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PREVENTION OF BIRTH IN]URV AND 
ITS RESULTING MORTALITY 

TROM THE STANDPOINT OP THE OBSTETKICI \N 
CHARLES EDWIN GALLOWAY. MD 

EVANSTON ILE 

As one reviews the subject of biitli injury tikI studies 
one’s own cases, one begins to wonder as a lecent 
English author has sard, whether it is not tine that one 
of the greatest risks that the human being ei ei assumes 
IS his passage through the birth canal 

Birth injury may occur in any type of dehveij' It 
IS very essential, tlierefoie, that a careful c\planation 
be given to parents, and the most valuable explanation 
of course, comes from the consultant who is not present 
at the birth This consultant is most often the 
pediatrician 

The incidence of birth injury is veiy difficult to ascer- 
tain Nor can any one say whether it is on the inciease 
or the decrease, for one is able to find m the English 
hteiature only a few accounts of analyses of large 
numbers of cases and classifications of birth injuries 

At the Evanston Hospital, investigation of the last 
5,000 deliveries reveals the fact that theie were fifty- 
one major injuries including fatal ceiebra! hemorrhage 
Besides these there were thirty-seven minor injuries 
including abrasions from forceps and other contusions 
of minor importance At the same hosjiita! an analysis 
of the fetal autopsies foi the last ten }ears shows that 
o4 per cent of these fetal deaths including piematiire 
babies weie due to cerebral hemorrhage It also shows 
tint 40 6 per cent of the autopsies on full-term babies 
djing at birth demonstrated cerebral hemorrhage 

W H Taylor has shown tlnough compilation of 
various autopsy records that in approxunatelj 30 per 
cent of all fetal autopsies cerebral hemorrhage is found 
to be the principal cause of death These figuies are 
presented in table 1 

Of the various injuries cerebral hemorrhage, no 
doubt, occupies the primary position as to both sexenty 
and mortaht} , and since it is probably the most common 
injury it null be discussed fiist 

cerebrxl hemorrhage 

The old saying that the baby dies below' the tentornim 
seems to have been demonstrated both b) chnicai and 
by laboratory evidence None of the supertentonal 
part of Uie brain seems essential for life As Crothers^ 
has said, “the mtegrit) of a small block of tissue hmg 
between the third thoracic vertebia and the tentorium 
determines whether a baby is alive or dead when born ” 

M JnjHf} of Span! Cord BoUon 

“ S J TOG 39/ (March 10) 1927 


The exact mechanism by w'hich this particular mjmy 
IS produced cannot always be explained Injuries to 
the brain must be looked on as an interaction of a vari- 
ety of factors 

Direct therapy or possible prevention of such injuries 
IS confined to the control of pressure and indirectly to 
tlie preservation of the continuity of pressure m the 
various cianial vertebral cavities It is interesting to 
note that new-born animals with tliick skull bones and 
no fontanels do not have intracranial lesions The 
precise manner in vvhich the tentorium or othei intra- 
cranial structures are torn does not seem to be impor- 
tant About all tint is known concerning the etiologv 
of cerebral bemoirhage can be summed up in four 
statements 1 Distortion of the head causes under- 
lying sinuses to be partially compiessed with resulting 
disturbances of intracranial blood circulation 2 Com- 
pression of file head in one direction causes a com- 
pensatory elongation m other directions and this strain 
IS most marked along the free edges of the tentorium 
3 Negative piessure causes a suction effect on the 
presenting part of the head in vertex presentation and 
on the uppermost part of the head in breech presenta- 
tion 4 The character or strength of the tissue put 
under stress is an important determining factor 
Bearing these points m mmd, it is quite evident that 
nothing should be done to hasten delivery until the 
head is visible or on the pelvic floor The use of solu- 
tion of posterior pituitaiy and other drugs to cause 
more rapid descent of the head is contraindicated 
Episiotomy is indicated m older to relieve pressuie 
as the head conies tin ongh the narrow vaginal opening, 
especially m cases in which the baby is premature 
Premature rupture of the membrane either for induc- 
tion or to hasten labor seems contraindicated because 
of the negative pressure exerted on the presenting part 
There are cases encoiinteied in vvhich the beait tones 
gradually or suddenly become slower about the time 
the bead readies the midplane In many cases tins is, 
no doubt, clue to intracranial pressure Application of 
forceps vvill onlj' hav'e a tendenc} to increase the 
pressure 

Ether many times relieves uterine contractions and 
the resulting relaxation will lessen cranial pressure 
and the fetal circulation may improve 

Outlet forceps in conjunction with episiotomy will 
probably result in fewer cerebral hemoirbages If for- 
ceps are used, it is much less dangerous to make a 
cephalic application than a pelvic application and it 
is also quite essential that there he no squeezing with 
the blades If necessary, a towel or set-screw' should 
be used to prev'ent such squeezing when effort to extract 
the head is exerted 

After a long labor m which molding of the head has 
occurred to a marked degree, such a molded head should 
be released quite slowK 
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Anothei contributing cause is a violent attempt to 
resuscitate the baby, especially Schultze’s swinging 

Many obstetricians as a routine procedure give the 
baby an injection of 20 cc of whole blood in the thigh 
following all difficult delueries It is thought that this 
procedure lowers coagulation time and thereby helps 
to prevent what would become a dangerous hemorrhage 
from a point at which slow oozing is occurring There 
IS as yet, however, no definite proof that the procedure 
lias lowered the fetal mortality but it has been prac- 
ticed for some time and, I think, will continue to be 
bj' most obstetricians 

Another contributing cause, and one that is probably 
considered by most men is a too prolonged test of labor 
Since cesarean section now carries a satisfactorily low 
risk. It behooves the obstetrician to use it oftener in 
cases m wdncli the pelvis is known to be abnormally flat 
or small rather than to allow the baby to develop a 
cerebral hemorrhage in an attempt to see whether the 
uterine contractions can force the head through the 
inlet The same can be said for the second stage of 
labor with the head deeply engaged Delivery should be 
effected with episiotomy and forceps generally within 
two hours Further delay' only' tends to raise the moi- 


Tahle 1 — frequency of Ccicbial Hcinorihagc as Cause of 
felal Death 


Europe 

Autopsies 

Cerebral 

Hemorrhage 


Pott 

101 

14 


Bnuerei-en 

47 

11 


Bcnain 

73 

8 


Meyer 

04 

12 


Moreno 

40 

10 


Vj«cher 

18(> 

74 


Warwiek 


18 


Scliaeler 

CSO 

140 


Vogl 

17S 

G2 


Cruickshank 

soo 

161 


Dc Luga 

770 

474 


Kuhn 

50 

18 


Total 

oon 

1 002 

3«% 

America 

Bailey 

100 

40 

10% 

Rodda 

Paddock 

140 

C3 

IjSOD 

110 

29 


Voron 

70 

21 


Irviog 

182 

73 


Total 

C17 

216 

2S% 


Taece 2 — Ccrebial Hemoirhage at Evanston Hosfttal 
Jan 1 , 192 ^, to Dec 3 h 1934 


Total autopsies on new born 
Term 

Premature 

Total cases ol cerebral hemorrhaRc 
lerm 

Premature 

34 02% o( autop‘?ies on new born «how cerebral Injuries 

40 e% lull term babies clyin^ at birth Miow cerebral hemorrhage 


201 

121 

ICi. 

03 

.tO 

40 


BRACHIAL PALSY 

Injury to the brachial plevus is geneially due to 
stretching of the first and sixth cervical nerv'cs and 
nerv'e roots The injury m some cases is due to pres- 
sure between the clavicle and underlying bone stuic- 
tiires and also to a primary injury of the shoulder joint 
Ol humerus It is therefore quite iiecessaiv that the 

Tabcf 3— /iiniiirt at Evanston Hospital m iQOO Consecutue 
Delwertes 


Major Injuries 
Minor injuries 
Brain hemorrhage 

Diagnosed by ttutop«y 
DiagDO«)s made from symptoms 
I l\ed 3 died 2 


Spontaneou's (, 

Forceps ^ ^ 

Breech 9 

Cesarean 2 

Term 2 » 

Premature ~j 

Ftactuml clavicle 14 

Spontaneous {leJh erj 1 

Version or breech 7 

I creeps o 

BrachfnI ple^os (a)) towporary) 4 

bpontancous delUcry 3 

Forteps 1 

Skull fracture after version and forcep'? l 


rneturo of humerus In breech delivery 


T^tBcr fjtjuries at Cvauston Hospital in 5 000 Con- 

scrufnc Dchvencs 


Minor ihjunos 3/ 

Fac/n/ pnrnl>«js 13 

Forceps 10 

Spontaneoue 3 

Forceps abrosiOD® 31? 

Hemorrhage of sclera ) 

60ft hematoma 2 

Cephalemntojnn 28 


obsteti iciaii use as little force ns possible on the head 
m vertex presentations and in such an event light anes- 
thesia seems indicated, as the uterine conti action will 
be more likely to deliver the shoulder That injury 
IS being done by those delivering babies is quite evident 
from the fact that new cases aie being reported 
Crotliers made the statement only' a few y'eais ago 
that sixty new cases a year show up in one clinic at the 
Cliiklreii’s Hospital in Boston ' 

Dropping the end of the bed and Knsteller expres- 
tion are both useful maneuveis in delivering the 
shoulders Sharp angulation of the spine in breech 
contributes to this injury, and the pressure of the 
fingers on the neck and shoulders of the babv during 
breech extraction is one of the most common causes 
We have had only four cases of brachial plexus 
injurv 111 the last 5,000 deliveries and tbev were all 
quite mild The symptoms lasted only from a few 
hours to a few days Three were delivered with for- 
ceps and one was spontaneous 


tahty The stubborn obstetrician is the cause of ceie- 
bral hemorrhage in a certain number of cases just as 
the hasty obstetrician is contributing to its prevalence 
In this study of 5,000 deliveries there were 222 
cesarean sections Two babies showed symptoms of 
cerebral irritation but recovered and were discharged 
apparently well Both cases had had a test of labor 
Two other babies were cut with the scalpel when the 
lower uterine segment was being opened These were 
the only injuries among this group of 222 


FRACTURED CLAVICLE 

Muus found an incidence of 1 5 per cent for fracture 
of the clavicle in 1,700 living babies and it was most 
common among niultiparas Twenty -two cases that he 
reported were div'ided as follows seventeen spontane- 
ous and five breech 

Hukevvytsch in 1929 found thirtv-tvvo fractures of ' 
the clav'icle in 2,213 dehv'enes Both of these figures 
would seem rather high, as I was able to find only 
fourteen fractured clavicles in the last 5 000 consecu- 
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tt\e dehveues, which gnes an incidence of 028 per 
cent The relative number of fractured chMcles m 
breech seems much higher than in veitex presentations 
Operative delivery seems to contiibute piacticalh all 
fractures of the clavicle We had onh one case m 
the spontaneous deliveries, wheieas there weie thirteen 
m babies delivered either with forceps oi by breech 
extraction 

The operator should avoid ti action on the head or 
neck In vertex piesentation the fingei should leach 
for the axilla as soon as possible, and light lather than 
deep anesthesia seems indicated 

facial paralxsis 

Facial paial 3 Sis occurs most often in foiceps deliv- 
er}, owing to the pressure of the blades on the tissues 
surrounding the facial nerve It ma} he cential how- 
ever, because either of cortical oi of intramedullar} 
hemorrhage It has also occuried m spontaneous 
delivery especially when there was a flat oi contracted 
pelvis Unless central in origin, the paval}sis disap- 
peais in from a few minutes to a few da}S 

The forceps blade should not be too thin tlie cephalic 
cuive should not be too sharp, and a sliding blade will 
sometimes peimit a better application to an asvnchtic 
head 

sternomastoid muscle ixilky 
Wivueck noticed at birth is a true congenital anoinah 
in practically all cases Trauma as the cause is veiv 
exceptional The pathologic state of the stei nomastoid 
muscle IS probably due to an anomalous attitude of the 
head, and this faulty attitude ma} favoi presentation 
bv the breech Comparatively slight traction suffices to 
lacerate this abnormal muscle, but the laceration may 
even improve its condition 

RUPTLRr OF THE 1 1\ CR 

Rupture of the liver is generall} due to some abdomi- 
nal manipulation while an attempt is being made to 
convert a faulty presentation into a moie favorable 
one It may occur also in version oi bieech extraction 
or in an attempt to issist a delivery b} external pres- 
sure The relatively large size of the liver m the new- 
born is probably a contributing factoi These babies 
are svmptom free at birth and die suddenh about the 
third day when the capsule breaks as the result of the 
inci easing pressure within the livei A fairly large 
intia-abdoimnal hemorrhage is found at autopsy 

BREECH DELIVERV 

Bieech delivery and version with bieech exti action 
show a higher incidence of birth injurv than any other 
tvpe of deliv'ery The fetal mortality is also corre- 
spondingh high A recent report from the Brooklyn 
G} necological Society shows that birth injury occurred 
in 2 per cent of “spontaneous breech assisted ” 5 per 
cent of “breech extraction” and 9 9 pei cent of “breech 
broken up” The leport coveied all breech deliveries 
in thirty-two Brooklyn hospitals from 1926 to 1930 
inclusive but did not include breech deliver} following 
podalic version The fetal mortality among babies 
weighing over 2,500 Gm , after taking out twins, con- 
genital defects prematures and macerated fetuses was 
12 6 per cent 

Several pertinent facts should be mentioned relative 
to breech extraction The unnecessan haste displaved 
b} the average operator seems most objectionable and 
the next most undesirable factor is the lack of com- 
plete relaxation and dilatation of the soft parts Breech 


extraction calls foi complete dilatation and deep ethei 
anesthesia Episiotomy is called foi in practically evei} 
case 

During breech extraction the operator should avoid 
pressure on the fundus extreme angulation, excessive 
suprapubic pressure and dangerous traction It is pos- 
sible to elongate the spinal column about 5 cm , and the 
thoracic cord of the fetus is only about one-eighth inch 
(0 3 cm) in diameter The coid is enlarged in the 
cervical and lumbar region and is well anchored by 
the brachial plexus above and the cauda equina below 
It IS for these reasons that extreme traction causes 
thoracic cord injury in some cases 
636 Church Street 


THE TREATMENT OF ACUTE NICO- 
TINE POISONING 


F E FRANKE, MD 

AM) 

J E THOMAS, MD 

ST LOUIS 


The fact that an individual poisoned with nicotine is 
rarely seen by the physician in time to institute treat- 
ment IS not a sufficient reason for a lack of knowledge 
as to what inaj be done to sav'e life when the oppoi- 
tunity is at hand Except for the usual procedures to 
remove any unabsoibed poison and the administration 
of stimulants, we have been unable to find m the litera- 
ture any description of a rational treatment for nicotine 
poisoning Generally the condition is considered hope- 
less This pessimistic attitude is apparently due to the 
belief that the drug causes generalized paralysis of the 
central nervous system based on the fact that complete 
muscular paralysis loss of reflexes and paralysis of 
lespiration (and finally of circulation) follow its 
absorption in sufficiently large doses As Moore and 
Rowe ’ have pointed out all these effects could as 
readily be due to the cuiare-hke action of the drug as 
to central paialysis As a result of experiments on 
dogs,' we are convinced that death from nicotine poi- 
soning IS due to peripheral paralysis of the respiratory 
muscles when convulsions are prevented, and if these 
occur to fixation of the respiratory muscles 

We were unable to elicit any cleai evidence of paral- 
ysis of eithei the respiratory or the vasomotor center 
during the convulsive seizures 

At the 1935 meeting of the American Society of 
Pharmacology and Experimental Therapeutics, Gold 
and Brown of Cornell University presented strong 
evidence that nicotine poisoning m the experimental 
animal causes a peripheral rather than a central 
paralysis of respiration 

Unpublished experiments cained out under the direc- 
tion of one of us (F E F ) show that the paralysis of 
reflexes is peripheral rather than central , indeed, that 
the reflex excitability of the spinal cord is retained even 
in the presence of nicotine m many times the fatal dose 

Furthermore experiments herein reported show that 
nicotine does no evident irreparable damage to any of 
the structures on which it acts and that the admiiiistra- 


li.jsiuioKy at i^ouis Unnersitj (Dr 
(Dr Thomas) department of Phjsiologj Jefferson Medical Collestc 

I Woore and Rowe J Ph>sjol 22 273 1897 

I ^ E I Fharmacol &, Exper Theran 

ame)^l933 F E and Thomas J E ibid 48 

Theiap'^tT ^JlTcjn^nel f/lT” ^ ^ ^.per 
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tion of very large doses is not incompatible with reason- 
ably prompt and apparently complete recovery when 
appropriate tieatment is instituted in time For these 
reasons, nicotine poisoning should, we think, be regarded 
as a temporary lespiratory emergency compaiable to 
drowning (or electrical shock) and should be treated 
as such We have undei taken to deteimme the results 
that follo^\ the application of the methods of treatment 
in common use in acute emergencies of the type men- 
tioned following the administration of nicotine to dogs 
in doses that ordinal ily piove fatal 


CLINICAL LITERATURE 

On reviewing the literature we find seventy deaths * 
from nicotine in rathei concentrated solutions and from 
tobacco We are supplementing this list with four fatal 
cases occuning in St Louis which have not been pie- 
viously leported The deaths from nicotine usually 
occurred within a few minutes aftei its ingestion In 
only one of twenty -eight fatal cases was tieatment 
attempted An endeaior to administei an emetic was 
unsuccessful because the patients jaws weie clenched 
Death did not occui so quickly in the foitj-si\ fatal 
cases of tobacco poisoning Alcohol w-as used in five 
cases, gastric laiage m three artificial lespiration in 
two ammonium carbonate m two and the remaining 
pioceduies w'ere tried once each, tiiction saline hypo- 
dermochsis, atropine aqua ammonne and st!}chnine 
Artificial lespiiation was used in two cases, along 
with stimulants w hisky and elimination In the Weaks 
case, aitificial respiration was begun aftei the lieait and 
lespiration had appaientlj stopped and the patient 


4 These were leported b\ 

McNalb D J Lab & Clin Med 5 213 (Jan) 1920 S 83 

(Nov ) 1922 

Peterson I* Haiucs \\ S and Webster R W Leg'll Medicine and 
Toxicology Philadelphta \\ B Saunders Company 2 554 1923 
laylor AS C*u> s Hosp Rep I8S8 p 343 
Fell H Cle\eland M J 15 174 (March) 1916 
Skae D Edinbingh M J 1 643 1855 1856 

Shaw C S Philadelphia M Times 8 528 1878 
Johnson G S I ancet 3 3 37 1890 m » j i i 

Wharton Piancis and Stille M Medical Junspi udencc Phihdelphn 
2 603 1884 

Edinburgh M S J 9 159 1813 ('iiion>mons) 

Rejnolds * 

Eads P Lancet 3 4S0 1849 ,,, ,n 

Weidanz O Heilkunde Berlin 1907 pp 333 i40 
Garvin E G Cle\eland J 12 130 1913 
Fontanelle J J de chim nied 3 652 1836 

Che^allle^ A ibicl 1839 p 326 

Ansiaux N ibid 3 23 1827 
Che\allier A ibid 3 592 1827 
Grahl J d piact Heilk 71 100 10b 

Husemanii A and Husemann 1 Handbuch der Toxicologic 186- 

Ra^igtfot M Caz med de Pans S 763 1S40 

Merriman londonM Gaz 1 559 1839 1840 (editorial) 

Morgan E R Brit M J 3 487 1873 
Thomas Bnt M J 2 o89 1877 (editorial) 

Lancet 3 1114 ISSS ( Annotations anonymous) 

Acta HeUetica Basileae 5 330 1762 

OoDolzer Bnt M J 2 520 1873 (editorial) 

Tahaferro \ H Atlanta M & S J 3 462 185/ 1858 

Desz.mirottce K Wien klin WchnsoUr 33 226 1919 

Lanes E A E J Australia 1 84 (Jan 21) 1928 

Christison Poisons BarntiEton and Hasnell Plnladclpnia 

Oip^and Jamei Dictionarj of Practical "Medicine I ondon 3 40a 

BrMmhead C M Chron Manchester 9 47a 1888 1889 
Fonssagrncs and Besnon Ann d hjg Pans 2 s lo 404 1861 

Desault Oeu\res chir 3 344 _ „ -.c . j er* 

W itthaus R A and Becker T C Forens.cJMediclne and Tox. 

coJogj Aeu Tork A\ilham \\ ood ^ Co 4 //_ 1896 cd 2 4 

Ccmper Anatomi and Treatment of Hernia Philadelphia Leo and 

Blanchard 1844 p 85 , « ,0^4 

le Bnert J (Jaz d hop 3< 3 tS 1864 

Simons Nederl tijd^chr ^ sen^eesk 13 233 IS// 

Boutmj Ann d hjg ,3 < 4 201 1880 

Pharm J & Tr London n « 6 91 341 1864 1863 

CherTlher A J de chim med 3 592 1827 

Hardman L G Atlanta & S J n s 1 648 1884 1883 

I harm J & Tr 1 193 JSaP 

Collet G E Contribution a 1 etude de 1 intoxication mcotinique aigue 
Bordeaux 1912 No lOl 
Pharm J &. Tr 6 **1 1864 1865 

HowatiS C D Boston M ^ S J ISO 975 (June 3 ) 192n 

5 A Bo ton M 5. S J 47 461 1853 


1843 


levivecl The aitificial respiration was continued for at 
least five of the next seven hours Thirty minutes 
after the artificial respiration had been discontinued 
the patient suddenly died In the Reynolds ^ case 
artificial lespiration was resorted to on several occa- 
sions w'hen the respiration became very slow Several 
liours later, when the patient’s condition seemed quite 
favorable, lespiration suddenly ceased and on imme- 
diate investigation the heart was found to have stopped 
beating 

The value of aitificial respiration is strikingly illus- 
trated 111 the following case Dr Bleasdale ' was called 
in to see a boy, aged 2 years, whom he found m a dying 
condition The boy, a strong sturdy little fellow, had 
been given a tobacco decoction rectally for the cure of 
worms The plijsician found the child comatose and 
pulseless, and the bieathing had almost ceased The 
boys pupils were wudely dilated and insensitive Arti- 
ficial respiration was administered at once and kept up 
for about one hour during which time others present 
administered soap and watei enemas and afterward, 
biandj' bj' lectum For the fiist twenty minutes there 
was little effect and whenever artificial respiration was 
stopped the patient did not breathe Gradually there 
was a change for tlie better and at the end of about 
forty minutes the child vomited After this the 
impiovemeiit continued and the art ficia! respiration 
was discontinued at the end of an hour Three hours 
latei the child had completely recovered from the effects 
of the poison except that he complained of feeling tired 
Removal of the poison is, of course, indicated 
McNally® leports a case of recovery following the 
ingestion of a concentrated nicotine solution He 
attributes the lecovery to the profuse vomiting and 
gastiic lavage, which was cained out Emetics may be 
effective in lemoving pieces of tobacco that will not 
pass through tlie stomach tube 
Esser and Kuhn “ describe a case of lecoveiy follow- 
ing the ingestion of 4 Gm of puie nicotine They 
attiihiite lecoven to the fact that the patient had taken 
food prei loiisly -ind to the copious and persistent vomit- 
ing that occurred 

Coffee, ammonia md artificial heat have been used 
in a numbei of cases in which recovery occurred At 
a time wdieii tobacco was used therapeutically, w'hisky 
was often used as a stimulant 

While the fatal dose of nicotine is very small, 
Sollniann giving one diop (65 mg) as the minimal 
fatal dose yet individuals have ingested much larger 
quantities and hare recovered Vomiting generally 
Declined or gastric laiage was carried out 
Through the courtesx of the health commissioner of 
St Louis Dr Bredeck w e inspected the records of the 
coi oner’s office foi a period of ten years ended in 1933 
and found four deaths from nicotine poisoning A 
brief account of these cases follows 

T H JuK 24 1926 committed suicide bj drinking a nicotine 
insecticide He was seen taking the insecticide fell to the floor 
and asked for a doctor He died in an ambulance on the waj 
to the hospital 

J C Dec 28 1928 was found dead m bed On the floor 
nearby was a 2 ounce (30 cc ) bottle which contained nicotine 
He had threatened suicide 


6 Remolds H s A Case of Acute ^lCotlne PoisoniuE of Peculiy 

Origin JAMA 62 1723 (May 30) 1914 » 

7 Bleasdale 11 Bnt M J i 115s 1906 

8 McAally W D Nicotine Poisoning mill Recoiery JAMA 

77 377 (Juli 30) 1921 , , 

9 Esser A and I ulin A Deutsche Ztschr f d ges gcnchtl 

Med 21 305 1933 , u ii 

10 Sollmann Torald A Manual of Pharmacology ed 1 Phihdclphi'i 
W B Saunders Company 1926 p 411 I 
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r W H, a imii, aged 54, a truck driver, went to the base- 
ment of Ills home June 8, and ten minutes later returned 
upstairs holding his abdomen and shortlj after fell to the floor 
Attempts to get him to swallow milk were unsuccessful, for 
he had lost consciousness The patient was apparently dead 
bv the time a phvsician arrived A half pint whisky bottle 
parti} filled with nicotine was found on a table in the basement 
The coroner reported the death as due to nicotine solution, 
whether it was taken accidental!} or mtentionall} was not 
ascertained 

J W, a bov, aged 3 }ears, was pla}ing in the kitchen and 
when the woman watching him had turned her back be took 
a bottle containing nikoteen” insecticide and drank part of its 
contents She took him to a hospital less than a block awav 
where he died a few minutes later An autops} was performed 
but the stomach contents were not anal} zed 


Essei and Kuhn'’ point out the incieasing incidence 
of nicotine poisoning in recent years McNally found 
five cases of fatal nicotine poisoning in Cook County, 
111 , in a period of two years, and we aie reporting four 
cases in a peiiod of ten yeais in the city of St Louis 
If one assumes that such a ratio of nicotine deaths to 
population holds tiiie foi the United States as a whole 
there aie moie than 500 deaths in a ten yeai period 
instead of the much smaller number that we have found 
111 the hteratuie 

METHODS 


In all but one of the experiments heiem reported the 
nicotine w as eithei di opped into the mouth in the form 
of the undilute alkaloid or injected into the circulating 
blood in 10 per cent solution It was given intramus- 
cularly as the hydrochloride in one instance The 
injections weie made eithei into a vein or into the 
cavity of the left ventricle Both anesthetized and 
unanesthetized dogs were used 
The results of the following methods of treatment 
were obseived artificial lespiration alone, artificial 
respiration with intiacardiac injection of epinephrine 
and indirect massage of the heart, and artificial respira- 
tion and dnect massage of the exposed heart, with or 
without intiacaidiac injection of epinephrine The 
epinephrine was given in doses of from 0 2 to 1 cc of 
the 1 1,000 solution, accoiding to the size of the dog 
Tlie artificial respiration consisted of positive ventila- 
tion of the lungs by means of an interrupted cuiient 
of compi essed an The air vv as supplied to anesthetized 
animals through a close fitting tiacheal tube and to 
unanesthetized animals thiough a face mask made an 
tight by means of petrolatum cotton packing When 
artificial respiration alone was relied on it was staited 
before the circulation and lespiration had failed The 
other measures were used to resuscitate animals that 
were apparently dead 

RESULTS 


A Aifificial Rcspnatioii Alone — Artificial respiia- 
tion without othei treatment was tried in sixteen 
experiments on unanesthetized animals (table I) In 
fouiteen of these it was begun shortly after or (in one 
animal only) just before the nicotine was administered 
and while the pulse was still palpable, or when the blood 
pressure was being observed before it had fallen below 
the normal level In all these fourteen experiments the 
animals lived as long as the artificial lespiration was 
continued Ten of them lecovered completely and sur- 
vived till used foi other purposes In two the artificial 
respiration was stojjped before recovery and two were 
killed later with a second dose of nicotine Seven of 
these animals were given nicotine m doses that had 
proved umformlv fatal m other animals,^^ and six of 

11 Fr-tnlvc F E and Thonia J E Proc Soc Exncr BjoI 
Med 29 1177 (Tnnc) 19^3 


these were in the group that survived indefinitely 
Accoiding to our results with similar doses m other 
experiments, thiee fourths of the other animals would 
have died if artificial respiration had not been given 

Aitificial respiiation was started in two experiments 
aftei the circulation had failed , that is, after the pulse 
was no longer palpable m one instance and while the 
blood pressure was falling rapidly and had reached 
60 mm 111 the other No iinproveinent was noted m 
these animals, and the heart ultimately stopped in spite 
of the artificial respiiation 

There were no signs of circulatory failuie m the 
gioup of fourteen animals as long as the artificial 
respiration was continued The pulse was of good 
V'olume and the blood pressure, when obseived, was 
geneially above the normal level during the first half 
houi but slowly leturned to the normal level If the 
artificial respiration was stopped the blood pressure 
lose slightly at first and then fell rapidly, as m ordinary 
asphyxia However, we got the impression that the 
circulation failed rather more promptly m nicotmized 
animals after the respiration had been stopped than it 
does in simple asphyxia We have no data on the 
length of time that normal animals survive asphyxia 
and are therefore unable to make a direct comparison 
Generally one minute of asphyxia was sufficient to 
cause an alarming fall in the blood pressure of the 
nicotmized animals, especially if allowed to develop 
soon after the nicotine was given Later the animals 
were able to survive two minutes or more without arti- 
ficial respiration, but this was probably because, having 
partially lecovered from the effects of the nicotine, they 
made some spontaneous respiratory efforts 

B Artificial Respiiation, Intiacaidiac Epiiiephiinc 
and Induect Caidiac Massage — This treatment was 
employed as a means of resuscitating animals that vvei e 
apparently dead following the intravenous or mtra- 
enrdne administration of a fatal dose of nicotine Six- 
teen animals were treated in this manner (table 2) 
Twelve of these were m the surgical stage of ether 
anesthesia when the nicotine was given and four were 
unanesthetized The treatment was begun m these 
animals only after respiratory movements had ceased 
and the heart beat could no longer be detected by jJal- 
pation either of the pulse m the femoral artery or of 
the heart thiough the chest wall In our rather laige 
experience no animal has recovered without treatment 
after this stage has been reached, and we are convinced 
that spontaneous recovery does not occur after the hem t 
action and respiratory movement can no longer be 
detected by external observation The size of the dose 
IS therefore of less importance in these experiments 
than in those described m the previous section for the 
leason that the dose, though m some cases less than 
the certainly fatal dose, proved to be a fatal dose for 
the particular animal to which it was given 

RIost of the animals were prepared for artificial 
lespiration before the nicotine was given, so that this 
part of the treatment was generally started promptly 
as soon as we had satisfied ourselves that the circulation 
and respiration had positively failed The administra- 
tion of epinephrine and the beginning of cardiac mas- 
sage were occasionally postponed for a few minutes to 
test the efficiency of artificial respiration alone As 
stated previously, artificial respiration alone was uni- 
formly ineffective after circulatory failure Ihe time 
from the giving of nicotine till the beginning of each 
of the aforementioned procedures is given m the table 
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One half of the animals were successfully resuscitated 
and, with one exception, restored to noiinal This one 
animal was apparently recovering but died following 
interruption of the artificial respiration 

Some of the deaths were associated wuth dela}' in 
administering a part of the treatment, and it is probable 
that a somewhat higher percentage of ieco\eries would 


JOUK A M A 
Peb 15 1916 

Artificial respiration does not preient the peripheral 
muscuhr paralysis that oidinaril} follows fatal doses 
of nicotine and it has to be continued until tins passes 
away The duration of the paraljsis ^a^ed a great deal 
(from ten minutes to thiee hours and twenti iniiuites) 
and was not always proportional to the dose of nicotine 
For example, one animal that had been gnen 10 mg 


NICOTINE POISONING— FRANKE AND IHOMAS 


Table 1 — Results ivitli Ailifiaal Resptialion as the Only Therapeutic Mersuic 


Dog 

20 24 

Dose of 
Nicotine, 
Mg per 

Mode of 

Time from Giving 
Nicotine till 
Artificial 
Respiration 

Was Started 

Condition of 

Duration of 
Artificial 
Respiration 


Kg 

OG 

Administration 

Tongue 

Minutes 

Circulation 

Hours Mmute« 

11 

Final Re ult» 

(2d do'e) 

96 

Tongue 

3 

Good pulse 

14 

I/ired during artificial re«pIrntion 
allowed to die re\i\cd later ullh 
epinephrine 

34 24 

92 

Tongue 

GP 

Good pulse 

1 35 


50 24 

SO 

Heart 

05 

(Convulaion*?) 

2 2 

Lived during artificial respiration 
only 

Recovery 

24 

80 

Heart 

03 

(Convulsions) 

1 22 

11 27 

10 0 

Vcm 

1 

Good pulse 

2 3G 

Recovery 

13- 2T 

10 0 

Vein 

1 

(Convulsions) 

10 

Recovery 

12 27 

100 

Vein 

3 


2 4 

Recovery 

14 27 

100 

Vein 

1 

(Convulsions) 

Z 3*' 

Recovery 

7 27 

50 

Vein 

2 

No pulse 

5 

Death 

8 27 

90 

Vein 

1 1 

Good pulse 

2 

Recovery 

20 27 

50 

Vcm 

1 

Blood pressure 

180 mm but 
falling 

1 15 

Lived during artificial respiration 
Lilled with second dose 

38 27 

50 

Vcm 

2l 

Blood pressure 
loOmm but 
falling 

10 

Recovery Xilled same day with 
second do«fe 

10 27 

50 

Vein 

1 5 

Blood pressure 
comm and fall 
lug rapidl} 


Death 

0 23 

78 

Muscle 

(BCD 

40 


33 

Recovery 

0 23 

15 € 

Muscle 

(HCL) 

than 

30 


S 20 

Reco) cry 


Tabic 2 — Results with Aitificial Resptiatiou fiifiacaidtac Bpm phi me and Indirect hlassage of the Heait Thiough the Chest 

Walt hoUoimuq ratiuie of Circulation and Respiration 


Do'o of 
Nicotine 
Mb p>t 

Dog Kg 

(Etherized) 

IS 2 o 15 


14 25 5 0 

15- 25 5 S 

1C 2j 5 0 

17 25 4 0 

18 2o 4 0 

20 2 j 10 

21 25 4 0 

22 2 > S ^ 

20 2 j 4 0 

27 2j 4 0 

29 2o 5 0 

(Unetherized) 

•w O’! 3 0 


27 27 3 0 

04 27 3 0 

ie 27 2 0 


Time from Giving ^lCotlne Till 
Treatment Started Minutes 


Artificial 


Cardiac 

Respiration 

Epinephrine 

Mass igc 

35 

6 5 

80 

56 

73 

63 

14 0 

15 5 

14 6 

10 0 

10 0 

110 

18 5 

18 5 

18 5 

7 5 

8^ 

85 

G5 

83 

05 

70 

70 

76 

C 5 

7 7j 

7 7p 

85 

96 

96 

14 5 

It 5 

It 5 

80 

50 

None 

1 73 

1 7p 

15 (P 

(manual) 

12 7o 


200 

(mechanical) 

30 

2 2"J 

225 

35 

3 2 p 

4 0 

S3 

33 

33 


Duration of 

Dose of Artificinl 

■X Epinephrine Respiration 

(Total) , * 

Cc 1 1 000 Hours Miniite« 

02 

03 54 

0 4 (repeated) 

0 4 (repeated) 

03 (repeated) 

0 4 (repeated) 

0 3 42 

0 4 1 10 

0 

05 1 2 

06 

03 50 


05 

(vein) 

0 7o 
(heart) 

05 7 

0 5 (repeated) 1 l 

Oo 


Results 

Death direct cardiac massngc 
also failed 
Complete recovery 
Death 
Death 
Death 
Death 

Complete reco\ery 
Complete ^eco^e^3 
Temporary recover) of heart 
then death 
Complete recovery 
Death 

Complete recovery 


Death 


Complete recovery 
Complete recovery 
Temporary recovery death fol 
lowed after 1 7o minutes with 
out artificial respiration 


hsAC been obtained if the treatment had been started 
promptU m all the animals How'Cier, a few animals 
died which were guen the full treatment as soon as 
possible after the failure of the circulation and respira- 
tion had been established u v. 

Most of the failures w'ere in animals in which the 
SAmptoms der eloped slowly and a comparatnely long 
period bf partial asplwxia preceded the beginning of 
treatment 


per kilogram intravenously recovered completely after 
ten minutes of artificial respiration, while another 
animal treated m the same w'ay, after 5 mg per kilo- 
gram took one hour and fifteen minutes to recover 
Because of the extreme variability in the duration of 
the paralysis it is not possible to determine accurately 
whether it was influenced by the different procedures, 
but It appears to be about the same m this group as m 
the preceding 
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A constant tendency to\\ard a fall in body tempera- 
ture i\as noted during the period of paralysis A rectal 
temperature of 31 5 C (887 F ) uas observed in one 
animal that did not recover Although we applied heat 
m only a few experiments, its use is eMdently indicated 
m prolonged muscular paralysis 

Two deaths were repoited among the seventeen ani- 
mals that recovered from the acute effects of the poison 
and were allowed to live One of these was a pregnant 
bitch that died seventeen clays after the experiment 
The cause of death was not determined The other 
animal had a lespiratory infection that was evident on 


In nine of a group of sixteen animals the heart heat 
was restored by means of artificial respiration and 
direct cardiac massage without epinephrine In six 
animals the procedure failed to restore the circulation 
and epinephrine was tried latei In one the lieart began 
to fibriliate before epinephrine could be used This one 
experiment and the nine scccessful experiments of this 
group are listed m table 3 The six that were finally 
given epinephime are listed in table 4 with the othei 
experiments m wdiich epinephrine was used 

Artificial respiration, direct cardiac massage and 
intracardiac epinephrine were tried in ten animals. 


Tmilf 3^ Rcstills '(.ilh Aitificial Respuatton and Direct Caidiac Massaqc H itliont Epinephrine 





Artificial 







Respiration 


Duration of 


ol 


Started 


Artificial 


Nicotine 

MoJe of 

Minutes '4fter 


Re pimtion 


Mg per 

A(iuuni«5 

Administration 

Condition ol 



— 

Dog 

Kg 

tration 

of Nicotine 

Circulation 

Hout« 

Minutes 

A 24 

0 0 

Heart 

2 j 

H< art ^topped 

0 

14 » 

24 

^ J 

Uongue 

GO 

Heart stopped 

0 

00 

4fc M 

12 0 

longue 

UC 

Heart weak blood 







pre «ure0 

0 

93 

48a 24 

00 

Heart 

7 0 

Heart stopped 

0 

0 

3b 24 

100 

Nftiu 

2‘ij 

\U art stopped 

0 

i3 0 

42 24 

100 

\ein 

oO 

Heart stopped 



44 24 

10 2 

iongue 

CO 

Heart feeble 

0 

OO 

20 24 

10 0 

longue 

4 0 

Heart feeble 

() 



(twice) 


(Tftcr 2d dose) 




2S 24 

102 

longue 

SO 

Heart stopped 

0 

20 0 

3Gn 24 

100 

\ cm 

20 

Heart slopped 

0 

00 


Results and Comment 
Lived during artiflciai respiration 
lited during artificial respiration 

T ived during artificial respiration 
lived during artificial respiration 
Lived during artificial respiraton heart 
stopped after artificial re'^piration «top 
ped restored later ■aith epmeplintie 
Heart fibnllated In 4 minutes 
I ived during attificml respiration 
1 ived during artificial respiration (mor 
pbine ether ancHhesia) 
lived during artificial respiration (mor 
phine ether ane8thc«m both cut) 
Lived during artificial respiration (et^l 
enrbumate anesthesia) 


Tauls 4— Results ^uth Artificial Rcspiiation DiiccI Cardiac Uassaffc and Cpmcphiinc 



Do«c Ot 

lime from Giving Mcotme Till 


Duration of 



Nicotine 

Treated Minutes 


Artificia! 



Mg per 

r 

— 

” \ 


Respiration 



Lg on 

Artificial 

Cardiec 

Fpi 

Condition of 

, 

, 


Dok 

tongue 

Re«piration 

M \<«age 

nepbrme 

Circuiation 

Hours 

Mmutc' 

Re'ults and Comment 

12 24 

100 

3 ; 

SO 

o o 

No pulse 

1 

31 0 

Lived during artificial respiration artifl 









(ml respiration and epinephrine alono 









failed 

9 24 

’OO 

2 I 

13 0 

2 1 

Heart stopped 

0 

o2 0 

lived during artificial respiration «ccood 









eiTort to re'U'citate failed 

15 24 

02 

oO 

14 0 

10 0 

Tongue pale. 



Heart fibrlllated after epinephrine was 






no pul«e 



given 

27 24 

oOO) 

3 j 

no 

90 

Puhe and apc\ 

0 

o3 0 

J ivtd during artificial respiration 


10 0 (2) 

(after 2d do«c) 


b< at absent 




22 24 

10 0 

3G 

18 0 

12 6 

No pul'^e 



Complete failure tirdiac massage deliyed 

S 24 

40 0 

SO 

80 

.0 

Heart ^topped 



Heart fibnllated dog was atropmi-ted 

4j- 24 

20 0 

) o 

5 j 

27 0 

Heart beating 



J ived dunng artificial respiration 






feeWy 




ai-24 

Oj 

oO 

0 

10 0 

Heart 'topped 



Heart fibriiiated after epinephrine was 









given 

27-24 

102(1) 

7 ] 

90 

12 0 

Heart 'topped 

2 

laO 

Lived during nrtlficial recplration 


14 7 (2) 








24 24 

04 

2 s 

70 

6 0 

Heart 'topped 



Temporarj recovery died before artificial 









respiration was stopped 


the daj' ol the expeiiment and became very much worse 
the following day The othei animals were apparently 
normal on the day following the expeiiment and con- 
tinued so indefinitely 

C 4ilificial Rcsfiiiafiou and Du eel Caidiac Massage, 
Wtth Ol IVit/iouf Dpmcplu me — Although direct cardiac 
massage is rareh a practicable procedure outside the 
laborator\ these experiments are thought to be Avorth 
leportmg for the light they tliiow ou the ability of the 
circulatory mechanism to reco\er following failure 
induced by nicotine 

In all these animals the thorax was opened excluding 
tile possifaihtj of dispensing with the artificial respira- 
tion, so that onh the circulators phenomena are of 
interest All the animals were killed at the end of the 
period of obsenation 


including the six m w Inch a previous attempt at resusci- 
tation without epinephrine had failed In five of these 
the heart beat was restored and continued till the end 
of the experiment 

In the other five the heart either fibnllated or failed 
entirely to respond to the treatment In three of these 
a prolonged attempt to restore the heart’s action wath- 
out epinephrine had failed and epinephrine was used 
as a last resort In the other two the treatment was 
applied as promptly as in many that recovered, and 
these must be regarded as instances in which the 
method of resuscitation failed e\en wdien administered 
satisfactorily Further details of these experiments are 
given m table 4 

All together direct cardiac massage was used, with 
other treatment in twent} animals after the circulation 
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had failed following the administration of nicotine 
Kesuscitation failed in a total of six of the twenty 
tiiaJs but m only three that cannot be accounted for 
by unusually unfavorable conditions This is probably 
as good a record as could be obtained in a similar 
number of cases of simple asphyxia 

COMMEIVT 

The use of artificial respiration to keep animals alive 
after tlie administration of ivliat would otheiwise be a 
fatal dose of nicotine is a common laboratory pioce- 
dure It was used by Langley and Dickinson on the 
labbit, cat and dog It would seem that this fact should 
have suggested this measure as a means of treatment 
of acute poisoning in the human being How'cvei, arti- 
ficial respiration is seldom mentioned m this connection 
We Icnow of but three cases in which it lias been tried 
In one instance the patient recovered and m the other 
tw'o life w'as evidently prolonged 
Hatcher noted that artificial heat caused a marked 
improvement m the condition of labbits that had been 
injected witli nicotine hj'podernncally 

Gautrelet and Halpern report an antagonism 
betw'een nicotine and lodoinethj'late of methenamine 
Their obserrations were made on experimental animals 
Our results indicate that artificial respnation started 
before the circulation has failed and continued until 
the muscular para!} sis passes off should prove uni- 
foimly successful They indicate also that tliere may 
be considerable hope of restoiing the circulation soon 
after it has failed by injection of epinephrine into the 
left venti icle and indirect massage of the heart through 
the chest wall Direct caidiac massage is not often n 
piactical procedure in man, but the fact that it pioves 
successful in a considerable percentage of cases in 
animals indicates that the nervous elements necessary 
for the maintenance of the circulation are not neces- 
sarily paralyzed by the action of nicotine 
Nicotine poisoning is lelatively rare, but it is a poten- 
tial menace in tobacco factories, especially those w'hich 
manufacture nicotine products All such places should 
be provided with means for the prolonged administra- 
tion of artificial respiration and employ some one 
tiained in its use Artificial lespiration should also be 
mentioned in the directions for the treatment of poison- 
ing given on the labels of containers for nicotine 

SUM MARI 

Various means of treatment and i esnscitation were 
tried in fifty-two dogs aciitel} poisoned ivith nicotine 
Artificial respiration was uniformly successful if it 
w'as started before the circulation had failed and was 
continued till the muscular paraljsis had disappeared 
Artificial respiration, intracardiac injection of epi- 
nephrine and indirect cardiac massage were used with 
fair success to resuscitate animals in wdnch the circu- 
lation and respiration had failed 

The circulatory failure that follows fatal doses of 
nicotine in dogs is not necessarih permanent but is 
recovered from promptly if the heart can be started 
and artificial respiration maintained 

Prolonged artificial respiration and when the heart 
has stopped, intracardiac injection of epinephrine are 
recommended for trial m cases of acute nicotine 
poisoning 

1-402 South Grand Boulerard 

J2 Laogley and Dickinson J Ph\«ioI 11 26i 1890 

13 Hatcher R A J Fhjsiol 11 17 1904 

14 Gautrelet J and Halpcrti Arch internat de pharmacodjn 

ct de therap 4’?’ 5 (Jan 30) 1934 


Jour A M A 
ICB 15 1956 

hypersensitiveness to PITUITARY 

EXTRACTS 

FRANK A SIMON, MD 

A^D 

C F R\DER, MD 

LOUIS! ILLE, K\ 

Hjpersensitneness to pituitaiy extract is apparently 
an uncommon condition Hasson ^ m 1930 reported a 
case of general reaction following the injection of 
pituitary extract, and Wang and Maxw^ell - m 1933 
reported a similar case of shock wdneh occuried post 
parttim and which they proi^ed, by reinjecting a smaller 
of the drug", to be due to solution of posterior 
pffuitary In neither of tliese cases is theie a lecord 
of skin tests or of other allergic studies One of us 
recently described a case which is presented Iiere unth 
four others that came to oui attention later Personal 
inquiry ■* has revealed six other cases of general i eac- 
tion m which posteiioi pituitary extract w-as suspected 
as the etiologic factor 

In a period of less than tw o years five cases of hypei - 
sensitiveness to pituitar\ extract have been obser! ed m 
fhe Louisville City Hospital three of the cases occur- 
ring within three months 

Case ) — Mrs H F, an American housewife, aged 28, in 
good general health the mother of seven children had no per- 
sonal or familj historj of allergic diseases Following the 
birth of two of her first five children she was given a sub 
cutaneous injection bj her prnate phjsician (presumabl) pitui- 
tary extract) In November 1933 she was given the usual 
injections of pituitarj extract and ergot following the birth 
of her sixth child There were no untoward reactions from 
an> of these injections Her seventh baby was born Nov 8 
1934 and again the usual subcutaneous injections of pituitary 
and ergot were given About thirty minutes later massive 
swelling of the lips and face was noted and the patient com- 
plained that her tongue felt as if it were greatly swollen She 
began to have respiratory difficviltv which increased steadily 
until it was relieved by epinephrine She recovered completely 
and had an uneventful puerperium until the sixth day post 
partum at which time a generalized urticarial rash occurred 
With considerable itching and discomfort This lasted five 
days, gradually subsiding and leaving the patient feeling well 
Apparently the patient was sensitized bv one of her previous 
injections namely that of November 1933 
Case 2 — C R, aged 26, the mother of five children, without 
a personal or family history of allergy received pituitary 
extract post partum on Oct 7 1929 Sept 8 1932 and Feb 4 
1934 There were no unusual symptoms from any of these 
injections On Dec 5 1934 she was given double strength 
pituitary extract twelve doses 0 S cc each, following a dilation 
and curettage for hyperplastic endometritis There were no 
immediate reactions, but six days later she began to have 
swelling of the face and hands and a generalized urticaria 
developed which lasted five days She was apparently sensitized 
by the injections given on Dec S, 1934 
Case 3 — M J, aged 35, without personal or family historv 
of allergy has two children aged 2 and 10 vears, respectively 
She received pituitary extract after both deliveries and no 
unusual reactions were noted On Feb 3 1935, she was given 
1 cc of double strength pituitary extract for relief of abdom 
inal distention Three hours later she noticed a firm swelling 
at the site of injection in the thigh The following day this 
swelling had increased considerabh and was described as being 
the size of a dinner plate No urticaria or other general symp 
toms were noted This patient was apparently sensitized by 

From the departments of Medicine and Obstetrics of the University 
of LouisMlIe School of "Nledicine 

1 Hasson James Anaphylaxis Following Injection of Pituitary 
Extract Bnt M J 1 242 (Feb 8) 1930 

2 Wang P \\ and Maxwell J P Protein Shock After the 
Administration of Pituitnn Chinese M J 47 G6 (Jan ) 1933 

3 Simon F A Hypersensitneness to Pituitary Extract J A A 
104 996 (Alarch 23) 1935 

4 From Drs David S Hilhs J I Hofbauer Walter McMann and 
\\ illiam E Studdiford 
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1 previous injection, but ns will be seen later (table 2) tte 
degree of sensitization in this case is less than in cases 1 and i 
CjijSE 4 — G W , aged 32, has a history of nine pregnancies 
and of a subcutaneous injection (presumably pituitary e\tract) 
after each delivery Her mother has severe asthma and the 
patient is dmicallj sensitive to egg She vomits and has 
smothering spells whenever she eats even a small quantity of 
egg She often has attacks of urticaria April 12, 1933, she 
was given pituitary evtract following the birth of her tenth 
child Within thirty minutes there was a marked swelling of 
the tongue and throat, a rash over the entire body, and con- 
siderable Tespiratory difficulty Epinephrine was administered 
and four hours later she felt quite comfortable but still had 
some swelling of the tongue and throat 
Case 5 — M C aged 36, has had ten children and four mis- 
carriages She has had an itching eruption for the past twelve 
to fifteen years, which is made worse by eating tomatoes 
During the birth of four or five of her children she was given, 
by her private physician, injections to hasten the delivery (pre- 


neous material added in the manufacturing process All 
tests weie clone in duplicate and all substances giving 
positive reactions were applied in the same way to a 
normal person with negative results 

It IS apparent from table 4 that these patients ate 
sensitized to some constituent of the pituitary gland 
and not to a preservative or other foreign material It 
IS apparent also that the specificity is not dnected 
toward some species specific factor distributed through- 
out the various tissues of some particular species of 
antnnl or toward the brain tissue of one or mote 
animal species It is diiected, at least in part, toward 
some constituent of the pituitary gland of several 
animal species, including man himself The question 
arises Is this constituent a recognized hormone or some 
other substance present in the gland The hormones 
of the pituitary gland, so far as their pharmacologic 


Table I — Suiiimai y of Cases 




of 

Preg 

ncincios 

Prei lous 
Pituitary 
Injections 



Scratch Test 
Commercial Pituitary 
Extract 

Case 

Age 

r~- —■■■■- ■—A ■ — X 

romilv Personal 

Injection 

of Reoetjon 

Mother Child 

I 

28 



2* 

ll/l8/3i 

Angioneurotic edema 
dyspne'x m 30 minute® 
urticaria 6 days later 

4* — ■ 

2 

26 


o 

3 

12/ ,/34 

Antiloncutotlc edema 
urticaria (> days later 

T 

3 

S5 


2 

2 

->/ "/So 

1 ocal swelling at injcc 
tion ®lte m 3 hours 


4 


Stothet Crtlearla, 

has 'ciisitnc 

Dstlimn to ctg 

10 

0 

at' To 

\ngIoneurotlc edema 
urticoMa dyspnea 
..0 minutes later 

-f - 

5 

SC 

J C7cma 
«ons{tivc to 
tomato 

10+4 

4 or J* 

3/18/oS 

Angioneurotic edema 
dy«pnca nnu«ca and 
\onutmfs few minutes 
to 1% hours 



• Presumnbly 


sutnably pituitary extract) No abnormal reactions were noted 
after tny of these injections Her ninth baby was born in the 
hospital on March 18, 1933 Pituitary extract and ergot were 
given after delivery and shortly after the injections (a few 
minutes according to the patient’s history , an hour and a half 
according to the hospital records) she became nauseated, 
vomited, 'got red "ill over,’ and Ind swelling of the tongue, 
face and hands and considerable difficulty in breathing Epi- 
nephrine was given and an hour later she was much improved 
The remainder of the pucrpcrium was uneventful Her tfenth 
child was born April 9 1935, but no pituitary was given 

Tliese cases are summarized in table 1 

Skm tests were made on these five patients with 
various preparations The results ate shown in table 2, 
from winch it maj be seen that sensitization is not 
limited to one particular brand of extract, for positive 
tests were obtained with five different brands compris- 
ing extracts of both the anterior and the posterior lobes 
Pitocin, containing the oxytocic factor gave negative 
tests, while pitiessm, containing the vasoconstrictor and 
antidmretic principles, gave positive tests The con- 
trols, ergot and phj siologic solution of sodium chloride, 
were ncgatiie All these extracts gave negative tests 
on a normal control subject 

The results of a titration of the skm sensitivity by 
skm tests with serial dilutions in the five cases is shown 
m table 3 Cv idently these patients hax e a high degree 
of skin sensitiv ity comparable to that seen m hay fever 
The first two patients are more highly sensitive than 
the remaining three 

The skm tests recorded m table 4 were made m an 
effoit to identify the constituent in the extract to which 
these patients are sensitized Emulsions of fresh 
material were used m these tests in order to exclude 
the influence of preservatives and other possible extra- 


action is concerned, ate known to be organ specific 
rather tiian species specific The possibility exists, 
however, that some other constituent of the gland is 
likewise oigan specific The hormone of the posterior 
pituitary has not been synthesized or even isolated in 
crvstallme form, but relatively pure preparations have 
been made, and the vasopressor and oxjtocic factois 
have been separated by Kamm and Ins associates 


Tabcp 2— yf-m Tests zvilfi Partoiis Piliiitaiv Ft efiaraitone 
Scratch Method 





Case 




1 

2 

3 

4 

o 

Pifuitarj Evlrntt (Oh'tetrical) Merrcll 

+ 

+ 

+ 

+ 

+ 

Vitwltrin (ObW ) P U & Co 




-f 


Posterior Piluitnrj B W & Co 


+ 



•+ 

Pituitary -whole Armour 




•f 


Antcrioi pitultnri B W &, Co 






Antuitnn P D & Co 

+ 

-r 




Anterior Pituitary Extract EiJy 

i 



+ 


AntuitnnO P D & Co 

+ 


+ 

4 


Antnitiin S p D a Co 






Pvtocm P I) ft Co 






Pitre^'in P D & Co 


■h 


+ 


Ergot, a<=cptie P D A Co 






Phjsiolotic «oIutiQn of sodium chloride 

— 


“ 

— 

— 


Ihrough the courtesy of Dr Kamm we olitained special 
purified preparations of pitressin containing 10 pressor 
units, 0 4 oxytocic unit and 0 23 mg total solids per 
cubic centimeter, and of pitoon containing 10 oxytocic 
units, 0 2 pressor unit and 0034 mg total solids per 
cubic centimeter Skm tests were made with serial 
dilutions of these preparations and also with commercial 
pituitarv extract (obstetric), which contains 10 units of 
both pressor and ox)tocic principles and from 5 to 




pwn'far i^*'a of the Posterior Lobe"of ^the 

Pitmtari Gland J Am Chem Soc 50 5/3 192b 
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10 mg total solids per cubic centimeter All five 
patients reacted m a similar manner to these tests 
Table 5 shows a typical result m one case and also the 
result in a nonsensitive control subject 

From table 5 it may be seen that m the three piep- 
arations of posterior pituitarj' the capacity to give skin 
reactions m a sensitized patient is not proportional to 
the degree of pharmacologic activity but is more nearly 
proportional to the total solids It is possible to sep- 
arate, to a great extent, pharmacologic activity from 
capacity to give skin tests Hence the sensitivity is not 
due to the vasopressor or oxytocic factors but to some 
other constituent of the gland 

The hormones of the anterior pituitary have neither 
been synthesized nor prepared and standardized in suffi- 
ciently pure form to be of much value in differential 
skin testing From table 2 it may be seen that positive 
skin tests were obtained with three different prepara- 
tions of the anterior lobe and negatne skin tests with 
one preparation Negative tests w'ere also obtained 
with the anterior pituitarj'-like hormone obtained from 
piegnancy urine (Antuitrin-S) 

Skin tests ivere made by the scratcli method on the 
youngest babies of patients 1, 4 and 5 thirteen days 
tweiity-thiee months and six days respectiveh, after 


Table 3 — Intiadcrmal Tests (0 02 cc ) zvitli Commctcial 
Pituitary Ertiact, Obstctnc 


Dilution 

Cn'e 1 

Ca«e 2 

Ca«e 3 

Case i 

Cn«o J 

1 1000 

1 10 000 

+ + + 


+ 

+ 

+++ 
+ 0. 

+ + + 

1 100 000 

+ + 

+ + + 

+ — 

+ — 

+ — 

1 1 000 000 


+ + 

— 

— 

— 

1 10 000 000 

+ — 

H 

— 

— 


DiIutiQfi fluid 







Table 4 — Skin Tests with Various Tissue Eitiacts 
Scratch Method 



Ca»e 1 

Case 2 

Ca'e 3 

Ca«e 4 

Ca e o 

Cattle 






Pituitary 

+ 


+ 



Pons 

•— 

— 

— 



Cerebral cortcv 

— 

— 




SkeJetal musde 

— 

— 




Blood serum 

— 

— 




Hog 

Pituitary 

+ 

+ 



+ 

Pons 

— * 

— 




Cerebral cortex 


— 




bkeletal muscle 

— 

— 




Blood serum 

— 





Dog 

Pituitary 

+ 

f- 



h 

Pods 

— 





Cerebral cortex 

— 

— 




Skeletal muscle 

— 

— 




Blood serum 



— 




Human 






Pituitary 






Pons 

— 

— 




Cerebral cortex 



— 




Skeletal muscle 






Lung 

— 





Thyroid 

— 

— 




Pancreas 

— 





Adrenal 

— 

— 




Kidney 

— 





Liver 






Spleen 







• iDtradermal te=t po'ltlTe 


birth These tests were entirely negative to the same 
pituitary extracts used in testing the mothers The 
ninth child of patient 5 also ga\e a negatne test twenty- 
fire months after birth 

Local passne transfer (Prausnitz-Ivustner) was 
strongly positne with the serum of patient 1 (H F ) 
on Nov 21, 1934, thirteen days after the last injection 
of pituitary extract Two recipients were used and the 
reaction was easily elicited both by the scratch method 
and bv the intradermal method The controls were 


negative Commercial pituitary extract, 1 10 dilution 
was used as the test substance March 20, 1935 four 
months later, local passive transfer was attempted again 
on three recipients Both commercial and human pitui- 
tary extracts w^ere used as test substances The tests 
were negative to both extracts in all three cases The 
same test substances, howerer, ga\e strongly positne 
skin tests on the patient herself at the time the blood 

Table 5 — Shu Tests with Purified Piepaiatioiis Covipaicd 
with Commercial Postenoi Pitiiitaiy E-itiact 
( Obstetric) 


Posterior Fltuitan 
Pltres'm Pitocm Extract (Obstetric) 

(Purified) (Purified) (Commercial) 

' . I ■■ 11^ ^ X t * 

Intra Intra Intra 



Scratch 

dermal 

Scratch 

deriml 

Sentoh 

dermal 



A Sonsjtue Patient (Case 3) 



Undiluted 

— 


_ 

++ 

-r + 4- 



Slight 

Slight 




blanch 

blanch 






ing 

mg 





1 10 









4. 




Blanching 


Slight 

blanching 



1 100 














Slight 

blanching 





1 1000 

— 

_ 


— 



1 10 000 

— 

— 

_ 



+ 

1 100000 

— 

_ 

_ 

_ 

_ 

+ — 

1 1000 000 

— 

— 

— 

— 

— 

— 



B Non CDSJtire Control 



Undiluted 

— 

_ 

— 

_ 





Slight 

Blanch 

Slight 

Blanch 

Slight 

Blanch 

1 10 

bhnehing 

mg 

blanching 

mg 

blanching 

mg 


Blanch 


Slight 


Blanch 

1 100 


mg 


bHnthing 


ing 


Slight 




Slight 



blanching 



blanching 

1 1000 

— 

— 

— 

— 

— 


1 10 000 

— 

— 

— 

— 

— 


1 100 000 

— 

— 

— 

— 

— 

— 

1 3 000 000 

— 

— 

— 

— 

— 

— 


w'as taken for transfei The skin tests remained 
strongly' positne but reagins could no longer be demon- 
strated in the blood This result is similar to that 
described by Tuft m a case of insulin sensitivity “ 

March 4, 1935, local passne transfer w'as attempted 
in four recipients with the serum of cases 2 and 3 three 
months ancl one month, respectnely, after the last 
pituitary injections There was no transfer in any 
case There was likewise no transfer in tw'o recipients 
w'lth the serum of the fourth patient w'hich w'as taken 
April 4, 1935, two years after the last injection of 
pituitary extract But m the fifth case local passive 
transfer was definitely positive to commercial pituitary' 
extract in two recipients on April 15 1935 more than 
two y'ears after the last injection of pituitary No 
transfer could be demonstrated liowerer, with our 
preparation of human pituitary extract, to which the 
patient herself was only slightly sensitne and which 
was w'eaker than the commercial preparation, as shown 
by the fact that its intradermal injection in normal 
persons produced very' little blanching of the skin 

Commercial pituitary extract in pharmacologic doses 
IS not a good antigen either for the guinea-pig or for 
man under ordinary' conditions Five guinea-pigs were 
gnen intradermal injections of the extract (obstetric, 
0 2 cc ) and tested after four days nine days and three 
weeks by' intradermal injection The skin reactions in 
these animals were no different from those of the con- 
trols at any' time ’ Thirty' primiparas were tested with 

6 Tuft Louis Insulin H>persensttiveness Immunologic Considcra 
tions and Case Reports Am J M Sc 176 707 (^so^ ) 1928 

7 Tne blanching effect of the \asopressor hormone interferes to a 
certain extent with the interpretation oi skin tests m the guinea pig 
hence a «!lightl^ positi\e reaction might be imapparent 
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pituitary extract, obstetric, 1 10 dilution, bv scratch 
md mtradermal methods at two different times , namely, 
at the time of delnery when they received a postpartum 
injection of pituitary and nine days later before they 
left tlie hospital In sixteen of these cases additional 
skin tests were made about six w eeks later at the post- 
partum clinic A diagrammatic record of the skin 
reactions was kept in each case so that comparisons 
could be made between the fiist and second oi the first 
and third reactions in any one patient Sucji compari- 
sons were made but no evidence of sensitiration was 
found in any case Apparently special conditions arc 
necessary for the development of hypersensitu eness to 
pituitary extract in man 

COMMENT 

Hjpersensitiveness to pitmtarj extiact seems to be 
uncommon Howeier, the occurrence of five cases in 
one hospital m less than two jears suggests the possi- 
bility that some cases have been unrecognized and 
others unreported Pituitary preparations are used 
extensuely in the practice of medicine especially in 
obstetrics and it seems that this condition would be 
worth keeping in nimd in cases of obscure reactions 
following delivery when pituitary extiact has been 
used 

This hypersensitiveness cannot be produced at will 
but occurs only in exceptional cases under conditions 
that are unknown at the present tune It is not merely 
a matter of certain individuals being predisposed while 
others are not The predisposition, even m susceptible 
persons, is not always present This is apparent fioin 
the fact that these patients had previous injections of 
pituitary extract which iv ere w'lthout effect m producing 
hypersensitiveness This predisposition then is appar- 
ently present only in certain individuals at certain 
times The analog)' with hay fevci is at once appatent 
Only a relatively small percentage of those who are 
exposed become sensitized, and of those w ho do become 
sensitized many were exposed ineffectively for years 
before sensitization developed The persistent, high 
degree of sensitivity, the presence of reagins and the 
family or personal history of allergy m two of tlie 
patients constitute further evidence that these are not 
cases of the ordinary anaphylactic type of h)persensi- 
tu eness such as may be produced at will in laboratory 
animals and in man by the injection of a foreign serum ® 

The absence of positive skin tests in four children 
born of three sensitized mothers with positive skm tests 
constitutes evidence against the idea of transplacental 
transmission of h) perseusitn eness 

These cases undoubtedly represent organ specificitj 
rather than species specificity, the specificitv being 
directed toward some constituent of the pituitary gland 
of several animal species, including man 


SEMVIARV 


1 Hypersensitiveness to pituitary extract occurs in 
only a small percentage of exposed persons 

2 Skm tests with various substances indicate that 
this IS an organ specific h) persensitiveness directed 
toward some constituent of the pitmtarj gland of 
several animal species including man 

3 This constituent is neither the vasopressor nor the 
oxvtocic principle of the posterior pituitary 
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MENSTRUAL EDEMA 

THE REPORT OF A CASE CONTROLLED BY EMMENIN 
RUT NOT BY THEELOL OR THFELIN 

ARTHUR J ATKINSON, MD 

AND 

ANDREW C IVY, PhD, MD 

CHICAGO 

Thomas' has repoited two cases in which edema 
ocLuned legitlarlj and only during menstruation One 
of these patients was given hvpodennic injections of 
anterior pituitary extract and later the gonadotropic 
substance of pregnancy urine With the latter thcrapj 
he was able to prevent the edema Sweeney = repoited 
observations on the body weight of fort) -two normal 
healthy young women Thirty per cent showed a gam 
of 3 or more pounds sometime during the menstrual 


Taiilf 1 — Sliidits d] Blood Lipids and H'aler Disphcciiiciil 
Bofpre and Diiniiff Prehiiiiiiaiv Tieaiinent 



Free 

Total 

•lOtBl 


Cholcs 

Chole« 

Fatty 


teroJ 

tero! 

ddd 


Mg per 

Mg pet 

Me per 

Date 

300 Cc 

100 Cc 

100 cc 

193-1 

Sept 7 

79 7 

141 0 

469 7 

n 

4G 

144 1 

48jJ 

n 

ol 2 

J814 

4j4$ 

>2 

0G9 


me 

27 

o9C 

204 4 

431 2 

Oct 2 

•) 8 1 > 

Ui C 

4)4 3 

3 

o7 > 

149 2 

44C 4 

IG 

08 

183 4 

446 6 

22 

>2 4 

I 086 

432 8 

27 

>7 5 

lo 2 

400 4 

No> 1 

S') 

1)4 C 

438 9 

C 

)0 3 

IGOS 

40S 1 

10 

57 > 

1G6 

531 8 

U 

‘)S5 

207 

423 5 

20 

79 7 

18S6 

3)0 

27 

43 9 

HI 5 

331 

Dec 1 

30 7 

140 7 

3 >4 

6 

41 8 

la4C 

369 6 


40 8 

141 a 

362 

1 ) 

42 9 

14G7 

334 

20 


17b 

408 

2 C 

o4 3 

IbJ 4 

HA 

20 

A>7 

367 7 

402 9 

m> 

Ian 4 

61 

220 

45/ 

0 

CaS 

227 9 

>21 

74 

oOO 

m 

424 

19 

ja 4 

17b 

447 

24 

A 

201 7 

424 

20 

70 

393 8 

523 0 

Tcb 4 

t22 

203 3 

400 

0 

57 5 

36/ 

390 

14 

71 

22 1 3 

4/4 

2 > 

70 

oil 7 

477 

Match 2 

00 c 

204 4 

313 9 

7 


230 6 

462 

U 

)S 1 

204 4 

403 


Water 
DWplncc 
meat 
of One 
Foot 

Menstrual 


Cc 

Period 

Medication 


Sept uw 

Conodotropjc 
principle frorn 


Oi-t 18 1, 

ptcgnnncv 

urine 

Oct 17 » rc 

2 ) 10 cc 

n 0 


Nov 2 7 cc 

9 10 cc 
12 10 cc 
IT 10 cc 

S »/ 

xo\ a 12 

24 10 CL 

oso 


2G 10 Cl 

940 


2S &U 

020 


Dec 10 cc 

600 


8 10 oc 



32 10 cc 

80a 

Dee 9 12 


HSO 

870 

Dec Ifi 20 


9a0 

870 

Saa 

'ro 

8a0 

Jan U20 

rtnmenin 

970 


32 cc daily 

94a 


Tan 23 

873 


March 17 

60O 

Saa 

Ftb S 12 


S7a 

870 

840 

840 

840 

March S 12 


840 




ejeie, usually just before the menstrual flow was estab- 
lished Some had a true pitting edema Okey and 
Stevvait' have also followed the weight of twenty 
women students and found an increase m weight of 
from 1 to 3 pounds (453 to 1 360 Gm ) in one fourth 
of tlieir subjects Almost all the students who showed 
the gain in weight gave histones of menstrual head- 
aches or discomfort Eufinger and Spieglcr ' obsen ed 
a tendency to edema in 47 per cent of their subjects 
We have had the opportunity of observing a patient 
with pronounced menstiual edema of long standing m 
which certain blood chemical studies have been made 
and the condition prevented bv the administration of 


from tht pepartments of Vlcdicme and P!nsio!og> V'ortlittestern 
Unucrsitj Medical School 

1 _ 71100135 yv' A Generalized Fdema Ocenrrinc Onlv at the Men 


slraal Period JAM 

2 Sneency J S 
(July 28) 193-1 

3 Ohei Ruth and Stev-art 
(Feb) 1933 

4 EufinRcr H and Spiegier 


A 101 1126 (Oct 
Menstrual Ldema 


7) Ida-D 
J A M 


\ 103 2.14 


Doroihei J Biol Chem 90 717 
R Arch ( Gtml. 135 23) 192S 
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emmenin (Collip) but not by thedol and theelin The 
study has extended ovei a period of more than one year 
The more pertinent points are briefly as follows 

Histoiy The patient is now 47 jears of age and unmarried 
Since the onset of menstruation at the age of 13 jears the 
menses have been complicated bj a swelling of the feet and 
legs The feet would begin to swell about one week before 
menstruation and the swelling did not recede until a week 
after the cessation of the flow The swelling would pit on 
pressure During the past five years the edema has been worse 
than It had been previously, and considerabh more marked 

Table 2 — Values of IValei Displaceuienf of One Foot Dm mg 
Admmish ahou of Thedol, 7 licdin and Emmcmn 


Medication 

No cimncnin since Mnreti 17 


Pate 

PIcp^^cemeDt 
ol One root* 

Mmslmol 

1935 

Cc 

Period 

April 3 

850 


9 

80e> 


13 

680 


15 

S80 

April 16 18 

20 

880 



800 


30 

8G0 


May S 

010 


9 

920 


14 

94r> 

Maj 1210 

19 

9G0 

23 

<»45 


27 

9o0 


JO 

OiO 


JmiL 3 

920 



Patient did not 

Juno 0 12 


measure s^vcinncr 

Tulj 

which she say r 
remained until 
June 17, when it 
started to do 
crease hut was 
not markedly 
diminislicd until 
about July 12 

Jub 9 32 

20 

8j5 


23 

8j0 


20 

84a 


29 

83d 


Aug 1 

830 


5 

843 

Aug 8 8 

9 

SOd 


11 

8o0 



April 27 3 tluclol cnpiules <l ills 


May 20 liiiic S 2 ec theelin eicry 
iltcniiite das 


June 8 IS > CO cmminin clnilj 
Itinc 2i IS 10 ec ciiiincnm dallj 
Uine 23 on Ijcc cnimenin dally 


during the past jear with some edma constantly present The 
edema showed diurnal \ariation, being greater at bedtime 
Frontal headaches, epistaxis and herpes simplex usually ha\e 
accompanied the edema Menopausal symptoms hare not 
appeared and the periods hare been regular, occurring in a 
trrentj-six to thirty daj cjcle and lasting four days The body 
temperature and blood cells rvere normal The bleeding time 
rvas normal The blood pressure rvas 138 systolic, 88 diastolic 
There rvere no casts and no albumin in the urine The basal 
metabolic rate was minus 19 The blood proteins rrere normal 
and shorved no appreciable variation during a complete men- 
strual cycle The mdiridual determinations at rveekly mterrals 
rvere 8 52, 91, 9 25 and 8 6 Gm per hundred cubic centimeters 
Roentgen study of the sella turcica revealed no abnormality 

Prdtmmary TheiapcnUc TmIs —Desiccated thyroid (0 12 Gm 
daily ) was administered The basal metabolic rate was elevated 
to normal, but the edema rras not influenced The degree of 
edema rvas follorved daily throughout the study by measuring 
the mter displacement of the feet The edema rras not influ- 
enced by ammonium nitrate, potassium chloride calcium gluco- 
nate or riosterol therapy 

Blood Ltpid Studies— It rras decided to study the blood lipids 
during the menstrual cycle m this patient both before and after 

endocrine therapy , , , r 

This rras considered important because of the obsecrations of 
Oker and Borden® and others Okey and Borden found that 
blood cholesterol decreased almost inranably during or just 
prior to the onset of the menses This decrease rras usually 
preceded or follorred br a rise in blood cholesterol afaore the 
normal average This rras confirmed by Kaufmann and Muhl- 
bock,® rrho further stated that m patients rrith orarian dis- 

5 Okej Ruth and Bojden Ruth E J Biol Chem 72 261 

C and Jltililbock O Arch f GinJk 1S4 608 
1021! 136 478 1929 


Jooa A M A 
Tes 55 1926 

turbances the rhythmic variation m blood cholesterol d d not 
Mcur Okey s noted m addition that Dahlmos and Sole ? and 
Degkvvitzs had suggested that cholesterol acts in the blood 
^ a lyophofaic colloid, rvhile lecithin acts a lyophilic colloid 
therefore Okey, observing variations in the cholesterol-lecitbin 
ratio in blood during the menstrual period, has intimated that 
this may be the cause of the edema , i e , that a low cholesterol 
and a relatir^Iy high lecithin content may cause the tissues to 
imbibe water 

We have determined the total and free cholesterol and the 
total fatty acids at fire day mterrals m this patient over a 
period of sir months During a portion of this period no 
therapy was given at other times gonadotropic principle from 
pregnancy urine and emmenin® rrere given 
Without treatment a regular premenstrual fall m blood 
cholesterol did not occur (table 1) According to Kaufmann 
and kluhlhock “ this would indicate an ovarian dysfunction 
Pregnancy-urine extract (12,000 rat units) rvas then given 
during a period of two months A reduction in the amount 
of edema resulted On withdrawal the edema returned It 
rvas then given again, but with little effect on the edema, and 
finally rvas discontinued because it apparently had produced 
metrorrhagia The blood cholesterol and total fatty acids were 
not significantly altered (table 1) 

Admimsh aiwn of Emmemu (ether insoluble complex from 
placenta, relatirely inert in orariectomized rats but estrogeni 
cally active in the presence of immature or atrophic ovaries) — 
The administration of emmenin (12 cc daily, 60 diy oral tinits- 
Colhp) resulted m a complete disappearance of the edema 
including that which persisted between periods (table 1) When 
the emmenin rras rvithdrarvn, the edema reappeared with the 
next menstrual cycle While the patient rvas tal mg emmenin 
there was no significant change in the basal metabolic rate 

Table 3 — Blood Ltfiid Studies Dinmq Administration 
of Eiiiineniii 



Free 

lotaj 

rotnl 





Choles 

Choles 

Fattj 

Vt nter 




terol 

terol 

Add 

Plsplnceinont 



Date 

Mg per 

per 

JWg per 

of One Foot 

Menstrual 


I92j 

100 Cc 

100 Cc 

300 Cc 

Cc 

Period 

Medication 

Auff 14 

ol 

ISO 8 

COO 

Anr 9 193 ( 



19 

‘•2 3 

1901 

423 0 




24 

63 7 

120 » 

454 

Tun 7 IPoO 


IjCC of 

29 

65 8 

1/0 i 

oOO 



emmen/n 

Sopt 4 

61 4 

227 7 

oOS2 

8S0 810 


dally 

9 

5o 4 

188 0 

44G 6 


bopt 1 1 

since 

14 

68 5 

ITS 2 

446 r 


June 28 

19 

58 5 

1 0'' 

469 T 




24 

62 7 

160 4 

490 2 




30 

64 8 

180 8 

400 6 




Oct ^ 

70 

212 2 

ttO"* 


hept 30 
Oct 3 

Fniinenin 

stopped 






Oct 20 

Oct U 

^ov 18 

04 8 

1^0 S 

500 


Oct 23 


21 

59 6 

m 1 

4C6 4 



I mmenln 

30 

60 G 

183 4 

409 7 



started 

Dec 5 

61 7 

172 9 

477 4 



Nov 8 

19 

502 

153 

■410 8 


Dec 710 


IG 

60 2 

172 9 

477 4 




21 

CG 9 

1901 

492 8 




2^^ 

5a 4 

180 4 

460 7 




lOriG*" 
Jun 2 

COS 

172 9 

500 4 




7 

53 3 

17o 5 

5lo 6 





( — 17 5) and the menstrual headaches did not occur A sig 
nificant change in the blood lipids rras not observed during the 
period of study (tables 1 and 3) 

Adnnnisti ation of Theelin — Collip Browne and Thomson'® 
regard emmenin as a hydrolyzable compound of trihydroxy- 
estrm (theelol), the active principle of which is converted to 
some more potent substance m the presence of orarian tissue 
Theelol is liberated from emmenin by autoclaving with acetic 
acid Although theelol, like emmenin is active by mouth the 
difference in the solubility of the two may render possible 
physiologic differentiation m activity, or more probably 

7 Dahlmos J and Sole A Biochem Ztschr S27 401 1930 
S Degknita R Klin VVehnsehr 9 2a36 (Dec 13) 1930 
9 The gonadotropic principle from pregnancy urine theelol and 
theelin rrere supplied through the courtesy of Dr Olirer Karom of 
Parke Dans S. Co The emmenin rras supplied by Arerst Jlclrenna 
and Harrison Ltd . , t- 

to Collip J B Brorrne J S L a-d Thomson D I Eiido 

cnnology 18 71 (Jan Teh ) 1934 
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emmenm ma^ contain in unknown substance in addition to the 
estnn complex Except for these possibilities theelol, m doses 
of equal estrogenic potcnc}, should be effective To test this 
possibiht> theelol was given the patient 
Theelol (150 rat units) was given daih for one month the 
edenn was not influenced (table 2) 

Admmtstrafwii of /'/icc/iii —Because cmmenin has a power- 
ful estrogenic potency when guen orally, it was decided to 
ascertain if thcehn hypodermicailj would preient the edema 
Theelm (600 nt units eierj altcnnte day) was giien for two 
and one-half weeks In the doses used it had no effect on the 
edema (table 2) One might not expect such doses to have 
an effect because it has been stated that \erj large doses (65 000 
rat units)” arc required to produce a definite effect m women 
Following the trial with theelol and tlieclm emmenm again 
had a beneficial effect (table 3) 


Two Other patients with a snnihi histoiy of premen- 
strual edema hate been given enimentn with subsidence 


of the swelling 


SUMMARt 


Certain theiapeutic procedutes admimstered with the 
object of pieventing edema failed with the evception 
of the administration of the gonadotiopic piniciple 
from pregnancy in me, which was slightly effective, and 
emmenm {Colhp), which was maikedly effective The 
blood hpids, which tatted considerably, were follotved 
foi mote than ten months m one patient and tvexe not 
significantly or strikingly influenced 
55 East Washington Street — 303 East Chicago Aremie 


THE FREI TEST FOR LYMPHO- 
GRANULOMA INGUINALE 


appieciable reactions ” An antigen made from infected 
mouse btain has recently been produced and sold for 
the diagnosis of Ijanphograiiuloma inguinale 

We have been interested in tiansmvttmg this disease 
to mice and m testing antigens made from mouse lirain 
and have noted that such antigens when freshly pre- 
pared and miected into the skm of noriml controls have 
regularly piodticed a small enthematoiis papule about 
2 nim in dninetei 

ExrERixiENT I —In order to see w hether the antigen prepared 
from mouse brain and sold commercialK produced a similar 
reaction m normal persons the following experiment was per 



Fig 1 (subject MTS) — Results in e\perimeut 1 Ihe numbers 
j'orrMnnnrf to the numberR of the no y*<( tUa 


EXPERICNCnS WITH ANTIGEN'S MADE FROM 
UOhSC BRAIN 

MAURICE J STRAUSS MD 

AXU 

MARION E HOWARD MD 
xrw HAILX COXA 

Since Frei ' demonstrated that an antigen, made from 
sterile pus aspirated from previously unruptured 
abscesses, produced a leaction in patients with lympho- 
granuloma inguinale when injected intradermally, man) 
attempts have been made to find othei reliable souices 
for this antigen Satisfactoi) antigens hate been made 
by gunding up infected glands and peiiglandulat tis- 
sues, and there have been leports of antigens made 
from pus from rectal fistulas occuriing in patients with 
the late manifestations of this disease This reaction 
is an impoitant aid m the diagnosis of lymphogranu- 
loma inguinale 

It IS now well known that mice can be infected with 
!\ niphogi anuloma mgmnaie b) intracerebral inocula- 
tion of material from eailv cases and that the infection 
can be passed through several genevations One of the 
means of determining whether an animal has been 
infected with the disease is b) making an antigen from 
the brain tissue and testing this on patients known to 
have the disease Grace and Suskind stale that “evi- 
dence of the presence of the aims of 1\ mphogranuloma 
nigimnle in the hiains of the dead mice was furnished 
ha the production of highla potent Frei antigens from 
these hvams and also that noimal mouse brains pre- 
pared and tested as Fiei antigens do not produce ana 


formed We were used as norma) subjects and the foDowing 
substances were injected intradermallj (1) a tested Frei 
antigen made from pus from an inguinal abscess (2) an 
antigen - made five months before from the brain of a mouse 
infected with Ij mphogranuloma inguinale (3) an antigen made 
fiae and one-half months beiore from the brain of a normal 
mouse, and (4) the commercial Frei antigen At the end of 
forty-eight hours there avas no reaction at the site of injection 
of the antigen made from pus but at the site of each of the 
other injections there was seen a dome-shaped papule from 
5 to 7 mm m diameter with a surrounding erjthematous area 
about 1 5 cm m diameter 

It avas apparent that ail these reactions avere more 
maiked than had been seen before tn noimal subjects 
That the subjects did not have lymphogranuloma 
inguinale avas clearly shoaan in tavo aa'ays (1) the 
negatne leaction to a potent Fiei antigen tnade from 
liuman material and (2) the fact that an antigen made 
from the buiin of a normal mouse gave the same reac- 
tion as one from the brain of an infected mouse The 
only difteience between our previous experiments and 
the present one avas that the nnterial injected in this 
experiment was five months or more old and previously 
antigens had been tested as soon after their preparation 
as possible Accordingly an antigen uas freshly pre- 
pared from the brain of a norma! mouse and injected 
intradermally at the same time as the old antigen from 
normal mouse brain that had been used before There 
was a marked difference in the results, the freshly pre- 
pared antigen producing a papule only 2 min in 
diameter and the old antigen a papule 6 mm in diameter 


11 Kitifimirm C ,Ccntralb! f G%n 3 k 5T « (Jm 7) 19Jj 

From the Drpanment of Internal Medicine and the Dmswn of 
Dernr^tolo^ \ lie Unnf‘r’?it% School of MMicme 

1 Tm Kim Wclm^cbr 4 214S (No\ 5) I92a 

2 t race A \\ and Sif^kind I H Pro<. i*oc Exi’cr Biol A. 

Med '*2 a (Oc!) 


w ...V u> me uram t>i one inonse 

under asort.c precautions «.th a mortar and pestle and n.thout anj 
ab^ire nm.1 a smooth paste nas obtained To this paste 4 cc of 
Saiin broth « as added drop bj drop «ith constant snnding This 
miTtore «as then sealed tn tubes anti mactiratcd m ihe nater* bath at 
60 I for t«o hours the first Uai and one hour the second das 
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It seemed therefore that some change had taken place 
over a period of five months in the antigen made from 
normal mouse brain so that on mtradermal injection 
into normal subjects a reaction similar in appearance to 
a positive Frei reaction was induced 

Experiiilnt 2 — The following materials were injected mtra- 
derm-ilh in the same subjects and, m addition, m a patient 
m the wards of the New Haven Hospital w'ho showed no evi- 
dence of hating or hating had Ijmphogranuloma inguinale 



Fig 2 (subject M J S ) — Results in experiment 2 The numbers 
correspond to the numbers of the antigens as gnen m the text 


Again the antigen made from pus gate entirel) nega- 
tive results The other antigens made from mouse 
brain gave appreciable reactions with some minor tan 
ations between the indnndual antigens, and it tvas note- 
worthy that ail antigen prepared only one month before 
had already developed the ability to induce positne 
leactions The same mouse brain antigen that had been 
preseived m the dried state had not The remainder 
of this antigen was kept m the iceho\ for one month 
for a fmtlier experiment 

ExprRiMENT 3 — The two original subjects were used with 
the addition of two patients in the ear!} active stages of I\m- 
phogramiloina inguinale The antigens used were as follows 
(1) Ij mphogranuloma mouse brain prepared more than eight 
months before, (2) normal mouse brain prepared more than 
eight months before (3) normal mouse brain prepared two 
months before, (4) the same mouse brain dried two months 
before and prepared for injection one month before, (5) the 
same mouse brain dried two months before and prepared for 
injection on the daj of the experiment, (6) normal mouse brain 
prepared the daj before the experiment saline solution being 
used instead of broth, (7) normal mouse brain prepared with 
broth the daj before the experiment (8) 1} mphogranuloma 
mouse brain prepared the day before the experiment, (9) a 
tested Frei antigen made from excised glands from one of the 
patients used m the experiment and (10) the commercial Frei 
antigen (used in the two normals only) The size of the 
resulting papules appears in table I 


(1) a tested Frei antigen made from pus from an ingmnd 
abscess, (2) an antigen made seven months before from the 
brains of mice infected with lymphogranuloma inguinale, (3) 
an antigen made seven and one-half months before from the 
brain of a normal mouse (4) the commercial Frei antigen, 
(S) an antigen made four weeks before from the brain of a 
norma! mouse, and (6) the same antigen, which had been dried 
m vacuo * immediatel) on preparation and prepared for injec- 
tion on the day of the experiment 


Table 1 — Results w E\f>cniiunt 3 


Iniections on 10/S/3 j 


4.nt«gen nnd Date of 
PrtpariitJOn 


RendmfeS 10/l0/3o 
Size of Papules in Millimeters 


Patients •nith 

formal Lj mphogranuionn 

feubjccts In^umale 

^ ^ ' 

M E H M J S MO N b 


1 Limpbogranuloina jnoii«c 

brain l/lO/Jj 

2 formal mouse bram 1/21/30 

3 Isormai rnou«c bram b/a/Sj 

4 formal mous<. brain drieil 

S/ 8/20 i>ripared 9;Cd3o 
0 Normal mou«t bram dried 
Slhioo prepared I0/S/3a 
C Normal mouse brain in '^aline 
solution lO/T/So 

7 Normal mou«t brain In broth 
10/7/3O 

b Lj mphogranuloma mou«e 
bram lO/’i/oo 

9 Frei 'intigen made from in 
fcctcd glind 

10 Commercial Frei antigtn 


5 4 

4 4b 

4 0 S 

0 3 4 

4 2 4 

4-13 

4 4 5 

4 t> 7 

0 6 6 

5 Not done Not done 


Since the results m all three subjects were closeh parallel 
thev will be given in detail for only one subject (M J S ) 
To antigen 1 there was no reaction, to 2 there was a papule 
4 mm in diameter with a surrounding erythema 10 mm in 
dnmeter, to 3 a papule 5 mm m diameter with a surrounding 
ervthema 12 mm in diameter, to 4 a papule / mm in diameter 
vv ith a surrounding erv thema 14 mm in diameter to a a papule 
6 mm in diameter with a surrounding erv thema 14 mm in 
diameter and to 6 a papule 3 mm in diameter with no appre 
ciable surrounding erythema 

a Th,. mliRcn was prepared from the bram of a normal mouse and 
. “a m the frozen state the Mudd Flosdorf apparatus being 

”’lt'uas°;reparrf foruse subsequenth bv mak.ng tt up to the 
ongmal volume uitb altne «olution 


With a total of thirty-eight intraderma! injections, 
It was not surprising that a few discrepancies appeared 
At the time of injection it was suspected that antigen 
2 m the case of M EH was injected almost entirely 
hypodermically instead of mtradermally We cannot 
explain other discrepancies such as the failure to react 
of antigen 4 m M J S and antigen 7 m M E H and 
the unusually strong reaction of N S to antigen 3 
In spite of tliese discrepancies a few facts were evi- 
dent It was clear that the tw'o normal subjects had 
not been infected with lymphogranuloma inguinale, as 
shown by the absence of reaction to antigen 9 The 



results with all the mouse brain antigens showed that, 
regardless of whether or not the mice had been infected 
with h mphogranuloma inguinale an antigen made from 
mouse biain was capable of producing an appreciable 
reaction when injected mtradermally 
The reactions induced by antigen 4 seem to indicate 
that the change which takes place in mouse brain anti- 
gens causing these false reactions may take place w ithin 
two months even if the antigen is preserved in the dried 
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state Comparisons of the papules induced by antigens 
6 and 7 make it appear that at the time of preparation 
there was no marked difference between an antigen 
piepared with saline solution and one prepared with 
broth 

CxPEMMEUT 4— Although the normal subjects used in these 
experiments showed a marked reaction to antigens made from 
mouse brain from the first, it was possible that the succeeding 
reactions were due to an acquired sensitivity to mouse brain 
To rule this out, various antigens were injected intradermally 
into SIX subjects in whom there was neither history nor evi- 
dence of lymphogranuloma inguinale and who had never had 
injections of anj material made from mouse brain The same 
antigens were injected into three patients with lymphogranuloma 
inguinale and m one questionable case The following antigens 
were used (1) a Frei antigen made from pus (2) a Frei 
antigen made from excised glands removed from one of the 
patients used m the experiments, (3) l> mphogranuloma mouse 
brain prepared more than nine months before, (4) Ijmpho- 
granuloma mouse brain prepared one month before, (5) the 
commercial Frei antigen (6) normal mouse brain prepared 
more than nine months before, (7) normal mouse brain pre- 
pared more than three months before (8) normal mouse brain 
prepared with saline solution instead of broth approximate!} 
two months before, (9) normal mouse brain prepared with 


sensitivity of difteient subjects would explain the two 
weak reactions to one of the Frei antigens in two of 
the noimal subjects (H H and M M ) It was 
impossible to draw the conclusion that these two sub- 
jects had lymphogranuloma inguinale, as in each case 
the reaction was considerably less than that considered 
as a typically positive Frei test, and in each case the 
subject failed to react at all to another Frei antigen 
That mouse hratn is capable of inducing m norma! 
subjects a reaction sufficiently marked to be mistaken 
for a Frei reaction was evident fiom an analysis of the 
results Forty-eight injections of mouse brain were 
made in the normal controls In twentj -one, or 43 8 
per cent, the reactions were 6 mm or moie in diametei 
and indistinguishable from positive Frei reactions In 
seventeen, or 35 per cent, they were from 4 to 5 mm 
m diameter or easily mistakable for positive Frei reac- 
tions In the group of patients having lymphogranu- 
loma inguinale we could only consider in the same 
manner the injections of normal mouse brain There 
were twenty such injections With the same criteria 
as before, three of these, or IS per cent were indistin- 
guishable from positive Frei tests, but fifteen, or 75 per 


Table 2 — Results tit Etpeumcnt 4 


Injections on 11/12/35 Heodlnes on ll/II/So 

Size of Papules in Milhraeters 
> 


r~ 



Xormal Subjects 



Patients with Lympho 

Question 
able 
Case 
Female 
P MeV 




Male 


Femnle 



Male 


Preparation ^ 

DE 

H H 

W J 

P ’ 

'mm D 

L 

'n s 

M G 

J M 

1 Frei antigen made from pus 

0 

3 

0 

0 

1 

0 

8 

6 

5 

2 

2 Frei antigen made Irom infected gland 

0 

0 

0 

0 

0 

0 

7 

e 

& 

2 

3 It} mphogranuloma mouse brain 2 /o/'?j 

7 

5 

4 

C 

s 

4 

a 

6 

6 

3 

4 Lymplioeranuioma mouse brain l0///3i 

6 

6 

2 

0 

4 

2 

7 

0 

7 

5 

5 Commereial Frei antigen 

7 

7 

5 

c 

3 

2 

8 

6 

5 

5 

6 >ormal mou«o brain 2/1 /B-j 

6 

4 

2 

4 

3 

2 

4 

4 

5 

4 

7 Xormal mouse brain m broth s/o/3j 

8 

o 

7 

7 


6 

4 

6 

6 

S 

8 >ornnal inou«e brain In •saline solution 9/i4/3a 

7 

o 

5 

7 

3 

4 

4 

4 

3 

4 

» Xorrml mouse brain in broth ii/ii/3j 

0 

4 

4 

7 

4 

6 

7 

3 

4 

5 

10 bormal n)ou«e brain In saline solution li/lJ/3) 

6 

G 

5 

C 

3 

5 

4 

4 

4 

4 


broth the day before the experiment, and (10) normal mouse 
bnin prepared with saline solution the day before the experi- 
ment The results appear in table 2 

It should be noted that F MeV was not included 
in the gioiip of patients having lymphogianuloma 
inguinale because many tests m this patient with Frei 
antigens made from human material have resulted m 
papules tint were smaller than those generally consid- 
ered positne tests This patient was a joung white 
woman in whose history and physical examination there 
was nothing suggestue of lymphogianuloma mgumale 
She wns referred for Frei tests because of an unhealed 
ulceration oter the sacrum tvhich follow'ed the surgical 
lemoval of a pilonidal cyst As can be seen from 
table 2 the difterence between the size of the papules 
resulting fioni intradermal injections m this patient 
and in patients with tjpical 1) mphogranuloma mgumale 
was greater wath Frei antigens made from human 
material than with antigens made from the brains of 
mice inoculated with lymphogranuloma inguinale 

The group of patients could be definitely differen- 
tiated from the group of normal subjects bj the reac- 
tion to the two antigens (1 and 2) made from human 
nnterni Throughout the experiments it w'as quite 
etident that there was consideiable variation both in 
the antigenic properties of the materials injected and 
in the sensitivitv of different subjects The individual 


cent, were easily mistakable for positive Frei tests It 
was also noted that of twenty injections of lympho- 
granulomatous mateiial made either from mouse brain 
or from human material m this gioup, nine, or almost 
one-half the reactions, were less than 6 mm in 
diameter 

That intradermal injection of mouse brain in patients 
known to have lymphogranuloma mgumale is a valu- 
able method for determining whether the mouse has 
been infected with lymphogranuloma mgumale is evi- 
dent from a comparison of the papules resulting from 
such injections with those resulting from the injection 
of material fiom normal mice In table 2 it can be 
seen that m isolated instances the injection of normal 
mouse brain m the three patients with typical lympho- 
granuloma mgumale induced a reaction easily mistak- 
able for a true Fret reaction The majority of these 
injections resulted in the formation of a papule less 
than 6 mm m diameter Injection in the same patients 
of antigens made from the brains of mice that had been 
inoculated with the disease resulted with few excep- 
tions 111 larger papules In these patients the papules 
induced by lymiphogranuloma mouse brain averaged 
622 mm in diameter and those induced by normal 
mouse brain av eraged 4 4 mm Comparison of the 
results in these three patients with the results m the 
questionable diagnostic case shows that there was an 
appreciable difference when h mphogranuloma mouse 
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bi ain was used, the three antigens gi\ ing rise to papules 
averaging 4 33 mm against 6 22 mm in the known 
cases 

COMMENT 

The cnculai that accompanies the Frei antigen sold 
commercially gives as the ciiteiion of a positive Frei 
reaction “an ert thematoiis papule not less than six 
niillimeteis in diametei suiiounded b\ a less er 3 'thcma- 
tous zone of varying size ” It must be admitted that 
the size of a papule does not lend itself to exact mea- 
suiement and foi this leason it is quite conceivable that 
a papule 5 or e\en 4 mm in diametei might fiequently 
be lead as a positive test The experiments cited show 
that, 11 respective of whethei the mouse had been 
infected with lymphogranuloma inguinale oi not, an 
antigen made fiom the biain of a mouse mat induce 
a reaction similai to the Fiei leaction when injected 
mtraderinally In this senes of experiments nearh half 
the leactions to mouse brain antigens injected nitrader- 
malh into noiinal subjects were of such a natiiie as 
to make them indistinguishable from what is recog- 
nized as a positive Frei test, and some of the reactions 
W'eie of such size and chaiactei as to make them easily 
mistakable foi positive Fiei reactions 

False reactions may result from fleshly prepared 
mouse biam antigen but m oui expeiience are to be 
w'atched foi when using mateiial that has been stored 
a month or more The indications aie also that prep- 
aiation of the antigens with saline solution instead of 
bioth does not influenee the reaction It w'ould seem 
fiom experiment 2 that if the antigen is preserved in 
the dried state the appearance of the false reaction 
may be prevented for a period of one month although 



Fig 4 (subject X D E ) — Results in experiment 4 The numbers 
correspond to the numbers of the antigens in table 2 


the results of the third expeiiment make it seem that 
m some antigens at least the change mav take place 
even in the dried state bj the end of two months 

The regulantv with which tested Frei antigens made 
trom human material were negative is conclusive proof 
that the normal subjects did not have Iv iiiphograntiloma 
inmiinak and even if the total number of subjects was 
small being onl) thirteen the fact that definite reac- 
tions to antigens made from the brains of normal mice 
occurred in all of them and reactions indistmguishabk 
from positive Frei tests m manj instances justifies the 
conclusion that sensitnitv to mouse brain is common 
enough to lead to a large number of false positive 
reactions if mouse brain antigens are used for the diag- 
nosis of hniphogranuloma inguinale 


CONCLUSIONS 

1 Some change occurs m antigens made from mouse 
brain vvithm a few weeks after preparation wli ch, when 
injected intradermally, gives rise to a reaction almost 
indistinguishable from a true positiv'e reaction 

2 The nature of this change is at present unknown 

3 This occurs in antigens made from the brains of 
noimal mice as we!! as in antigens made fiom the brains 
of mice inoculated with lymphogranuloma inguinale 

4 The false leaction is induced in normal subjects 
as well as in patients with lymphogranuloma inguinale 

5 For this reason Frei antigens made from mouse 
hi am would not appear to be suitable for the routine 
diagnosis of lymphogranuloma inguinale 

41 Trumbull Street 


AUTOTRA.\SFUSION IN THE TREAT- 
MENT OF WOUNDS OF 
THE HEART 

CHARLES M WATSON MD 

AND 

JAMES R WATSON MD 

PITTSBURGH 

Penetiating wounds of the heart usually are rapidh 
fata! In spite of the fact that the infrequency of the 
condition prevents anj one man fiom acquiring a wide 
experience, analysis of reports collected from the litera- 
ture, as w'eil as facts obtained from animal experimen- 
tation, iidve established methods which are proving 
their value m the inci eased number of successful cases 
that hav'e been reported in the last few jears This is 
verified by the periodic levievvs of the literature, which 
have sliown a decline m the mortality rate from 63 7 per 
cent, as i eported by Peck ^ m 1909 to 34 per cent as 
reported by Ramsdell - in 1934, given m the accom- 
panjmig table It is our desire to call attention to a 
proceduie which, it used more frequently in certain 
tjpes of injury, maj' possiblj' result in a furtlier reduc- 
tion in the mortality rate Descriptions of the various 
surgical approaches, as well as the technic of cardior- 
ihaphj, need not be included here, for they may be 
found in many articles on the subject notably those bv 
Beck ^ and Cutkr * 

Hemorrhage is the most common cause of death in 
the group in which the patient lingers sufficiently long 
to reach the hospital, whether it is limited to the peri- 
cardial cavity, where it gradually chokes the heart bj 
increasing the intrapencardial pressure or whether it 
escapes into one of the pleural spaces, causing exsan- 
guination It is difficult to determine which of these 
two mechanisms occurs the moie fiequentlj although, 
according to Singleton'' massive hemorrhage is prob- 
ably a more frequent cause of death than cardiac tam- 
ponade In a senes of seven cases of stab wound and 
three cases of gunsliot wound of the heart which he 
repoited hemorrhage into one of the pleural cavities 
was present in six and was the direct cause of death in 
three of these Cardiac tamponade was found in two 
cases 

1 Peck C H The Operatne Treatment of Heart Wounds Ann 
Surg 50 100 1^4 (Juh) 1909 

2 Ramsdell h G Stab Wounds of tbe Heart Ann Sur^ 99 
141 151 (Jan ) 39 »4 

3 Beck C S Wounds of the Heart The Technic of Suture 
Arch Surg 13 20a 227 f Aug ) 1920 

4 Cutler E C and Beck C S Surgery of tbe Heart and Pert 
cardtum^ in Nelson s Surger> 4 2o7 2B0 1V27 

5 Singleton A O Wounds of the Heart md a Discussion of the 

Cau«eb of Death J Surg -JO a35S32 (June) 1933 
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When there is a communication between the peri- 
cardial and the pleural cavities with an extensive loss 
of blood, transfusion is secondary in importance only 
to the control of the bleeding Ho\vever, it is not 
always easy to find a suitable donor, and unless pro- 
fessional donors are readily available considerable time 
may be lost before the necessaiy blood can be obtained 



Fig 1 — Liccration of pencaidium enlarged to show location of heart 
wound 

^ procedure suggested by Rliodes.® which represents 
the easiest and quickest method of combating this blood 
loss, IS lecovcry and reinfusion of the patient’s own 

Decline III Morfaltty Rale from Pcncliatiug IRowtds of the 
licatt as S/ioicii in Rcoicios of Cases Repot ted 
m ilcdical Litcialme 


Author 


lota) 
Ca es 

Recovered 

Deaths 

Moitahti 
per Cent 

I eel. C II S\irR *»0 

(J»h) 1*109 

100 

ICO 

6S 

302 

03 7 

Pool 1 li \nn Siirg *?J» 
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77 

V 

3^ 

4j o 

sinitli B \iin feurfc 76 

(Deo ) V\->z 

OOG 

jS 


39 


6choonfvhl 11 U ^nn Surg 
67 *.■>> (.Inne) I9’S 


16 

9 

30 0 

F C Ann 6iirg 
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tO 

33 

17 
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blood Autotransfiision, or autohemotransfusion as it 
IS sometimes called is not a nevv idea although its 
model n applieation Ins been limited almost entirely to 
tile use of blood found in the peritoneal caeity follow- 
ing see ere nitra-abdonunal hemorrhage iiotabl} that 
resulting from rupture of an ectopic piegnanci' The 
use of blood obtained from the pleural caim following 
injun to the tlioracic cage or its co ntents has been 

si‘;s’’;6r (Vln Sure 


regarded with suspicion because of the fear of con- 
tamination In spite of this objection thete have been 
no unfavorable results reported in the few cases in 
which It has been used, and when cultures wei'C taken 
the blood was found to be sterile 

The eailiest repoits on the reinfusion of blood 
obtained from the pleural cavity were based on the 
eN.periences of army surgeons in the late war Elmen- 
dorf, working as a battalion surgeon in the German 
aimy, leported its use m the treatment of a soldier who 
had a massive hemothorax lesulting from a gunshot 
wound of the light side of the chest, wduch threatened 
to prove fatal He aspirated 300 cc of blood from the 
pleural cavity and reinfused it into a vein of the arm 
w'lth almost immediate improvement m the patient’s 
condition and ivith ultimate recovery Wedeihake® 
leported similai results, stating that he had used auto- 
tnnsfusion successfully in seveial cases of hemothorax 
due to gunshot wounds of the lung without having 
observed any deleterious effects 

The only othei cases that we have been able to find 
in the literatuie are those reported bj' Brown and 
Debenham “ the liemothorax being due to fractured ribs 
in one case to a stab wound of the left side of the chest 
in another, and to a gunshot wound of the light side 
of the chest m a third Autotiansfiision was used in 



2 — Appearance of the patient four months after discharKe from 
the hospital 


each of these, w ith recoi'ery of the patient Culture of 
the blood from the beniotliorax in the stab wound case 
was sterile 


tn'S'tvd;l,"X cTs/sTVjan ITls/”'''" 

9 Brown A L and Debenham M W Ai}totran«;fn«:trtn it . nf 
Blood from ifemothorax J A W A 9G 1223 1225 (April 11) 1931 
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Rhodes, reporting his results in the treatment of stab 
wounds of the heart, suggested aspiration of the blood 
from the pleural cavity for remfusion “If this were 
done at the beginning of the operation, or even while 
the patient nas being prepared and anesthetized, the 
blood collected m a vessel containing sodium citrate to 
prevent further clotting, it would offer the possibility 
of reuse, either injected into a vein or directly into the 
cavity of the left ventricle and might theiefoie be a 
means of saving a few additional lives” In one 
instance he attempted to use the blood found in the 
pleural cavity during operation, but it contained many 
clots, and before it could be filtered for reinjection the 
patient died 

That it IS a valuable procedure woithy of trial is 
shown by the following report, in which w'e feel that it 
meant the difference between success and failure of the 
operation 

REPORT OF CASE 

C C, a white jouth aged 16 admitted to the emergency 
room of the Presbjtenan Hospital No\ 17 1934 had been 
stabbed in the left side of the chest about fortj-five minutes 
previously He had been working in his father’s butcher shop 

when he became in 
\oKed m an argument 
with another boy o\er 
a small sum of money 
His antagonist picked 
up a short butcher 
knife pressed it against 
his chest and asked 
him how he would like 
to be stabbed He felt 
the point of the blade 
but had no knowledge 
of any injury until 
after he had walked 
about ten paces to 
another counter to get 
some meat when he 
suddenly felt faint and 
collapsed He w'as 
brought to the hos- 
pital where he was 
found to be uncon- 
scious and in an ex- 
treme state of shock 
He was bleeding rather 
profusely from a 1 cm 
wound in the third left 
intercostal space about 5 cm to the left of the midsternal line 
The wound edges were gaping and there was a loud sucking 
sound on each inspiration with a soft interrupted blowing 
sound on expiration The apex impulse of the heart could be 
felt in the fifth left intercostal space just medial to the mid- 
claticular line, but was \ery weak and irregular On auscul- 
tation the heart sounds were distant and muffled The rate was 
•estimated at between 145 and 160 heats per minute There 
was 'no perceptible radial pulse The respiratory rate was 50 
The respirations were shallow and produced little excursion on 
the left side Anteriorly the lower left portion of the chest 
•was markedly hyperresonant to percussion while posteriorly it 
was flat Breath sounds were absent o\er the entire left side 
of the chest except at the apex where they were practically 
normal A diagnosis was made of stab wound of the left side 
of the chest probable stab wound of the heart left heraopneumo 
thora-e and shock 

Tire patient was treated for shock and was taken to the 
operating room as soon as it could be made ready Under local 
anesthesia an incision was made along the left margin of the 
sternum and then extended lateralb at its ends between the 
second and third and the fourth and fifth ribs The costal 
cartilages were dnided the parietal pleura was incised and 
the flap was retracted lateralb There was so much blood in 
the pleural catity that it was impossible to determine the 


JOUB A M \ 
Feb 15 1936 

source of bleeding W,th the idea of sating some of tlie Wood 
for remfusion an attempt was made to emptt the pleunl 
raaity with a large syringe, but it filled up as rapidh as the 
blood was remoted, so this was soon abandoned m fat or of 
large dry packs which were plunged info the catity and were 
then wrung out into a beaker containing SO cc of a 2 per cent 
solution of sodium citrate Seten hundred cubic centimeters 
of blood was recot ered in this manner A wound was now 
apparent which extended through the pericardium and crossed 
the upper end of the anterior longitudinal sulcus of the heart 
hating cUtided the anterior descending branches of the left 
coronary tessels without extending into the tentncle The 
edges of the pericardium were grasped with AJhs forceps and 
a tanned chromic suture on an atraumatic needle was passed 
through the upper angle of the pericardial wound into the 
heart From above down five sutures in all were inserted 
bleeding evidently being controlled by the first two Another 
opening was then made m the pericardium and the surface of 
the heart explored for evidence of further injury This was 
left open to avoid the development of a pericardial effusion 
A large amount of blood fully as much as had been removed 
was left in the pleural cavity The costa! cartilages were 
approximated and the incision was closed in layers without 
drainage 

While the operation was progressing an intravenous set vias 
made readv, and the recovered blood was filtered through 
several layers of gauze and reinjected into one of the veins 
of the arm The patient had received only 200 cc of blood 
when he began to regain consciousness A donor had been 
obtained by the time the operation had been completed but the 
patient’s condition was considered sufficiently satisfactory not 
to necessitate the use of any more blood A Kahn test of the 
donors blood was subsequently reported to be positive for 
syphilis 

The patient was returned to his room and placed in an oxygen 
tent where he was kept for three days, with gradual improve 
ment in his condition and with a steady decline of the tern 
perature, pulse and respirations toward normal The blood 
pressure remained constant at 130 systolic and 80 diastolic 
Examination of the blood showed 3200000 red blood cells and 
73 per cent hemoglobin (Sahli) After removal of the oxygen 
tent his condition remained unchanged except for a daily 
elevation of temperature and evidence on physical examination 
of an increasing amount of fluid in the left pleural cavity 
Aspiration of the chest on the seventh day yielded 900 cc of a 
sterile scrosanguineous fluid and similar amounts were removed 
every other day until the eleventh day when the upper angle 
of the wound broke down resulting in an open hydropneumo 
thorax This was followed by the development of an empyema 
showing Staphylococcus aureus winch was controlled fairly 
well by postural drainage until the tvv enty -second day when 
the incision was finally healed Aspirations of the chest were 
again resorted to with the removal of about SOO cc of pus 
every third or fourth dav \ transfusion of 300 cc of citrated 
blood was given as support ve treatment Repeated roentgen 
examinations of the chest eventualh revealed a walling off of 
the empyema cavity limiting it to the upper half of the left 
side of the chest and this was drained by means of a rib resec- 
tion on the sixtieth day Following this his convalescence was 
entirely uneventful and he was dischargea from the hospital 
eighty-three days after admission Examination at this time 
was negative, except for some diminution in the anteroposterior 
diameter of the left side of the chest with evidence of thickened 
pleura An electrocardiogram was reported as showing signs 
characteristic of early coronary involvement 

Four months later he returned for examination stating that 
he felt fine and was working again The chest was cssentnlb 
unchanged except for some improvement in the deformitv 
and a roentgenogram showed thickened pleura but normal 
heart and lung shadows An electrocardiogram was negative 

SUMVIARV 

Autotransfusion was used to combat the excessive 
loss of blood resulting from a stab wound of the heart 

As far as we can determine by a review of the litera- 
ture this IS the first time autotransfusion has been 
used in the treatment of this type of injury In 'lew 



Fig 3 — Roentgen appearance of the chest 
four months after discharge from the hos 
pital 
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of Its marked success in this instance, we believe that 
It should receive further trial as an adjunct to cardior- 
rhaphy in those cases in whicli the loss of blood is 
sufficient to threaten the immediate survival of the 
patient 
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PAIN IN THE SHOULDER GIRDLE, ARM 
AND PRECORDIUM DUE TO 
CERVICAL ARTHRITIS 
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This paper is concerned with the study and treatment 
of a group of cases in uhich, with the exception of one, 
the outstanding symptom was pam m the vicinity of 
the shoulder girdle and arm In these cases, evidence 
of local disease of the arm and shoulder was absent 
and the pam was probably a manifestation of irritation 
or actual inflammation (radiculitis) of cervical spinal 
nerve roots due to cervical arthritis In the one excepted 
case, precordial pain rvas the outstanding feature and 
was similarly due to a radiculitis or irritation of nerve 
loots due to cervical aithntis It is believed that cases 
of this type are more frequent than is generally sup- 
posed Their prompt recognition has led in most 
instances to complete therapeutic relief The present 
paper is essentially a clinical one with emphasis on diag- 
nosis and treatment some refeience being made to the 
pathologic process and its correlation with the clinical 
features The method of treatment outlined, that of 
stretching and manipulation with a proper apparatus, 
has been of value m doubtful cases as a diagnostic test 


P\TIIOI.OGY 

The intervertebral foramina, through which spinal 
nerve roots emerge, are completely surrounded bv bony 
structures Surrounding the nerve root within the 
foramen are cellular tissues, lymphatics arteries and 
veins Consequently a congestive process, a periostitis 
and inflammation or an osteophyte within this bony 
passage may cause root symptoms 

Because of the deartli of autopsy material m cases 
such as these presented here, Nathan ' induced nonsup- 
purative arthritis in animals and searched for evidences 
of spinal involvement In six cases he found spinal 
arthritis, and the pathologic changes he obsened were 
as follows 

1 Epidural exudate infiltrating the epidural areolar 
spaces 

2 Involvement of costovertebral joints with thick- 
ening of connective tissue in the neighborhood 

3 Thickening of the periosteum of the vertebrae 

He concluded that the vertebral changes in acute 

spondylitis (assuming that the pathologic changes are 
analogous to those found experimentally in the dog) 
consist of endothelial and subperiosteal inflammation 
leading to epidural and penspinal exudation, with 
resulting root irritation and compression 


CLINICAL AND PATHOLOGIC CORRCLATIONT 
The clinical features of arthritis of the cervical spun 
are these Rigiditj is present and its extent lane; 
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with the degiee of muscular spasm, the extent of liga- 
mentous ossification and the piesence of osteophytes oi 
hypertrophic changes In the acute or iniectious variety 
the rigidity is due to musculai spasm In more 
advanced cases, ligamentous ossification is the cause 
In far advanced cases, the osteo-arthntic or hyper- 
trophic variety, the iigichty is due to osteophytes grow- 
ing at the maigins of the vertebral bodies and on 
spinous and transAerse processes 

Another clinical feature is pam It may be local pam 
due to the strain to which the inflamed parts aie sub- 
jected while the spine is called on to maintain conect 
erect posture without support On the other hand, the 
pam may be referred along the sensory nerves of the 
hinbs or trunk This pain mav be due to pressure on 
the posterior nerve roots as they emerge from the spinal 
cord through their bony outlet This pressure may be 
doe to one or more causes In the infectious variety 
the roots as they emerge may be involved by adhesions 
or pressed on by inflamed ligaments and capsules In 
the hypei trophic variety, reference of pam may be due 
to the pressure of osteophytes with their associated soft 
tissue inflammation and synovial thickening 

Symptoms may vary, depending on the degree of 
mechanical mteiference ivith the loots as they emerge 
from the cord If the interfeience is slight there may 
be paresthesias and numbness as the only symptoms 
Pam of a moie severe sort along any of the sensory 
or segmental nerves is the inevitable sequence of a 
moie definite impingement The distribution of pam 
and sensory disturbances vanes with the particular 
neive root or roots involved The mechanism of ref- 
erence of pain to the precoidial areas as a lesult of 
irritation of cervical roots has been suggested by 
Nadilas - The medial anterior thoracic nerves origi- 
nate m the eighth cervical and first thoracic spinal 
segments The lateral anteiior thoracic nerve origi- 
nates in the sixth and seventh cervical segments These 
innervate the pectoralis major and pectorahs minor 
muscles These are motor nerves and do not carry any 
skm sensory fibers These nerves, however, can pos- 
sess protopathic sensations so that an irritation of 
them may produce a diffuse yet definite pam referred 
to the terminal portion of the nerve There may even 
be muscle mcooidmation, loss of position sense, or even 
absence of reflexes and paralyses of the flaccid variety 
if the anterior roots of the spinal nerves are sufficiently 
involved 

FREQUENCY 

The syndrome of cervical arthritis, more often the 
hypertrophic variety, associated with referred pam to 
the shoulder and arm, and more rarely to the precor- 
dium in a pseudo-angma fashion, is common In the 
past three years approximately thirty cases have come 
to my attention In these the diagnosis was made and 
confirmed and treatment was successfully instituted 


CASE HISTORIES 

Of this series, five cases are piesented m all of which 
pam m the shoulder and arm due to cervical aithntis 
w'as present A sixth case will be mentioned briefly as 
a case of angmal-like pam, believed to be due to cervical 
arthritis In none of these cases was there any evidence 
clinically and by roentgen examination of pathologic 
changes m the shoulder joint In all these cases, either 
clinically or by roentgen examination a diagnosis of 
arthritis of the cervical spine was made All were 
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relieied by the tieatment suggested by the cases herein 
piesented, with the aid of the appaiatus shown in 
figures 2 and 3 

Case 1 — E S , a man, aged 43, a merchant, complained of a 
constant “agonizing pain ’ along the posterior aspect of the 
right shoulder, which had been present for about si\ weeks 
This pam radiated up along the right lateral aspect of the neck 
and down into the fourth and fifth fingers It had been suffi 



rig 1 — Hj pcrtropliic arthritis of cervical spine 


ciently set ere to interfere with his sleep He had noticed for 
c\en a longer time numbness of the right hand and weakness 
of the right grip A diagnosis of subdeltoid bursitis was made 
bj his familj physician and baking and massage and salicylates 
were orescribed without relief 

Examination of the right shoulder joint was negative The 
cervical spine showed limitation of motion to a slight degree 
m all direLons particularly in rotation \yhen - « was 
made to stretch the neck in rotation to the "elit beyond die 
limit he was actively capable of the pain m his si ouWer was 
acutely accentuated Examination also revealed marked a‘ropbj 
of the extensor muscles of the right upper arm and "'^kness 
oi the right wrist extensors The reflexes of the ^ht arm 
were dimmislied The right hand grip as 
was definitely impaired Roentgen examination 
rnurring involving the anterior and lateral borders oi the 
fwrth fifth sixth and seventh cervical vertebrae with prac^ 
ralK comolete bridging of the spaces between the fifth and sixtn 
“rmbra? I roentgeLgram of the right shoulder was negative 

^ He was admitted to the Beth Israel Hospital and the morn 
inw after admission treatment was begun as follows One-half 
hour before the patient ';«^^en m^the ^^‘^^y^ing^an^^ s«s- 

"uen ''Hfwafseated''m‘a clLir under the Savre head traction 
£,iven tie _ aonhed in a manner suggested in 

apparatus and fP until the buttocks 

figures 2 and 3 of the chair While suspended 

swung freelv l“\®bove tlie sm ^ lowered 

m this position pat.em^.ndwated die^ 

bv snapping his fi . - apparatus was released he stated 

for him to speak \\ be ti ! P 

foVsTx w^ completelv He also 

constanth for six "ceKs that as he was lowered and as 
volunteered the informatio returned Treatment was 


Thomas collar was made and applied, and he was returned 
to hts room, where hot fomentations were applied to the neck 

This procedure was carried out three times on the first dav 
It was not necessary to repeat the use of amytal It was per 
formed twice on the second day, and on the third day he was 
discharged from the hospital with instructions to remove his 
collar for short periods of hot fomentations to be followed 
by active neck exercises in flexion, extension and rotation He 
was stretched occasionally at home and at the end of eleven 
days the only pain persisting was a very slight one over the 
back of the right shoulder At this visit there was slight 
numbness of the little finger A month later all the pam had 
disappeared and the right grip as well as the extensors of the 
right elbow and wrists had improved Three months after 
treatment was begun he was completelv well and has continued 
so to date, two years later 

Case 2 — W H a business man aged 45, complained of 
severe pain of three weeks’ duration along the right side of the 
neck The onset was gradual and there was no injury asso 
mated with it The pain radiated to the superior aspect of the 
right shoulder and into the lateral aspect of the right upper 
arm Questioning revealed similar attacks of moderate inten 
sity extending back over a period of several years The most 
recent attack had been unrelieved by bakings to the shoulder 
administered bv a physician who made the diagnosis of bursitis 
of the shoulder 

Examination of the right shoulder showed no evidence ot 
any active disease The neck, however, showed limitation of 
motion to a slight degree m all directions Pam m the shoulder 
was accentuated by forcing forward flexion beyond the range 
he was active! v capable of Roentgen examination of the cer 
vical spine showed slight hypertrophic changes 



y,g 2 —Suspension of patient with overhead block and tackle and 
Sa>res head ’-hng 

The same treatment as in case 1 was carried out at the 
Beth Israel Hospital Here a,am in the suspended position 
the pam disappeared, only to reappear when the 
lowered After two weeks of treatment he was completelv wel 
Case 3 — J S , a man, aged SS a druggist the brother of 
patient 1 complained of acute pain along the lateral aspect oi 
X\K right side of the neck radiating into the right 
It had been present more than a week and was constant am! 

unendurable 
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Examination of the shoulder joint was ncgatne, as was also 
a roentgen examination Motions of the neck were markedly 
limited m all directions Forced extension bejond his active 
extension accentuated his pain Roentgen examination of the 
Lcraical spine showed extensue hvpertrophic changes so iden- 
tical with the changes retealed in his brothers roentgenogram, 
e\en to the bridging of the spurs, that the two could be inter 
changed and confused readih 

He was admitted to the Beth Israel Hospital and treatment 
was instituted Within three weeks the pain was entirely 
gone Six months later he had a mild recurrence of this pain, 
which responded effectnely and promptly to exercises and hot 
applications 

Case 4 — M D , a man aged 60, complained of pain along 
the dorsum of the cervical spine and over the back of the left 
shoulder This pain had been constant for nine weeks during 
which time several physicians had treated him without success 
His teeth were extracted without relief Following this he 
was advised to have his tonsils removed but the consultant 
to whom he was referred for this procedure did not consider 
It necessarv and suggested an orthopedic consultation 
Examination of the left shoulder was negative The neck 
showed limitation of motion in all directions with pam referred 
on forced rotation to the left to the posterior aspect of the left 
shoulder Roentgen examination of the cervical spine showed 
extensive hpnmg and hjpertrophic changes with a good deal 
of bridging of spurs 

He was admitted to the Beth Israel Hospital for treatment 
In ten dajs he was free from pain He was advised to con 
tmue with exercises at home He was stretched once a month 
for three montlis He has been well to date, one year after 
treatment ceased 

Case 5 — L L, a furniture dealer aged 55, complained of 
pain in the right shoulder of one week’s duration It was root 
like and lancinating unrelated to any initial trauma or to motions 
of the shoulder joint Two months before the onset of pam 
he had consulted a cardiologist for precordial distress present 
on repeated occasions with exertion For this condition he was 
advised to dimmish Ins activities Small doses of glyceryl 
trinitrate were prescribed for this distress 
Examination of the right shoulder joint was negative but 
for a rather severe second degree burn over the superior and 
anterior aspect of the shoulder joint the result of a too vigor- 
ous attempt to allay the pam w ith hot foment itions Roentgen 
examination of the neck revealed no evidence of hypertrophic 
arthritis of the cervical spine Objectively however the neck 
showed slight limitation of motion in all directions, and forcing 
Ills neck m lateral flexion to the left accentuated the pam 
He was admitted to the Beth Israel Hospital and before 
treatment was instituted he was thoroughly examined by an 
internist who shared my opinion that the present pain was m 
no wav related to angina pectoris and questioned the existence 
of coronarv disease Treatment was earned out and in four 
davs the patient was discharged with marked iniprovenicnt 
Three weeks afterward the pain had subsided and only numb- 
ness over the superior aspect of the right shoulder remained 
This lasted for about a month He lias had no precordial dis- 
tress since the treatment Whether or not this is due to his 
care not to overexert or whether the anginal pains were pos- 
siblv due to the cervical arthritis as recently described by 
\acblas cannot as yet be dcfimtclv established 

Case 6 is being presented briefly, as it is to be 
reported more fully elsewhere bv others priinanlv inter- 
ested in cardiology 

C\sE 6 — H T a man aged aO presented himself at the 
outpatient department of the Beth Israel Hospital m December 
1933 complaining ot pam begimimg to the left of the sfermim 
radiating into the lateral left side of the neck and down liis 
left arm It was associated with a constant pam and tightness 
of the back of the neck He had been *:een previously and 
elsewhere bv a cardiologist who made a diagnosis of angina 
pectoris prescribed glvcervl trinitrate and shortly thereafter 
suggested a total thvroiaectomv for the relief of the pain The 
patient refused to undergo tins operation He was studied at 
the various clinics of the Beth Israel outpatient department 


The repeated heart examinations both clinical and laboratory 
were negative The positive observations were as follows 
hypertrophic arthritis of the cervical spine and left shoulder 
generalized arteriosclerosis and a moderately' increased total 
protein in the spinal fluid on two occasions This increased 
total protein avas the only positive neurologic manifestation 
A diagnosis of radiculitis with associated precordial pam as 
suggested by Nachlas, was considered by the neurologic service 
The possibility of a cord tumor was also considered 

1 suggested that treatment as outlined in this paper might 
be used as a therapeutic test Two days after it was begun 
the precordial pain disappeared, along with a good deal of the 
neck pain A few days later the precordial pam recurred but 
was considerably diminished It was immediately controlled 
by additional treatment and two or three days thereafter the 
pam had entirely gone The patient has discontinued all medi 
cation and is most anxious to receive additional stretchings 
His only complaint at present is pain in the left arm and 
shoulder which is believed to be due to a grossly objective 
arthritic left shoulder He has been 
followed now for seven weeks to 
date (Oct IS, 1934) without any 
recurrence of the precordial pain 

DIAGNOSIS 

The diagnosis is suggested 
by the piesence of pain, root- 
hke in character, m the 
shoulder, arm or precordium 
unassociated with sufficient 
evidence of local disease in the 
shouldei to account for it sat- 
isfactorily Sensory distur- 
bances and even definite flaccid 
paialyses with loss of refleves 
may be piesent Theie is 
usually some pain either along 
the side of the neck or back of 
the neck, which either may be 
the stalling point foi the pain 
m the arm, shouldet or chest oi 
may exist independently Ex- 
amination of the neck usually 
reveals limitation of motion, to 
a less 01 gi eater degree, in one 
of Its arcs Passively stretch- 
ing the neck m all diiections 
bevond the lange of which the 
patient is actually capaljle will 
usually disclose the direction 
m which the pam is accen- 
tuated The roentgenogram may or may not show evi- 
dences of hypertrophic arthritis, depending on the 
extent duration and tvpe of disease The condition 
must be differentiated from (1) ceivical iib, (2) sub- 
aciomial bursitis (3) artlnitis of the shoulder, (4) 
toxic and infectious neuritis (5) muscle sprain, and 
(6) lesions of the spinal cold 

TREATMENT 

The treatment of this disorder, although essentially 
constant may vary m its sequence and duiation with 
the actnitv and acuteness of the arthritic changes If 
the arthritis responsible for the pam is of the acute 
v anety it is desirable to splint the neck either with a 
Thomas collar or with constant head traction using a 
Sayres sling 

If the arthritis is subacute or chronic, and tins is the 
usual tjpe, stretching and manipulations are indicated 
111 the manner hereafter described An overhead hook 
into winch can be attached a block and tackle Sayres 



Fig o — RotTtion of pa 
Itent s bead while suspended 
« ith shoulders held fixed 




526 


PERSISTENT URACHUS—IVILMOTH 


Jour A M a 
Fee 15 1936 


siing suspension appai ntus is needed The patient is 
seated on a chair under the apparatus If the patient is 
appi ehensive, it may have been advisable to pi escribe 
a sedative The Sayres sling, well padded at the chin 
piece and occiput piece, is applied Traction is applied 
as in figure 2 and is continued until the patient’s but- 
tocks swing freely, when rocked, just above the seat of 
the chair While the patient is suspended in the air, 
the shoulders are held by an assistant, and the head and 
Sayres sling aie rotated (fig 3) to the left and right, 
forcibly This proceduie is repeated several times 
The patient is then loweied and rested for a moment 
or two, and then the entire piocedure is earned out 
again 

A Thomas collar is made and applied, to be removed 
only for the hot fomentations to the neck that follow 
each treatment 

It has been customaiy to carry out this treatment 
tliree times the first two days, twice a day thereafter 
and then spaced out as seems advisable The number 
of treatments vanes tiemendously and is determined 
by the progress of the disoider Similarly the peiiod 
of wearing the Thomas collar varies In certain cases 
It may' be dispensed with 

As soon as the pain begins to go, active graded exer- 
cises in rotation, flexion and extension are advised 
The patient is advised to return at stated long intervals 
for inspection, at which tune occasional neck stretchings 
and manipulations are advised if any' recunence of pain 
or increase in limitation of motion is observed 

This treatment can be used as a diagnostic test 
because m most cases in two or three days theie is 
beginning relief of pam It is effective as a treatment 
probably' because it mobilizes adhesions, bteaks up 
bridging of fine calcifications, and leheves muscle 
spasm, thereby contiibuting to a bettei carnage of the 
cervical spine 

COMMENT 

The occurience of an increased total protein in the 
spinal fluid in case 6 suggests the possibility of such 
a finding in radiculitis of this type, consistent with the 
observation that the cerebral spinal fluid circulates 
around the nerve roots as they he in the intervertebral 
foramina It is not unreasonable to assume that the 
cerebral spinal fluid may be modified by the radiculitis 
as the result of pressure and the associated congestive 
and inflammatory changes of spondylitis of the spine 
Lumbar puncture will be done in additional cases when 
possible, with a view to establishing or disproving this 
premise 

I have used this treatment as a therapeutic test in 
several instances to differentiate between this condition 
and others in which the objects e signs were confusing 
Its possibility as a therapeutic test in the differentiation 
of pseudo-angina due to cervical arthritis and true 
angina has been suggested 

These cases are frequent and they represent m all 
probability a substantia! proportion of the patients who 
migrate to chiropi actors and others after they have been 
baked at length for arthritis of the shoulder or bursitis 
of the shoulder Some of the commonly called neuritis 
in elderly people is probably on this basis 

The recognition of these borderline cases ivhich he 
betveen the confines of neurology and orthopedic sur- 
gery IS most important if one is to prerent a substantial 
migration of patients to the cults bey ond the realm of 
medicine 
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PERSISTENT URACHUS IN THE ADULT 

CLIFFORD LEE WILMOTH MD 

STATE^ ISLAND, N "i 

Umbilical fistulas derived from remnants of the 
uiachus are rare, paiticularly m adults Foui cases of 
pathologic conditions originating in the urachus, seen 
at the U S Marine Hospital Staten Island, dttnng 
the past five years are reported One was a malignant 
growth, the other three cases were chronic fistulas 
At birth the urachus reaches to the umbilicus Nor- 
mally, after birth the bladder descends, taking the 
urachus with it, leaving only a fibrous tissue cord In 
the normal adult the urachus measures from 3 to 
10 cm in length and reaches only one third the distance 
from the apex of the bladder to the umbilicus, being 
attached at the umbilicus only by fibrous cords from 
the obliterated umbilical arteries 

In a small percentage of cases, however, such descent 
of the uraclius does not occur, and there remains a 
more or less obliterated epithelial structure reaching 
from the umbilicus to the bladder That this is a lare 
condition is evidenced by the report that of 15,000 cases 
admitted to the Brady' Urological Institute only three 
were found to present this condition Of 5,840 cases 
seen at this hospital during the past five years, three 
have piesented this condition and were diagnosed not 
by' cystoscopic examination but by examination of an 
umbilical fistula and the diagnosis was confirmed bv 



CorSC I Oa,,ye 3 Ouyc- ^ 


Fiff I — Drawings of the four cases U unibiiicus B bladder 
r fistula or c>st of uraebus D obliterated lumen of urachus 

operation Tlie fourth case was diagnosed by an 
exploratory operation for a tumor extending from tlie 
umbilicus to the pubis, which ivas found to be a malig- 
nant growth with metastases extending down over the 
bladder and invading the adherent omentum 

The normal urachus is attached to the apex of the 
bladder It may communicate with the bladder or it 
may reach only' to the bladder mucosa The urachus 
IS separated from the peritoneal cavity only by the 
parietal peritoneum The lumen of the normal urachal 
canal is approximately 1 mm m diameter and is lined 
by epithelial cells While the canal presents an unbro- 
ken continuity of epithelial cells, the lumen may be 
obstructed by its own desquamated epithelium The 
obstruction offered by the proliferated and shed epi- 
thelial cells and debris accounts for the rarity with 
which urine is found to pass upward from the bladder 
Suriounding the epithelial lining of the normal urachus 
IS a dense, connective tissue layer The epithelial cells 
tend to proliferate outward into this connectne tissue 
support 

On those rare occasions m which the urachus does 
not descend w'lth the bladder a lumen may be intact, 
reaching from the bladder to the umbilicus and dis- 
charging urine at the umbilicus In othe r cases the 

From the ^wrgica.1 Ser\ice U S Marine Hospital United 
Public Health Service 
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lumen may be patent only to the midportion with no 
drainage present, unless as the result of inttiry or 
secondary infection, the contents of the infected cyst 
find their way upward to be discharged at the umbilicus, 
or downwaid into the bladdei, with a resulting secon- 
dary cystitis In othei cases the lumen appears to open 
at the umbilicus and to extend downward, for a dis- 
tance of from 5 to 10 cm , appaiently ending blindly 
In none of the cases leported here was there a lumen 
connecting with the bladder In case 1 the inflamma- 
tory swelling extended to the mucosa of the bladder but 
not into It In case 2 the lumen was piesent, extending 
from the umbilicus downwaid 5 cm, ending blindly, 
while 2 cm below there was a cyst filled with a stiaw- 
colored transparent fluid, 3 cm in diameter Fiom this 
cyst a cold extended downward to the apex of the 
bladdei In case 3 the fistula extended from the 
umbilicus downward approximately 5 cm , ending 
blindly In case 4, in whicli the malignant growth was 
present, the tumor mass extended from the umbilicus 
and involved the bladder It was difficult to determine 
the extent of the urachus as the tumor had extended 
downward along the wall of the bladder, although it 
had not penetrated the mucosa 

Infection in a persistent imdescended urachus makes 
Its presence more evident The lustoiy m these tluee 
benign cases is smulai The chief complaint was an 
intermittent dischaige from the umbilicus Theie was 
a slight more or less constant secietion present, which 
periodically became purulent and was associated at such 
times by slight pain and redness about the umbilicus 
When the infection subsided the discharge again 
became a thin, watery secretion which kept the 
umbilicus damp, but only occasionally was it sufficient 
m amount to soil the clothes One patient complained 



Tik 2 (case 2) Tract leading to umbilicus from persistent urachus 


of a foul odor a Inch ms quite noticeable The odor 
IV Ts similar to that experienced m cutting into certain 
sebaceous casts The symptoms and course were almost 
ideniieal with those ot the common pilonidal cysts In 
pilonidal cjst the epithelium has remained buried and 
avmptomless as a rule until adult age For some reason, 
owing to increase m the secretion or as a result of 


secondary infection, the patient is conscious of a tender 
swollen aiea or a draining sinus This periodically 
drains a purulent material as secondaiy infection flares 
up Such IS also the history and course of svmptom- 
producing uiachal remnants 

The treatment is excision of the infected tract and 
remnants of the urachus If there is an opening at the 



Fig 3 (case 2) —Perstsient urachus The structure is lined by strati 
fied transitional eptthehum similar to that of the urinary bladder It is 
surrounded by fibrous tissue 


imibiiicus, the sinus may be injected with methylene 
blue, which may aid in removing the entire epithelial 
structure The sinus, if present, is then closed by 
suture and gauze packing to prevent soiling of the 
abdominal wound An incision is then made about the 
umbilicus, extending downward near the midhne 
towaid the pubis 

The peritoneum may be found adherent owing to the 
infection, and m two of the cases the omentum had 
plastered over the region from the umbilicus downward 
along the infected tract The presence of the adherent 
omentum makes the possibility of a Meckel’s diver- 
ticulum more difficult to rule out, so one must proceed 
with caution Theoretically, a simple extrapentoneal 
excision of the sums tract is possible Practically, such 
a tiact is densely adherent to the peritoneum, and the 
peritoneum must be removed with it for the extension 
of the cyst Even with care it is difficult to remain 
outside the infected area, as it is necessary to preserve 
as much peritoneum as possible if satisfactory closure 
is to be made By opening the peritoneal cavuty con- 
tamination may occur, and difficulty is often experi- 
enced in closing the peritoneum without undue tension 
In one case closure was made with difficulty, and then 
only by sutures that included the entire abdominal wall, 
except the skin As in pilonidal cysts, incision into the 
infected cyst does not produce a cure but may be a 
necessary preliminary operation to establish drainage 
until the acute infection subsides to a minimum After 
the acute infection has ceased, a safer excision of the 
entire tract may be accomplished In these cases there 
was no evidence of urinary obstruction, nor a history 
of urinary infection Aevertheless the entire urachus 
was removed and the protruding apex of the bladder 
closed with interrupted sutures 



528 


PERSISTENT URACHUS— ll ILMOTH 


Jour A M A 
Teb 15 1916 


REPORT or CASES 

Case 1 — A youth, aged 19, admitted to the hospital. Sept 24, 
1913, complained of pain about the vimbilicus and a discharge 
from the umbilicus The condition was first noticed six weeks 
before The first symptom noted was a small amount of pain 
about the umbilicus which three dajs later began to dram 
At times the patient noticed considerable local pain extending 



Fie 4 (case 2) —Wall ot cjst along the coarce of the urachus Th^e 
CiSt^is lined with simple low cuboidal epithelium and has a wall of 
hyaline lamellar connective tissue 


from the umbilicus downward and that there was swelling in 
that area He had had no urmari sjmptoms The nnne was 
anparently normal on admission , , , , 

The temperature and pulse W’crc normal and physical exam 
mation showed little of importance except the draining sinus 
from the umbilicus and a tender area along tbe midlme extend 
mg downward toward the pubis The "f 

methclene blue An incision was made about tbe umbilicus 
and extending downward at the midlme toward the pubis 
A persistent urachus measuring 2 cm by 4 cm bi 8 cm was 
found It was slightly pear shaped w itb the smaller end 
toward the bladder The tumor was attached to the tundus of 
the bladder but did not penetrate the mucosa The peritoneum 
was M adherent to the tumor mass and was removed with 
,t The omentum was adherent along the course of the "raclms 
The urachus was removed and the opening in the 
the bladder closed The abdominal wall was closed with diffi 
r.iltv' owing to loss of peritoneum 

Actions' showed a small tubular structure 6 mm m 
<hameter lined b) columnar epithelium A thin circular lajer 
was orcseiit about tbe epithelium Outside 
loos 5 bS muscle and fibrous tissue There 
v'fre multiple sums tracts lined bv granulation tissue extending 
oiifward from the epithelial-hned urachus 

in the midlme of the abdominal wall The odor ot ms 
Sargetsembled that noted m an occasional dArm oid_^ 


The temperature and pulse on admission were normal lliere 
were no urinary symptoms The urine was normal 
The sinus was injected with methylene blue An incision 
was made encircling the umbilicus and extending downward 
toward the pubis near the midlme The persistent urachus was 
removed It was necessary to remove a small area of pen 
toneum adjoining the umbilicus For tbe remainder of the 
excision the peritoneum was not incised 

Examination showed a tract lined with atrophied transitional 
epithelium similar to that of tbe urinary bladder This 
epithelial tract was surrounded by fibrous tissue The cyst 
was lined by cubicle epithelium with an outer wall of hyaline 
connective tissue The microscopic diagnosis was urachal cyst 
with persistent urachus Postoperativelv there was an elevation 
of temperature for seven days, with moderate drainage from the 
wound Recovery' w'as otherwise uneventful 
Case 3 — A man aged 38, examined Jan 24, 1935, stated that 
about two rears previously he had first noticed a slight vvaterv 
discharge from the umbilicus The discharge had persisted 
most of the time during the past two rears At intervals there 
was redness about the umbilicus and the discharge became 
thicker Usually the amount of secretion was just sufficient 
to keep the umbilicus damp and seldom soiled bis clothes except 
at those intervals when the discharge became more purulent 
and It was necessary to wear a dressing over the umbilicus 
to prevent soiling 

Examination showed a rather deeply placed umbilicus and at 
the inferior margin there was a small sinus A probe was 
passed without difficulty directly downward m the midlme for 
1 distance of 4 cm There was a tbm, watery discharge from 
the sinus 

Operation was advised, but the patient stated that he had 
recently obtained a new position and felt that he could not ask 
for leave to be operated on at that time 
Case 4 —A man, aged 31, admitted to the hospital A.ug 28 
1930 complained chiefly of pain and difficulty in urination 
which had been noticed for a period ot one month 



F.e 5 (case 4 ) — VIj vosarcoraa arisinc m a persistent urachus Sec 

copious in.racdlular 

arp tuimeroub 


Examination was essent.allv negative except for the abdomwi 
here was a palpable tumor mass extending from the umbihms 
ownward to the pubis Cystoscopic examination showed com 
ression of the fundus of the bladder apparently from an extra 
esical mass The bladder mucosa appeared normal iw 
■ulocvte count was 8 600 The urine was normal 
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An exploratory incision was made A tumor mass was found 
nmding tlie abdomtm! wall and extending into the rectus 
abdominis muscles htcralh from the umbilicus downw'ard 
toward the pubis iiid then extending oxer the superior surface 
of the bladder into the pelvis The adherent omentum was 
filled with tumor masses There were metastatic growths 
scattered oxer the adj iccnt parietal peritoneum 

The tumor was inoperable ilicroscopic sections show'ed the 
tumor to be a myxosarcoma Roentgen tlierapy gave no 
apparent results 

The patieni died from genei aimed sarconiatosis fixe months 
later 

so M MARX 

Of four cases of peisistent undescended inachus m 
adults one xxas malignant The thiee nonmalignant 
ones opened at the umbilicus 

While the normal uiacluis should descend with the 
bladder aftei birth, some do not descend and the secre- 
tion fiom the epithelial lining oi secondarj' infection 
of the epithelial structine causes sufficient pressure to 
produce an opening at the umbilicus with resulting 
chronic fistula 

The age of the patient when fiist noted, the onset of 
symptoms the progiess of the condition and the treat- 
ment are nearly identical with the common pilonidal 
cyst, diffeung only m its embryologic stuictuie and its 
different location 

Suigical removal of the sinus and epithelial stiucture 
in Its entirety with the umbilicus and inversion of the 
bladder end is a proper method of treatment Malig- 
nancy does occui m the peisistent urachus 


FATAL HEMOGLOBINURIA WITH 
UREMIA FROM QUININE IN 
EARLY PREGNANCY 


K L TCRPLAN MD 

AND 

C T JAVERT, MD 
Burrxio 


It IS not geneially Known to the physician that 
quinine when employed m early pregnancy, may pro- 
duce hemoglobinemia with seveie kidney damage we 
lepoit a case of fatal quinine poisoning in a woman m 
the early stage of pregnancy with hemoglohmuna and 
uieniia The case also sti esses the importance of a 
thorough pathologic and toxicologic examination m any' 
instance in which the clinical obseivations are not fully 
explained by the laboiatory data The urea nitrogen 
vctention in the blood of this patient was the highest 
ex'er lecoided in our laboi atones This togethei xx'ith 
mci easing oligiiiia, focused the clinical attention on the 
kiducxs Since meicuiy poisoning xxas ruled out bx 
the analysis of the uime and a histoiy of duig inges- 
tion could not be obtained befoie the death of the 
patient it leinamed foi the postmortem examination to 
dctennme the iiatuie and etiology of the anticipated 
severe renal damage Heie the pictuie ot so-called 
hemoglobmuric infarction of the kidnev tubules sug- 
gested Itself Seaich of the foieign hteratuie showed 
in rare instances that quinine xxas found as the only 
ascei tamable cause of fatal hemoglobinuria This case 
Is to our knoxx ledge the first in xx Inch part of the drug 
pken could be recox ered bx chemical analxsis of the 
mcr It IS apparentlx the fiist report m the American 
literature of tatal hemoglobmuric kidney' damage due 
to quinine 


the 


J^om the rithologx Lahoratorj of the BxttTaJo General Hospital and 
Ueparttnent of Patholoex Unnersttx of Bi ffalo School of \{ed*cine 


Histor\ —A xvoniaii aged 41 of Polish descent admitted 
Sept 12, 1934 in the serxice of Drs Greene and Bowen had 
had three previous normal pregnancies Her chief complaints 
XX ere persistent emesis anorexia extreme prostration and 
xaginal bleeding supposedly of several xxeeks’ duration 
Further history xxas refused because of extenuating circum- 
stances and the following information was obtained from the 
immediate family after the death of the patient A pregnancx 
of approximately three months duration had been interrupted 
by a lay abortionist who had gixen the patient the following 
drugs Liquor Sedans (a proprietary remedy containing black 
haw golden seal and Jamaica dogwood) twenty S grain 
(0 3 Gm ) tablets of quinine, six bile salt tablets and twenty - 
four black pills The manner of ingestion and the dosage of 
the medications xxerc not discoxered as the patient xxoiild gixe 
no information concerning these facts For the same reason 
the exact date of the onset of symptoms could not be deter- 
mined Medical attention xxas not sought until the patient’s 
condition became rather critical and the familx quite alarmed 
which xvas one day prior to hospitalization Hoxx’exer sexeral 
of the aforementioned black pills were obtained and analyzed 
Exiiiiiniofioii — The patient was pale and obese xxith a tem- 
perature of 98 r (rectal) pulse 82, and respiration rate 20 
The conjunctivae were anemic there were broxvn crusts on the 
tongue and colostrum xvas expressed from both breasts There 
xverc no ca'diac bruits demonstrable the blood pressure xvas 
110 sxstohe, 66 diastolic and the abdomen was soft Pelxic 
examination rexealed the presence of slight xagmal bleeding 
an open cerxical canal and a slightly enlarged uterus Pitting 
edema of the ankles xvas present and also a maculopapular 
eruption on the back and the buttocks 
The urine xxas first reported to be clear, xxith a specific 
graxity of 1 015 a 2 plus albumin, and no sugar The red cell 
count xvas I 830 000 per cubic millimeter with a hemoglobin 
of 36 per cent (Nexvcomer) The xxhite cell count was 19800 
xvith 96 per cent of polymorphonuclear neutrophils The 
Wassermann reaction was negatixc 
Chemical analysis of the blood revealed urea nitrogen 344 
dextrose 262 chlorides 479 calcium 6 6 phosphorus 20 4 cho- 
lesterol 221 creatinine 162 and uric acid 209, all expressed m 
milligrams per hundred cubic centimeters The blood serum 
contained 3 4 per cent of albumin and 1 7 per cent of globulin 
The plasma carbon dioxide capacitx xvas IS xolumes per cent 
The xan den Bergh reaction xxas 0 6 unit Several urine 
samples XX ere negatixe for mercury bichloride 

Ticafiiiciit niirf Conisc — Despite a dailx injection of from 
3 000 to 4 000 cc of saline solution containing 5 per cent dex- 
trose, distinct ohguna was present, only from 300 to 400 ce 
of iirnie xxas excreted m twenty -four hours A blood trans- 
fusion of 4a0 cc xxas given During the final days of life the 
urine became loaded xxith red blood cells The patient became 
increasingly lethargic comatose and rixspncic xomited at inter- 
xals and had a pulse of xery poor quality The temperature 
exen immediately prior to death remained constantly subnormul 
(97 F, rectal) the pulse rate at its highest xvas 110, and the 
respiration rate 28 She died six days after admission 
Ncaops % — This xvas performed fixe hours after death The 
pathologic diagnosis xxith onlx the salient changes mentioned 
xvas Hemoglobmuric infarcts of both kidneys diffuse glo 
menilonephntis ( i" ) Distinct uremic gastritis and enteiocohtis 
xxith strong ammomacal odor Edema of the hver with slight 
broxxmsh discoloration (hemosiderosis) Contracted bladder 
containing xery little bloodx urine Very distinct anemia of the 
entire integument with a marked peculiar grayish hue Pur 
punc rash on the back and sacral region Fluid dark red 
blood in the heart and m all large xems Distinct edema of 
all the mediastinal tissues, marked edema of the gallbladder 
Petechial hemorrhages in the cpicardium the gastro intestinal 
mucosa and brain Kecrotic placental remnants m the uterus 
without signs of an endometritis Recent lobular pneumonia 
Normal lipoid content in the adrenals 
Maaoscoptc L\ammation of Aidiicu — The kidneys were 
markedly enlarged each measuring 14 6 bx 7 bx 4 cm One 
weighed 260 Gm and the other 255 Gm The capsule xxas 
markedlx distended but stripped easily The surface of the 
cortex showed a peculiar discoloration It was grayish brown 
xxith a black hue somexxhat resembling the color of chocolate 
There were innumerable dark bluish black spots scattered oxer 
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the cortev These were interspersed with grajish white areas 
resulting in a mottled appearance On section the parench>ma 
was lerv moist The cortical substance appeared distinct! j 
sw'oIJen, varjmg in width from 08 to 14 cm There were 
innumerable bluish brown streaks especially prominent in the 
renal piramids The entire picture resembled that of so termed 
hemoglobinuric infarcts (fig 1) 

il/iciosco/ne Exammaiwn of Kidneys — The most conspicuous 
changes were hemoglobin masses forming fine granular detritus 



Fig J — Gloss appeaiaiice of the kidney on surface and cross section 

in the lumen of manj convoluted tubules, m the loops of Hcnle 
and in the distal coiuolutions In addition, most of the collect- 
ing tubules contained huge conglomerate hemoglobin globules 
and manj desquamated epithelial cells with presened nuclei, 
which were completel) imbibed with hemoglobin There was 
marked distention ot praeticallj all the convoluted tubules and 
the loops of Henle Some of Bowman’s capsules also showed 
dilatation, although but little dissolved hemoglobin was detect- 
able, together with desquamated epithelial cells and some leuko 
evtes However the hemoglobin casts and masses that were 
so conspicuous in the convoluted and collecting tubules were 
not seen in Bow man's capsules The epithelial damage iii the 
proMmal convoluted tubules was most severe The> exhibited 
necrobiotic changes and eomplete necrosis In certain areas the 
epithelial lining appeared collapsed almost to a verj tlim mem- 
brane Man} nuclei were missing and the cell membranes 
were not preserved The brush border was hardly visible 
The collecting tubules, however were much less dmended it 
was obviousl} chfhcult therefore, to identifj the different por- 
tions of the tubular sjstem because of the severe degenerative 
lesions and the extreme distention of the lumens 

In addition to the unusual!} marked liemoglobmuria with the 
degenerative lesions m the epithelial cells there were also rather 
marked mflammatori lesions as evidenced b} leukoc}tic and 
plasma-cellular infiltrates not onl} around the collecting 
tubules overloaded with hemoglobin but also around several 
glLeruh and proximal convoluted tubules This 
had especiall} m the cortex, a more focal distribution j 

here vfere Lnj Ieukoc}tes and necrotic ce ls -n^nurngled 
with hemoglobin m the lumen of a fair number of loops of 
HeL Md some of the collecting tubules Onh a few glomeruli 
A nrh in cells and their capillaries contained many 

appeared rich m ceh ^"0 ^ 

kukoc}tes Iron ste tiun convoluted 

"rr*";; iSri/Heni/ IS ^ 

well outlined Onl} occasional!} were shadows of the 
evtes seen, and some of them showed onl} a faint color, which 
suLested that the hemoglobin content was markedlv reduced 
Ol/u, Mtcroscoinc Changes —Smears oi the urine 
from the bladder showed huge hemoglobin masses and pra 


ticallv no preserv ed er} throev tes, together with a large number 
of !eukoc}tes and epithelial cells Spectroscopic examination 
suggested but did not conclusively prove the presence of 
methemoglobin 

Especiall} striking was the histologic picture of the Iner 
which showed a most selective hemosiderosis of the Kupffer 
cells There was no non pigment demonstrable in the liver 
cells 

The reticulum cells of the splenic pulp also showed distinct 
hemosiderosis 

Chemical dnalisis — Dr Edward J Powers, chemist in the 
Department of Health, Buffalo, made the anal} sis Three 
grains (02 Gm ) of quinine was recovered from the liver 
A report of the analvsis of two of the ‘black pills” that were 
obtained trom the family was as follows apiol none savin 
oil none , ergotin, none , ferrous carbonate, mass, and nuv 
vomica, about one-fifth gram (001 Gm ) 


COMMENT 

The gloss and histologic changes in the kidneys 
coupled with the amniomaca! odor of the gastro 
intestinal mucosa warrant a diagnosis of severe heino- 
globinunc kidney damage wntlt uieniia The climcil 
symptoms and laboiatory results support this view 
The recovery of 3 grams (0 2 Gm ) of quinine fiom 
the liv'ei IS significant, since there was no drug taken 
during tlie last w'eek of life wliile the patient was in 
the hospital 

Quinine is a duig in common use Small doses imv 
piodiice swelling of the face and hands, rash, giddiness 
and ringing m the ears Following the ingestion of 
higei amounts cmchonism may develop with nausea 










Fit 2 -Medulla of kidnej under medium power stoning hcmoglokm 
vasses .n the lumen of the collecting tubules Frozen section Heme 


knM)iny>n«in <;tam 


emesis, diarrhea cardiorespiratory depression, prostra- 
tion and collapse Some of the latter symptoms were 

manifested in the case here described 

TT . 1-1 following quinine medication is 

’ as of rare occurrence This is 


1 Bastedo A 

peutics Phjladelphia W 


Materia Medica Pharmacology and 
B Saunders Compan> 1932 pp 21 and 453 
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perlnps true of the ordinary case of cmchonism 
Mezger and Jessei - do not record its presence in two 
fatalities observed in infants, nor does Raven,® who 
reports a death in a ^^oman, aged 50, following an 
estuinted dose of 200 grams (13 Gm ) of quinine 
taken as a sopoi ific 

However, according to Else Petri,-* who reviewed the 
literature on the toxicologic effect of quinine hemo- 
globineinia and hemoglobinuria do occur, but only 
under certain physical-chemical conditions of the blood 
This has been observed occasionally in patients suffering 
from “black water fevei”- and in very rare instances 
in early piegnancy The exact natme of the quuune 
hemolysis is not understood Apparently a certain sus- 
ceptibility to hemolysis must be present when quinine 
produces hemoglobinemia Nocht and Kikuth ® have 
shown that very small quantities of quinine may facili- 
tate the amboceptor hemolysis in animal experiments 
Donath and Landstemer * assert that duimg pregnancy 
autohemolysms are formed by a gradual dismtegiation 
of a large number of red corpuscles It is believed that 
women with eclamptic tendencies are especially sus- 
ceptible to hemolysis 

Quinine does not exert a direct action on the kidneys 
It IS readily excreted by the gastro-mtestinal tract and 
the kidneys very shortly after intake When the hemo- 
globin, following hemobsis, i caches a sufficient con- 
centration in the blood it is excreted by the kidneys, 
and hemoglobinuria is recognized The kidney damage 
IS due to the accumulation of hemoglobin in the tubules, 
with mechanical blocking of the urinary flow, inci easing 
oliguna or complete anuria and uremia 

A review of the liteiatuie revealed a total of eight 
fatal cases bearing on the problem of our discussion 
Seitz ® has leported three cases A woman, aged 35 
two months pregnant, was given tlnee doses of 0 5 Gm 
of quinine every two houis Within five houis the 
urine became daik led Spectioscopic examination 
revealed oxyhemoglobin and methemoglobm Marked 
anemia developed The blood urea inci eased to 250 mg 
per hundred cubic centimeters The patient died on the 
tw'elfth day The coitex of the kidneys was a dirty 
grayish brown A diagnosis of nephritis was made 
His second patient, tw'o months piegnant showed 
excessive vomiting She was given 1 5 Gm of quinine 
in an attempt to induce an abortion Within two hours 
lifemoglobiniiria developed, followed by jaundice Seitz 
beheies this wns due to a sudden hemolysis of led cells 
the lesistmce of which had been loweied by the preg- 
inncy Ko histologic changes of the kidneys weie 
desct ihed In the third case, 0 5 Gm of quinine was 
gnen in thiee doses to a woman three months pieg- 
nant and an abortion was produced The patient 
loided black unne, which contained much hemoglobin 
but no red cells Autopsy was not obtained 

Ixutz and Traugott® repotted tw'o cases Their first 
patient w as a woman, tw o months pregnant, in the state 
of abortion She was gnen 0 4 Gm of quinine m two 
doses, nausea and cyanosis dea eloped and she became 


Je^ser H Deutsche Ztschr f d ges genchti 
Med 10 (Juh 12) 192/ 

3 Raten H M Bnt M J S 59 (July 9> 1927 
» ^ tlandtiVKH spezteUen j>itUo-^o«;>schen Anatomic und 

Histologte \ \crgiftungtn Berlin Julms Springer 1930 p 39S 

Me.l, “sfax F ^’*^*'*5 47 U22 

Brahmadnn U Bnhmachan P and Banerjea R 

Wchu^chr^o‘’2l?5lDec~24'l929'''^''’' 

3Ss\juh1’*i029 ^ " TropcnHjg as 


/ Donath and Landstemer quoted hj Xocht and Kikuth « 

1927 ^^'t'dliuch d Biologie und Pathologic dcs W cites 7 SIS 

/5 Deutsche ZWcbr I d ges gericbtl Med 10 


irrational Much hematoporphynn was found in the 
urine, wdnch was a dirty black m appearance Post- 
mortem observations were not conclusive Thorough 
histologic examination of the kidneys was not reported 
Their second case w'as similar to their first one 

Frommolt reported a case in which a criminal abor- 
tion had been performed and quinine injection, in 
unknown dosage, had been given At autopsy the 
kidney's were a dark brownish red, and a diagnosis of 
hemorrhagic nephritis was made The author reported 
a second similar case 

Petri ■* described a case m which a woman of 26 had 
taken barbital, and m addition 1 Gm of quinine each 
day' for thiee days, at which time she died Methemo- 
globinemia was noted clinically Histologic examina- 
tion of the kidneys showed hemoglobin masses in 
Bow'inan’s capsules and in the lumens of the convoluted 
tubules The tubules showed no epithelial damage 



Fig 3 —Kidney cortex under medium power showing granular and 
globiihr hemogJobm masses tn comolated tubules and loops of Henle 
Capstiles of Bo^'man are free \ote the focal interstitial inflammation 
in the upper left half of the picture Paraffin section Hemato'cyljn 
eosin stavn 


The eight patients who died after the administration 
of quinine weie all in the early stage of pregnancy In 
each case there was hemoglobinuria Necropsy in seven 
instances demonstrated a marked renal lesion, which 
was diagnosed grossly as nephritis or hemorrhagic 
nephritis In Petri’s case alone there is an adequate 
histologic description of the hemoglobinuria, accom- 
panied by a drawing 

Our case differs from that of Petn m that certain 
inflammatory changes developed m the kidneys in addi- 
tion to the very marked hemoglohmunc infarcts present 
in large parts of the tubular system This can be 
explained by the fact that at least seven days elapsed 
in Qur case between ingestion of the drug and the time 
of death Tins time element may account for the severe 
degeneratue epithelial lesions in the convoluted tubules 
in our case w Inch were not present in Petri’s case 


10 Frommolt Zt chr f Geburtsh u GynaK 101 454 1932 
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SUMMARY 

1 A woman, approximately thiee months pregnant, 
had taken quinine, estimated as 100 giains (6 5 Gm ), 
and hemoglobinuria and uremia developed The blood 
urea nitrogen leached 344 mg per hundred cubic centi- 
meters 

2 In the kidneys there uas found marked distention 
of the tubular system, brought about by masses of 
hemoglobin (so-called hemoglobinuric kidney damage), 
associated with definite focal inflainmatoiy lesions 

3 Three giains of quinine was recovered fiom the 
liver 

100 High Street 


HEART BLOCK AND PREGNANCY 

REPORT or A SUCCESSFUL DELIVERY 
MITCHELL BERNSTEIN, MD 

PHILADELPHIA 

The problem of piegnancy in a patient with heart 
disease is always one of serious concern Paul D 
White ^ states that “the important question concerning 
heart disease in pregnancy is the prognosis, one of the 
most difficult problems in medicine ” Should the ges- 
tation be terminated or should theie be no intervention 
in a caidiac patient^ Is there any assurance that in 
the gravidocaidiac patient, with good caidiac compen- 
sation, heait failure may not develop latei because of 
the added burden of pregnancj ’ When the heart dis- 
ease IS due to complete heait block and pregnancy 
supeivenes, as in the case here lepoited what pio- 
cedure should be followecP 

It IS interesting to note that a study of the hteiature 
up to Jan 1, 1936 )nelded only six - lecorded cases of 
complete heait block in which successful gestation had 
occurred Herrmann and King ^ reported one of these 
SIX cases Their patient had had complete aunculo- 
venti iciilai heart block since the age of 20 and had 
had SIX successful deliveries without complications 
The valvular damage had been slight, with eiadence onl}' 
of mitral insufficienc}^ Hei heait rate was never over 
40 per minute She experienced no tiouble in hei six 
partuiitions With this very meagei number of six 
cases one naturally would be hesitant in making a 
definite decision in a patient with heait block and 
pregnancy 

HISTORY or HEART BLOCK 

CeciH states that Moigagni in 1761 recoided the 
first case of heait block (Oslei), while the Irish physi- 
cians Robert Adams in 1826 and William Stokes in 
1846 published clinical accounts of the disease, later 
to be known as Adams-Stokes’ syndrome Gaskell in 
1881 intioduced the term “heait block,” ivhile in 1893 
His discovered and described the naiiow band of 
neuiomuscular tissue between the auricle and the \en- 
tricle — the aunculoventi icular bundle 


From the Departments of Medicine and Obstetrics Jefferson Medical 
College Hospital ,, , , « i-. 

1 White P D Heart Disease ed 1 Nei% \ork Macmillan Com 

panj 1931 _ , « . 

2 Jeannin C and Clerc A Dissociation auriculo \entrtculaire et 
grosse'tse Bull et mem Soc med d hop de Pans 51 122 127 (Feb 
10) 1927 Clerc A and Le\i R Evolution de la dissociation aunculo 
ventnculaire chez les jeunes sujets Bull et mem Soc med d hop de 
Pans 5S 490 498 ('\^^^ch 22) 192S Laiibr^ quoted b> Archigene 
Titus R S and Stevens W B Normal Pregnancj in Patient vv^ith 
Preexisting Complete Heart Block Am J Obst S. Gjnec 

(Nov ) 1931 Dressier W Schuangerschatt und HerzWock Wien 
Arch f mn Med 14 83 96 (March) 1927 Herrmann and King* 

3 Herrmann George and King E L Cardiovascular Disturbances 
in the Obstetric Patient JAMA 95 1472 1476 (Nov 15) I9a0 

4 Cecil R L A Text Book of Medicine ed 3 Philadelphia W B 
Saunders Companj 1933 pp 1097 1099 


S\ MPTOMATOLOGY OE HE \RT BLOCK 
Patients with complete heart block may be compan 
tiwly flee from any subjective sjmptoms On the 
other hand, symptoms may occur from time to time and 
vary from dyspnea, palpitation of the heart, fatigue 
and faintness to frequent attacks of severe lertigo, 
with marked slowing of the pulse from 25 to 30 per 
minute Adams-Stokes’ sj ndrome, i e , s) ncopil 









Fig 1 — An inalysis of tht curves showing a ventncuhr rate of 
52 per minute with t slightlj inegular rh>thm the auricular rate i5 
90 per minute the rhythm being rtguJar complete heart block is present 
and in addition left ventnculir hypertrophy is indicated ^I>ocardial 
degeneration would be indicated b> reason of the damage to the con 
duction s>stem 


attacks with lieai t block, may supervene and add further 
to the gravity of the situation In heait block when 
the ventiicle stands still for moie than ten seconds, 
the symptoms will be of a cerebral nature varying from 
giddiness to loss of consciousness These sj'mptoms 
disappem with the beating of the ventiicle" Death 



Fig 2 — Aug 5 1933 tracing taken immediately after dehvcr> shoiv 
mg delajed conduction to 0 4 second 


howerer, may occur if the ventricuHr standstill is not 
interrupted after iiitenals of from ten to fifteen 
seconds 

PROGNOSIS or HEART BLOCK 


riie existence of complete heait block usuall) implies 
severe and rather diffuse injocardial damage and hence 
gra\e disorder in the mechanics of the heart fext- 
books, 111 their descriptions of heart block, emphasize 
Its peril and call attention to its not infrequent termi- 
nation b} sudden death Mackenz ie, cited by Cecily 

3 Macktnzie Janies Diseases of the Heart ed 4 London Oxford 
LnivcrsiU I rtss I92j p 260 
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observed that the patient is often found dead in bed 
or elsewhere Cecil ^ remarhs that patients with a mild 
form of heart block, even when the pulse rate is about 
30, may lead quiet and uneventful lives for from ten 
to’twenty years Adams-Stokes’ syndrome adds fur- 
ther to the peril Sprague and White believe “the prog- 
nosis as regards life m the absence of marked 
demonstrable cardiac disease to be essentially good 
The future, so far as the conduction defect is con- 
cerned, depends frequently upon an unknown factor 
and cannot be foreseen” In milder cases, no grave 
conditions arise from the delay or heart block itself 
Despite the usual grave prognosis of heart block, 
several authors have recorded cases of heart block of 
many years’ duration in patients who have been rela- 
tively free from symptoms Lewis states that heart 
block per se does not kill and that, although it is usually 
a sign of serious and often progressive nijmcardial 
damage, it may exist for some time, especially m jotmg 
persons who are i datively and absolutely iii good 
health Smith ^ reported a case of complete heart block 
of thirty years’ duration with practically no difficulty 
or lestricted activities Ellis ® reported one case of 
heart block of twenty-four years’ duration, two of nine 
years’ duration, one* of seven years’ duration, all free 
from cardiac insufficiency Willius “ leported a senes 
of thirty-seven cases of complete heart block with an 
average duration of two and nine-tenths yeais, the 
longest duration being fifteen years A case of inter- 
mittent heart block of twehe years’ duration was 
repoited by Russeii-Wells and Wiltshire^® White, 
through Ellis,® reported two cases with complete heart 
block of fourteen and fifteen years’ duration and yet 
free from cardiac symptoms These two patients were 
quite well and led active lives 
Hams*' reported a case m which heart block existed 
for twenty-eight years, and the patient had enjojecl 
good health during this time In short, the prognosis 
in cases of heart block should be based on the condition 
of the myocardium together with a careful considera- 
tion of the ctiologic factors invohed My patient evi- 
denced no signs of caidiac failure despite the existence 
of heart block, a positive blood Wassenuann reaction 
and a siipeivenmg pregnancy 


NATURE or HEART BLOCK 
Heart block, or aunculoventricular block, is a phj sio- 
logic disturbance of the heart in which thete is impair- 
ment of the conduction impulses from the auricles to 
the ventricles The excitation wave in its spread from 
the time it leaves the sinus node until it reaches the 
auiicular \entncular node of Tawara usually requires 
from 0 12 to 02 second, the latter being the upper 
limit of normal as recorded in the electrocardiogram 
If the time interval is pioionged beyond 0 2 second the 
condition is known as ‘first degree heart block ” Fur- 
ther invoh’eiuent of the junctional tissue leads to second 
degree, or incomplete, heart block Complete heart 
block exists when the electrocardiogram regular!}' 
shoMs ventricular complexes of slow rate,*= which have 
no relation to the auricular activity The ventricular 


ed 6 


6 Lewis Thomis Clmtcal Disorders o£ the Heart Beat 
London Shaw S. Sons 1925 p 3^ 

R rA"*- ““k* J s 719 (June) 19« 

A ^ ^ ^ Studies m Complete Heart Block A Clinical A^nahsis 

C-ise^ Am J M Sc 1S3 225 (Feb ) 1932 

Clnf Med a 129 CAu^) 1924"* Complete He-.r, Bloc!. Ann 

10 watsbirc H \\ A Ca«5c of Inter 

19***’*^”^ ^ Block Ob er\eU for Twehe \ears Lancet 1 9S4 (Ma> 20) 

^ r.^ Notes on a Ct'io of Complete Heart Block of 
Lon<: Duration Heart li 2S9 (March) 1929 

Chssificatjon and Diagnosis of Hear: Disease 
Ctl 5 New \ork TuberculoMS and Healtfa A 1932 p 110 


rate is usually low, about 40 or less per minute, but 
may rately leach as high as 70, tlie auricular rate is 
usually higher than the ventricular, depending on the 
rate of the rhythm originating m the sinus node or on 
that of an auricular ectopic center, as m auricular tachy- 
cardia The auricular rhythm may be completely 
irregular, as in auricular fibrillation, or lapid and regu- 
lar as in auricular flutter 


CAUSES or HEART BLOCK 
Heait block may result in the coiuse of acute inflam- 
matory diseases, namely, diphtheria, influenza, rheu- 
matic fever, endocarditis and nephritis It may occur 
as a result of a chronic disease process involving the 
heart, such as syphilis Vasculai lesions such as 
arteriosclerosis involving the coronary arteries may lead 
to fibrotic, fatty and calcific" changes of the nodes 
the bundle of His, and the myocardium Thrombosis 
or embolism of the coronary arteries with mfaiction 
of the interventricular septum may lead to complete 
Iieart block Digitalis m toxic doses may produce com- 
plete heart block Bacterial toxins in tetanus and m 
intestinal toxemias'* have been reported as causes 
Heart block may also be of congenital, traumatic, senile 
or functional origin 


INCIDENCE or HEART BLOCK 


Sir James Mackenaie in 1925 wrote “Heait block 
is comparatively speaking a rare condition, but it is a 
subject of considerable impoifance m tint it throws 
light upon vital piocesses which are present in every 
organ ” He recorded observations in a senes of 
patients with heart block and obseived that “few people 
have the opportunity of seeing sufficient numbers of 
cases which illustrate all phases of the subject ” 

In the last fifteen yeais at the Massachusetts General 
Hospital,'® in an electrocardiographic senes of 9,000 
cases in which there were cardiac symptoms or signs, 
aunculoventricular block was diagnosed in 581 cases 
(6 5 per cent) It was complete in seventy-six, oi 13 
per cent, of these 581 cases and paitial m 505 cases, 
01 87 per cent However, no mention is made as to the 
percentage of males and females in this series 

In a senes of 1,200 cases of all tjpes of cardiac 
irregularities, Hamburger, cited by Cecil, noted that 
9 6 per cent were due to all types of heart block The 
types of block were partial block, 3 1 per cent , bundle 
branch block, 2 8 per cent, delayed PR mteival (first 
degree block), 2 5 per cent, and complete aunculoven- 
tricular block, 0 8 per cent 

In an electrocardiographic senes of 3,000 cases 
reported by Lemann " from the Touro Infirmary, there 
were thirty-eight cases of atrioventricular block, eleven 
of complete block, six of partial block, and twenty-one 
of delayed conduction time beyond 020 second One of 
the complete blocks and one of the partial blocks 
occurred m patients aged 22 and 28 respectively 
Sprague and White reported eleven cases of high 
grade heart block with varying etiologic factors m 
patients under the age of 30 
Hence, in the total number of 13,211 cardiac patients 
studied electrocardiographically by the foregoing 
authors, there were 108 cases of complete heait block 


V n ttcan Uiock Due to Cal 
Lesions of the Bundle of Hjs Ann Int Med S 777 789 (Jan ) 

U Tajlor F t A Case of Transient Heart Block Due to Intestinal 
Toxemia J A A 50 12^6 (Aurd 1<^) 1908 

15 Mackcnrie Janies Di ea'^es of the Heart p 230 

16 White ? D Heart Disease p 674 

787^(DecT*l*933 ^ Heart Block m the Voung Ann Int Med 7 779 

li, Block 

Under the Age of Thirt> M Clin North America 10 1235 (March) 
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It has been estimated by White that about 90 per 
cent of the higher giades of block occurred in patients 
over 50 years of age, because of the greater incidence 
of coronary disease Obviously, then, the possibility 
of pregnancy would be limited to the remaining 10 
per cent of patients in the child-bearing period The 
very few reported cases of heart block and pregnancy 
may be explained by the fact that not all cases of preg- 
nancy are studied electi ocardiographically and that 
these patients are younger than those m whom heart 
block usually develops 


REPORT or CASE 


C B , a married woman, aged 23, of Spanish descent, admitted 
Nov 16, 1931, to the Jefferson Medical College Hospital Dis- 
pensarj in the serrice of the late Dr Thomas McCrae, com- 
plained of precordial pain with radiation to the left shoulder 
and left arm The symptoms had existed off and on for about 
one year prior to admission There was no definite history of 
diphtheria, influenza or rheumatic fever 

The patient was married at the age of 17 years and had had 
many miscarriages Her mother died of “Bright’s disease” and 
an aunt died of heart disease 

Examination of the patient November 16, was essentiallv 
uegatue except for the cardiac condition The heart was 
slightly enlarged to the left A cardiac arrhythmia existed, 
together wnth a slow heart rate varying from 40 to SO per 
minute A soft systolic murmur was audible at the cardiac 
apex The blood pressure was 120 mm of mercury systolic 
and 80 mm of mercury diastolic At subsequent examinations 
the bradycardia persisted, although occasionally the cardiac rate 
appeared to be normal 

Throughout the period of obsertation o\er three tears, the 
patient’s blood pressure varied from 98 to 110 mm of mercury 
systolic and from 55 to 74 mm of mercury diastolic Wasser- 
mann tests of the blood were reported as plus four on several 
occasions 

Electrocardiographic study of the patient Nov 27, 1931, 
made by Dr Ross V Patterson, showed a tentricular rate of 
47 ter minute, with a slight irregularity and an aurieiilar rate 
of approximately 88 per minute and regular Complete auncu- 
loventricular dissociation was present Repeated examinations 
of the patient were made m 1932 but no etidence of cardiac 
decompensation was detected Clinically the patient seemed 
rather comfortable, e\ idencmg precordial distress onh on occa- 
sions Dr Patterson later reported the following electrocardio- 
graphic observations Jan 22, 1932 the ventricular rate was 
55 per minute and the auricular rate was 68 with complete 
dissociation Both the auricular and the ventricular rhythms 
were regular February 26 the ventricular rate was 50 per 
minute and the auricular rate 75 per minute, and a complete 


heart block was present 

Roentgen examination by Dr John T Farrell, February 3 
showed that the heart was normal in appearance and its trans- 
V erse diameter was not increased It measured 12 5 cm , while 
that of the chest was 25 cm The diaphragm was smooth and 
regular in outline Subsequently roentgen examination on 
November 15 showed a moderate enlargement of the heart, the 
right ventricle being particularly involved, its diameter indicat- 
ing moderate enlargement The left ventricle was also very 
slightly increased in diameter over the normal 

Feb 2, 1933, the patient reported that she was pregnant and 
believed that she was at the fourth month At that time 
physical examination showed no evidence of cardiac decom- 
pensat-on, although the cardiac impulse was visible and palpable 
10 cm to the left of the midsternum at the fifth left interspace 
Frequent examinations up to klay 9 showed no marked changes 
in the patient’s cardiac condition 

Electrocardiographic studv. May 12 1933 was reported as 
follows The auricular rate was 70 per minute there was 
uneven spacing of the ventricular beats, the time of individual 
beats, if continued, varying from 50 to 75 per minute Complete 
dissociation was present Antisv phihtic treatment, vvhich had 
been instituted when the patient was first observed, was con- 
tinued without a pause , . , . . 

Clinically the patient appeared quite comfortable and despite 
the advanced pregnancy there were no apparent signs of decom- 


pensation Moreover, the original precordial pain for which the 
patient was admitted to the dispensary service, kov 16, 19ol 
had apparently disappeared or at least was conspicuous ’b\ its 
absence 

Aug 4, 1933, the patient began active labor, being then at 
full term She was admitted to the service of Dr P Brooke 
Bland at the Jefferson Medical College Hospital After thirh 
six hours of active labor without any apparent progress Dr 
Thaddeus L Montgomery delivered her of a living baby by 
cesarean section under local anesthesia Immediately following 
delivery the cardiac rate was 40 per minute The patient was 
discharged from the maternity after two weeks of an uneventful 
puerperium 

Further electrocardiographic studies by Dr Patterson, taken 
immediately after delivery, were as follows August 5 the 
interval between auricular and ventricular contractions was the 
same and varied from 1 8 seconds to 1 2 seconds The auricu 
loventricular conduction time was 04 second Another record 
taken on the late afternoon of the same day showed regular 
rhythm of auricles and ventricles at 60 per minute, with the 
same auriculoventncular conduction time as before 'kugust 8 
the auricular and ventricular rates were 75 per minute and the 
conduction time was 04 second August 9, the auricular and 
ventricular rates were 75 per minute, conduction time was 
04 second October 16, there was complete heart block The 
auricular rate was 60 per minute and the ventricular rate 
48 per minute 

Altogether, ten electrocardiographic studies were made on 
nine different dates, beginning Nov 27, 1931 and ending 
Oct 16, 1933 All showed complete dissociation of auricular 
and ventricular contractions, with the exception of two records 
on Aug 5, 1933, and one record each on Aug 8 and Aug 9 
1933, m which there was delayed conduction without complete 
block The last study, made Oct 16, 1933, showed a reversion 
to complete block 

Physical examination Oct 16, 1933, on several occasions 
during 1934 and again in January 1935 showed the patient to 
be tree from any cardiac symptoms She had gamed some 
15 pounds (68 Kg ) since the birth of her child m August 1933 


HEART DISEASE AND PREGNANCTi 


Bland observes that “organic lesions of the heart 
wall or of Its valves are sometimes seriously aggrav nted 
during pregnancy ” Further, he states “The strain of 
labor does not interfere with cardiac function, so long 
as compensation is maintained, but the exertion of the 
second stage may occasionally'- prove disastrous in 
threatened or frank incompetency The great danger 
under such circumstances is acute dilatation of the 
right heart and sudden death ” 

De Lee states “My own experience has taught 
me to fear the complication of heart disease with preg- 
nancy, for, even though one finally brings the patient 
through alive, the dangers that threaten at every step 
are very disquieting and when accidents do occur they 
require the promptest and most skilful treatment ’’ 
De Lee further observes that “it is generally admitted 
that the heart is peculiarly liable to disease during ges- 
tation and that existing disorders are aggravated ” 
Pardee in an article on cardiac conditions indicat- 
ing therapeutic abortion remarks 

After 1924 the functional classification that had been intro 
duced by the New York Heart Association was used in the 
cardiac antepartum clinic of the Lying-In Hospital for it was 
considered inadvisable to have one functional classification for 
cardiac patients who were pregnant and another for those who 
were not , 

The basis of this functional classification is the patients 
history of her ability to perform the ordinary physical activity 


19 Bland P B and Vlontgomerj T L Practical Obstetrics for 
Students and Practitioners Philadelphia F A DaMS Compan> 1VJ4 

*^*^20 Be Lee J B Pnnciples and Practice of Ob*;tetncs cd 0 Pbda 
delphia W B Saunders Company 1933 p 536 

'*1 Pardee H E B Cardiac Conditions Indicating Therapeunc 
Abortion J A M 4 103 J 899 1902 (Dec 22) 1934 
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of lier evendi\ life without unusual shortness of breath or 
palpitation The patient s statements as to her abiUt> to e\er- 
cisc are combined with an observation of the pulse rate and 
the respiraton reaction after a rather strenuous test exercise 
performed in tlie presence of the ph\sician According to the 
results of this method cardiac patients are duided into four 
categories as follov\s 

Class I Patients with Iieart disease who are able to under- 
take ordinarr plnsical activitj without discomfort, such as pal- 
pitation or daspnea, and who perform the test exercise without 
unusual taclncardia or dtspnea 
Class 2K Patients whose ordinara actnitj is shght!> limited 
because oi the appearance of djspnea, palpitation or fatigue, 
and who show somewhat excessiae tach 3 cardia and dyspnea 
after the test exercise 

Cliss 2B Patients whose actmtv is greatlj limited because 
of the appearance ot dispnea or palpitation and who show 
marked taclncardia and dispnea after the test exercise or who 
are unable to complete it 

Class 3 Piticnts whose actniti is so limited as to make 
them unable to walk around without daspnea or palpitation and 
who are so eiidentK daspneic after such slight efforts as 
getting into and out of bed or walking across the room as to 
make am other exercise test tmnecessara 

The foregoing classification, which is essentiallj' that 
suggested ua the Criteria for the Classification and 
Diagnosis of Heart Disease has been the one I Ime 
used Tlie patient in this case was gionped in class 1 
since she did not show physical signs of cardiac insuffi- 
ciency or am discomfort after oidmaiv activity 

It IS obvious that to the usual penis of piegnancy 
in the cardiac patient one must take into account in a 
case such as that just lepoited the supei imposed clan- 
geis that mar mise because ot an existing heart block 

COMMENT 

The etiologv of the heart Iilock in the case here 
reported is piobafaly due to sjphilis Blood Wasser- 
mann tests vveie repeatedly plus four, while the historj 
of the case failed to tell of am of the other causes of 
iieart block 

Antisypbilitic treatment was instituted when the 
patient fiist came under my observation m November 
1931 and was continuous through the gestation m 1933 
Of special mteiest is the fact that the complete heart 
block was changed to delaved aunculoventricular con- 
duction time of 04 second, Aug 5, 1933, immediatel} 
tollowmg dehierv This persisted at least until August 
9, as evidenced b) the electrocardiograms Later clec- 
tiocardiographic studies showed a i eversion to com- 
plete heart block 

COXCLUSION 

Experience with this case of heart block and preg- 
nanev m addition to the six similar cases leporteci bj 
others, suggests that the gestation should not be inter- 
rupted if cardne compensation maintains Patients 
with heart block and pregnancy should be observed 
frequenth Electrocardiographic studies are advisable 
Sufficient rest should be obtained by the patient, thus 
avoiding overexertion and cardiac decompensations 
Prolonged labor should not be permitted, and delivery 
should be bv cesarean section oi by the use of forceps 
Local or spinal anesthesia should be used 
Iherc IS no escape from the fact that pregnanev 
should be terminated if heart failure occurs m a 
gravidocaidiac patient including heart block Fortu- 
nately 111 the case here recorded there were no signs 
of dccompencation during the period of gestation 
Hence the patient was permitted to go to full term 
The lesult justified the conservative measures 
D21 Spruce Street 
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Since the introduction of ephedrme foi therapeutic 
use by Chen and Schmidt m 1924 ^ it has been widely 
used in clinical medicine It probably enjoys the great- 
est use in asthma, hay fever and hypotensive states It 
is, however, used in many other conditions Wood ■ 
found It of use in a case of Adams Stokes’ syndrome , 
Doyle and Daniels^ reported its use in the treatment 
of narcolepsy, and Arnett •* reported using it in amytal 
poisoning Other instances could be enumerated in 
which new uses have been found for this drug 

Considerable work has been reported on the effect 
of ephedrme on the gastro-intestinal tract Kmnaman 
and Plant,'* working with unanesthetized dogs that had 
permanent gastric fistulas, observed that ephedrme 
relaxed gastric tone and inhibited motility* McCrea 
and MacDonald found that epbednnt inhibited gastric 
peristalsis and caused a fall in mtragastne pressure in 
cats Marcu and Saviilesco," using the balloon method, 
found that minute doses of epliednne caused transitory 
contraction but that larger quantities produced inhibi- 
tion of gastric movements 

In view of these studies and since ephedrme is used 
so widely in medicine, it was thought well worth while 
to study Its effect on the emptying time of the stomach 
in man 

METHOD 

The normal emptying time of the stomach was ascer- 
tained flnoroscopically in six healthy young male sub- 
jects The experimental meal was given at 8 30 a m 
No food had been taken since the evening before The 
standard meal consisted of 15 Cm of Quaker Fanna 
This was boiled in 350 cc of water until it reached 
a total volume of 200 cc , 1 Cm of salt was added 
for flavor and barium sulfate (50 Cm ) was added 
so that the contents of the stomach could be seen with 
the fiuoroscope Approximately eight control deter- 
minations of the emptying time of the stomach were 
made on each individual The average of these figures 
was used for the control 

The effect of the ephedrme sulfate was now studied 
One gram (0 065 Cm ) of ephedrme sulfate with about 
3 ounces (90 cc ) of water was given about twenty 
minutes before the standard meal was eaten The 
emptying tune of the stomach was determined fluoro- 
scopicaily as already described Attention was given, 
of couise, to all details that were essential for carefully 
controlled experimental conditions 

Erom the Department of Physiologj Unircrsitv of West Virginia 

Vidcd bj a grant from the Committee on Scientific Research of the 
American VXedical Association 
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RESULTS 

The accompanying table and chart show the results 
obtained 

The table shows that there is considerable variation 
in the normal empt}ing time of the stomach The 
extremes weie 1 03 horns and 2 80 hours The average 
for the six individuals was 2 07 hours It will be seen 
that ephedrme pioduced a marked effect on the empty- 
ing time of the stomach In two individuals it was 
prolonged over 118 per cent and in no case was the 
prolongation less than 72 8 per cent The average pro- 
longation of gastiic evacuation for the six individuals 
was 91 66 pel cent 


The bffcct of Ephcdiiite on the Lmftying Time of the Stomach 


Subject 

Normal 
in Hours 

EfTcct of 
Lphedrine 
in Hours 

Deh> Cao'cd 
3)y Ephedrine 
In per Cent 

3 

2 37 

3 7o 

72 80 

2 

1 9A 

4 37 

12*> 30 


1 03 

22> 

118 40 

4 

250 

4 oO 

80 00 


2 02 

3 62 

79 40 

6 

2 80 

4 87 

74 10 

Average 

2 07 

^89 

91 66 



of ephednne on the emptjing time of the human stomach 


COMMENT 


It IS geneially conceded that ephedrme has an action 
similar to that of epinephrine The mam diffeience is 
that the former has a much more sustained action 
Both piepaiations stimulate the sympathetic nervous 
system The sympathetic fibers to the stomach are cai- 
ried by the splanchnic nerves These fibers, when 
stimulated, inhibit stomach motility It would be 
expected then that ephedrme would delay gastric 

evacuation , , r i i 

Not only is ephednne capable of stimulating the 
sympathetic fibers but it may also have a further action 
in that it maj' relax the smooth muscle Chen and 
Schmidt® leported that the effect of ephedrme on 
isolated muscle of the intestinal tract was inconstant 
but that It more frequently inhibited than stimulated 
Swanson " found that practically all the ephednne-like 
compounds showed distinct inhibition of intestinal 


^8 Chen K K and Schmidt C F Ephednne and Related Sub 
stance^ Medicine 9 1 p^atne Pharmacological Stud> of Some 

Relied Eplmdnne Compounds J Am Pharmaceut A 21 112a (Nov ) 
19Z2 


movements Balyeat and Rmkel “ reported tliat 
ephednne ma} relax the bladder and give rise to urinan 
retention , in fact its use is suggested for nocturnal 
enuresis 

It may well be, then, that ephednne has two distinct 
actions on the stomach, first it may stimulate the syni 
pathetic fibeis, which would cause diminished motilitj 
of the stomach, and, second, it may actually relax the 
smooth muscle diiectly 

Besides these modes of action of ephednne its effect 
on the pylorus sphinctei must be considered As far 
as we are aware there is nothing in the literature that 
deals with the effect of ephednne on the pylorus 
Thomas,” however, has reported consideiable work on 
the influence of epinephime on the pyloric sphincter 
He found that on the whole no pronounced changes in 
tonus of the pyloric sphincter were caused by epineph 
nne , it is apt to increase the tonus of the pylorus when 
the muscle is relaxed and may deciease the tonus when 
the muscle is contracted It is possible, m lieu of these 
obsei v'ations, that ephedrme may have caused a certain 
amount of inci eased tonus of the pyloric sphincter It 
is very problematic in our judgment that this was an 
important factoi in delaying the emptying time of the 
stomach We feel that the leal delay' was caused by 
the factors alieady mentioned 

We yy'ish rt this point to emphasize the fact that the 
results repoited in this paper may well have important 
clinical significance If a patient, foi example, is 
leceiving ephedrme sulfate regular!) foi some chronic 
ailment such as a hypotensive state oi asthma, there is 
every reason to believe that the empt}ing time of the 
stomach of such a patient would certainly be delajed 
Furtheimoie in ey’aluating the expeiimental results 
obtained it is necessar) to point out that the standard 
test meal used consisted practicall) of cat hobydrates 
This meal left the stomach quickly, as oui control fig- 
ures show If, on the othei hand a larger meal had 
been given containing not only carboh) drates but also 
fats and pioteins and if we are allowed to assume that 
gastiic ey'acuation would be proportionally prolonged, 
tood would be retained in the stomach for a long time 
indeed 

The fact that ephednne has such a maiked effect on 
gastric motilit) makes it not unieasonable to suppose 
that ephednne could cause a certain amount of stasis 
in the small and large intestine 

In view of the results reported in this paper it is sug- 
gested that the clinician pay considerable attention to 
the diet as well as to the elimination in patients who 
aie leceiving ephednne regularly 


SUMMARV AND CONCLUSIONS 


It yyas found that under caiefiilly controlled condi- 
tions ephednne sulfate in therapeutic doses, 1 gram 
(0 065 Gm ) prolonged the emptying time of the 
stomach in six healthy young male subjects In the 
case of two individuals gastric evacuation was pro 
longed over 118 per cent In no case was the prolonga- 
tion less than 72 8 per cent The average prolongation 
for the SIX individuals was 91 66 per cent 

In y’lew of the fact that ephednne is so widel) used 
in more or less chronic conditions such as asthma 
hypotensive states and hay fever, it is felt that the 
results reported in this paper are of interest to clinical 
medicine 


10 Balveat R VI and Rinlel H J Urinary Retention P»e to tbe 
Use of Ephednne J A M A 98 1545 (April 30) 1932 

11 Thomas J E A Further Stud> of the Nervous Control ci » 
Pvlonc Sphincter Am J Phj lol 88 498 (April) 1929 




Volume 106 
Number 7 


DIVERTICULUMr-HADLEY AND COGSWELL 


537 


Clinical Notes, Suggestions and 
New Instruments 

UNUSUAL ORIGIN OF A MECKEL S DIVERTICULUM 
FROM THE BASE OF THE APPENDIX 
M N HADtEV MD AND H D COGSSVELE MD iNDIANAPODIS 

Meckel's diverticulum, once considered a medical curiosity, 
has come to be recognized as i definite pathologic entity as 
the result of the abundance of literature that has appeared m 
late years In the years 1930 1931 and the first half of 1932 
fifty-six articles appeared in the literature of the different 
countries dealing with Meckel’s diverticulum ’ 

Lavater = m 1671 was one of the first^ to record a case of 
diverticulum of the terminal ileum In 1707 an excellent illus- 



tration of a diverticulum of this type was given by Ruyscha 
Morgagni * discussed diverticula of the intestine in his treatises 
m 1809, but It remained for Meckel in the same year to advance 
the theory of its origin and to describe the condition more 
fully There were only occasional reports of the complications 
arising from a Meckel’s diverticulum until 1905, when Porter 
collected reports of 184 pathologic cases, stressing the impor- 
tance of this embryologic remnant Since that time there have 
been many reports published of the vranous anomalies and 
complications existing with a Meckel s diverticulum, but no 
record can be found similar to the case here recorded 
The distance that a Meckel’s diverticulum is found from 
the ileocecal valve vanes greatly We have been unable to 
find a report of a diverticulum originating nearer to the ileocecal 
lalve than 4 cm** Von Rokitanskj - believed that it was 1 to 
2 feet from the cecum Cunningham s anatomy states that 
in a large senes of autopsies the greatest distance was 12 feet 
itid the smallest distance was 6 inches In Christies- senes 
flic site of the diverticulum varies from 6 to 36 inches 


REPORT OF CASE 

This case is presented because of the unusual location of a 
Meckel s diverticulum 

History — M L, a white boy, aged 9 years, entered the 
James Whitcomb Riley Hospital Aug 1, 1934, complaining of 
pain in the right lower quadrant of the abdomen, nausea and 
vomiting The past history was irrelevant except for the 
usual diseases of childhood The family history revealed that 
the patient had bad a younger brother who died of intussuscep- 
tion at the age of 9 months The boy had been feeling well 
until the day before admission to the hospital On the morning 
of July 31 he had been walking stooped over and, on question- 
ing, his mother found that he was having pain in the right 
lower quadrant He was given magnesia magma and by noon 
he had vomited and was crying with pain That evening he 
was given another laxative and he slept poorly 
Biommattoii — The phj steal examination showed right rectus 
rigidity, rebound tenderness, pam and tenderness over 
McBiirney’s point, a mass about the size of a plum was pal- 
pated in this area Laboratory studies revealed a normal urinal- 
ysis normal red blood count and hemoglobin, the white blood 
count was 12,450, with 38 per cent polj morphonudears, 1 per 
cent basophils, 12 per cent lymphocytes, 2 per cent myelocytes 
2 per cent metamyelocytes and 45 per cent band cells The 
Wassermann reaction was negative 

Of>eralton and Com sc — A preoperative diagnosis of acute 
appendicitis was made, and the abdomen was opened through 
1 McBiirney incision Lying lateral to the cecum, a discolored 
sausage shaped mass was found (fig 1), which originated from 
the base of the appendix and proved to be a diverticulum of 
the appendix At the distal end of the mass there was a band 
of tissue containing a few small blood vessels which ran 
mediad and was attached to the underside of the umbilicus 
This band was ligated and cut The appendix was then ligated 
and amputated 

The pathologic condition was evidently due to the rotation 
of this diverticulum from a medial position to its lateral posi 
tioii in relation to the cecum This produced a torsion m the 
appendix, obstructing its lumen and causing a circulatory dis- 
turbance, which was responsible for the acute condition found 
The patient made an uneventful convalescence and left the 
hospital August 11 Pathologic examination bv Dr C G 
Culbertson revealed that the gross specimen consisted of an 
appendix and 1 5 cm from the base of the appendix a large 



The iltustraiions were made by Mr F Glore and Mr H Salitige 
^^eilane of general surgerj Indiana University School < 

tr 'tecKd s DiAerticulum m Children Ne 

Enshnd J Mrf SOS 525 (March 9| 1922 

01.7, ^ Meckel s Diverticulum Am T Di 

Child IS 544 (Sept ) 193! 

3 Rujsch Fredencuv Thevvurus analoniicus Amsterdam 
Wohers 1J07 vo! 7 fijr 2S2 

4 Morgagni quoted from Xlichvel Paul Tuberculosis of Meckel 
DiverUCulum Arch Surg S5 1152 (Dec 1 1932 

T a''ii''^a Caused by Vteckel s Diverlici 

turn 1 A M A to SS3 (Sept 231 1903 

VI 1 , e " a 'A Principles and Practice of Surgerj Philadelphj; 
w J1 Saunders Companj 4 667 ’90S 

vv of Amtomy ed 5 Aetv \ork \V,|Iia' 

\Nock1 \ Co p 1200 


2 — The diverticulum opened T«d a probe introduced from the 
diverticulum to its opening mto the apptndi% 


diverticulum which was cjhndnc and measured approximately 
9 cm m length At the distal end of the diverticulum was a 
ligated cjlmdnc cord which was said to be attached at the dis- 
tal end to a region near the umbilicus No structure resembling 
a peptic ulcer was present The appendiceal attachment of the 
diverticulum was split open, and it was seen to have a small 
lumen which was continuous with the lumen of the appendix 
A section of the wall of the diverticulum showed on micro- 
scopic examination the peritonea! layer and the subperitoneal 
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edematous and to be diffusely infiltrated with 
coats P ®?™® cells and eosinophils Both muscular 

fhe f leukocjtic infiltration The mucosa was that of 

’itestme The lining epithelium of the mucosa was 

lenPn. f contained poljmorphonudear 

eukocjtes A section of the structure that connected the 

t.ssnp"^” umbilicus showed only a mass of fibrous 

tissue containing numerous veins and arteries 

COVIVIENT 

The unusual location of this diverticulum can be better 
understood if the embrjolog> of its formation is considered 
the } oik sac m the human embryo develops early, and at 
the end of the second week is a sac with a wide opening into 
the intestine During the third week the yolk sac becomes 
somewhat constricted off, remaining connected, however, with 
the lumen of the intestine by a pedicle, called the yolk’ stalk 
or vitelline duct 
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divertiui so that at the end of their development the 
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AMERICAN UNIVERSAL DESK 
ACCEPTABLE 

American Seating Company, Grand Rapids, 



Fig 3 — Loop of intestine and nmblllc^l coelom with the jolk stnlk 
still intact Anlage of cecum 

The yolk stalk is attached to the intestine a short distance 
from the stomach in the primitive gut, which at this early 
stage forms a simple tube of uniform diameter extending 
from the stomach to the caudal end of the embryo A portion 
of the gut then forms a loop, the apex of which extends into 
the umbilical coelom and is attached to the yolk stalk (fig 3) 
Soon after the loop is formed, a small evagmation appears m 
the descending portion of the loop, not far from the apex 
This IS the anlage of the cecum ® This anlage for a time con- 
tinues to increase uniformly in size, then the proximal end 
increases more rapidly than the distal and forms the cecum 
The distal end, failing to keep pace in development, remains 
slender and forms the vermiform appendix 

Usually at the time that the anlage of the cecum can be 
defined, the yolk stalk becomes reduced to a cord of cells in 
the umbilical cord and separates from the loop of gut In a 
small percentage of cases that portion of the yolk stalk lying 
between the intestine and the umbilicus fails to degenerate and 
is then known as a Meckel’s diverticulum This marks the 
position of the original ‘ apex ’ of the umbilical loop ® 

Evidently, in this case, the volk stalk at the apex of the 
umbilical loop, was attached to that area of gut where *he 
anlage of the cecum was to make its appearance During the 

8 Bailej F R and Miller A M Text Book of Erabrjology New 
Vork William Wood S. Co 1929 p 306 

9 Frazer J E Manual of Embriology London Bailhere Tindall 
&. Cox 19ol p o99 


liic ^uuiicu IS recommended tor use 

111 schools and colleges It consists of (1) the Better-Sight 
esk top (type E), (2) the Standard desk top (tvpe S), and 
(J) the seat accompanying both desk tops This acceptance 
does not include other furniture manufactured by this firm, 
tor example, seats for use in the theater, church and business 
establishments 






he Better-Sight (type E) desk top consists of a steel frame 
book box vvith a level cover strip carrying inkwell and pencil 
trough, and a hd attached, forming the desk Arrangements 
are made whereby the hd mav be adjusted at various angles 


TIIC STANDARD OR T\PC S DESK TOP 

Tte Standard or Type S desk top of the American Univer 
sal Desk is identical with the Type E or Better-Sight desk 
top except for the attachment for tilting the desk lid The 
desk top IS fastened with hinges to the level strip at the front 
Of the desk for the purpose of making the interior of the box 
accessible 

This desk top is designed for use in the primary grades 
vvhcie protracted reading and writing with their postural and 
visual implications are not the major type of school activity, 
and where large type books, fundamental arm and hand move 
ments and manipulative activities prevail 


SCAT OR CHAIR 

The seat or chair member of the Universal Desk consists of 
a maple seat form with moderate slope and shallow saddle- 
form scoop having no rim or elevation rearward of the sitting 
area The back consists of a fixed upper and an oscillating 
lower rail The lower rail automatically adapts itself to the 
form of the back in contact with it and is rounded on the 
lower edge, as is the upper rail on the upper edge Seats are 
made in three sizes and are adjustable 
as to height 

CLAIMS 

The major claims made for the 
American Universal Desk are (1) that 
It IS so constructed that even when 
used unintelhgently or carelessly it 
cannot be conducive to bad posture 
eye strain or other harm (2) that 
operation is either automatic or so easy 
and obvious that it will not fail to 
function through neglect or ignorance 
and (3) that construction Eas been 
subjected to such severe tests of dura 
bility and has been so designed that 
little in the way of repairs from defective operation need be 
anticipated 

In a very large measure the Better-Sight desk top combined 
with the chair member may be expected to lessen eye strain 
and to encourage a good sitting posture 
The desk was examined carefully by investigators of the 
Council and was found to be comfortable and believed to be 
admirably adapted to the conservation of vision 
In view of the favorable report, the Council voted to include 
the American Universal Desk for school use m its list of 
accepted devices 



American Lniversal 
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His colleagues on the Council and the Coinnuttee will remem- 
ber him for his high ideals of sen ice his Msion and his knowl- 
edge, but the\ will cherish his memor> no less as a wise and 
sympathetic counselor and lojal friend, who commanded their 
confidence and won their esteem 


The Council on Pharmacy and Cliemistr} and the Committee 
on Foods o! the American Medical Association record with deep 
sorrow the death, Dec 9, 1935, of 

LAFAYETTE BENEDICT MENDEL 
Born at Delhi, N Y, Feb 5, 1872, Professor Mendel was 
graduated from Yale University in 1891 He became interested 
in physiology and physiologic chemistry as a student under 
Prof Russell H Chittenden and received the degree of Doctor 
of Philosophy m that department of studv in 1893 After a 
period of study and travel abroad he returned to A'ale where he 
achieved conspicuous success as a teacher He was appointed 
professor of physiologic chemistry in 1903, md in 1920 he was 
appointed to the newly created Sterling professorship, which 
position he held up to the time of Ins death 
As an investigator his interest was chiefly in the field of nutri- 
tion, and his wide reputation in that field grew in large measure 
out of hiB yomt contributions with Dr Thomas B Osborne 
of the Connecticut Agricultural Experiment Station, where for 
many years, and until his death, he was associate biochemist 
These outstanding biologic studies revealed wide differences 
between various proteins m the alimentation of animals and 
brought to light many hitherto obscure facts concerning the 
role of amino acids, vitamins and inorganic constituents in the 
phenomena of growth and nutritional well being He pub- 
lished alone or with associates nearly 300 scientific papers and 
in addition wrote many editorials, reviewed manv scientific 
books and made numerous popular addresses His essays 
“Childhood and Growth, 'Changes m the Food Supply and 
Their Relation to Nutrition” and Nutrition, the Chemistry of 
Life are in book form Professor Mendels familiarity with 
scientific literature, his command of English and his unusual 
powers of exposition enhanced the force of his scientific works 
and gave them literary charm 

In an advisory and consulting capacity he served his uni- 
versity on numerous departmental boards and committees 
among them the Board of Permanent Officers of the Yale 
Graduate and Medical schools and the Governing Board of the 
Sheffield Scientific School During the World War he gave 
generously of liis time to various activities under the auspices of 
the Department of Science and Research of the Council of 
National Defense and as a member of the Interallied Scientific 
Food Commission 

Professor Mendel was keenly interested in the chemical 
aspects of problems in medicine, and m 1934 the New T'ork 
Chemists Club awarded him the Coniie medal for his outstand 
mg contributions in that field This interest together vv’ifh his 
profound knowledge of physiologic cliemistrv and nutrition 
made his service to the Council on Pharmacy and Chemistry 
and to the Committee on Foods of the American iledical Asso- 
ciation, of inestimable value He served the Council for 
eighteen years and the Committee from the beginning of its 
work and he served both with characteristic interest and 
lovalty 

Abundant and deserved recognition came to him m the form 
of academic honors, citations by learned societies, and recogni- 
tion by industrial and trade associations of national scope thus 
indicating at once the wide appreciation of his scientific achieve- 
ments and the breadth of his interests 
On his sixtieth birthday former students of Protessor Mendel 
presented him with a portrait of himself done bv John Quinev 
Adams This testimonial of regard and affection suggests those 
finer attributes of the man himself which impressed Ins pupils, 
his colleagues and his friends, and which are aptlv described by 
Ins contemporary. Dr Graham Lusk who has said of him 

‘He has been the guide, philosopher and friend to 
many young men and women he has encouraged them 
to walk by themselves when thev were able to stand 
alone and he has given wise counsel in times of diffi- 
culty Herein he has show n himselt as one of the great 
teachers of his time 
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ACCEPTED FOODS 

The following products haxf been accepted sy the Committfe 
ON Foods of tuf American Medical Association folloaving ana 

NECESSSRN CORRECTIONS OF THE LARFLS AND ADAERTISING 
TO CONFORM TO THE RULES AND REGULATIONS ThESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MeDICAL ASSOCIATION AND 
FOR GENERAL PROVIULCATION TO THF PUBLIC TllEY WILL 
BE INCLUDED IN THF BoOK OF ACCEPTED TOODS TO BE PUBLISHED B\ 

THE American Medical Asaociation 

Franklin C Bing Secretary 


JELKES GOOD LUCK BRAND EVAPORATED 
MILK 

Distributor — John F Jelke Companv, Chicago 
Pachci — United Milk Products Companv, Elkhorn, Wis 
Dcsci ifitioii — Unsweetened sterilized evaporated milk 
Hlaniilactin e — Alilk received from companv inspected farms 
IS tested for bacteria count sediment, temperature, odor and 
flavor Methvleiie blue tests are made regularly The milk is 
preheated to 100 C, partially evaporated homogenized, cooled 
to 2-4 C, standardized to conform with U S Dept of Agri- 
culture standard, filled into cans, sterilized and immediately 
cooled 


Analysts (submitted by manufacturer) — 

per cent 

Moisture 

74 2 

Total solids 

25 8 

A«h 

1 S 

Fat (ether extract) 

80 

Protein (K y 6 38) 

64 

Lactose (by difference) 

Calorics 4 per gr«im 40 per ounce 

10 5 


Claims of Mamifacliiict — See announcement of acceptance of 
Evaporated Milk Association, Educational Advertising (TixE 
JouRxvL Dec 19, 1931, p 1890) 



CELLU JUICE-PAK PINEAPPLE JUICE 
Distuhiitoi —The Chicago Dietetic Supplv House, Inc, 
Chicago 

Pad Cl — Hawaiian Pineapple Co, Ltd San Francisco, Cali- 
fornia 

Dcsciiption — Hawaiian pineapple yuice retaining m high 
degree the natural vitamin content 
Maiiiijactmc — The method of manufacture is essentiallv the 
same as for Paradise Island Brand Hawaiian Finest Qiiahtv 
Pineapple Juice (Unsweetened) (Tut, Jotnx vl June 3, 1933, 
p 1769 


Analysis (submitted by distributor) — per cent 

Moisture 85 3 

Ash 0 4 

Fat (ether extracti 0 3 

Proton (N X 6 251 0 3 

Reducing sugars a invert sugar 8 6 

Sucrose (copper reduction method) 3 7 

Crude fiber 0 02 

Carhohvdralcs other than crude fiber (by differ 
ence) 12 S 

Turatabic acid tv as citric acid 0 9 

Calcium (Ca) 0 02 

Copper (Cu) 0 0003 

Iron (Fe) 0 OOO3 

Magnesium (Mg) 0 02 

Manganese (Mn) 0 0003 

Calorics — O'f Biani 17 per ounce 


Claims of Distributor — Undiluted pineapple yuicc without 
added sugar 
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ALLERGY, IMMUNITY AND THE 
TUBERCULIN REACTION 
aU this time respiratory disease occupies more than 
Its usuaJ share of clinical attention The differentiation 
of tuberculous from nontubeiculous pulmonary dis- 
eases becomes of increasing importance Tlie recent 
communication of Dr I\Iyeis ' in The Journal justly 
and piopeily focuses attention on the tuberciihii jeac- 
tion and its genesis couise and significance In the 
past it was geiieially assumed that a positive Mantoux 
test signified immunitv (as well as alleigy) to the 
tubercle bacillus and contiainvise that a negative test 
meant lack of infection, lack of allergy and absence of 
immunity Expenmental evidence now shows con- 
vincingly that tins visible leaction is not a necessaiy 
concomitant of nnmunitv and that the latter can tunc- 
tioii fully and effectively m the complete absence of 
evidence of this hypei sensitivity ~ Finthei, it has even 
been shown that the allergic necrotizmg-inflamniatoiy 
response, far from being helpful oi piotective, may 
even be injurious •* The so-called aneigic, oi nonreac- 
tive, phase has long been known — a negative i espouse 
in the presence of highly active oi overwdielming infec- 
tion These inv^estigations and others tend to refute 
the freqnentlv heard contention that a negative tuber- 
culm test means absence of immunity It is not improb- 
able that an early infection even without the almost 
inevitable subchnical reinfections may leave an immu- 
nity' lasting long after the positive skin test has com- 
pletely' disappeared or at least defies detection 

Much of onr present information is empirical and, in 
making any' empirical study,'* clearly' understood and 


1 Jljers J A The Tuberculin Reaction JAMA 103 1702 

'^2 R?cF®A R Lancet a 521 (Sept 2) 1933 Rich A R 
Jennings F B Jr and Downing I M Bull Johns Hophms Hosp 
53 172 (Oct ) 1933 Rich A R Acta padiat 16 1 1933 Roths 
child Herbert Tnedennald J S and Bernstein Clarence Bull Johns 
Hopkins Hosp 54 232 (April) WSd Clawson B J Arch Path 19 
673 (Ma>) 1935 J Infect Dia S3 157 (Sept Oct ) 195J 
Eaper Biol S. Vied 31 165 (Not ) 193o Clawson B J and Baker 

^ 3 Riih ^'nd' otl^rs "*’*eihMt 9^%^“ vloc Soc Evper Biol S. Med 

“® 4 ’M>ers“?^A®^^Anl Ret Tuberc ST 121 (feh ) 1933 Myers 
J A and Harrington F R The EReet of Initial Tuberculous lnf« 

(Not *’l 7 )^r 934 '*''usttS'''H”j"* IniUal Infection with Tuberculosis and 

Suhs'eqier\ Lesions' .hid 104 851 'on WIunT, *111 

Johannes TuLerciiImis Infection Arch Tnt Med 4 < 901 (June) 1931 


uniform criteria are prerequisite The absence of such 
criteria m clinical mv'estigations of tuberculosis has 
been an obstacle to more rapid progress The possi 
bihty that various observ'ers are seeing different forms 
of tuberculosis w their respective localities is another 
hindrance Erythema nodosum is such an example 
Workers m tuberculosis in the United States and otlier 
sections of the Western World see less erj'thema nodo 
sum than their cluneal colleagues in Europe and the 
Old M^orld furthei, there is no general agreement 
that Its etiology is tuberculous Though most investiga- 
tors feel that it is an allergic manifestation of somt 
Sort, Its true nature as yet unknown Nor should we 
illow ourselves to be lulled into an attitude of false 
security by' such apparently' satisfying terms as resis 
tance and immunity These are merely relative The 
course of any infection is determined by the size and 
virulence of the infecting inoculum and by the state of 
the host’s imnumity or resistance (be it inherent or 
acquned, activ'C or passive) and is to a large extent 
conditioned and modified by the degree of activity of 
Ins specific Inpersensitu'e state The activity of the 
latter is known to fluctuate unpredictibly and niav 
depend largely on the factor of time alone Allergt 
to the tubercle bacillus may last a lifetime (the result 
of how many siibclinical reinfections we have no way 
of knowing), whereas alleigy to a micro-oiganism such 
as the pneumococcus is quite short lived The state of 
resistance, liow'ever, is much less easily ascertained, 
some estimate can fiequeiitly be made from the indi- 
vidual history, fiom the racial and constitutional type, 
and occasionally fiom immunologic and bactenologic 
laboratory studies All too commonly, survival from 
infection is its only real measure 

Finally , then, on what is the diagnosis of tuberculosis 
to be made^ The finding of a negative response to 
tuberculin will rule out tuberculosis as the basis of 
cerfiin clinical disorders, whereas a positive test means 
only that the hypersensitivity is present*' In each 
instance the possible lelationship of this hypersensitivity' 
to the disease under observation still remains to be 
piov'ed The tuberculin test is of definitely limited 
V'alue No test or method will supersede the painstak- 
ing study of the individual patient This together with 
the recognition of the ever present possibility of tuber- 
culous infection will allow few cases to go undiscov- 
ered An upper lobe pneumonia that resolves* with 
abnormal slowness or incompletely or a long standing 
“postinfluenzal asthenia with low grade fever” is at 
times explained with extraordinary ease by a careful 
search of the sputum or the roentgenogram of the 
chest If each patient is to get the best management 
and if v/e are to maintain the advances made against 
the ravages of the “white plague,” we cannot afford to 
relax vigilance 

5 Hcimm-jn I owis and Wolman Samuel Tuberculin in Diagnous 
and Treatment \ork D Appleton Co 1912 



Volume t05 
Number ? 


EDITORIALS 


541 


THE IODINE requirement OP MAN 
The importance of iodine in human nutrition and the 
relation of this element to hypertrophy of the tliyroid 
gland were suggested in the earliest medical writings 
It has been stated ^ that the Chinese knew of the bene- 
ficial effect of substances now known to be rich in 
iodine many centuues before the time of Christ and 
that the feeding of the ash of the sponge, also known 
to contain large amounts of iodine was a common 
treatment for goitei St the time of Hippiocrates and 
Galen Similai accounts appeal m early American 
literature In a “History of the White Mountains,” 
Mrs Lucy Ciawford” refers to the frequency of 
enlargement of the thyroid gland in natives of Coos 
County, N H at the close of the seientcenth centuiy 
and relates how liei grandfather hi ought sea salt a 
bushel at i time, 80 miles over the mountains on his 
back The suggestion that the chemical element iodine 
Itself was effective m the tieatment of goiter was made 
m 1820 by Coinclet,-^ only nine 3'eais aftei the cliscov'ery 
and isolation of iodine as a chemical entity by Couitois 
Soon aftei this in IS33, iodized salt was suggested for 
the prevention of goitei by the voung French chemist 
Boussmgauit* The effectii eness of iodine in the con- 
trol of goiter was largely discredited at the time of 
these lepoits and not until 1895 w'hen Baumann® 
actually demonstrated the presence of iodine in the 
thyroid gland, was the relationship unequivocally 
established 

As III the case of othei elements and substances 
necessary for human welfaie questions soon arose 
legTirdmg the amount of iodine needed to meet the 
daily human lequiiement Information m this direc- 
tion has been seemed by the use of the well known 
nutritional device the method of ‘ balance determina- 
tions, m which the amounts of the substance in ques- 
tion that are excreted and letained are detei mined m 
subjects ingesting larjing quantities Tiie first com- 
prehensn e stud} of this type on iodine ® indicated that 
a normal adult human subject remained m positive 
iodine balance when as little as 17 microgianis of the 
eienient w as consumed in the daily diet Approxiniatelv 
84 per cent or 14 micrograms of the ingested lodme 
was excreted It is of some inteiest that considerable 
amounts of iodine, from 10 to 15 per cent of the total 
were excreted m the sweat and nasal secretions and 
that approximately 80 per cent appeared in the urine 
and from 5 to 10 per cent in the feces As might be 
expected, there was an increased excietion of iodine in 
subjects consuming larger amounts of the dement, a 

\ Marine lodme m the Treatment of Diseases of the Thyroid 

Ghnd 6 }27 (Feb } 2927 

2 Cnxyford Lucn cited b> Marine* 

3 Comdet Decou^erte dun nou\cau remedte contre Ic goitre Atm 
dc chim ct |ah>s 15 49 1S20 

4 Bou'scinjpiuU jr ^lcmolre swr les «a{ines lodiferes dcs Andes 
Ann dc clum et de t>h\s 54 163 1S33 

5 Baumann E Ueber das normale '\orkormnen \T3t\ Jod im Tier 
Aorper Zi'^chr f pbj'^iol Cbcm 21 319 3895 

6 \ou Fellenberg T Das \or1vOinmcn dcr Krcislauf und dcr 
StoUwcch^el dcs Ergcbn d EhvMol 25 176 1926 


maximum retention of appioximately 20 micrograms 
was observed Similar results have been recorded in 
a senes of twelve normal subjects ingesting from 54 
to 155 miciograms of iodine daily ^ and, more recently,® 
on two normal individuals consuming 56 and 156 micro- 
grams, respectively, of lodme each day Unfortunately, 
in the latter study the amount of iodine excreted in 
the sweat was not determined From the data recorded 
in the foregoing investigations it appears that the daily 
iodine retention in normal individuals consuming vaiy- 
ing amounts of this element does not exceed between 
15 and 25 micrograms, thus indicating that the actual 
requirement of the normal human adult probably does 
not exceed 25 micrograms daily Undoubtedly the 
suggested value of 50 micrograms daily as the amount 
that should be piesent in the human dietary allow^s a 
satisfactory margin of safety 

In patients w'lth certain diseases of the thyroid gland 
theie appear to be significant variations from the 
norma! in the excretion of iodine In cases of hj’pei- 
thjroidism with or without goiter, for example, there 
IS a marked increase in the amount of iodine excreted 
daily in the feces " It has also been stated that theie is 
an mci eased loss of iodine in the sweat of patients 
witli hyperthyroidism ‘ Changes such as these in the 
excretion of iodine in diseases of the thyroid gland 
are of singulai inteiest and merit further thorough 
investigation 


CUMULATIVE ACTION OP DIGITALIS 
GLUCOSIDES AND CARDIAC 
NECROSIS 


The persistent action of digitalis suggested long ago 
an accumulation of the drug m the body The selective 
action on the heart and blood vessels indicated possible 
selective distribution of the digitalis to these organs 
Straub * develojied evidence of such selective action of 
stiophanthm in the frog ventricle Later, however, 
Weese® show'ed that not more than 9 per cent of digi- 
talis glucosides accumulate in the mammalian heait 
The content of digitalis in the heart decreased as othei 
organs, such as the kidney and liver, weie added to a 
heart-lung system Weese concluded that the distribu- 
tion of digitalis W'as largely extracardial, a view sup- 
ported by demonstiation of a concentration of the drug 
m the liver and other viscera of digitaiwed birds, 
reported by Hanzhk and W ood ® 

Textbooks however, have continued to record the 
clinical impressions of caidiac accumulation and have 
supported these with the ougma! experimental results 


? ScVieRer L Oeber die Jodbilane normaler Menschen BiDchcjn 
2f«cfir 253 /( 1933 /ocf<toff\\ecfisel bei SchiMdruscnkranken KJin 

Wchnnehr 12 128S (Aug 19) 1933 

8 Cole \ V aud Curtin G M Hamnn Iodine Babncie J Sutn 
tion lO 493 (Nov ) I9,j,5 

9 Scheffer * Cole and Curtis * 

3 Straub Biochem Ztschr 38 392 1910 

2 Meesc JI Arch f exper Path u Pharmakol 135 22$ 19^8 
Z4i 329 1929 150 l4 J930 172 699 1933 

„ J and Wood D A J PUairoacol & Erper Thtran 
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of Hatcher ■* who studied the cumulative action in cats 
by his method of determining the fractional fatal dose 
necessary to kill after variable periods of medication 
Since the cause of death was cardiac, the close associa- 
tion of cardiac accumulation and fatal dose appeared 
natuial and conclusive The theory of this procedure 
postulated only the chemical fate of the drug It failed 
to take into consideration such effects as sensitization, 
desensitization and injuries that might be caused by the 
drug and the effects of these changes on successive 
doses of digitalis This procedure has been questioned 
by German iin estigators and the so-called cumulative 
action IS shown to be essentially a reaction of the 
injured heart resulting from the digitalization 

For instance, Bauer- reports that digitalis and 
strophanthin cause typical neciotic changes in the hearts 
of cats treated with high doses of these diugs The 
effects are of two kinds ie\eisible and irreversible, 
largely accoiding to the result from the first dose The 
outcome can be predicted m from tw'o to four days 
after the first dose If the heart is accelerated and 
Its rh3thm disturbed, the outlook is unfavorable because 
the second dose of digitalis for fatal effect will be 
small But, if the heart action is normal the second 
dose wall be high Atropinization does not alter the 
outcome Strophanthin requires about 25 pei cent 
highei doses than does digitoxin The ‘ cumulative” 
effects are to be looked for in the pathologic changes 
in the heart muscles, especially the papillary muscles 
and tiabeculae Dogs and rabbits do not show the 
“cumulatne” actions and also do not show the necrotic 
changes in the heart 

The pathologic changes, which are desciibed by 
Buchnei ® consist of loss of nuclei from the cardiac 
muscle cells leukocytic infiltration, cloudy swelling 
and degenerative processes — a picture of microscopic 
necrosis Evidences of healing are strands of connec- 
ts e tissues, w'hich leplace the injured cardiac muscle 
According to Buchnei , the morphologic changes in the 
hearts of digitalized cats aie not unlike those of clinical 
coronary disease The necrotic changes of ischemia are 
suggested Possiblv they are the result of coronary 
contraction oi of a direct action on the muscle cells, as 
digitalis IS both a vasoconstrictor and an irritant 
Whaterer is the correct explanation, further tests bv 
Weese and Kieckhoff,'' with lieart-lung preparations of 
digitalized cats demonstrate that cardiac function is 
impaired Provisionalh', the German reports cast a 
doubt on the vahditN of the fractional fatal dose method 
of Hatcher for detei mining cumulative actions of digi- 
talis and its allies 

4 Hatcher R A and Brodj J G The Biological Standardization 
of Drugs Ant J Pharm S3 360 1910 Hatcher R A and Baijer 
H C Tincture ot Strophanthus and Strophanthin JAMA 52 
5 (Jan l‘>09 Hatcher R A and Eggleston Carej The Emetic 
Action of the Digitali Bodies J Pharmacol &. E-cper Therap 4 113 
1'512 

5 Bauer H Arch f exper Path u Pharmakol 176 65 74 i9J4 

6 Buchner F Arch f exper Path u Pharmakol 176 59 1934 

7 \\eese H and KieckhofT J Arch f exper Path u Pharmakol 
176 2/4 10^4 


Whether the reported functional and morphologic 
injuries m the cat heart occur m clinical digitalization 
is not known Species differences are indicated bj 
the apparently negative results w-ith dogs and rabbits 
Nevertheless, it has been asserted that clinical reactions 
to digitalis resemble the actions m cats Spontaneous 
repair and lerersibility of the cardiac processes suggest 
tliat permanent damage to a heart may not occur with 
oidinary therapeutic administrations, which are gen- 
eralh mteiriipted or periodic Microscopic necrosis 
from the action of digitalis may be less serious than are 
the changes in an abnormal heart for which the digi- 
talis IS given Howevei, a pathologic or decompensated 
heart maj' be more readily injured by digitalis than 
IS a normal heart Actually, some clinicians feel that 
the W'rong use of digitalis does little or no permanent 
good and may eventually do harm These opinions 
are apparently not based on demonstrated pathologic 
changes in human hearts Hence it would seem adiis- 
able to make clinical observations along these lines 


Current Comment 


HORMONES AND NITROGEN METABOLISM 
The internal secretion of the thyroid gland exerts a 
profound regulatory effect on metabolic processes 
One of the most striking is the production of a distinct 
negative nitrogen balance It has been observed, 
however, that the degree of negative balance is quite 
rariable 4$ yet, a satisfactory explanation for the 
inconsistencj' has not been made There are sugges- 
tions that the hormone of the adrenal cortex may like- 
wise be invohed in the maintenance of nitrogen 
balance For example, in patients with Addison’s dis- 
ease a negatne nitrogen balance exists, which becomes 
positive w'hen adequate amounts of adrenal cortex 
extract are administered A recent experimental stud} ^ 
adds furthei evidence to support the view of a relation- 
ship between adrenal cortical hormone, thyroxine and 
nitrogen metabolism The nitrogen balance of adrenal- 
ectoinized dogs W'as determined during control periods 
and periods during w'hich either or both adrenal cortex 
extract and th\roxine w'ere administered A negative 
balance w'as sometimes observed in the animals that did 
not receive adrenal cortex extract or else received sub- 
maintenance doses , when ..thyroxine alone was given, 
consistent negatne balances w^ere found, as might be 
expected The simultaneous administration of adrenal 
cortex extract with thyroxine, however, definitely 
lessened the degree of nitrogen loss If sufficient!} 
large doses were used, a positive balance sometimes 
could be obtained Thus it appears that the amount of 
cortical hormone which is available is one of the factors 
that condition the amount of nitrogen catabolism 
induced by the hormone of the thyroid and that the 
cortical hormone exerts a protective action against the 
eftect of th}roxme This alleged relationship would 
afford another example of the antagonistic actnity of 
the hormones in the regulation of body processes 

1 Koelsche G A and Kendall E C The Relation of the Supra 
renal Cortical Hormone to Nitrogen Metabolism in Experimental Hyper 
thjroidisra Am J Ph>siol 113 335 (Oct) 1935 
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Association News 


RADIO BROADCASTS 

The American Medical Association broadcasts over WEAK, 
the Red network instead of the Blue, as formertj, and certain 
additional stations of the National Broadcasting Company at 
5pm eastern standard time (4 o clock central standard time, 
3 o’clock mountain time 2 o clock Pacific time) each Tuesday, 
presenting a dramatized program with incidental music under 
the general theme of Medical Emergencies and How They 
Are Met ’ The title of the program is ‘Your Health ” The 
program is recognizable b\ a musical salutation through which 
the voice of the announcer offers the toast Ladies and gentle- 
men, jour health'' The theme of the program is repeated each 
week m the opening aiinouncenient, which informs the listener 
that the same medical knowledge and the same doctors that 
are mobilized for the meeting of grave medical emergencies 
are aiailable in everj community, daj and night for the promo- 
tion of the health of the people Each program w'lll include a 
brief talk dealing with the central theme of the individual 
broadcast 

Red Ncficorl — The stations on the Red network of the 
National Broadcasting Cotnpanj are WEAF, WEEI WTIC, 
WJAR, WTAG, WCSH, KYW WFBR WRC WGY 
WBEN, IVCAE WTAM, WWJ, WMAQ, KSD WHO 
WOW, WDAE 

Pacific Nell 01 1 — The stations on the Pacific network arc 
KGO, KPO, KFI KGW, KOMO, KHQ, KFSD, KTAR 

The iie\t three programs arc as follows 

February 18 Heart Disea'se Morris Fisbbcin M D 

Fcbniary 2a Crippled Children W W Bauer M D 

Mircli 1 Cancer \V \V Bauer M D 
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CPh\siciavs will confer a fa\or by sending for 
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ARKANSAS 

Plans for a Speakers* Bureau — Plans are now being 
unde to establisit a speakers bureau for the Arkansas Medical 
Societj, 111 accordance with action taken at a recent meeting 
of the council Dr Darmon A Rhinchart, Little Rock, chair- 
man, public relations committee is in charge of the arrange- 
ments, and It is believed that the bureau will be functioning 
before the next annual session m April Societies wishing to 
use the facilities of the bureau are asked to communicate with 
Dr Rliineliart 

Society News —The Eifth Councilor District Medical 
Society was addressed at Eldorado January 7, bj Drs George 
R Livermore and J H Eugene Rosamond, Memphis, on dis- 
eases of the prostate and earache in children respectively 

At a meeting of the kfississippi Countj Medical Societv m 
BKthcyille Januarj 7 Drs Lepilj L Hubener Djess dis- 
cussed The Choice of Obstetric Instruments and the Method 
of Application ’ and Elovd Webb Blj they die ‘Middle Ear 
Bjfectioii Dr Charles R Rountree Oklahoma Cxtj 
addressed the Miller County Medical Societj recently on “Erac- 

The Benton County 

Medical Society was addressed January 9 bj Dr Guj Hodges 
Rogers, on Bronchopneumonia in Childhood ’ 

CALIFORNIA 

Society News— Dr Stanlcj Cobb Bullard professor of 
neuropathology H^yard Medical School Boston discussed 
Lpjicpsj and the Causes of Con\uIsions at a joint meeting 
ok the Los Angeles. Societj of Keurologj and Psychiatrv and 
the internal medicine section of the Los Angeles Counh Medi- 
cal Socieh Tebruan 10 

Food Poisoning from Imported Antipasto —The Cali- 
htatc Department of Health announces a recent outbreak 
of food poisoning traced to imported antipasto The department 
states that this is the second outbreak of food poisoning 


attributed to tins product yvitliin the last feyv years An effort 
IS iioyv being made to determine yyhetlier the infected product 
lias been widely distributed over the state 

COLORADO 

Society News — The Colorado Hospital Association yvill 
bold its annual meeting April 28 29 this year, instead of m 

the fall as m previous years symposium on disorders of 

the parathyroid gland yvas presented before the Medical Society 
of the City and County of Denver, February 4, by Drs Tlnd- 
deus Sears, William C Black Kenneth D A Allen, Wilfred 
S Dennis, Roy P Forbes and William W Haggart 

Annual Registration Due Before March 1 —Every per- 
son licensed to practice any form of the healing art in Colorado 
is required by law to register annually before March 1 with 
the secretary-treasurer of the Board of Medical Examiners and 
to pay a fee of §2 if a resident of Colorado or $10 if a non- 
resident Failure to pay this fee within the time stated auto- 
matically suspends the right of a licentiate to practice yvhile 
delinquent If he nevertheless continues to practice he is sub- 
ject to the penalties provided hy law for practicing medicine 
\yitlout a license Failure to pay this fee for three consecutne 
years results m the automatic cancellation of a delinquent prac- 
titioner s license to practice 

DISTRICT OF COLUMBIA 

Annual Graduate Clinic —The fourth annual graduate 
clinic of George Washington University School of Medicine 
will be held at the University Hospital, February 29, with the 
lollowing program 

Ur Frederick A Reuter Analysis of Routine Evaraination of the 
External Genitalia 

Ui Joseph Lawn Thompson Unusual Case of Meningococcus Scpti 
ccmia 

Drs Paul T Dickens and Charles S White Obser\at!ons on Total 
rbyroidectomy for Congestive Heart Failure and Angina Pectoris 
Dr Howard T Kane Obstetric Analgesia 

Dr Walter Freeman represented by Dr Hyman D Shapiro Out 
patient Treatment of General Paraljsis of the Insane with Malarn 
Dr Jacob Kotz Treatment of Functional (Endocrine) Disorders m 
Females 

Dr Daniel L Borden Emergency Use of Murphy Button 

Dr Harry H Donnally Acute Purulent Pericarditis in Infancy 

Dr Radford Brown Endometriosis 

Dr Paul S Putrki Cnrcinoma of the Rectum 

Dr Harry A Davis Use of Fluids in the Treatment of Shock 

Dr Raymond W Murray Treatment of Dyspituitansm 

Dr Paul F Dickens Treatment of Nephritis 

Dr WiUiam Leroy Dunn Treatment of Angina Pectoris 

Dr Howard F Kane and staff, Use of Paraldehyde in Obstetrics 

GEORGIA 

Society News — Dr Calvin B Stewart presented a paper 
on Cancer Prevention” before the Academy of Medicine, 
Atlanta, January 16, Dr James J Clark discussed ‘‘Interlobar 
Lesions and Their Correct Diagnosis," and Dr Richard B 
Wilson presented a case report of carcinomatosis of the menin- 
ges AH are from Atlanta Speakers before the Fulton 

County Medical Society, February 6, included Dr Leila A 
Daughtry-Denmark, Atlanta, on “A Study in Whooping Cough 
Immunization and Diagnosis ” 

Personal — Dr Charles W Folsom, formerly health officer 
in Knox County, Ky , has been appointed to a similar position 
with the Walkcr-Catoosa County Health Department, succeed- 
ing Dr Samuel P Hall Jr, who resigned Dr Charles A 

Greer was recently reelected mayor of Oglethorpe for the 

twentieth term Dr Robert Frank Cary, Monticello, has been 

elected health officer of Terrell County, with offices in Dawson 
Dr Henry Grady Calhson has been named health commis- 
sioner of Augusta and Dr William A Mullierm chairman of 
the board 

ILLINOIS 

New Buildings for Manteno State Hospital —As a part 
of an exfensiye budding program at the Manteno State Hos 
pital Manteno, contracts have been let for twelve ward budd- 
ings, diagnostic budding hospital for the tuberculous, two 
Iijdrotherap) wards mechanical budding and two dormitories 
for employees The total amount to be expended will be about 
53,700,000 with contracts calling for completion of the work 
hj December 15 \fost of the buddings which were erected 
under this program last year at a cost of $1,900,000 are now 
occupied and include six ward buddings, hospital budding store 
buiiamg and laundrY A general kitchen was completed, as 
well as the installation of mechanical equipment With the 
addiUo^, the bed capacitv of the hospital has been increased 
b\ 1,600 
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Society News — At a meeting of the Adams Count} Medi- 
cal Society m Quincy, February 10, Dr Frank Smithies Chi- 
cago, spoke on ulcerative lesions of the intestine Dr Porter 

P Vinson, Rochester, Minn, discussed “The Newer Findings 
in Pulmonary Disease with the Use of the Bronchoscope’ 

before the Peoria City Medical Society, February 4 At a 

meeting of the St Clair County Medical Society m Belleville, 
February S, Dr Charles H Eyermann, St Louis, discussed 
‘Allergy in General Practice,” and Dr Rolland L Green, 
Peoria, president-elect, state medical society, Februarj 6, in 

East St Louis, social aspects of medicine Dr Joseph Bren- 

nemann, Chicago, addressed the Sangamon County Medical 
Society, February 6, in Springfield, on “Pneumonias of Child- 
hood” The Springfield Medical Club, Springfield will be 

addressed March 17 by Dr Anton J Carlson, Chicago, on 
“The Control of the Endocrine Glands ” 

Chicago 

Meeting on Industrial Medicine —The Central States 
Society of Industrial Medicine and Surgery met jointl} ivith 
the Chicago Medical Society, January 15 Speakers included 
Dr John J Mooihead New york Traumatic Surgery Trends 
Dr George G Davis Problem of the Pneumoconioses in Industry 
Dr Allan J Hruby Clinical Aspects of Pulmonaiy Pibrosis Produced 
by Dust Diseases 

Dr Henry C Sweany Pathology of the Pneumoconioses 
Dr Hollis E Potter, Roentgenologic Visualization of Lung Fibrosis 
Produced by Silicosis and Other Dusty Occupations 
Daniel D Carmcll assistant attorney general of Illinois The Legal 
Status of Occupational Diseases in Illinois 
Dr Philip H Kreuscher The Role of the Medical Department of the 
Illinois State Industrial Commission in Connection with Occupational 
Disease 

Society News — The Chicago kledical Society will be 
addressed, February 19, by Dr Wilburt C Davison, dean, Duke 
University School of Medicine Durham N C , on ‘ Brucel- 
losis ’ Dr Williams McKim Marriott, dean, Washington Uni- 
versity School of Aledicme, St Louis, will speak on 
‘ Hypoglycemic Reactions m Childhood, and Dr Nathan B 
Van Etten, New York speaker. House of Delegates, American 
Medical Association ‘Economic Problems of Interest to the 
Medical Profession ’ A symposium on syphilis was presented 
before the society, February 5, by Drs Harold A Rosenbaum, 

Oliver S Ormsby and George W Hall Dr Owen H 

Wangensteen, Minneapolis, discussed “Intestinal Obstruction’ 
before the Englewood branch of the Chicago Medical Society 
January 7 

INDIANA 

Personal — Dr Sherman S Frazier Angola has been 
appointed secretary of the Angola Citj Board of Health to 
succeed the late Dr P Norman Sutherland who held the posi- 
tion for more than twentj-fi\e years— Dr Alva L Spinning, 
Covington, has been appointed health officer of Fountain Count) 
Society News — Dr William R Cubbins, Chicago, discussed 
“Fractures of the Elbow and Knee Joints” before the Fort 
Wa)ne Medical Society, February 3 Dr Lindon Seed Chi- 

cago, discussed hyperthyroidism before the Montgomery County 
Medical Society in Crawfordsville, January 30 At a meet- 

ing of the Knox County Medical Societ\ in Vincennes, January 
21, Dr Warren W Hewins, Evansville spoke on prostatic 

disease and transurethral prostatectom) Dr Thurman B 

Rice, Indianapolis, addressed the Jasper-Newton County Medi- 
cal Society in Kentland Januar) 31 on Health Fads” — - 
Dr Robert M Moore, Indianapolis, addressed the Tippecanoe 
County Medical Societ), February 11, in Lafa)ette on diseases 

of the coronary arteries Dr Henry F Beckman, Indian- 

apolis, discussed “Toxemia of Late Pregnane)’ before the 
Northeastern Indiana Academy of kledicine, January 30 

IOWA 

Personal— Dr Mark C Wheelock, former!) on the staff 
of the state hospital at Cherokee has been named assistant 
superintendent of the state hospital in klount Pleasant 
Dr Wayne J Foster, Cedar Rapids, has been appointed to the 
board of control in athletics at the Umversit) of Io\\a 
Dr Foster is a graduate of the State Universit) of Iowa 
College of Medicine Iowa Cit), and a former athlete 

Society News — Dr Edward A Schumann Philadelphia 
discussed “Ectopic Pregnane)’ before the Des Moines Acad- 
em) of Medicine and the Polk Count) kledical Societ), Feb- 

ruar) 7 The Linn Count) Medical Societ) will be 

adcjressed in Cedar Rapids, klarch 12, b) Drs illiam E 
Brown on “Ph)Siology of the Uterus m Labor Charles Sum- 
ner Day “Pathology of the Uterus in Labor’ James Stuart 
McQuiston “Movement Disorders and Various Tipcs of Gaits” 
and Benjamin F Wolverton, Practical Application of Electro- 
cardiography ” All speakers are from Cedar Rapids 
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KANSAS 

New Medical Bureau— The Medical Credit Semce 
Bureau of the Sedgw'ick County Medical Societ) was opened 
February 1, with Mr Harr) A McGinley as manager At 
present only members of the society will be entitled to make 
use of the bureau, although later the facilities ma) be extended 
to members of the Wichita Dental Society and local hospitals 
Society News — The Wyandotte County Medical Society 
was addressed, February 4, by Drs Harold V Holter on 
‘Treatment of Puerperal Sepsis” and Eldon S Miller, ‘Caro 
tenemia ” Dr Harry R Wahl conducted a pathologic con 
ference Speakers, January 20 were Drs Maurice A Walker 
and Harold L Gainey on ‘Surgery and Diabetes” and “Pelvic 
Inflammation and Sedimentation” respectively A pathologic 

conference was also conducted by Dr Wahl A.t a meet 

mg of the Saline Count) Medical Society and the Golden 
Belt Medical Society in Salma, January 9, speakers were Drs 
Maurice Snyder, Salma, on “Simple Achlorhydric Anemia 
Lucien R Pyle, Topeka, “Common Pathological Conditions o( 
Pregnancy”, Charles C Dennie, Kansas City, “Heat Treat 
ment m Syphilis” and Harry L Smith, Rochester, Minn, 
“Syncope of Patients with Hypersensitive Carotid Reflexes 
Syncopal Attacks Reproduced by Pressure on the Carotid 
Sinus ” 

KENTUCKY 

Outbreak of Meningitis — Schools m five districts of Har 
Ian County were closed by health authorities, February 7, when 
several deaths and more than twenty cases were reported in 
an outbreak of meningitis Cumberland, Lynch, Benham, Wal 
lins and Shields were placed under quarantine As precau 
tionary measures, health officers posted rules prohibiting more 
than three persons in stores at a time, closed all theaters and 
canceled all public gatherings, the Chicago rttbune reported 
Bills Introduced — H 487 proposes to enact a new phar 
macy practice act Among other things, the bill proposes to 
prohibit the sale, except on the prescription of a licensed ph)si 
cian dentist or veterinarian of hormones (synthetic or other- 
wise) barbital sulfonethylmethane (trional), sulfonmethane 
(sulfonal), diethylsulfon, diethy Imethane (tetronal) carbromal, 
paraldehyde chloral or chloral hydrate, chlorbutanol, all serums 
and antitoxins and the following emmenagogues or abortives 
tansy, pennyroyal, rue, savin ergot and cotton root H S3S 
proposes to make incurable insanity on tbe part of either spouse 
a ground for divorce H 574 proposes to enact a new phar- 
macy practice act Among other things the bill proposes to 
prohibit the sale, except on the prescription of a legally quali- 
fied physician, of tans), pennyroyal, rue, savin, ergot or cotton 
root 

MARYLAND 

Dr McCollum Awarded Medal — Elmer V McCollum, 
Ph D , professor of biochemistr) and head of the department 
Johns Hopkins University School of Hygiene and Public 
Health, Baltimore, has been presented with the Callahan Memo 
rial Award bj the Ohio State Dental Society The award is 
a gold medal given each year to a person who has made a 
contribution to dental science which is of very exceptional 
value ” Dr McCollum s research has dealt principally with 
nutrition 

Cancer Clinics — A series of clinics on cancer planned by 
the Medical and Chirurgical Faculty of Maryland, opened at 
the University Hospital, Baltimore Januar) 15 The clinics 
which are designed to acquaint practicing physicians with the 
latest developments in the prevention and diagnosis of cancer 
will be offered at the City Hospital, Alarch 10 on surgical and 
radiation treatment of cancer April 29, in conjunction with the 
annual meeting of the facultv, on the cancer problem. May 21 
at Johns Hopkins Hospital on surgical pathology of cancer 
A clinic was held in Salisbury, February 5, and one is planned 
for Cumberland, April 3 

MASSACHUSETTS 

New Health Commissioner for Boston — Dr William 
Basil Keeler, medical inspector for the South Boston health 
unit has been appointed health commissioner of Boston, suc- 
ceeding the late Dr Francis X Mahoney Dr Keeler grad 
uated from Tufts College Medical School in 1903 According 
to the Nciii England Journal of Medicine, Dr Keeler was 
assistant to Dr Charles F Wilinsky deputy commissioner of 
health, with the assignment as medical inspector for the South 
Boston health unit 

Psychiatric Awards — ^The New England Society of Psv 
chiatry at its next spring meeting will make two awards, one 
of ?50 and one of S25, to the writers of the best papers com 
pleted or published during the calendar year 1935 embodving 
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reseirch m ps)chntr> b> i jounger worker Phvsicians, py- 
chologists, social workers or others are eligible and member- 
ship in the socict} is not a requisite Writers who have once 
received an award are not again eligible Seasoned winters, 
senior phjsicians or heads of departments m which there are 
lumor workers while not mevitablv excluded, will not gener- 
ally be regarded as eligible for the awards The work on 
which the papers are based should preferab!> have b«n done 
in New England or bj workers now living in New England 
Copies of articles or marked copies of journals in which the 
articles appeared should be sent before March 1 to the secre- 
tary of the society, Dr Harlan L Paine, North Grafton 

Society News —Clarence W Muehlberger Ph D , Chicago, 
gave a lecture at Hanard Medical School, Pebruarj 6, on 

Some Newer Technics in Medicolegal Investigation ’ At the 

annual meeting of the New England Ophthalmological Society, 
January 21, Dr William D Rowland discussed “Simple Tech- 
nic for Plotting Diplopia,” and Dr Francis Heed Adler, Phila- 
delphia presented a paper entitled “Interpretation of the 

Di&rent Forms of Tuberculosis of the Uveal Tract” Dr L 

Emmet Holt Jr associate professor of pediatrics, Johns Hop- 
kins Uiiiyersity School of Medicine Baltimore, addressed the 
William Haryey Society at Tufts Medical School February 13 
on “Significance of Fats in Nutrition Dr Hiram Houston 
Merritt addressed the society, January 10, on Syphilis ot the 

Neryous System Edgar Alien, PhD, New Hayeii Conn, 

discussed “Reactions to Ovarian Hormones before the Harvard 
Medical Society January 28, m Boston 

Dr Hunt to Retire from Harvard — The retirement of 
Dr Reid Hunt, since 1913 professor of pharmacology at Har- 
vard Medical School Boston, has been announced, effective in 
September Dr Hunt is 65 years of age He graduated from 
the Umyersity of Maryland School of Medicine in 1896 and 
after tiyo years as tutor m physiology at the College of Plivsi 
cians and Surgeons (Columbia), New York served at Johns 
Hoplins Utiiversity School of \fcdicinc until 1903 as associate 
and as associate professor of pharmacology He was chief of 
the division and professor of pharmacology of the U S Public 
Health Service from 1904 until 1913 In 1923 he was visiting 
professor to Pekm-Umon Medical College and from 1920 to 
1930 president of the U S Pliarmacopeial Coiiv ention He was 
chairman of the Section on Pharmacology and Therapeutics of 
the American Medical Association in 1908-1909, a member of 
the House of Delegates m 1911-1912 and has been a member 
of the Council on Pharmacy and Chemistry of the Associa- 
tion since Its inception in 1905 He succeeded Dr George H 
Simmons as chairman of the Council in 1927 His mvestiga- 
tions have been of the first order and have found ready recog- 
nition both III America and m Europe and lie has contributed 
much to the literature on his specialty Dr Hunts plans for 
the future were not announced 

MICHIGAN 

Industrial Hygiene Laboratories — The Industrial 
Hygiene Laboratories of the Chrysler Corporation Detroit, 
began operation January 1 under the direction of Dr Stuart 
r Meek, Detroit as iiidiistnal hygienist and Gordon C 
Harrold as chemist These laboratories located at the Dodge 
mam pUnt of the Clirisler Corporation are deioted to the 
study of occupational diseases and their sources, together yyith 
other agencies and conditions of work leading to industrial 
health hazards Tiiey have been planned under the direction 
of Dr Carey P McCord, Cuicmnati, who remains associated 
m the capacity of consultant 

Personal — Dr Irmel W Brown has been named director 
of the health department of Kalamazoo succeeding Dr John 
L Lay an resigned An enlarged photograph of an oil paint- 

ing of the late Dr Charles Godw m Jcmnngs has been presented 
to the IVayne County Medical Society by associates and friends 

of Dr Jcnnuigs Dr William H Pickett, Saginaw, has 

resigned as health officer ot Saginaw County to accept a similar 

position 111 riorida Dr Howard H Cummings has been 

appointed assistant director of the postgraduate department 
University of Michigan Medical School, Ann Arbor he will 
sene on a part tune basis, it is reported 

Society News — Dr Henry W Meyerding Rochester, 
Minn , addressed the Gogebic County kfedical Society recently 
on “Volkmanns Isdicmic Contracture as a Complication of 

Fractures of the Elbow’ The Wayne County Medical 

Society was addressed December 16 m Detroit, by Mr John 
D Dingcll Detroit nieiiiber of the U S House of Representa- 
tives and Dr Roscoc L Sensemch, South Bend Ind on the 
political and social aspects of the practice of medicine The 
society was addressed Tanuan 6 by Dr Walter M Simpson, 


Dayton, Ohio, on ‘Artificial Fever Therapy” and Mr Charles 
F Kettering director, Genera! Motors Research Laboratories, 
‘The Engineering Aspects of the Apparatus Used for Artifi- 
cial Fever Production ’ 

MINNESOTA 

The Jackson Lecture —The third annual Clarence Martin 
Jackson Lecture was given by Dr Russell L Hadeii, Cleve- 
land, February 5, at the University of Minnesota School of 
Medicine His subject was The Human Red Blood Cell 
The Jackson lecture was established by Phi Beta Pi Medical 
Fraternity in honor of Dr Jackson, who is head of the depart- 
ment of anatomy at the medical school 

Personal — Mr R R Resell, formerly field representative of 
the National Food Bureau, has been appointed assistant to the 
secretary of the Minnesota State Medical Association 
Dr Edward A Meyerding, St Paul Mr Rosell will keep 
m touch with negotiations in all parts of the state with comity 
commissioners and relief officers in the conduct of medical care 

for the indigent and unemployed Dr James C Masson has 

been appointed chief of the surgical staff of the Mayo Clinic, 
succeeding the late Dr Edward Starr Judd 

MISSISSIPPI 

Bills Introduced — S 105 proposes to create a state board 
of cosmetic therapy or beauty culture and to regulate the prac- 
tice of cosmetic therapy or beauty culture Among other things, 
such practitioners are to be permitted to remove superfluous 
hair S 110 proposes to enact a podiatry practice act and to 
authorize the state board ot medical examiners to examine and 
license persons applying for licenses to practice podiatry Such 
practitioners are to be authorized to diagnose and treat medi- 
cally, mechanically, electrically, and surgically minor ailments 
of the human foot such as corns, calluses, warts, ingrowing 
and abnormal nails bunions and similar conditions, and they 
are to be permitted to use such mechanical appliances as may 
be deemed necessary for the relief or cure of such ailments, 
except that they are to be denied the right to amputate the 
foot or toes, or to use anesthetics other than local They are 
specifically prohibited from treating diseases and conditions of 
the feet produced by kidney, heart or other systemic diseases, 
unless they do so under the direction of a regularly licensed 
phy sician 

MISSOURI 

Society Favors Abolishing Marine Hospital — In a 
resolution adopted January 28 the St Louis Medical Society 
expressed its opposition to the expenditure of funds for the 
rebuilding of the local marine hospital and recommended its 
abolishment The resolution explained that since the policy is 
to build marine hospitals where private hospital care is less 
economical, the society believes private hospitals in St Louts 
could care for patients receiving treatment bv the U S Public 
Health Service at less cost than a government hospital 

Cancer Control Meetings — The Holt County Medical 
Society and the Mound Citv chapter of the Twentieth Century 
Club sponsored a cancer control meeting at Mound City, Jan- 
uary 7 Speakers included Drs Henry J Ravold and Harold 
C Petersen The St Louis County Medical Society held a 
similar meeting m Clayton, January 22 Dr Richard S Weiss, 
St Louis discussed Precancerous Dermatosis and Dr Louis 
H Jorstad, St Louis, Cancer of the Lip and Buccal Cavity, 
Prevention and Tlierapy ’ The cancer committee of the state 
medical association furnished the speakers for these meetings 

NEW YORK 

Bills Introduced— S 829 proposes to grant to charitable 
hospitals and to city and municipal hospitals treating persons 
injured through the negligence of others, hens on all rights of 
actions claims judgments or compromises accruing to injured 
persons by reason of their injuries S 764 to amend the law 
authorizing the formation of nonprofit hospital service corpora- 
tions to render hospital services to their subscribers or members 
and to exempt such corporations from the provisions of tlie 
insurance laws proposes to extend the provisions of that law 
to a nonprofit service indemnifying corporation for the purpose 
of establishing, maintaining and ofierating a nonprofit service 
plan whereby policy holders shall be indemnified for amounts 
paid out or agreed to be paid out by them for medical and 
surgical care and treatment, nursing care and hospital care” 
S 76a and A 920 propose to authorize hospitals, supported in 
whole or in part from public funds or exempt from taxation 
to employ physicians under a contract or salary arrangement 
tor the treatment and care of patients who are i public charge 
in all other cases the bill proposes, medical diagnosis and/or 
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treatment must be rendered to patients independently of other 
hospital charges and under contractual relationship between 
the patient and the physician A 864 and A 865 propose to 
establish a board of chiropractic examiners and to regulate the 
practice of chiropractic, defined as “the adjusting bj hand only 
of the articulations of the human vertebral column where mis- 
alignment or subluxations appear,” and excluding "operatne 
surgery, prescription or use of drugs or medicine, or the prac- 
tice of obstetrics, except that the X-ray may be used solely for 
purposes of examination ” 


Pneumonia Control Program — A special program for the 
control of pneumonia was inaugurated January 1 by the state 
department of health in cooperation with the Medical Society 
of the State of New York, the State Association of Public 
Health Laboratories, the Commonwealth Fund and the Metro- 
politan Life Insurance Company The diiision of laboratories 
and research distributed Dec 30, 1935, a supply of concentrated 
type I antipneumococcus serum to seventy supply stations 
throughout the state Under the direction of Dr Edward S 
Rogers, formerly of the staff of Massachusetts General Hos- 
pital, a special unit has been added to the division of com 
municable diseases which will devote its efforts to cooperation 
with the medical profession and evaluation of the results of 
the campaign Facilities for typing sputum by the rapid Neu- 
feld method are now available in seventy-seven approved lab- 
oratories throughout the state and it is planned to extend this 
service to place typing facilities within reasonable access of 
physicians in all parts of the state The state medical society 
through Its committee on public health and medical education 
of which Dr Thomas P Farmer, Syracuse, is chairman, is 
sponsoring special meetings and conferences of physicians 
devoted to the various aspects of pneumonia Dr Russell L 
Cecil, New York, is chairman of a subcommittee on pneumonia 
directly in charge of this work In addition, a number of 
official and volunteer nursing organizations are considering 
ways to provide adequate nursing ser\ice As part of the 
campaign. Governor Lehmann issued a proclamation January 
15 urging citizens to join m an effort to reduce the number 
of pneumonia cases and deaths “by disseminating knowledge of 
prevention through simple health rules and prompt action in 
securing earlv diagnosis and treatment where pneumonia is 
suspected ” 

New York City 

Personal — Dr Isidore H Goldberger was not elected presi- 
dent of the Bronx County Medical Society, as noted in The 
Journal, January 4, page 49, but of another society with a 
similar nam6 


Fifth Harvey Lecture— Dr John Farquhar Fulton, Ster- 
ling professor of physiology, Yale University, New Haven, will 
delner the fifth Harvey Lecture at the Academy of Medicine, 
February 20 His subject will be ‘Interrelation of Cerebrum 
and Cerebellum in the Regulation of Somatic and Automatic 
Functions ” 

Tuberculosis Sanatorium Conference— A clinical session 
on chronic pulmonary diseases was held at Cornell University 
kledical College, February 5 by the Tuberculosis Sanatorium 
Conference of Metropolitan New York, under the auspices of 
the New York Tuberculosis and Health Association Speakers, 
all of the staff of Seaview Hospital, Staten Island, included 


Drs David Ulmar and Oscar Auerbach Clinical Course and Post 
mortem Examination (presentation of cases) „ „ „ , 

Drs David Reisner and lekoussiel C Tchertkoff Cystic Disease ot 

Dr*'^H^nry^K Taj lor \ Raj Diagnosis of Pathologj in the Larynx 

Drs George G Ornstein and Pol N Corjllos Management of Bilateral 
Pulmonary Tuberculosis 

Dr Coryllos also spoke on “Closed Pneumolysis Indications 
and Management ” 

Alumni Day — Alumni Day of the New York University 
College of Medicine will be held February 22 The program 
will consist of papers and laboratory demonstrations exhibits 
and ward rounds in Bellevue Hospital Luncheon vvnl be served 
at the college and the annual alumni dinner will be at the 
Park Central Hotel Dr John H Wyckoff, dean will give 
the address of welcome, and Dr Walter Lester Carr president 
of the alumni association, opening remarks Others on the 
program will include 

Dr Irving Graef Change of Structure in the Kidnej as Related to 
Certain Changes in Function , 

Dr George B W^allace Action of the hlercuriat Diuretics 

Dr Meredith F Caraphel! Pyuria in Children 

Dr Albert A Epstein Nephrosis 

Dr Eduard B Greaser Eje Change in Nephritis 

Dr Samuel Standard Salt and Water Metabolism 

Dr Homer W Smith The Biol^ of Excretion 

Dr William Goldrmg Urinarj Findings in Renal Di ease 

Dr Isaac Seth Hirsch and Robert Oiambers, PhD will 
participate in the demonstrations 


Death Rate — New Yorks mortality rate in 
1935 was 9 9 per thousand of population, the lowest ever regis 
tered, according to the annual report of the health commis 
sioner. Dr John L Rice Four other death rates reported 
wmre said to be the lowest the city has had infant mortality 
476 per thousand births diphtheria 0 9 per hundred thousand 
of population typhoid, 0 5 per hundred thousand, and pulmonary 
tuberculosis, 52 2 per hundred thousand The total number of 
deaths was 75,057 There were only 66 deaths from diphtheria 
in comparison with 210 in 1932 , 37 from typhoid compared 
with 64 in 1932, and 3,969 from tuberculosis compared with 
3,997 in 1932 Deaths from pneumonia have dropped from 
9 245 in 1931 to 6 381 in 1935, appendicitis from 1,149 in 1933 
to 921 in 1935 Suicides decreased from 1,595 m 1932, the 
highest point in the last ten years, to 1,147 last year There 
were 2,134 cases of poliomyelitis in 1935, about half the number 
in the epidemic of 1931 and less than one fourth the number 
in the epidemic of 1916, the mortality rate was less than 5 
per cent, much lower than in previous outbreaks The birth 
rate was 13 2 per thousand of population, the lowest birth rate 
ever recorded in the city 


OHIO 

Lectures on the Filtrable Viruses — Dr Thomas M 
Rivers of the Rockefeller Institute for Medical Research, New 
York, will deliver the Rachford Memorial Lectures at the Uiii 
versity Of Cincinnati College of Medicine February 27-28 His 
subject will be “The Filtrable Viruses ” 

Society News — Dr Edward William Alton Ochsner New 
Orleans, addressed the Academy' of Medicine of Cincinnati, 
February 4, on “Treatment of Ileus Occurring Postoperativ ely 
and in Association with Peritonitis ’ Dr John J Shea Mem 
phis, Tenn, addressed a joint meeting with the Cincinnati 
Dental Society, February 11, on “Management of Fractures of 
the Superior Maxilla Extending Into the Alveolar Process” 

OKLAHOMA 

Society News — Speakers before the Tulsa County Medical 
Society, January 13, were Drs E Rankin Denny, on “Diabetic 
Coma’, Gregory A Wall, “Oblique Inguinal Hernia,” and 
David V Hudson, “Results m the Treatment of Syphilis in 
the Clinic’ Dr Leon H Stuart addressed the society, Jan 
uary 27, on “Roentgen-Ray Treatment of Infections ” 

PENNSYLVANIA 

Personal — At a meeting of the Lawrence County Medical 
Society m New Castle February 6, Dr John P Griffith Pitts- 
burgh, discussed differential diagnosis of acute conditions of 

the abdomen Dr James L Gilmore Pittsburgh addressed 

the Fayette County Medical Society at Uniontown, February 6 

on Diagnosis and Treatment of Obstetric Problems' Dr 

Hamlin C Eaton has resigned as clinical director of the Warren 
State Hospital Warren, to accept a similar position at the Polk 
State School Polk Dr Eaton was secretary of the Warren 
Countv Medical Society for seven years 

Philadelphia 

Changes in City Health Department — Dr William C 
Hunsicker has been appointed director of health of Philadel- 
phia and Dr Alfred F Allman assistant director Dr Hun 
sicker graduated from Hahnemann in 1895 and had been a 
member of the state senate for a number of years resigning 
to accept the new position Dr Allman, a graduate of Jeffer- 
son Medical College in 1895, had previously been associated 
with the health department and at one time served on the city 
council Dr Martha Tracy dean of the Woman s Medical 
College of Pennsylvania and Dr Joseph C Doane, medical 
director of the Jewish Hospital, have been appointed to the 
board of health to succeed Dr James M Anders, who resigned, 
and the late Dr Ellwood R Kirby 

“Professional Day” Celebrated — Dr William B Castle 
associate professor of medicine, Harvard Medical School, 
Boston, received the Procter Award and new research labora- 
tories were dedicated at the Philadelphia College of Pharmacy 
and Science as features of “Professional Day,” January 31 
Dr Castle made an address on ‘ New Developments in Prod- 
ucts for the Treatment of Pernicious Anemia”, E Fullerton 
Cook PhM, chairman of the U S P Committee of Revision, 
discussed the new Pharmacopeia, Adley B Nichols BSc, 
secretary of the Committee of Revision of the National For- 
mulary discussed the Formulary and Dr Horatio C Wood 
Jr, professor of pharmacology at the school, the use of official 
medicines m medical practice The new laboratories are a 
memorial to Prof Joseph Price Remington presented to the 
school by Mr Josiah K Lilly and Mr Eli Lilly Indianapolis, 
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eraduates of 1882 and 1907 respectively An afternoon pro- 
cram was presented with the following memb^s of the faculty 
a<; sneakers Arthur Osol, B Sc , on Newer Chennai Assets 
of the Pharmacopeia”, Louis Gershenfeld, P D , “Official Bio- 
loRica! Products and the Official Preparations for Parenteral 
Administration”, Mann S Dunn, PhD, Official Require- 
ments for Vegetable and Animal Drugs”, Arno Viehoever, 
FC ‘Biological Methods for Standardizing Cathartics, and 
Ivor’ Griffith, Ph M , “The Pharmacy of the U S Pharma- 
copeia ” 

SOUTH CAROLINA 


Bills Introduced— H 1500 proposes to require as a condi- 
tion precedent to the issuance of a license to wed that both 
parties to the proposed marriage present a certificate from a 
physician that they are phjsicallj and mentally fit to contract 
matrimony S 1112 proposes to require the board of regents for 
the state hospital at Columbia to establish a department for the 
restraint and care of inebriates defined to be persons habitually 
so addicted to alcoholic drinks or the use of narcotic drugs as 
to be proper subtects for restraint, care and treatment Pro- 
bate judges are to be authorized to commit, on petition of 
interested persons, persons whom the> determine to be inebri- 
ates to this department for restraint and treatment S 1119 
proposes to authorize the city counci! of any municipal corpora- 
tion of more than 5,000 and less than 10 000 inhabitants which 
has acquired, constructed or caused to be constructed a hospital 
to establish a city hospital commission to operate and manage 
the hospital 


TENNESSEE 


University News — Dr Henry E Sigerist, William H 
Welch professor of the history of medicine, Johns Hopkins 
University School of Medicine, Baltimore lectured at Van- 
derbilt Unitersity School of Medicine, Nashville, in December 
on “Medicine m the Renaissance,” ‘ Medical Organizations m 
Europe” and Life and Work of Louis Pasteur and Robert 
Koch” 

Society News — ^Dr George D Boone Pans among others 
addressed the Carroll, Henry and Weaklej Counties Medical 
Society in December on “Collapse Therapy in Tuberculosis 

Drs Nicholas S Walker, Dyersburg, and Richard C 

Newkirk, Ttptonville, among others, addressed the Djer, Lake 
and Crockett Counties Medical Society January 1, on ‘Per- 
nicious Vomiting of Pregnancy’ and Rachitic Pelvis respec- 
tively “ — At a meeting of the Robertson County Jfcdical 
Society m La Follette in December Drs William P Stone 
and Ernest W Adair, Springfield, spoke on blood dyscrasias 

and on treatment of varicose veins The Memphis Societi 

of Ophthalmologj and Otolaryngology held its annual “Clinical 
Day” m December in honor of Dr Edward C Ellett The 
program consisted of demonstrations of operative procedures 
followed by a banquet at the university club in the eiemng 
at which Dr Ellett made an address 


VIRGINIA 

Bills Introduced — S 151 and H 234 to amend the law 
granting hens to hospitals treating persons injured through the 
negligence of other persons, on all rights of action, claims, 
judgments and compromises accruing to the injured persons 
by reason of their injuries, proposes to grant these hens also 
to physicians and nurses 

WEST VIRGINIA 

State Laboratory Limits Free Work — The iiygienic lab 
oratory of the West Virginia Department of Health will 
henceforth limit its free work under a ruling of the Public 
Health Council, effectne January 1, to chanty cases properly 
certified by both patient and physician work of health agencies 
and state institutions, and work of private phisicians of a 
public health nature No specimen will be accepted for diag- 
nosis except from a physician, and no reports will be given 
out except to physicians It is believed that this policy of 
turmng a>?,ay from the state liboratoiy to prnate laboratories 
all specimens for which payment should he made will stimu- 
late the establishment of more private laboratories meeting 
standard requirements Specimens that should be sent to pri- 
vate hboratones include blood specimens for the purpose of 
obtaining licenses as in the case of barbers and beauticians 
who are required by law to present the report of a blood test 
annually The onlv exception to this is made when the appli- 
cant and the examining plnsician sign a statement that the 
former IS unable to pay for the laboratory examination Since 
the ruling states that any specimen is considered of private 


nature when a fee is charged for laboratory diagnosis, speci- 
mens from patients who are able to pay are to be sent to pri- 
vate laboratories, except when they are for the specific purpose 
of diagnosis, treatment and control of communicable diseases 
that affect the health of the public 

PHILIPPINE ISLANDS 

Society News — A League of Medical Associations of the 
Philippines was recently formed by the Philippine Islands 
Medical Association, the Colegio Medico-Farmaceutico de Pili- 
pinas, the Philippine Federation of Private Practitioners and 
the Philippine Public Health Association Dr Jose Fabelh, 
commissioner of health and welfare, was elected chairman of 
the council of the league and Dr Antonio S Fernando, secre- 
tary The league planned a national congress to consider 
health problems of the new commonwealth to take place early 

this year At a recent meeting of the Manila Medical Society 

speakers were Drs Alfredo Pio de Roda on “Action of Bac- 
teriophage in Various Types of Staphylococci” and Eusebio 
Y Garcia, on ‘Possibility of Predetermination and Control of 
Sex in Man by Electrical Methods ” 

GENERAL 

Heart Journal Becomes Monthly Publication — Begin- 
ning with the January issue, the Amciicmi Heati Journal will 
be published monthly instead of bimonthly as heretofore The 
announcement was made on the tenth anniversary of the pub- 
lication of the journal 

Orthopedic Examination — The next examination of the 
American Board of Orthopaedic Surgery will be held at Kansas 
City May 11 Applications to take the examination should be 
filed with the secretary. Dr Fremont A Chandler, 180 North 
Alichigan Avenue, Chicago, on or before April 1 

Physical Therapy Meetings — The fifteenth annual scien- 
tific and clinical session of the American Congress of Physical 
Therapy will be held at the Waldorf-Astoria, New York, Sep- 
tember 7-11 The midwestern section will hold its meeting at 
the Mayo Clinic, Rochester, Minn , March 4 5 and the south- 
ern section in New' Orleans, March 23 

Society News — The twenty-second annual observance of 
National Negro Health Week sponsored by the U S Public 
Health Service, will be March 29 to April 5 The special 
objective for 1936 is “The Child and the School as Factors in 

Community Health ’ The American Laryngological, Rhino- 

logical and Otological Society will hold its annual meeting in 
Denver, May 18-20 

News of Epidemics — Two deaths from meningitis occurred 
in January at the Soldiers’ Home Hospital Sandusky, Ohio 
A case m Topeka, Lawrence Countj, Miss caused the county 
health officer to quaranfine the community it was reported 
January 25 A boarding house m Caretta, W Va was placed 
under quarantine January 10, after an inmate had become til 
of meningitis Nineteen cases and five deaths were reported 

in New York City for the week ended Januarj 25 Wells- 

ville N y was placed under quarantine in Januarj after an 
outbreak of scarlet fever involving thirty-stx cases and two 
deaths up to Januarj 13 Schools were closed in two com- 
munities in North Union township tn Pennsjlvania the week 
of January 13 because of an epidemic of scarlet fever, eighteen 
cases were reported at that time 

Medical Bills in Congress —Cluriipi' m Status H R 
10919 has been reported to the House, making appropriations 
for the Treasury and Post Office Departments for the fiscal 
vear ending June 30, 1937 For the Bureau of Narcotics, an 
appropriation of $1 275 000 is proposed For the United States 
Public Health Service, the following appropriations among 
others are proposed S8 000,000 to assist states, counties, health 
districts and other political subdivisions of the states in estab- 
hsbmg and mamtammg adequate public health services includ- 
ing the training of personnel for state and local health work 
SI 155 160 for investigations of diseases and sanitation §64,000 
for maintaining the National Institute of Health $5 870 000 for 
the pay of personnel and maintenance of hospitals $663,220 
for the Division of Mental Hjgiene, including the maintenance 
and operation of the Narcotic Farm, Lexington, Kv The bill 
proposes that on and after July 1, 1936, the Narcotic Farm at 
Lexington, Ky , shall be known as the United States Public 
Health Service Hospital, Lexington, Kj Bills Introduced 
H R 10547 introduced bj Representative Carmichael, Ala- 
bama proposes to increase the lump-sum payment made under 
the federal employees’ compensation act for death or permanent 
total or permanent partial disability suffered prior to Veb 12 
1927 H R 10851, introduced by Representative Mahon, Texas’ 
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proposes to authorize $1,050,000 to erect a 300 bed hospital in 
west Texas for veterans H R 10933, introduced by Repre- 
sentative Stefan, Nebraska, and H R 10984 introduced by 
Representative Dirksen, Illinois, propose to make it unlawful 
to sell certain spirits containing alcohol produced from materials 
other than cereal grains 


FOREIGN 

Society News — The ninth French Congress of Stomatology 
will be held in Pans, October 5-10, under the presidency of 
Dr A Pont, Lyons Information may be obtained from the 
secretary general, Dr M Dechaume, 182 rue de Rnoh, Pans 

Dr M E Binet, Vichy, France, is in the United States 

to invite physicians to attend an International Congress on 
Hepatic Deficiency, to be held in Vichj, Sept 16-18, 1937, under 
the presidency of Prof Maurice Loeper, professor of clinical 

medicine. University of Pans The International Congress 

for Experimental Cytology will be held m Copenhagen, probably 
during August Members and others who may be interested 
are requested to submit to the committee suggestions for sub- 
jects to be dealt with in symposiums Those who have prefer- 
ences as to the exact date are asked to communicate immediately 
with Dr Harald J C Okkels Unuersitj of Copenhagen, 
secretary of the local committee The se\enth Interna- 

tional Genetics Congress will be held in Moscow m 1937 

definite dates are yet to be selected The Sixth International 

Congress of Physical Medicine will meet in London, May 12-16 
The congress has been divided into six sections kinesitherapy, 
ph>sical education, hydrotherapy and climatotherapv electro- 
therapy, actinotherapy, radiotherapy and radium therapy Sub- 
jects for discussion are in three groups, according to an 
announcement physiologic and biologic study of physical 
agents, clinical indications for phvsical treatment and benefits 
and proper use of exercise in the healthy and a comparative 
inquiry into the teaching of physical medicine in different 
countries The secretary is Dr Albert Eidinow, 4 Upper 

Wimpole Street, London, W 1 The one hundred and fourth 

annual meeting of the British Medical Association will be held 
at Oxford, July 17-24, under the presidency of Sir James W 
Barrett, Melbourne, Australia 


Government Services 


Announcement of Wellcome Prize for 1936 
The Wellcome Prize will be aw'arded this year for the best 
paper on the subject “Importance of Coordinating the Military 
and Naval Medical Service with the Civilian Medical Profes- 
sion" The prize is awarded by the Association of Military 
Surgeons of the United States 


Dr DeWitt Appointed Assistant to Surgeon General 
Col Wallace DeWitt has been appointed assistant to the 
surgeon general of the U S Army, Major Gen Charles R 
Reynolds, with the rank of brigadier general, succeeding Brig 
Gen Matthew Delaney, who retired November 30 Colonel 
DeWitt is 57 years of age and a graduate of the University of 
Pennsylvania School of Medicine, class of 1900 The following 
vear he became an assistant surgeon in the U S Army, 
advancing through the grades until 1927, when he was pro- 
moted to colonel in the regular army He has been stationed 
at various posts through the United States and the Philippine 
Islands in various capacities, while his recent years have been 
spent as commanding officer of the Station Hospital, Fort Sam 
Houston, from 1921 to 1927, and of the Letterman General 
Hospital 1927-1931 When relieved of this duty he became 
professor of military hygiene and post surgeon at the U S 
Military Academy, West Point, N Y He was assigned to 
the Army Medical Center in Washington, July 9, 1935 


Tuberculosis m Government Dairy Herd 
An outbreak of tuberculosis in a herd of dairy cattle at the 
federal experiment station at Beltsville Md is reported by the 
Department of Agriculture Eighty -two reactors to the tuber- 
culin test and eleven ‘suspects were revealed in a test made 
January 16 In the last previous test in October, one reactor 
appeared In accordance with the policy of the department 
the affected animals are being slaughtered and subjected to 
postmortem examination Officials were at a loss to explain 


the sudden and extensive outbreak , a study is now being made 
to determine whether a virulent strain of the bovine organism 
gained access to feed or water The herd has been m an 
accredited status for eighteen years and has been maintained 
almost entirely by replacements raised on the farm No danger 
to other herds is involved, the department announced since a'l 
cattle that have outlived their usefulness for experimentation 
are slaughtered None are disposed of for dairy or breeding 
purposes 


Annual Report of Veterans’ Administration 

During the fiscal year ended June 30, 1935, the Veterans' 
Administration hospitalized 153,018 patients, of whom 42,984 
remained in hospitals at the end of the year, an increase of 7 
per cent over the previous year Of the number still hospital 
ized, 55 per cent were being treated for neuropsychiatric diseases 
12 per cent for tuberculosis and 33 per cent for general medical 
and surgical conditions There were 106,897 admissions, about 
88 per cent of which were for non-service-connected disabilities 
This number is an increase of 67 per cent over 1934 but is 28 
per cent less than the peak of 148,662 in 1932 Of the admis 
sions, 10 387 were for observation or treatment of tuberculosis, 
7 539 for psychotic or mental diseases, 9,680 for other neuro 
logic disorders and 79,291 for general medical and surgical 
conditions 

Deaths in hospitals totaled 7 253, or 7 per cent of the dis 
charges, which amounted to 102,473 The previous year there 
were 5,334, which were 9 per cent of the discharges Of the 
deaths, 4 340, or 59 84 per cent occurred among patients under 
treatment for general diseases 1,885, or 25 57 per cent, for 
pulmonary tuberculosis, and 1,058, or 14 59 per cent, for neuro 
psychiatric diseases 

Since March 1919, when hospital facilities were first author 
ized for veterans of the World War, there have been 1,448421 
admissions to hospitals, the administration reported Since 
June 1924, when hospitalization was first* authorized for all 
veterans without regard to the origin of their disabilities, 
677,394, or 66 per cent of all admissions, have been for dis 
abilities not connected with the service 

The administration reported 9,323 veterans under domiciliary 
care June 30, 1935, of this number 80 per cent were veterans 
of the World War with an average age of 43 During the 
year there were 8,656 admissions for domiciliary care 85 per 
cent of them for non-service connected disabilities From these 
facilities 10,612 veterans were discharged after an average of 
SIX and a half months of domiciliary care 

At the end of the year under report the Veterans’ Adminis 
tration was operating hospital facilities at eighty locations in 
forty-three states, with a total of 44,793 beds, there were 
20,073 beds available for domiciliary care, a decrease of 3,474 
from the number of the previous year Since the end of the 
fiscal year. Congress has appropriated $21,250,000 for 12116 
more beds to be available within three years This addition 
will make a total of 55,858 beds in government facilities for 
hospitalization of veterans, not including 21,216 for domiciliary 
care In addition, the administrator of veterans affairs was 
authorized to submit estimates for the following new construc- 
tion 500 bed neuropsychiatric hospital in Tennessee or Ala- 
bama 350 bed general hospital in or near Detroit, 100 bed gen- 
eral hospital near White River Junction, Vt , and a treatment 
station of twentv-five beds with space for a regional office at 
Reno Nev 

Actual net disbursements for all purposes for the activities 
under the jurisdiction of the administration amounted to 
$618,522,341 50 

The report lays emphasis on opportunities extended to the 
medical personnel for training and advancement in the special 
ties of medicine Graduate courses have been provided since 
1928 at the facility at Washington, D C , and until recently 
at Palo Alto, Calif In addition graduate study at civilian 
medical centers has been authorized, 455 physicians having had 
the benefit of this study Special courses in pathology, roent 
genology operative surgery, urology electrocardiography and 
other subjects have been given at the facilities During the 
fiscal year 1935 an allergy clinic was established at Aspimvall 
Pa, which provides instruction for physicians and a laboratory 
for the preparation of allergens At Hines 111 a cancer ser 
vice of 255 beds is maintained with equipment for research 
and treatment including 3 Gm of radium and two high voltage 
x-ray machines Five auxiliary cancer clinics have been estab 
fished to take care of the increased cancer load among vet 
erans At Dayton, Ohio, research is being conducted in the 
use of artificial fever in the management of arthritis, dementia 
paralytica and other forms of neurosv philis 
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LONDON 

(from Our J^cgular Corrcsf'oudrui) 

Jan 11 1936 

The Medical Profession and Voluntary Euthanasia 
The movement of the Voluntary Euthanasia Legalization 
Society to make legal the terminating of painful incurable disease 
by the physician at the request of the patient has received influ- 
ential support from both the profession and the public, but it 
has also excited much opposition The medical journals have 
deioted editorials to the subject but thej have refrained from 
committing themselves to support or opposition The medical 
profession has begun to react to the proposal in the correspond- 
ence columns and so far there is more opposition than support 
In the British Medical Journal Dr R A rieming, consulting 
phjsician to the Royal Infirmary and phjsician to the Royal 
Hospital for Incurables, Edinburgh, describes the lues of cancer 
patients in the hospital as bj no means dull, valueless or so 
miserable that they would welcome release He al\va>s taught 
his students that pain should be soothed by drugs To this 
communication Dr Kilhck Millard, founder of the movement, 
replies that voluntarj euthanasia is not intended for the man> 
patients with incurable disease who do not suffer pain and are 
happi and cheerful, but only for the comparativ elv few who 
are distressing, though in the aggregate the number is con- 
siderable and quite sufficient to justify the proposed legislation 
In the Lancet two surgeons take a different line, pointing 
out the value of surgical alternatives to euthanasia Mr A S 
Blundell Bankart, an orthopedic surgeon asks whether the 
members of the society are aware that no patient need suffer 
intolerable pain from any local disease situated below the 
segmental level at which bilateral chordotoniv can be done — 
the fifth cervical segment of the spinal cord It is true that the 
operation might prove fatal, but that should meet with the 
approval of the society However, the operation is not par- 
ticularly difficult or dangerous, and kir Bankart has never 
known of a death directly due to it He does not put this sug- 
gestion forward as an argument against the aims of the society 
but thinks that it limits considerably the field of its concern 
Those who are especiallv concerned with the treatment of such 
conditions as inoperable cancer of the pelvic organs might give 
consideration to the surgical relief of pain Mr Lambert Rogers, 
professor of surgery in the University of Wales supports Mr 
Bankart’s suggestion He states that eicii betore the failure 
of drugs to relieve pain, surgical relief is frequently advisable m 
order to prevent the demoralizing effect of large doses of opiates 
He Ins found bilateral division of the pain tracts in the cord 
valuable in relieving the pain of advanced malignant disease 
The outlook for the patient may thus be brightened and entirely 
changed In reply to this suggestion, the surgeon H H Green- 
wod a member of the Consultative Council of the Voluntary 
Euthanasia Society points out that chordotomy has but limited 
scope It is impracticable m cancer of the tongue pharynx 
lluroid, larynx and esophagus He refers to the widespread 
belief that lingering cases of fatal disease arc ministered to bv 
trained and sv mpathctic nurses and by ev erv resource of medical 
science The hideous truth is that the majority of these patients 
are discharged from the hospital and terminate their pitiable 
existence in poor homes Even in hospitals there is a residuum 
for whom alone the bill is designed relief of whose sufferings is 
beiond medical skill 

The Reform of the Medical Curriculum 
As previous letters show, the reform of the medical curricu- 
lum has been under discussion for some time The report of a 
committee of tlie General Medical Council (Tub Jolrxvl 
July 20, 193S, p 210) was circulated to the licensing bodies 


and the deans of the medical schools for their observations As 
a result of the replies a revised report has now been submitted 
to the council, of which the following are the mam points 

PREREGISTRATION EXAXIIN \TIOXS 

Before beginning the medical curriculum proper an examina- 
tion should be passed m general education, chemistry (theoreti- 
cal and practical), the elementary principles of the chemical 
combination of elements, physics (theoretical and practical), the 
elementary mechanics of solids and fluids, the elements of heat 
light, sound, electricitv and magnetism, elements of general 
biology (including practical work), fundamental facts of vege- 
table and animal structure life history and function and 
introductory embryology The examination in biology may be 
taken after registration in the period of professional scientific 
subjects 

THE MEDICAL CURRICULUM 

The period of study from registration to diploma should not 
be less than five years The first two years should be devoted 
to professional scientific subjects with an introduction to clinical 
subjects Throughout the whole period of study, attention 
should be directed to the measures by which health may be 
assessed and maintained and to the prevention of disease The 
professional scientific subjects include dissection of the entire 
cadaver, anatomy of the living body, embryology, histology, the 
elements of genetics, general physiology, the normal reactions 
of the body to injury and infection (as an introduction to 
general pathology and bacteriology), and the elements of normal 
psychology In the second year, instruction should be given 
in the methods of clinical examination, including phy sical signs, 
the stethoscope and the ophthalmoscope, the examination of 
body fluids and introductory pharmacology 

THE PERIOD OF CLINICAL STUDIES 

The period of clinical studies occupies the third to the fifth 
years, during which clinical instruction should be continuous 
Students should not pass to this period until they have passed 
the examinations of the first and second years A minimum of 
three years should be given to clinical study m an approved 
hospital The medical training includes a clinical cleikship for 
SIX months, a continuous period of not less than a month s 
residence in a hospital or nearby, a clinical clerkship of not 
less than one month m a childrens ward or hospital, regular 
attendance in an outpatient department for three months, regular 
instruction and demonstrations m applied anatomy and physiol- 
ogy by the teachers of those subjects as well as those of clinical 
subjects, instruction in therapeutics (including dietetics, pre- 
scribing, physical therapy and nursing) children s diseases and 
welfare, acute infections tuberculosis, psvchology, mental dis- 
eases and deficiency dermatology, radiology and vaccination 
The surgical training includes a surgical internship for six 
months, during which time the student should spend the greater 
part of bis time at the bedside and in the outpatient department, 
a continuous period of not less than one month’s residence in 
a hospital, regular attendance m an outpatient department for 
three months, surgical methods including physical therapy, 
minor operative surgery on the living, administration of anes- 
thetics (not less than ten times), a course of operative surgerv, 
regular instruction and demonstrations m applied anatomy and 
physiology by the teachers of these subjects and those of clinical 
subjects, disease m infancy and childhood ophthalmology includ- 
ing refraction otology, rhmology and laryngology, surgical 
radiology, venereal diseases, orthopedics, and dental diseases 
The training in midwifery, gynecology and infant hygiene 
includes systematic instruction, the applied anatomv and phvsiol 
ogy of pregnancy and labor, clinical midwifery, maternity and 
gynecologic practice for six months not less than two months’ 
residence m a maternity hospital during which the student 
should attend at least twenty cases under supervision, ante- 
partum and postpartum care, and mauagemetit of the pwetpervura 
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and new-born infant Pathologic and bacteriological instruction 
includes general and special pathology (functional and struc- 
tural) morbid anatomy, clinical and chemical pathology, general 
and clinical bacteriology, and immunology Other subjects of 
instruction are pharmacologj , materia medica (including prac- 
tical pharmacy), hygiene and public health, forensic medicine, 
and the legal and ethical obligations of ph>sicians, including 
national health insurance and other acts of parliament It will 
be noticed how exceedinglj praetical is the curriculum, of which 
many of the requirements are new 


Reduction of Road Accidents 


Official figures just issued show a reduction in the terrible 
toll of road accidents During 1935 there were 822 fewer deaths 
and 12,802 fewer injuries than in 1934 The following table 
gives the comparative figures 


Killed 

Daily average 
Injured 
Diilj a^eragc 


1934 


1935 Reduction 


7 343 
20 

231 603 
634 


6 521 
18 

218 798 
599 


822 

2 

12 805 
35 


The reduction is stated by the minister of transport to 
be due to the safetj measures he has introduced such as 
pedestrian crossings and the 30 miles an hour speed limit in 
built-up areas It is noteworthy that the killed have been 
reduced in about twice the proportion that the injured 
have This is explained by the reduction of speed rendering 
accidents less fatal In London, during 1935, 1 116 persons 
were killed and 55,517 injured The corresponding figures in 
1934 were 1,448 and 59,510 Thus there was a reduction of 332 
killed and 3,993 injured In a broadcast speech the minister 
of transport said that, although there has been an average 
addition of 480 automobiles every day throughout the year 
the number of persons killed or injured on the roads bad fallen 
from 99 for every 1,000 vehicles in 1934 to 87 in 1935 Figures 
for London showed an alarming increase in the casualties to 
bicyclists, whereas injuries to pedestrians and other road users 
had been reduced He reminded bicyclists of the provisions m 
the highway code to ride not more than two abreast and, where 
conditions warranted, in single file also not to cut in or out 


PARIS 

(From Our Regular Concsgondcut} 

Jan 3, 1936 

Occupational Diseases 

The law making obligatory the declaration of occupational 
diseases dates from 1919 But it applied only to certain of the 
most important ailments A decree of Oct 15, 1935 increased 
the number of those diseases, and they are numerous Here 
is the list first every disease caused by lead, its alloys and 
combinations mercury, arsenic, phosphorus, nickel, fluorine and 
allied substances, carbon sulfide chromic acid and chromates 
manganese dioxide and pyrolusite zinc halogenic derivatives 
of the carbohydrates of the greasy order (sene grasse) , benzine 
and homologous liquids, trinitrophenol, chloroform, and the like 
irritant gas and vapors of any kind, cellulose paints and 
varnishes alkali and caustic bases, tar pitch mineral oils 
opium emetine and quinine alkaloids To the list are added 
phvsical agents such as short wave radiations, radium, and 
sudden variations of pressure some irritant foreign timber, and 
biologic agents, such as bacteria and Ancvlostoma The 
enumeration covers also anv product responsible for dermatoses 
the powders, either siliceous or ferric, and the dust of wool, 
ev ery repeated trauma causing inflammation of serous bursae or 
ligaments or of chronic arthritis even repeated noise that 
might cause deafness, and everv cause of conjunctivitis or even 
nv stagmus 

The difference between the former law for the protection of 
workers against occupational hazards is that the law formerlv 


JouK A VI A 
Fzb Jj isjj 

related only to emergencies the cause of which was sudden and 
unexpected, whereas the worker is now guaranteed against 
every risk that can be traced to his occupation He is now 
entitled to receive half his salary, and a pension if partial or 
total disability occurs, his family is indemnified in case of 
death, and he can be treated free by the doctor of his choice, 
who IS paid by the employer The only great risk of disea<e 
not covered by the law is tuberculosis, unless it is the con'e 
sequence of some traumatism or former contamination But in 
this case the worker is protected by the Assurances sociales 
which pay during three years the exjienses of sanatorium or 
special surgery and aid the family Apropos of tuberculosis 
another recent decree includes the suppression of the 100 per 
cent bonus to the pensioned for tuberculosis who would refuse 
to entrust their children to the care of special organizations 
Too often, as a matter of fact, they kept with them their babies, 
disregarding the risks of contamination On the other hand, 
the pensioned for tuberculosis are now bound to gne evidence, 
every three months that they have received regular treatment 

The Vernes Resorcinol Reaction for Tuberculosis 

Years ago, Vernes proposed, for the diagnosis of latent tuber 
culosis, a flocculation test of the blood based on the principle 
that a suspension of resorcinol causes flocculation of all serums 
but most of all the serum of the tuberculous The extent of 
this flocculation can be read with a photometer and is called 
the optic index An optic index greater than 30 shows tuber 
culosis Andre Richard Mozer and Mile Madeleine Poidevin 
have tried this reaction in osteo-articular tuberculosis in 120 
children, m the Maritime Hospital in Berck The children 
were from 4 to 15 years old and were selected at random from 
more than a thousand other tuberculous children The'e 
workers conclude that for diagnosis the Vernes reaction is of 
little value When posftive, it is an important sign of tuber 
culosis, but It lacks responsiveness and is negative in 75 per 
cent of the active cases In prognosis it seems to have no 
practical value 

The Hippocratic Oath 

France does not like ceremonies, even if they include in the 
ethics of some profession an element of history tradition and 
cooperation The oath of Hippocrates, for instance which was 
in former times a solemn and sacred introduction to medical 
life, was suppressed after the French Revolution in many of the 
French faculties although maintained in some others In the 
Facultv of Marseilles which is one of the oldest of the French 
universities, having succeeded the ancient faculty of Aix, the 
candidate after the discussion of his thesis, and facing the 
assembled body of professors, stands up and, with right hand 
raised, utters the oath of Hipjxicrates This custom has just 
been restored in the Lniversity of Pans and this restoration, 
initiated by Dean Roussv, must be considered one of the many 
measures demanded by the best part of the profession in order 
to maintain a high standard of morahtv among the body of 
physicians young and old 

Spirochetal Epidemic Meningitis in Children 

Drs Juhen Mane and Pierre Gabriel had the opportunity 
last summer to observe some cases of acute meningitis Three 
cases were treated in their hospital Three children, between 
10 and 13 years of age swam in the same river near Pans 
Inquirv revealed that other boys who swam in the same river 
presented the same svmptoms called acute meningitis by tlie 
local practitioners In the three former boys evidence of the 
spirochetal nature of the meningitis was given by a high rate 
of agglutination and by the inoculation of guinea pigs The 
onset was sudden with an unquestionable syndrome of menin 
gitis the fever reached 40 C (104 F) and lasted six or seven 
davs the spinal fluid presented a high cytologic reaction, 
reaching 450 leukocytes, which disappeared slowly about t - 
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twentieth daj It was sometimes a l>mphocj tosis, sometimes 
polvnucleosis The termination was regularly in the direction 
of recoverj, without am sequelae Those cases are probably 
the first ones of epidemicitj of the meningitic form of spiro- 
chetosis The authors think that the epidemic conditions arc 
most probabh associated with swimming m a contaminated 
river, but one must consider also that the bouses of the patients 
were infested with rats The site of entry was perhaps the 
conjunctiva These cases occurred in the summer months 
The fact that the exact nature of the disease was ascertained 
onlv bv biologic research indicates that mam similar cases arc 
perhaps undiagnosed and called simply meningitis by poorly 
equipped country practitioners 

BERLIN 

/From Our Resitlar Corrcspomlent) 

Dec 23 19d5 

The New State Physicians’ Law 
The German government published the long awaited and 
much advertised state phvsicians’ ordinance, Dec 13 1935, 
winch will go into effect April 1 It is comprehensive legisla- 
tion relating to the medical profession and represents years of 
careful preparation While retaining what is worth while m 
previous legislation, it adds much that is new and in keeping 
with the present day concept of the state The ordinance orig- 
inated in the need for a comprehensive regulation of the licens- 
ing and practice of the medical profession throughout the reich 
Previous legislation governing the profession in the respective 
states as well as courts of professional honor is abolished and 
superseded by the new national legislation In general flic 
new membership of the medical profession will be placed under 
the supervision of the minister of the interior The regulatory 
powers of the minister of labor which appiv to medical service 
in the social insurance societies sick benefit societies and so 
on, will remain undisturbed The Kassenarzthche Veremigung 
Deutschlands’ (insurance physicians union of Germany) 
founded in 1933 also remains although it now becomes an 
adjunct of the reiclisarztekammer ' (state physicians’ chamber) 
and legal successor of two hitherto existing organizations the 
‘Deutsche Acrztevereinbund ’ (German physicians' association) 
and the "Verband der Aerzte Deutschlands” (league of physi- 
cians of Gernianv) or Hartmann league, winch according to 
the new law, will be disbanded 
The reicbsarztcordiuing contains ninety -three paragraphs 
arranged m five sections The principal four sections deal 
with (1) the phvsician (2) the German medical profession 
(3) penalties for professional offenses and (4) government 
supervision The following quotation from section 1 sliows 
clcarlv the importance of this comprehensive legislation ‘The 
phvsician is called on to administer to the health of the indi- 
vidual human being and to that of the people as a whole He 
fulfils the latter function through public duties as regulated bv 
this statute 1 lie medical profession is no trade ’ 

The first section goes on to outline m eighteen paragraphs 
the concept of the medical profession and to deal with the 
appointment of phvsicians a term winch replaces the certifica- 
tion heretofore in U'c ^ccordmglv onlv the person officiallv 
authorized or ‘apjximtcd will be allowed to practice medicine 
and to designate himself “phvsician The appointment is valid 
for the entire reich Onlv a phvsician duly appointed in such 
a manner max be called on to fill aiiv post involving medical 
practice or science within the gift ot -nv authoritative or legis- 
lative corporate bodv This does not appK to persons who are 
emplovcd under the direction or supervision of a phvsician 
\ppoiiitment is made bv the minister of the interior on recom 
nicndation of the rcichsarztckammcr to such persons as fulfil 
the requirements of the laws governing appointments Appomt- 
nicnt will be denied or revoked (1) when the applicant does 
vwil posec-s civil rights (2) when he is lacking in national and 


moral reliability, particularlv if he is alleged to possess crimi- 
nal or vicious traits, (3) when the applicant is declared profes- 
sionally unqualified, (4) when the applicant is deemed unsuitable 
or unreliable because of a physical deformity or some mental 
deficiency or because of a disease, (5) when the applicant is 
ineligible for government service by reason of his racial extrac- 
tion or that of his wife and when, at the time of application, 
the proportion of physicians of other than German extraction 
to tlie total number of physicians m the German reich exceeds 
the proportion of non-German inhabitants to the total popula- 
tion of the reich The provisions of the existing statutes 
governing officials heretofore were applied primarily to the 
kassenarztc (sick insurance physicians) , besides, following a 
regulation of the minister of education, physicians' licenses have 
been refused non- Ary an candidates on general principles 
According to the new legislation appointment of non-Aryans 
shall henceforth be determined by the proportionate number of 
non Arvaiis within the population as a whole, that is to say, 
about 1 per cent (here as m the laws governing officials, one 
non-Aryan grandparent or marriage with a non-Aryan con- 
stitutes sufficient ground for a refusal) Thus henceforth a 
numerous clausus will apply to non-Aryan physicians not only 
in the kassenpraxis (insurance practice) but m genera! practice 
as well This will scarcely have any important results for the 
time being as the proportion of non- Ary an physicians still 
exceeds the legal maximum By reason of physical defects 
and so on (item 4) the authorization to engage in the practice 
of medicine can be revoked as the occasion warrants Revoca- 
tion can be made also in case of a duplication of professional 
income (as for example m the case of a woman physician 
whose husband follows the medical profession and derives an 
income from it) Resignation of an appointment is permissible 
It IS illegal, however, to practice medicine either professionallv 
or factuallv if the appointment has been revoked or renounced 
or if application for an appointment has previously been denied 
A physician is forbidden also to change Ins status to that of 
a lieilkuiidigcr ’ (lay practitioner), as occasionally has been 
done in an attempt to make larger profits It is expresstv 
stated that ‘the physician is duty bound to exercise his pro 
fession conscientiously and to show by his conduct within and 
without the sphere of liis professional activities that he is 
worthy of a respect and confidence compatible with the high 
standards of his calling ” 

Regulations concerning professional duties and questions of 
professional ethics are further provided for m a Berufsordnung 
(professional ordinance) It represents a heretofore unheard of 
extension of governmental authontv into medical activities 

Maximum phy sician s fees as fixed by the fee ordinance can 
be exceeded only with the approval of the reichsarztekammer 
in the absence of a written agreement 

\nv person who, lacking an official appointment as phvsi- 
ciaii, styles himself by a designation resembling that of a physi- 
cian and which conveys the impression that such person lias 
been dulv authorized to practice medicine under the official 
designation of physician,’ shall be subject to imprisonment for 
a term not to exceed one year or a fine or to both penalties 

Special attention is called to the stipulation that physicians, 
111 the exercise of their profession, are forbidden the use (on 
announcements, name plates and prescriptions, for example) of 
anv designation that refers to the activities of some predecessor 

The second section, of thirtv-two paragraphs, is dedicated to 
the reichsarztekammer It states that ‘the vocation of the 
German medical profession is to effect m the interest of tlie 
welfare of people and reich the preservation and improvement 
of the health of the good heredity and of the racial stock of 
the German people ’ 

In future the membership of the German medical profession 
will present three gradations first each phvsician must belong 
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to a bezirksT ereinigung (district organization), above these 
local groups will be a “regionale aerztekammer’ (regional 
chamber of physicians), while supreme medical authontj wnll 
be vested m the reichsarztekammer, whose director (reichs- 
arzteiuhTer, reich phjsician leader) shall be appointed or 
removed bj the fuhrer and chancellor of the reich on recom 
niendation of the minister of the interior acting m conjunction 
with the leader of the National Socialist partj The rights 
of the district organizations over their own membership shall 
be restricted For members of the reichsarztekammer and the 
regional chambers as well as for the district leaders the pro- 
visions of the “statutes governing officials’ apply with special 
regard to the antecedents of the phvsician and his wife In 
these capacities phvsicians having one Jewish grandparent or 
a noii-Arjan spouse will not be permitted to serve Exceptions 
may be allowed bv the director of the reichsarztekammer 

The director of the reichsarztekammer is assisted by a per- 
manent V ice director The director is empowered also to depu- 
tize others for the performance of various duties An honorarj 
hoard of which the membership is of ins own choosing serves 
the director in an advisorj capacitj Tins board consists of 
members of the reichsarztekammer, the director of the kassen- 
arztliclie vereinigung a representative of the regional cham- 
bers, and at least one government phvsician 

klembership m the subordinate organizations is regulated 
along similar lines Members of the regional chambers (except- 
ing the adviser who is honorary) are alvvajs representatives 
of the district organizations and the medical facultv of the 
district as well as being official phjsicians 

Membership in each aerztekammer is for a period of four 
years The election of the majority of the members takes place 
as follows from five names submitted to it the reichsarzte- 
kammer selects and appoints tw o pin siciaiis a regular repre 
sentatne and a substitute 

It IS important to note that the directors of the reichsarzte- 
kammer and the regional chambers as well as the directors of 
the district groups are not bound to agree with the stands 
taken on a subject bv these respective bodies They must state 
the reasons for their opposition, however for purposes of 
record 

All phvsicians in the German reich including research work- 
ers and university professors are controlled bv the reichsarzte- 
kammer The only exceptions are medical officers of the armv 
and navy on active service Regulations of the reichsarzte- 
kammer are binding except that thev must not interfere with 
the service activities of medical oflicials The reichsarztekam- 
mer can exact fines up to 1 000 reichsmarks for violation of 
rules Even phvsician residing in a given district belongs 
to the district organization and a newcomer must annoimce 
his presence to the organization The regional chamber con- 
trols all phvsicians belonging to the district organizations 
w ithm Its sphere The reichsarztekammer shall maintain an 
official register of all phvsicians in the reich All phvsicians 
pay compulsory dues to the reichsarztekammer 

It shall be the duty of the reichsarztekammer to uphold 
superior scientific and ethical medical standards to see to it 
that professional honor is maintained and professional duties 
fulfilled and to foster the education and training of phyM 
Clans bv the creation of facilities necessary thereto It shall 
further be the duty of the chamber to promote cordial relations 
between phvsicians and to effect an equitable distnbvition of 
physicians throughout the reich for the benefit of the profes- 
sion and of the population as a whole This means that no 
establishment of a phv sician in a certain locality can take place 
without the consent of the chamber Moreover, it engages in 
benevolent activities such as the creation of insurance for the 
protection of phvsicians and their dependents in times of 
emcrgenci 


In addition, the reichsarztekammer is empowered to issue 
special regulations which will assure participation of the phjsi 
cian 111 the duty of preserving and improving the herediti and 
the racial stock of the German people , likevvise in collabora 
tion with the state bureau of health and the bureau of statistics 
It mav exercise supervision or issue instructions with regard 
to questions of health, heredity and race The reiclisarztckain 
mer has the further authority to assist the public as well as 
the party in all matters relative to the medical profession 
especially by furnishing expert opinion and advice 

Medical treatment is considered a part of public welfare ser 
vice with the exception of such institutional treatment as is 
reserved for free professional medical activity Only the 
reiclisarztekammer can conclude agreements with the public 
welfare agents concerning the activities of physicians, it alone 
determines the conditions under which physicians are permitted 
to give treatment it dictates the terms of the agreement and 
issues regulations for the physician It makes special binding 
rules concerning the economic wisdom of therapeutic measures 
and prescriptions Medical treatment in the public health ser 
vice by an individual physician can also be subject to regiila 
lation by the reichsarztel ammer 
Permanent arbitration committees will be established within 
the district organizations to deal vvith differences between 
physicians In case of a withholding of information or a 
refusal to appear in person before the committee, a fine not to 
exceed I 000 reichsmarks may be imposed as jienalty Should 
the arbitration committee fail to bring about an agreement, the 
director of the district organization makes an arbitration if the 
persons concerned so wish and thus further legal procedure is 
out of the question 

The third section, of twentv -seven paragraphs stipulates the 
punishment of professional offenses , it is intended for the 
phvsician who is lax m the performance of Ins professional 
duties Violations of the professional ordinances especially are 
involved The jveiialties with which the guilty one is threat 
died are warning censure a fine not to exceed 10,000 reichs 
marks suspension from public welfare activity for i definite 
or indefinite period of time and finally declaration of the guilty 
person to be unfit to practice the medical profession In par 
ticular cases the penalty mav be made public Warning, cell 
sure a fine not to exceed I 000 reichsmarks and suspension 
from practice can be imposed bv the reichsarztekammer without 
further legal prpceedings The more severe penalties however 
can be inflicted only bv the professional medical court The , 
jirocedure to be followed in various cases is precisely outlined 
Among others after a criminal procedure has resulted in 
acquittal a professional procedure can be instituted only if the 
offenses, while not constituting a breach of the criminal law, 
violate the professional regulations 

Professional legal procedure mav be instituted on the motion 
of the hoard of control or of the reichsarztekammer, proceed 
mgs mav also be brought against a physician at his own request 
if he wishes to clear himself of suspicion The district pro 
fcvsional tribunal consists of a president with judicial powers 
and two other phvsicians the medical law court or professional 
court of first instance for the entire reich consists of a prcsi 
dent with judicial powers and three physicians The members 
of these tribunals should not at the same time be executive 
officers of the reichsarztekammer or of the subordinate organi 
zations The procedure before the professional tribunals is 
based on existing civil service procedure against accused go' 
ernmeiit officials A prosecutor is not provided for The 
accused may be defended bv an attorney another physician or 
anv authorized official The president can, without further 
proceeding bring the trial to an abrupt close if the penalty oi 
a warning, a censure or a fine not exceeding SOO reichsmarks 
IS deemed sufficient Against such a closing of the ca'C, ho" 
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e\er, al! who wisli maj \oice their opposition From a deci- 
sion of the medical district court, the board of control or the 
reichsarztekammer, the convicted phjsician maj lodge an appeal 
with the physicians supreme court The decision of this court 
IS final It IS m no way bound by the finding of the district 
court If can even change the res gestae or remand the case 
to the lower courts 

When a legal professional action is taken against a phvsician 
that IS likely to result m his being declared unfit to practice 
medicine, a preliminary suspension from professional activity 
can be ordered by the district court hloreover, such suspen- 
sion may be imposed, after a hearing before the reichsarzte- 
kammer, on any physician imminently suspected of serious 
dereliction m his professional duties On the other hand, if an 
action based on gross carelessly reported information is insti- 
tuted, the costs will be assessed against the person making the 
allegation 

^mong further stipulations worthy of mention is the regula- 
tion that authorizes the reichsarztekammer to disband anv 
physicians’ organizations having as their function the observa- 
tion of professional economic interests or other affairs The 
minister of the inferior can likewise m collaboration with the 
minister of education and after a hearing by the reichsarzte- 
kammer, disband any organization interested m the advancement 
of medical science For the establishment of new organizations 
of this type, permission of the minister of the interior is 
required 

Unquestionably, the legislation here broadly summarized, 
based on long standing knowledge of conditions, and clearing 
up as It does so many points, is a progressive step in the right 
direction 

Whether or not these innovations will stand the test of time 
remains for the future to say It is a source of gratification 
that at last, for once, the German physicians are distinctly 
removed from the status of tradespeople in whichatax-mflicting 
bureaucracy had placed them — a situation which militated 
against both their self respect and their professional class 
consciousness The reich physicians’ ordinance places the pro 
fcssional life of the physician on a new plane For the first 
time he is united with his colleagues throughout the reich and 
the fundamentally independent character of the profession is 
upheld 

BUDAPEST 

(From Our Regular CorresPoi]di.ni) 

Dec 5, 1935 

The Tercentenary of the University of Budapest 

From October 23 to 29, in the presence of distinguished 
scientists of the world, a celebration was held of the three 
hundredth anniversary of the universitv founded bv “Cardinal 
Cicero,” Peter Pazmany, the Budapest University of todnv 
At first and during the Middle ^ges it had only theological 
and philosophical faculties, to which the successors of Peter 
Pazmanv m the primates seat, Losv and Lippay, added m 1667 
the legal facultv, filling four chairs with Jesuits The faculty 
of medicine vvas founded through the benevolence of Queen 
Maria Theresa u\ 1777, in which year the unnersitv moved 
from Nagyszombat to Buda the ancient part of Budapest, and 
111 1784 to Pest Up to 1848 the university was conducted by 
the Jesuit order and later by the roval vicegerent council \n 
act of parliament in 1848 proclaimed the freedom of teaching 
and learning’ and placed the university vvhollv under the con 
trol of the Hungarian government 

The jubilee vvas celebrated with splendor enhanced bv the 
presence of delegates from 130 foreign universities The cele- 
bration was opened bv Regent Horthv and Dr Korniss rector 
of the umvcrsitv who in his opening address emphasized that 
the universitv was founded in the most tragic epoch of the 
nation He pointed out that Hungarv stopped the influx of 
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Tatars and Turks, and that if the Magvars had not fought 
this battle the Koran would be taught today in Oxford and 
Cambridge Former rector Balazs Kenyeres spoke about those 
modern students who brought fame to Budapest University by 
their work done abroad Their thirst for science drove Hun- 
garian students in swarms to Germany, Italv, England, France, 
Norway, Netherlands and other centers, where many of them 
gamed fame The Vienna, Cracow, Prague, Konigsberg, Wit- 
tenberg and Leipzig universities had Hungarian rectors A 
Hungarian, Mihaly Kassav, founded one of the famous libraries 
of the university of Wittenberg Another Hungarian, Uri 
Janos, became the librarian of the university of Oxford On 
the recommendation of Boerhaave, the Dutch professor, Paul 
Gyongyossy became the house physician of the Tzarma Ehsa- 
betha Balsarati was appointed court phy sician to Pope Paul V , 
another graduate of Budapest Universitv, klichael Zichv, became 
the court painter of the Russian tsar ^^any Hungarians 
became explorers and discoverers Count Moritz Benyowszk-y 
became king of Madagascar Korosi Csoma Sandor edited the 
first dictionary of the Tibetan language Gheorgbe Almassv 
made explorations in China, Count Eugen Zichy in the Caucasus, 
and Samuel Femchel and Louis Biro m New Guinea Any os 
Jedlig constructed m 1827 the first electric motor and m 1859 
the first electric dynamo Farkas Kempeleii (1734-1804) con- 
structed a writing and talking machine and also a chess 
automaton, which may be seen today at King s College, London 
Professors Dery and Zipernowsky invented the electrical trans- 
former, Donath Bmky, the carburetor The first underground 
electric railway vvas built by Hungarian engineers in Budapest 
and was opened m 1895 

Three Nobel prize winners are of Hungarian origin, Philip 
Lenart, Baranv and Zsigmondv Janos Raymann of Eperjes 
experimented with cow vaccination m 1717, four years prior 
to the English Jenner, and Stephan Veszpremy, a practitioner 
of Debretzm, worked m London on therapeutic inoculations 
against disease His priority on this field of medicine has been 
acknowledged Hodossv Szkolamts Ferenez experimented m 
1773 with inoculating insane patients with pus, with the inten- 
tion of producing a curative fever The first publication in 
medical literature of purely laryngologic nature was from the 
pen of Csermak, professor at Budapest University, m the 
Orvosi hetilat, vvhich is today the leading Hungarian medical 
journal Ignatz Semmelweis was a Hungarian physician who 
constantly accentuated his Magyar origin by wearing the 
Magyar costume, the braided mantle His discovery of the 
cause of puerperal fever was extremely important to mankind 

A special ophthalmologic chair was created in Budapest in 
1804, and m 1874 dermatology was accorded a special chair 
With slow progress, Budapest University came to be the most 
frequented university of the world With its ever increasing 
popularity and the strong feeling of the Magyars for scientific 
learning came the endeavor to improve high schools In 1872 
Kolozsvar Universitv was founded in 1912 Pozsony University 
and in 1914 Debretzm University 

Professor Kenyeres continued his address with a pathetic 
reference to the cruelty of fate wherebv Hungary has been 
deprived of two thirds of its terntorv The misfortune of the 
war IS felt also by our ancient universitv winch lost its mighty 
estates to Czechoslovakia and vvhich has received them back 
just now, thanks to the wise decision of the Hague infer- 
mtional court The old link with foreign scientific institutions 
Is limited bv the economic position of the state, and the number 
ot universitv chairs has decreased from 113 to 97 and the 
number of the auxiliary staff from 367 to 265 Likewise the 
number of foreign books and periodicals had to be reduced 
The position of Ifagyar youth became serious The gates of 
the universitv had to be dosed to many Among such hardships 
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with superhuman effort only was it possible to help mothers, 
infants and children In this field the National Public Hygiene 
Institute, founded and maintained by the Rockefeller Founda- 
tion, aids immensely 

On the occasion of the three hundredth anniversary of the 
founding of the unnersity, the state donated a modern astro- 
nomical observatory and a seismograph The faculty of medi- 
cine received a new dime for tuberculous patients, and the 
state erected a huge home for indigent students 

In connection with the jubilee there was an exhibition of 
historical relics, including the foundation letter written b\ the 
great founder Peter Pazmany, the corroborating document 
signed bj King Ferdinand II in 1635, and a document, called 
Diploma Inaugurale, written by Queen Maria Theresa enact- 
ing the reorganization of the university and the original matricu- 
lation books from 1635 on The history of Budapest Um\ersit> 
will be shortly published m book form, comprising five tolumes 
written by the present professors and late students of the 
universitj 

AUSTRALIA 

(From Onr Regular Coricspondcnt) 

Dec 6, 1935 

Medical Problems in India 

Speaking to the Medical Missionarj Association meeting m 
Melbourne, Dr H Thomas of Madura, Southern India, described 
the appalling need for extension of medical service in India 
It was difficult to know whether preventive or curative medi- 
cine was the more urgent, but curative treatment paved the 
way toward gaining the confidence of the villagers In India 
8,500,000 persons were born and 6,500,000 died everv jear 
The present rate of increase was therefore 2 000,000 a >ear 
and if the fearful infant mortality should be reduced it would 
be necessary to provide emplojment and an object in life for 
a still greater population That problem would be faced as 
soon as preventive medicine became more efficient Despite the 
country’s enormous wealth there was fearful povertv in India, 
and the per capita wealth was only £19 compared with £450 
in England Only 13 9 per cent of the Indian male and 2 per 
cent of the female population were literate The problem of 
medical work was increased by the fact that 300,000 000 of the 
350,000,000 population lived in villages Centrally placed hos- 
pitals were usuallj established as transport facilities were good 
and leper and tuberculosis clinics and dispensaries had been 
established in surrounding villages More than 50 per cent of 
the hospitals were self supporting Dealing with the problem 
of child marriage, it was necessary to studv customs and pro- 
ceed by gradual evolution rather than by drastic change The 
earlj maturity of Indians was one of the reasons for child 
marriage It was hard to make the people understand that 

their earlj maturity did not mean marriage Thev should be 
taught a moral sense, and a great service would be done bj 
showing them that there was something bejond satisfaction of 
passion Man> missionaries felt the strain of the tropics and 
time and again the medical men had to deal with cases of men 
and women missionaries with a psjchologic imbalance This 
caused expense to the mission board and disappointment to the 
worker and indicated that a psjchologic examination was as 
essential as a medical examination for intending missionaries 
There was a tremendous lack of proper equipment and staff in 
Indian hospitals, and m the 253 mission hospitals and 6,000 
government hospitals there were onlj 73,000 beds or one bed 
for each 5,000 of the population 

Medicine Through the Ages 

The Public Librarj of Victoria, m conjunction with the 
British Iiledical Association, is holding in Melbourne an exhibi- 
tion of rare medical books extending from 1700 B C to the 
present dav 


Jour A M A 
Tib 15 1916 

Ancient medicine is represented by a facsimile of the Edwin 
Smith surgical papyrus, a manuscript written in Assyria in 
cuneiform characters, as well as the Ebers medical papjrus 
written m Egypt about 1500 B C 
Hebrew medical hygiene of 500 B C from the religious 
point of view is one of the mam themes of the Book of Lev it 
icus This IS represented in the collection bv a copj ot the 
extremely rare Coverdale and Tyndale English Bible, printed 
in Antwerp in 1537 

Greek and Roman medicine from 400 to 10 B C is covered 
bv rare editions of the works of Hippocrates, Aristotle, Lucre 
tins and Celsus From the second century the works of Galen 
were for hundreds of j'ears the supreme authority on medical 
subjects, a well used student's edition of 1548 is shown 
Arabian medicine is represented by a manuscript copy of the 
Koran and the works of Avicenna Several of the big encyclo 
pedic works of medieval writers are on view including those 
of Vincent of Beauvais and of Bartholomew the Englishman 
both in rare fifteenth centurv editions For the qualifications 
of a “Doctour of Phisjke’ reference mav be made to the 
extraordinarily rare first edition of Chaucer, published in Lon 
don in 1532 

Two epoch making works of 1543 are on view — both, hovv 
ever, m later editions — the Astronomia of Copernicus and 
the Fabrica’ of Vesalius, the founder of modern scientific 
anatomy In 1600 appeared the first great scientific book pub 
hshed m England, the “De magnete” of William Gilbert, phvsi 
cian to Queen Elizabeth 

Rare books of the seventeenth century include Harvey’s book 
on the movement of the heart and blood Bacon’s “Advance 
ment of Learning” and the first edition of Galileo s “Dialogues," 
published in 1632 and suppressed by the Inquisition Among 
other interesting books of the same century is one by John 
Hall the son-m-law of Shakespeare, describing hovv he cured 
his vvifes ailments and the “Bills of Mortahtv,” published in 
London during the great plague of 1665 


Marriages 


Louis Carkoll Schuster to Miss Verna Mae Dill botli of 
New Orleans, in Baton Rouge, La Nov 20 1935 
H Brooks Smith, Bluffton, Ind to AIiss Claudia Purkhiser 
of Indianapolis m Fort Wayne, Dec 31 1935 
Henrv Bernard Show alter, Kenbndge, Va to kliss Edna 
Elizabeth Kiely of Marion, Dec 19 1935 
Israel O Silver Steelton, Pa , to Miss Miriam Stotsky of 
Lancaster m Philadelphia, Nov 24 1935 
Edwin J G Valentine Jr , Jersey Citv R J to Miss 
Virginia Moll of Woodbndge, recently 

Stanlev B Gordin Alquma, Ind to Miss Dorothy Estelle 
Kelsey of Oakland City, Dec 22 1935 
Richard D Simonton Boise Idaho to Miss Marguerite 
Anne Genten at Winona, Minn Oct 11, 1935 
Joseph W McHugh Jr to Miss Catherine Stackhouse botli 
of Johnstown Pa , Nov 30 1935 
William H McCarty to Miss Sallie Cynthia Holmes both 
of Marion Va , Nov 26, 1935 
Hubert Gros to Miss Jean Kramer, both of Delphi, Ind, m 
Franklin Oct 17, 1935 

Alban F Tfssier to Miss Ruth L Kovvalke, both of Md 
vvaukee, Nov 15, 1935 

John S Woolery Bedford Ind, to Miss Kay Craig ol 
Detroit, Dec 28, 1935 

George William Fox to Miss Ehse Scott, both of Milwaukee, 
Dec 21, 1935 

Leo F Scaxlan to Miss Louise Crist, both of Philadelphia, 
Nov 27, 1935 

Morton Veseii to Miss Dorothy Skolkin, both of New Aork 
Oct 12, 1935 
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Walter Nelson Thayer Jr, Alban>, N A , New \orU 
bntvcrsity Medical College, 1897, past president of die Amer- 
ican Prison Association, member of the National Committee 
for Mental H>giene and the American Association for the Study 
of Feebleminded, assistant physician to the Clinton Prison 
Dannemora, 1904 1913, physician to the Eastern New York 
Reformatorj Napaiioch 1913-1920, and superintendent 1920 
1921 superintendent of the Institution for Defective Delinquents, 
1921-1929, superintendent of prisons State of Maryland, 1929- 
1930, commissioner of correction, State of New York, since 
1930, formerly member of cabinets of Governor Roosevelt and 
Governor Lehman, aged 60, died, Januar 3 6 of pneumonn 
Howell Terry Pershing ® Denver University of Pennsyl- 
vania Department of Medicine Philadelphia, 1883 chairman of 
the Section on Nervous and Mental Diseases of the American 
Medical Association, 1912-1913, associate professor of neurology 
and psjchiatrj, emeritus, University of Colorado School of 
Medicine , member of the American Neurological Association 
consultant neurologist to the Denver General Hospital and the 
Children’s Hospital, author of ‘The Diagnosis of Nervous and 
Llental Diseases” in 1901 , aged 77 , died Nov 29, 1935 
David Aloysius Prendergast ® Cleveland, Western Re- 
serve University Medical Department, Cleveland 1906 member 
of the American Academy of Ophthalmology and Oto Laryn- 
gology , fellow of the American College of Surgeons , visiting 
otolaryngologist to St John's Hospital consulting otolaryngolo- 
gist to the Lakewood Hospital and consulting oculist to 
St Anns Hospital aged 54, died, Dec 2, 1935, of broncho 
pneumonia 

Maurice I Rosenthal ® Fort Wayne, fiid , Medical College 
of Ohio, Cincinnati 1890 member of the American Association 
of Obstetricians, Gynecologists and Abdominal Surgeons and 
the American Radium Society, fellow of the American College 
of Surgeons, served during the World War for many jears 
on the staff of St Joseph’s Hospital, aged 66, died Dec 24, 
1935, of a self inflicted gunshot wound 
Harry Bergman, Livingston, Texas Tulanc University of 
Louisiana Medical Department, New Orleans, 1895, member 
of the State Medical Association of Texas formerly secretary of 
the Polk-San Jacinto Counties Medical Societj member of the 
city council , aged 61 , medical superintendent and owner of the 
hospital bearing ins name, where he died, Nov 20 1935 of 
heart disease 

Henry Gray Anderson ® \Vaterbur> Conn , College of 
Phv sicians and Surgeons Medical Department of Columbia Col 
lege New York, 1889, past president of the New Haven County 
Medical Societj fellow of the American College of Surgeons 
served during the World War aged 70 on the staff of the 
Waterburj Hospital, where he died Dec 18, 1935, of septicemia 
Edward J Ryan, St John N B College of Physicians 
and Surgeons, Baltimore 1908 formerly assistant in pathology 
Univcrsitv and Bellevue Hospital kfedical College New York 
at one time on the staffs of the Bellevue and St Vincent s hos- 
pitals New York served during the World War commissioner 
of St John General Hospital aged 52 died Nov 26 1935 
William Lewis Wallace ® Syracuse N Y Sjracuse Utii- 
vcrsitj School of Medicine, 1897 one of the founders president 
of the board of trustees on the surgical staff and lecturer of 
anatoni) and pb>siolog} Crouse Irving Hospital formerlj on 
die staffs of the Umvcrsitv Hospital and the Hospital of the 
Good Shepherd , aged 73 died, Dec 25 1935 of erj sipelas 
John Coleman Everett, Ncllvsford Va (licensed in Vir- 
ginia under the exemption law of 2885) member of the Medical 
Societj of Virginia secretary of the countv board of health 
at one time member of the state board of health aged 73 died 
Dec 4 1935, in the Univcrsitv of Virginia Hospital Cliarlottes- 
V lUe, of carcinoma of the colon and bronchopneumonia 
Winfield Scott Devine ® klarshalltovvn Iowa State Uni- 
vcrsitv of Iowa College of Medicine Iowa Citj 1887 past 
prcMcicut of the Marshall Count^ Medical Socieu , formerK 
medical superintendent of the Iowa Soldiers Home Hospital' 
igm Sl died, Dec II 1935 m the Evangelical Deaconess Heme 
and Hospital of heart disease 

Melville Freeman Johnston ® Richmond Ind Bellevue 
Ho*:pi(aI ^^(^lcal College, New \ork ISSO past president of 
tile Wav ne Countv Medical Societv formerh citv and countv 
hcaUli ofllccr , for mau\ % ears member of the school hoard on 
Vn--*"', *1’'^ Memorial Hospital aged 77 died Dec 29 

19ja of cerebral hemorrhage 


Millard Hunter Fortney, Areola 111 , Lojola University 
School of Medicine Chicago, 1919, member of the Illinois State 
Medical Society, major, served during the World War for- 
merly school board trustee aged 47, died, Dec 1 1935 of 
septicemia, which developed from an injury received in a fall 
William A Geohegan, Dajton, Ohio Pulte Medical Col- 
lege, Cincinnati, 1882 , formerly professor of practice of medicine 
at his alma mater at one time on the staff of the Bethesda 
Hospital, Cincinnati, aged 76 died Dec IS, 1935, of cardio- 
vascular renal disease 

Harry Reasoner Geyer ® Zanesville, Ohio Medical College 
of Ohio, Cincinnati 1892 fellow of the American College of 
Surgeons, on the staffs of the Good Samaritan and Bethesda 
hospitals aged 68, died, Dec 6, 1935 of hemorrhage due to 
gastric ulcer 

Philip Gath, Cincinnati, Medical College of Ohio Cin- 
cinnati 1893 formerly assistant superintendent and resident 
physician to the Cincinnati Tuberculosis Hospital aged 67 
died, Nov 23, 1935, of coronary occlusion, arteriosclerosis and 
hypertension 

Arthur Ogburn Spoon, Greensboro N C , Unnersitj of 
Maryland School oi Medicine, Baltimore, 1*968 member of the 
Medical Societj of the State of North Carolina, aged 54, died 
Dec 10 1935, m the Wesley Long Hospital, of mfliienza and 
pneumonia 

Clarence A Flowers, Wendell N C , College of Phj sicians 
and Surgeons, Baltimore, 1905 member of the Medical Societj 
of the State of North Carolina aged 54, died, Dec 4, 1935 in 
the Mary Elizabeth Hospital, Raleigh, of acute dilatation of 
the heart 

Edward Houghton Green, Legion Texas Jefferson Medical 
College of Philadelphia 1894, served during the World War 
connected with the Veterans Administration Facihfj , aged 68 
died suddenly, Dec 19, 1935 in Kerrville, of dilatation of the 
heart 

Rolhn Theodore Adams, Mantorville, Minn , Universitj 
of Minnesota Medical School Minneapolis 1893, member of 
the Minnesota State Medical Association past president of the 
Dodge County Medical Society aged 71 died Dec 6 193S 
Matthew Porter, Dayton, Ohio, Medical College of Ohio 
Cincinnati 1897, member of the Ohio State Medical Associa- 
tion aged 65, on the staff of the Miami Valley Hospital, 
where he died Nov 25, 1935 of carcinoma of the pancreas 
Samuel Hoffman Sidhnger, Hutchinson Kan , University 
of Michigan Department of Medicine and Surgery Ann Arbor 
1874 , member of the Kansas Medical Societj , aged 90 died 
Dec 28, 1935 of a fracture of the hip and arteriosclerosis 
Olney Windsor Phelps, Warren Mass Dartmouth Medical 
School, Hanover, N H , 1878, an Affiliate Fellow of the Amer- 
ican Medical Association formerly member of the board of 
health and school committee, aged 86, died Dec 2 1935 
Lynn Carl Smith, Adin, Calif Hahnemann Medical College 
of the Pacific, San Francisco 1906 aged 63 died Nov 25 
1935, in the Veterans Administration Facility West Los Angeles, 
of carcinoma of the prostate with metastasis to the brain 
Arthur Ernest Smith, Harrison Neb University of Kan 
sas School of ifedicme, Kansas Citj 1907 member of the 
county board of health and insanity board, aged 62 died Nov 
21 1935 m Lusk Wjo , of cardiovascular renal disease 

Charles Norns Stephenson, Milton, Iowa, Keokuk Medical 
College College of Physicians and Surgeons 1907 member of 
the Iowa State Medical Society aged 50 died Dec 19 1935, as 
the result of a sinus infection and pnciimoma 

Bernard Francis Dorgan ® New Haven Conn Yale Uni- 
versity School of Medicine New Haven 1926 aged 34 on the 
staff of St Raphael Hospital, where he died Dec 5, 1935, of 
peritonitis appendicitis, nephritis and uremia 

George Hermann Wright ® New Milford, Conn , College 
of Phvsicians and Surgeons Medical Department of Columbia 
College New York 1894 aged 67 died, Dec 11, 1935, of 
chronic nijocarditis and acute nephritis 

John Andrew Devine, Bancroft, Iowa State Unnersitj of 
Iona College of Jledicine Iowa Citj 1908, member of the Iowa 
State Medical Societv aged 55, died Dec 10, 1935, of pnen- 
moma following the amputation of a leg 

Ira Edvvin Durant, San Antonio, Texas, Umvcrsitv Medical 
College oi Kansas Cilv Mo , 1898 , member of the State Medical 
\ssociation of Texas, served during the World War a"cd 64 
died Dec 17 1935 in a local hospital 
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Dennis Wilhoit, Bagdad, ICj , Hospital College of Medicine, 
Louisville, 1900, member of the Kentucky State Medical Asso- 
ciation, aged 66 died, Dec 21, 1935, m the King’s Daughters’ 
Hospital, Shelbyville, of heart disease 

P Norman Sutherland ® Angola, Ind Detroit College of 
kfedicine, 1896, past president of the Steuben Countv Medical 
Society, secretary of the city board of health aged 65, died, 
Dec 28 1935, of cerebral hemorrhage 

Ira Everett Dyas ® Eastport Maine, Unnersity of Cin- 
cinnati College of Medicine 1912, past president of the Wash- 
ington County Medical Society , formerly member of the school 
board aged 67, died m November 

Paul Raymond Siberts, Somerton Ariz Northwestern 
University Medical School Chicago 1903, member of the Ari- 
zona State ifedical Association, aged 59 died, Nov 22 1935 
at National Military Home, Calif 

Willtam Francis, South Charleston Ohio Starling Medical 
College, Columbus, 1897 formerly mavor of South Charleston 
past president of the board of education, aged 67 died, Nov 
29, 1935, of cerebral hemorrhage 

Allen Gray Sampson ® Philadelphia , Aledico-Cliirurgical 
College of Philadelphia, 1901 aged 57 died Nov 22 1935 m 
the Graduate Hospital, of heart disease cirrhosis of the liver 
uremia and diabetes melhtus 

Albert Allen Sanford, Duran N Af Vanderbilt Lmversitv 
School of Aledicine Nashville Tenn 1882, member of the New 
Mexico Aledical Societv aged 78 died, Nov 12 1935 at Los 
Angeles, of mvocarditis 

William John Robb, Denver Dniversitv of Colorado School 
of Medicine Denver 1913, member of the Colorado State Med- 
ical Societv , aged 52, died Nov 22 1935 m Gallup N M of 
pulmonary tuberculosis 

Carlton Lee Starkweather, Occoquan Va Georgetown 
University School of Medicine Washington D C 1898 mem- 
ber of the Medical Societv of A'lrginia aged 71 , died Dec 11 
1935, of heart disease 

Carlo Pascarelh ® Brooklyn Regia Universiti di Napoli 
Facolta di Medicina e Chirurgia Italv 1920 served iii the 
Italian Army during the World War, aged 40 died Nov 27 
1935 of heart disease 

Edward Chisholm Cobb, Ruther Glen Va Universitv 
College of Medicine Richmond 1899 member of the Medical 
Society of Virginia aged 59 died siiddenlv Dec 14 1935 of 
angina pectoris 

Darling L Peeples, Navasota Texas Universitv of 
Georgia Medical Department, Augusta 1885 veteran of the 
Spamsh-Amencan War aged 72 died, Nov 28 1935 of coro 
nary occlusion 

John Charles Bennett, Waterloo Iowa Rush Aledical Col- 
lege Chicago, 1932 member of the Iowa State Medical Society 
aged 32, died, Dec 10, 1935 in the Presbvterian Hospital of 
pneumonia 

Robert Stewart Dowd, Quvon Qtie Canada Tiinitv 
Medical College Toronto Ont 1895 L R C P , Edinburgh 
1895, aged 67 died, Nov 1, 1935 in the Ottawa (Ont) Civic 
Hospital 

Frederick N Garand, Toledo Ohio Kentucky School of 
Medicine Louisville 1891 formerlv member of the city couiKil 
aged 71 died Dec 4 1935, in St Vincent s Hospital of diabetes 
melhtus 

Mark Barton Smith, Los Angeles Rush Aledical College 
Chicago 1883 aged 77 died, Dec 16, 1935 in the Cedars of 
Lebanon Hospital of arteriosclerosis chronic nephritis and 
uremia 

Gowan Ferguson, Great Tails Mont , University of Toronto 
(Ont ) Faculty of Aledicine 1888, member of the Aledical Asso- 
ciation of Afontana aged 69 died Dec 5, 1935 of heart disease 

John William Giles ® Nvack N A’ Hahnemann Medical 
College and Hospital of Philadelphia 1885 on the staff of the 
Nyack Hospital aged 73, died Dec 17 1935 of heart disease 

John Alexander Neff, A ictorn B C Canada Trinitv 
Afedical College Toronto Ont Canada 1888 formerlv medical 
officer of health of Ingersoll , aged 76 died Sept 10, 19a5 

Felix John Schefffer, Oiiavva, Iowa John A Creighton 
Aledical College Omaha 1910 formerlv county physician 
aged 49, died Nov 27, 1935, of carcinoma of the bladder 
'^Alexander Hill Neagle, Elmira N Y Columbia Uni- 
versitv College of Physicians and Surgeons, New York 1918 
aged 44 died, Nov 26 3935 of pulmonarv tuberculosis 
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Charles Warren Dennis, Aliddletovvn, N Y Rush Aledical 
College, Chicago, 1883, aged 77, died, Dec 9, 1935 of arteno 
sclerotic lieart disease and bronchopneumonia 

Horace Henry Hosford St John, Edina, Afo Barnes 
Aledical College, St Louis, 1900 , aged 84 , was found dead m 
bed, Dec 17, 1935 of valvular heart disease 

John Edgar Swarts, Canton, N Y, Queen’s Unnersity 
I acuity of Aledicine, Kingston, Ont, Canada, 1919, aged 39, 
died Dec 13, 1935, of cirrhosis of the liver 


John Keen Young, Hot Springs National Park, Ark , Uni 
versity of Nashville (Tenn) Aledical Department, 1909, aged 
55 died, Nov 7, 1935, of angina pectoris 

Henry Edward Dunham, Almneapolis , Hahnemann Afedical 
College and Hospital, Chicago, 1889, aged 73, died, Dec 7, 
1935 111 Rochester, of coronary^ sclerosis 

Sarah Mane Washburn Alexander, La Valle Wis , 
Womans Aledical College Chicago, 1890, aged 88, died Dec 
5 1935, of arteriosclerotic heart disease 


Frank Warren Hudson, Troy, Ohio Eclectic Afedical Col 
lege Cincinnati 1929 aged 33, died, Nov 20, 1935 of pul 
moiiary tuberculosis and brain abscess 


Demas Hartzell Abbott ® Cincinnati, Afedical College of 
Ohio Cincinnati, 1896, aged 63, died Dee 17, 1935 of myocar 
ditis cholelithiasis and duodenal ulcer 


William Porter McGill, Camden, Tenn University of 
Tennessee Aledical Department Nashville, 1877, county health 
officer, aged 76, died Nov 30 1935 
Henry Frank Phillips, San Francisco, St Louis College ot 
Physicians and Surgeons, 1898 aged 89 died, Nov 28, 1933, 
of coronary sclerosis with oeduswn 

Pulton Thomas Ross, Kenton, Tenn (licensed in Ten 
nessee 1914) aged 53, died, Dec 14, 1935 m the Baird-Brewer 
Hospital Dyersburg of pneumonia 

James P Dougherty, St Louis, Barnes Medical College, 
St Louis, 1901 , aged 75 died Dec 16, 1935 of cerebral arteno 
sclerosis and bronchopneumonia 

Henry A Baker, Oklahoma City Kentucky School ol 
Medicine, Louisville 1890, Civil War veteran, aged 93 died 
Dec 11, 1935, of senilitv 

Vincent A Biggs, Alartm, Tenn A'’anderbilt University 
School of Afedicine Nashville 1884, aged 76, died, Dec 10, 
1935 of cardiac asthma 


Cyrus Wallace Scott, St Petersburg FJa Long Island 
College Hospital Brookivn, 1882 aged 79, died Dec 12, 1935, 
of chronic mvocarditis 


Richard Johnson Goodrich, CamsviIIe Afo Kentucky 
School of Aledicine Louisville 1893 aged 66, died Dec 11, 
1935 of heart disease 


Alfred Minot Wheeler, Lansing Alich Chicago College of 
Aledicine and Surgery 1909 aged 58, died, Dec 16, 1935 of 
diabetes niellitiis 

Marcus K McElhannon, Henrvetta, Okla (registered by 
Okhlioma State Board of Health under the Act of 1908) , aged 
64 died in November 

Clara Louise Williams, Potter Valley, Calif , Johns Hop 
kins University School of Aledicine, Baltimore, 1902, aged 65 
died Noy 19 1935 


John W Field, Atlanta Ga Georgia College of Eclectic 
Medicine and Surgerv, Atlanta, 1894 aged 62 died, Dec 4 
1935 of uremia 


Milton G McCorkle, Portland Ore , Tennessee Aledical 
College Knoxville, 1896 aged 63, died Dec 6 1935, of chronic 
mvocarditis 

William Duncan Smith, Edmonton Alta , Canada AfcGilJ 
University Faculty of Aledicine, Alontreal, Que, 1890 died 
recently 

Mary M Bennett, Haviland Kan , Homeopathic Hospital 
College Cleveland 1884 aged S3 , died, Dec 23 1935, of mitral 
stenosis 

J Edouard Besner, Alamwaki Que, Canada, School of 
Medicine and Surgery of Alontreal 1910, aged 50 died 'Ov 
3 1935 

Walter Fullarton Mayburry, Ottawa, Ont Canada Dm 
versity of Toronto Faculty of Aledicine 1897, died, Nov Iz, 


Francis A Williams, Ritchev 111 Columbus Aledical Col 
lege 1891 aged 80, died Dec 4 1935, of arteriosclerosis 
James C White, Pans, Texas, Afissouri Afedical College 
St Louis 1881 aged SO, died Dec 2 1935, of senility 
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PLAPAO LABORATORIES, INC 

F J Stuart and His Quack Rupture-Cure Device 
Debarred front the Mails 

For more than a quartei of a century one F J Stuart of 
St Louis has been selling what %\as essentially a piece of 
adhesive plaster and a little ointment as a cure for rupture 
Purchasers have been obtained through fake analyses and mis- 
leading testimonials, and in the past persons who were unwise 
enough to answer Stuarts advertisements found their letters 
in the hands of letter brokers, to be rented or bought by any 
other quacks in the rupture-cure field 

Stuart's device used to be called the “Adhesive Hernial 
Plaster Pads” The name was changed many years ago to 
“^dhesif Plas tr-Pads” and still later to “Adhesif Plapao-Pads 
for Rupture ” The original name of Stuart’s quackery was the 
Stuart Plaster Pad Companv but many years ago he changed 
that name to Plapao Laboratories, Inc The reason for the 
change m name we do not know but it occurred after some 
unenviable publicitv had been given to the Stuart Plaster Pad 
Companv due to action taken by government officials under the 
National Pood and Drugs Act Stuart’s original claims before 
the Food and Drug officials haled him into court were frankly 
and blatantly fraudulent The advertising stated definitely 
'Stuarts Adhesive Plaster-Pads Cure Rupture" After Ins 
brush with the Food and Drug officials, this advertising was 
changed to ‘ Stuart s Plas tr-Pads Give Quick and Permanent 
Relief,” which of course meant the same thing but didn t say 
It quite so crudely In fact, the word “cure,” which occurred all 
through the very early Stuart advertising was eliminated and 
some more euphonious but equally misleading phrase used in 
Its stead 

This department of The JouR^AL earned an c\tensivc article 
on the Stuart quackery in the issue of Feb 10, 1912 At that 
time It was brought out that Stuarts device which, according 
to Stuart would do in a few davs what some of the most skilful 
physicians and surgeons are unable to accomplish in weeks or 
even months was to all intents and purposes a strip of adhe- 
sive plaster with a small pad containing a simple ointment 
The padded portion of the plaster was to be placed over the 
hernial opening and the plaster itself applied to the skin Then 
if Stuart was to be believed — which he was not — the plaster 
would contract strengthen and restore’ the ‘stretched-out and 
weakened muscles and the hernia would be cured 

The Journal article brought out the fact that the Associa- 
tions chemists after analyzing the ointment which comprised 
the "patent medicine accessory to the device reported that 
It was essentially lanolin to winch tannic acid had been added 
the whole perfumed with oil of pine needles The same article 
also disclosed that while Stuart's advertising gave the impres 
Sion that trusses for rupture are harmful and worthless, yet at 
the same time he was carrying a line of trusses that he was 
willing to sell to those who were unwilling to bm Ins Plapao 
Pads 

In the article too, some of Stuarts testimonials were dis- 
cussed One which Stuart plaved up at some length purported 
to be an analv sis issued by ‘ Dr ’ A B Griffiths of London 
Cnghnd Stuart reproduced the Griffiths "analysis ’ in fac 
simile It was shown m the first article that Griffiths was 
himself a faker who made a business of furnishing analyses for 
various classes of medical humbugs at one guinea (S5) each 
The older article also gave the results of investigations of 
testimonials published bv Stuart showing that individuals who 
had according to the testimonials been claimed to have been 
cured of their henna were, in fact not cured The article 
quoted too from Stuarts advertising showing that while he 
made the claim that the utmost privaev was always maintained 
in all of his correspondence and business relations nevertheless 
one of the largest letter-brokers in the countrv listed for sale 
or rent over 17,000 original letters tint had been sent to the 
Stinrt Piaster Pad Companv ' 

Following the 1912 article there were published references to 
two caves III which the Stuart device bad been alleged to have 


produced either death or serious inyury The first concerned 
the case of a wonian who brought suit against the Plapao 
Laboratories to recover damages for the death of her husband 
from a strangulated hernia after using Plas-tr-Pads The man 
had been suffering from rupture for some years and had worn 
steel or elastic trusses Having seen some of the Plapao 
Lahoratones advertisements, he ordered the Plas-tr-Pads 
applied them on the ISth of the month and on the 19th died 
from strangulated hernia The other case was that of a woman 
who also purchased Plapao Pads and applied them as directed 
and after using them for some time, was compelled to call a 
physician because of the pain The physician testified that he 
found an inflammatory condition with sloughing and gangrene 
and peritonitis While the woman was awarded S3, 000 damages 
in the trial court, the judgment was reversed on a technicality 
when It was carried to the Court of Appeals 
In May 1935 the Plapao Laboratories, Inc , and F J Stuart 
were called on by the Post Office department to show why a 
fraud order should not be issued against them A hearing was 
held m July and occupied four days The transcript of the 
record contained nearly 700 pages exclusive of CNhibits In 
addition, Stuarts attorneys were granted permission to file a 
brief subsequent to the hearing, and this was done and given 
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TRUSS USERS 

STUARTS ADHESIF PLAPAO-PADS are patentafaly 
different — bejug mechanico-chemico applicators — made self- 
adhesive purposely to keep the muscle tonic called PLAPAO 
continuously applied to the affected parts and to minimize 
danger of slipping and painful friction The fabric is soft as 
velvet and being adhesive — 


— clings 
closely 
to 
th« 

body — 



•—without 
straps, 
buckles or 
springs 


Caiy to apply comparatively 
Inespenstvo and comlortable 
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FREE 


For almost a quarter century stacks of sworn testimonials from 
many different countries renort success without delay from 
work Process of recovery natural after which no 
further use for a mechanical support Test of 

the remedial herbal factor PLAPAO sent you 

No charge for it now or ever Write name on coupon NO\V» 
and mail TODAY 

Plapao Co , 2621 Stuart Bldg > St Louis, Mo 

Name 
Address 

FREE — Trial Plapao — FREE 


due consideration by the Office of the Solicitor of the Post 
Office Department After going over all the evidence in the 
case, the Acting Solicitor Mr W E Kelly, declared that 
Stuart s scheme was one for obtaining money through the mails 
bv means of false and fraudulent pretenses, representations and 
promises ifr Kelly recommended that the Postmaster General 
issue a fraud order against the Plapao Laboratories, Inc, and 
F J Stuart debarring them from the mails This was done 
on Sept 6, 1935 

The Acting Solicitor s memorandum to the Postmaster 
Genera! is an extensive record of some forty-eight pages and 
contains much detail that need not at this time be gone into 
It was brought out tliat F J Stuart started the fraud in 1907 
under the name Stuart Plaster Pad Company In 1910 he 
incorporated it under the laws of the state of Missouri as 
Plapao Laboratories, Inc At the tune of the hearing the con- 
cern was a family affair, the officers being Frank J Stuart, 
President Treasurer and General Manager Ruth L Stuart 
(daughter of Frank J ) Vice President, and Mrs Stuart (wife 
ot Frank J ) Secrctarv Stuart himself was said to own all 
of the $50 OfW capital stock The gross receipts at the time 
tlie Post Office authorities looked into the business were between 
$50,000 and SCO 000 a vear but m more prosperous vears had 
amounted to as much as $250,000 a year Mr Kelly’s memor-in- 
dum aPo states that the concern has been advertising in about 
twenty-five newspapers, placing the advertisements through an 
agenev the Commercial Advertising and Exploitation Company, 



558 


BUREAU OF INVESTIGATION 


JOUK A M A 
Feb is 1936 


which also W’as owned by Stuart In addition to the quackerj 
involved in this case, the Plapao Laboratories, Inc, also sold 
artificial limbs, braces, abdominal supporters, suspensories and 
similar articles 

The memorandum then goes on to detail the means by which 
Stuart was able to catch his \ictims belittling ordinary trusses, 
warning the public against them, elaborating on the proposition 
that the principle on which the truss works is wrong, while the 
Plapao Pads were right, etc Stuart still had his ‘patent medi- 
cine’ adjunct, the ointment that was supposed to heal the rupture 
and which, of late vears, he has called “Factor Plapao" This 
was supposed to be rubbed into the skin over the rupture before 
apphing the Plapao Pads The Pads themselves are described 
in the Solicitor s memorandum as follows 

“Stuart’s Adhesif Plapao-Pads consist of a strip of adhesive 
tape about sixteen inches long and two and one-half inches 
wide which broadens out to an irregularly circular section about 
four and one-half inches in diameter and about one and three- 
fourths inches from one end of the strip To this roughly 
circular part is attached half of an ovoid shell made of some 
hard substance approximately two and three-fourths inches long 
bj tw'O inches wide, which is the equivalent of the pad on an 
ordmarj truss This ovoid shell is pierced upon the surface 
which is applied to the body bj a five-sixteenths of an inch 
opening through which its contents, consisting of the Factor 
Plapao is supposed to flow onto the skin of the wearer, this 
‘Factor Plapao being the salve contained m the shell 

The memorandum brought out, further, that the ointment 
that was supposed to heal the rupture was still essentially 
lanolin w'lth astringents (tannic and gallic acids) making up 
the bulk of the medicament It appeared however, that occa- 
sionallj the so called Factor Plapao contained red pepper and 
even oil of mustard The memorandum also made clear that 
Stuart attempted to evade responsibility by stating m a circular 
that was sent with the device after he had the victim’s mone> 
that the companj would “assume no responsibihtj for the 
improper application or use of Plapao Pad It also showed 
that while the advertising literature led the ruptured to believe 
that trusses were dangerous or worthless and that the Plapao 
Pad was the onlv real cure, the purchaser found after paying 
for the device and getting the instructions for its use that it 
was practicall} essential in everj case also to order a belt or 
a truss 

The government put on the stand as experts two reputable 
ph) sicians, one the Acting Surgeon-General of the United States 
Army and the other a prominent surgeon from the District of 
Columbia Both of the men had had long experience in dealing 
with various kinds of ruptures and were thoroughly familiar 
v^ith the proper methods of treatment They testified, after 
thoroughlv familiarizing themselves with the Plapao device and 
the constituents of the salve, etc , that the thing was worthless 
as a cure for rupture These phvsicians showed that it was 
quite impossible to cure a hernia bj rubbing a counter-irritant 
on the skin over the hernia 

Stuart put on two alleged experts, both of them, it appears 
from the memorandum, homeopaths One of these men claimed 
that he had treated an Iowa senator for ventral henna with the 
Plapao Pads He would not, however, declare under oath that 
the senator was cured, but did express the opinion that his con- 
dition was improved The Solicitor’s memorandum states that 
the cross-examination of this witness showed that he had a 
very inaccurate and uncertain recollection of the case and that 
his statement could not be taken as correctl> reporting either 
the nature or the cause of the hernia suffered bj the senator 
or the character and results of the treatment The same phjsi- 
cian also admitted that he had never since used the Plapao 
Pads on anj of his own patients, and he refused to express anj 
opinion as to the efficaev of the Plapao Pads when used for 
femoral or inguinal hernias In fact, the Solicitor pointed out 
that the testimonv of this phvsician who appeared as an expert 
for Stuart flatlv contradicted the representations contained in 
Stuarts literature 

The other expert produced bv Stuart testified on direct exami- 
nation that he had observed good effects where he had applied 
Plapao Pads to persons who had purchased them through one 
of Stuart’s demonstrators at a local hotel The doctor stated 
that hotel emplojees had an arrangement wherebv purchasers 
of the Plapao Pads were sent to him (the phvsician) to have 


the Pads applied The memorandum brings out that on cross 
examination this phjsician displajed and confessed ignorance 
of the anatomical structures involved in hernia, both as to their 
location and function When questioned concerning Pouparts 
ligament, he is said to have stated that he had heard of it i He 
was unable to answer a question as to where Poupart’s ligament 
is located 

Stuart also brought to the hearing as witnesses lajmen who 
were to testifj as to the efficacy of the Plapao Pads They 
came from Alton, 111 , and Bloomington, Ind All of the wit 
nesses, however, wore belts or some other retaining device in 
addition to Plapao Pads’ The government put on the stand 
some lay witnesses who had used Plapao Pads without anj 
beneficial results, and one of the witnesses had been taken ill 
while vv earing a Plapao Pad and had to be hastily removed to 
a hospital and immediately operated on 

The memorandum refers, also, to the fact that Stuart also 
advertised that he had a cure for irreducible rupture that was 
‘successful when even thing else failed” This also consisted 
of a device with a ‘patent medicine’ adjunct The latter, 
instead of being called ‘Factor Plapao,” was called ‘ Abaco,’ 
but it had practical!} the same composition as Factor Plapao 
The only difference w'as that while the Factor Plapao was 
supposed, when rubbed on the skin, to cause the muscles to 
come together and close the opening, the Abaco, when rubbed 
on the skin was said to break up the adherent, incarcerated, 
irreducible bunch” ’ There is much more in the Solicitor’s 
memorandum regarding this fraud, but sufficient has been said 
to indicate the character of the swindle that Stuart has carried 
out for so mail} vears On Sept 6 193S, the mails were closed 
to the Plapao Laboratories, Inc and F J Stuart and their 
officers and agents as such 

After the fraud order had been issued against the Plapao 
Laboratories Inc, and F J Stuart, Stuart attempted to evade 
it by sending out equally fraudulent material under the old 
name of his quackery the Stuart Plaster Pad Company As 
a result, the Solicitor for the Post Office Department on 
November 13, 1935, recommended that a supplemental fraud 
order be issued against the Stuart Plaster Pad Company Tiie 
Postmaster General issued such an order on November IS A 
further supplemental order was issued on December 21 to cover 
the name Plapao Company 


MISBRANDED “PATENT MEDICINES’ 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editokial Note The abstracts that follow are given in 
the briefest possible form (1) the name of the product, (2) 
the name of the manufacturer shipper or consigner, (3) the 
composition, (4) the type of nostrum (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which may be considerably later than 
the date of the seizure of the product ] 

Alberty s Organic Phosghate Pellets — Alberty Food Laboratories Hollj 
wood Calif Compoiition Calcium iron sodium potassium and phos 
pliorus compounds, in milk sugar For building nerve tissue Fraudulent 
therapeutic claims — EiV J ^3017 April 29^3 ] 

Dakota Jacks Cowboy Liniment — Dakota Jack While Moon Remedy 
Co Louisville Composition Essentially a volatile oil such as turpen 
tine oil ammonia (1 per cent) chloroform linseed oil and water Fraudu 
lent therapeutic claims — £A J 33020 April 2933 ] 

Instant Alberty s Food — Alberty Food Laboratories Hollywood Calif 
Composition Essentially dried milk and plant material including starch 

Body builder etc Fraudulent therapeutic claims — [A^ / 23020 

April J9jJ j 

Red Monk Tonic — Red Alonk Medicinal Wine Co Los Angeles 
Composition Es entially caffeine a small amount of quinine compound 
with alcohol glycerin and water For blood and nerve disorders 
Fraudulent therapeutic claims — [A^ 7 23024 April 2935 ] 

Almo Tonic — Hallstead Alfg Co Hallstead Pa Composition Essen 
tially laxative plant extract alcohol (28 6 per cent by volume) and water 
For nerve kidney and liver disorders Fraudulent therapeutic claims- 
[A 7 23024 April 2915 ] 
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TESTS OF RENAL EFFICIENCY 

To the Editor —I am greatly interested in what Dr R H 
Freyberg had to say about the choice of tests of renal efficiency 
in The Journal, Nov 16, 1935 Undoubtedly the Newburgh- 
Lashmet concentration test and the urea clearance test accu- 
rately measure kidney function, but for the practitioner they are 
unwieldy The fir,,t test requires thirty-eight hours under a 
carefully selected diet with 1 Gm of salt added and the severe 
restriction of fluids to 780 cc in twenty-four hours The col- 
lections of urine are taken over this period of thirty-eight hours 
The urea clearance test requires three hours of the patients’ 
and attendants’ time and the added expense of chemical analyses 
Obviously such involved procedures are not adaptable to ordi- 
nary medical practice 

A hazard of the Newburgh test is that with such severe 
fluid restriction, patients with moderately advanced Bright’s 
disease may be precipitated into uremia Dr Harry H Derow 
at the Beth Israel Hospital has abandoned the test for this 
reason 

I still believe that the fifteen and thirty minute phenolsulfon- 
phthalein excretion test, which requires one hour of the patient’s 
and doctor’s time and no laboratory expense, is the test of choice 
for the practitioner Earle kl Chapman, M D , Boston 


BLOOD TESTS FOR PATERNITY 

To the Editor — In The Journal, Dec 21, 1935, page 2096, 
a correspondent requested information concerning the age of an 
infant when agglutination tests for paternity should be under- 
taken The answer stated that, "in cases of disputed paternity, 
reliable results can be obtained even when the blood of new- 
born infants is tested” and that the incomplete development of 
the blood group at birth did not interfere with its determination 
1 should like to qualify these statements by pointing out that 
certain phases of the development of the blood group in the 
joung infant often necessitate postponement of the tests before 
they can be accepted with the finality required for forensic 
imrposes 

In a study entitled “Iso Agglutinins of the New-Born ’ (Aw 
I Dts Child 36 S4 [July] 1928) I presented the results of an 
investigation which strongh suggested that iso-agglutmins 
detected in the cord blood and in the peripheral blood of the 
infant for a variable period after birth were in large part 
derived from the mother through the medium of placental 
transfer In twenH -seven of forty -one cases in which iso- 
agglutinms were noted m the blood of the umbilical cord 
reexamination vvithm ten days revealed either a diminution in 
their titer or their complete disappearance The blood group 
was hter definitely established with the elaboration by the infant 
of ISO agglutinins and receptors of its own manufacture The 
significance of this sequence of events was illustrated in two 
cases encountered in this study In these infants the cord blood 
revealed the presence of a and b iso-agglutmms and the com- 
plete absence of agglutinogens, so that the blood, like that of 
the mother, could be classified as group O Reexamination of 
the blood of these infants vvithm ten days failed to reveal anv 
trace of either iso agglutinin A and B agglutinogens on the 
other hand made their respective appearance at this time With 
hter retesting, the acquisition of the corresponding b and a 
iso agglutinins was m evidence and tJie blood groups could be 
complctclv classified as A and B In other words the blood of 
the two infants at birth fulfilled the requirements of group O 
bv tests for receptors and iso-agglutinms, to be replaced sub- 
sequenth bv their own blood groups A and B These are 
instances m which the iso-agglutinms that disappeared did not 
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properly belong to the infant but had presumably originated by 
placental transmission from the mother Changes of this char- 
acter are probably not uncommon and must be borne in mind 
when blood group determinations are utilized for medicolegal 
purposes If blood tests to exclude paternity had been earned 
out on these two infants at birth they would have satisfied the 
requirements of group O With the subsequent dropping out 
of one or both iso-agglutinins and the development by the infant 
of its own specific agglutinogens and tlveir associated iso- 
agglutinms, the problem of paternity is reopened for discussion 
Such a tram of events is of special significance when the perma- 
nent blood group contains at least one of the receptors, in which 
case more precise linkage to a parent may be established 
When an important decision, such as the exclusion of pater- 
nity, IS to be rendered on the basis of blood group determination. 
It IS urgent that the results in the instance of the infant be 
evaluated in the light of these observations The conclusion 
which this study justifies is the expediency, from the medico- 
legal standpoint, of deferring these tests for a minimum period 
of at least two weeks, so that the development of the blood 
group by the young infant may be assured Particularly is 
caution to be exercised when the blood at birth conforms to 
that of group O When it is anticipated that paternity will be 
disputed, frequent retesting from birth is desirable in order to 
record the development of the blood group factors It is pos- 
sible, perhaps, that these restrictions apply as well to the M 
and N agglutinogens of Landstemer and Levine, which have 
recently been subjected to genetic analysis 

Carl H Smith, M D , New York 
New York Hospital Children’s Clinic, 

525 East Sixfy-Eighth Street 
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COLD ALLERGY OR PRURITUS HIEMALIS 
To the Editor — I am treating a man who is 60 years old His past 
history is m c%cry respect negative For tbe last twenty years he has 
had an intense pruritus The itch sets in with the cold season and dis 
appears year after year with the onset of warm weather Examination 
of the patient by numerous phjsvcians was always negative No skin 
treatment or internal medication brought any relief Would you con 
sidcr this a case of cold allergy’ ^Vhat would be the treatment’ Please 

M D New York 

Answer — The description given does not state whether the 
itching IS periodic or constant, whether it occurs only after 
chilling, or what parts of the body are affected It seems suffi- 
cient, however, to exclude pruritus due to toxic conditions, 
icterus, some form of lymphoblastoma internal carcinoma, 
malaria, diabetes, tuberculosis, skin parasites and nephritis 
These can liardly be imagined operating each winter for twenty 
years and ceasing to cause itching m the spring time Four 
possibilities present themselves (1) pruritus hiemalis (2) bath 
pruritus, (3) chilblains, (4) cold allergy 
Pruritus hiemalis comes on with the first cool weather and 
persists until the advent of warmer weather in spring, growing 
worse as the temperature falls and better as it rises It is 
more pronounced on undressing morning and evening and for 
an hour or two after retiring During the day there may be 
little irritation It is quite general but often is more intense 
on the anterior inner sides of the thighs on the calves about 
the joints and on the forearms The only skin lesions are the 
secondarv changes due to scratching It is ascribed to a natur- 
allv sensitive skin deficient in fat and perspiration and 
tbereiorc too drv in tbe dry air of winter Coarse woolen under- 
wear encourages n The remedy is avoidance of soap and hot 
water in bathing and frequent applications of oil or ointment, 
particularly right after bathing before the skin is vvliollv dry 
Measures should be taken to keep the air moist m the patient s 
rooms 

Bath pruritus is the result of drying of the skin by too gen- 
erous use of soap and hot water in the dry air of winter and 
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steam heated apartments It is most apt to occur on the legs, 
where the skin is often seen to be dry and scaly Another 
favorite site is the upper part of the back, which is subject to 
a pecuharlj stinging itch on retiring after a hot bath It is 
better to bathe m the day time, for the itching seems to be less 
when the patient dresses after the bath and keeps his mind 
occupied Soap should be used only on the hairy parts, feet 
and hands Luke warm water followed by cold water is best 
Chilblains would affect only certain of the extremities in 
w'hich the cutaneous circulation has been injured by freezing 
or severe chilling The part is bluish red, moist and cold 
The Itching can be alleviated by compression for a short time 
with a wide elastic band, by exercise of the blood vessels by 
means of warm baths followed by a short cold douche and 
vigorous massage toward the center of the body with some oil 
or fat, by the faradic current, or by coating the part with suc- 
cessive layers of paraffin and then stripping them off If the 
feet are affected, as is usual, loose warm footwear is impera- 
tive No garters should be worn 

Cold allergy is manifested by attacks of swelling and con- 
gestion of the part, usually an extremitj, after exposure to 
cold, accompanied by a tingling sensation Soon after this, 
throbbing and burning sensations occur in the part affected 
and a general reaction comes on, with flushing of the face, 
rapid pulse, low blood pressure and sometimes fainting If 
return circulation from the exposed part is prevented by a 
tourniquet, no general reaction occurs until the tourniquet is 
released, showing that the reaction is due to some substance, 
resembling histamine, that is separated or produced in the 
tissues by the chilling The general reaction passes off in 
about a half hour, but the local reaction may continue for 
twenty-four hours This hypersensitive condition can often be 
cured by daily graduated cool baths, just enough to cause a 
slight reaction 


DERMATOPHYTOSIS 

To the Editor — I am suffering from a severe attack of epidermomy 
costs on my fingers and hands I have used to date iodine solution as 
suggested by the Philadelphia Skin and Cancer Clinic sulfur ointment 
modified Whitfield s ointment balsam ointment taralba (Steam s dis 
tillate of coal tar) Upjohn and crude coal tar and zinc oxide I cleared 
up the first attack (July 15 1922) but the last remission (“August 13 
to the present) seems too stubborn Kindly suggest further treatment 
The skin becomes dark red blisters form and break, leaving raw pits 
the skin peels under the new skin are more blisters There is consider 
able itching which is controlled by tar ointment jj jy Wisconsin 


Answer — The treatment of dermatophytosis calls for 
resourcefulness on the part of the physician The fungi seem 
be as versatile m their cultivation of resistance to medica- 
tion as they are in causation of sensitivity of the patient 
An examination should be made for fungi in the tops of the 
vesicles The tops should be removed, placed bottom up on the 
slide, covered with 10 per cent potassium hydroxide, a cover 
glass put over the preparation, and the slide placed in a 
humidor, a petri dish in which there is a small piece of moist 
blotting paper At intervals search for fungi should be made 
b> means of the high dry lens If fungi are not found within 
seventy-two hours, the case maj be a local sensitization caused 
b> the previous ringworm infection In that event a trial of 
soothing treatment is indicated, cool wet dressings of solution 
of aluminum acetate 1 16 m water followed by calamine 
lotion After the blisters cease to form a zinc oxide paste, 
zinc oxide and starch, 25 per cent of each in rose water oint- 
ment, may be applied once a day r . r 

If fungi are found, the cool wet dressings of solution ol 
aluminum acetate should be followed by ? Whitfield ointment, 
3 per cent salicylic acid and 6 per cent benzoic acid m rose 
water ointment applied twice a day after the cool wet dress- 
ings Bathing is allowed, soap suds being used copiously on 
the feet but not allowing them to soak The feet are dried 
and the ointment is applied If preferred, the parts may be 
painted once daily with 1 per cent solution of potassium per- 
manganate, allowed to dry, and a generous application of 
talcum powder applied with a cotton pad between the toes to 
prevent rubbing and perspiration When the skin becomes too 
dry the painting is stopped and the Whitfield ointment applied 
This may be made stronger, of course, if thought necessary 
Roentgen treatments, one-fourth erythema dose (75 roent- 
gens) once a week, will often clear up such an eruption whether 
ft be due to sensitization or to ringworm infection After the 
eruption has subsided, soothing applications should follow, 
calamine lotion or zinc paste, for about three weeks After 
this if the case is one of ringworm infection, Whitfield oint- 
ment a salicylic sulphur ointment or some active fungistatic 
should be used to prevent recurrence If this effort is success- 
ful the medication may be gradually lessened It should be 
kept up to some degree for at least one month after apparent 


understood, of course, that roentgen treatments 
should cease after two full erythema doses (600 roentgens) 
have been given and that all irritating applications must be 
avoided during and for three weeks after the use of the rays 


HARDNESS OF HEARING 

To the Editor I am 38 years of age, graduated from medical school 
in 1920 eighth in my class of 186 have worn glasses since 1917 for a 
myopia and astigmatism and had apparently good hearing during my 
college days In November 1925 I contracted a good dose of bilateral 
mumps and was tied up for about two weeks and had a slight case of 
diphtheria in April 1922 In June 1920 just after graduating I 
had the tonsils and adenoids removed In my early life and up to 
about 1912 I had many attacks of tonsillitis and quinsy I believe that I 
first noticed deafness about eight years ago but- of course it was slight 
and I did not think anything about it until the past two years when it 
has become quite noticeable to myself and my wife and it naturally is 
a handicap in practice unless the patient speaks a little louder than 
usual In medical meetings at present I am lost and really do not gain 
anything by attendance A year ago I went to Philadelphia and con 
suited a prominent otologist who is a professor in my medical school 
He gave me a rigorous examination The hearing tests with tuning 
forks were confirmed by the audiometer The hearing on the right side 
was seriously impaired and the hearing loss in sensation units uas 
48 per cent on the left side a loss of 24 per cent Neurotologic (Barany) 
examinations suggested impaired hearing due to causes beyond the middle 
and internal ear The rotary and caloric stimulations of both horizontal 
semicircular canals were greatly impaired The vertical canals of both 
sides were blocked in the vestihiilo ocular tracts also of the vestibulo 
cerebcllo cerebral tract of the right side This reaction to the test 
indicated some pathologic change where the stimuli enter the brain stem 
to the ocular nuclei in the posterior longitudinal bundle on a level with 
the middle cerebellar peduncles Perhaps there was an unrecognized 
middle ear and mastoid infection or the toxins resulting from the mumps 
produced this pathologic change along the floor of the meninges such as 
a serious meningitis might cause He suggested neurologic, roentgen 
and ophthalmologic examinations All these tests vvere done Roentgen 
examination proved negative for both mastoids except that there was a 
slight darkening of the periphery of the right mastoid Otherwise both 
were clear The neurologist gave a negative report The eye report 

was 0 D — 1 00 —0 75 cy ax 90 OS —2 25 —0 75 cy ax 97JS 
I had my glasses made according to that prescription which was prac 

tically identical with my former one To my personal history I can add 

that I never had a discharging ear nor do niy parents remember such 
Both my parents are deaf my mother becoming so at about 20 years 
following a cold froni a ram storm while my father has been that 
way for the past ten years he is now 62 There is no history on ray 
fathers side of deafness but my mothers father was deaf (He stated 
that he contracted it vvorking in a locomotive boiler works? 7) tut there is 
also another son who is very deaf My father now wears an electrical 
device over his ear as be slates that bone conduction does not seem to 
help him my mother is too self conscious to wear one but hears only 
if one speaks very loudly She watches the lips too Urinalysis is 
negative the Kahn reaction is negative and a hlood count is as close 
to normal as possible Is there any treatment you can suggest that might 
be helpful or in your opinion is treatment hojieless? In such case would 
you advise a hearing device as hone conduction? I recall bearing of 
a woman who is more deaf than I yet when she suggested a hearing 
device to her otologist he emphatically told her that one would only make 

matters worse I cannot understand that attitude Recently I was told 

of a physician using indirect diathermy in treating deafness Is there 
any value or harm in this method? I have been a great follower of your 
department in The Jovrkai, and have saved many an article which has 
been helpful Kindly omit name if printed jl jy Pennsylvania 

Answer — It is quite unlikely that any form of treatment 
will have much effect m this case On the other hand, it is 
possible that the hearing may remain m its present status 
indefinitely With reference to electrical hearing aids, one 
may say that, if the bone conduction is good, electrical hearing 
devices, especially those with a bone conduction attachment, 
in many instances aid the patient greatly There is no state 
ment here with reference to the bone conduction, so it is 
impossible to say whether in this instance the hearing device 
will afford benefit It will be necessary to have the bone con 
duction tested and then if it is fairly normal, or perhaps even 
lengthened, to try out one or several of the aids now on the 
market It is advisable to buy one only if the patient finds 
that there is a material improvement when the apparatus is 
being used, but he must be careful to keep the eyes closed at 
first in testing the instrument in order to be sure that he is 
not doing some lip reading at the time and that the improve 
ment if any, is actually due to the appliance then being tried 
If the bone conduction is very materially shortened, it is doubt 
ful whether any appliance will be of assistance, but the ordi 
nary 1 meter hearing tube used with one end m the patients 
ear and the larger funnel shaped end used by the speaker, is 
often of material assistance Many persons abstain from using 
the tube because of inconvenience in carrving it about and the 
embarrassment it causes many persons when using it So iRi 
as diathermy is concerned, we have never seen any data t 
make one believe that this method of treatment is of any aval 
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HIRSCHSPRUNG S DISEASE 

To the Editor - — A girl baby aged 16 months presents the signs an^d 
symptoms of early Hirschsprung s disease The baby has one brother who 
IS suffering from the same condition What is the present status ot 
medical and dietary Ireatmenfi What is the status of surgical treatment 
as reported by Dr Rankin riz , resection of sympathetic nerres’ When 
is this surgical treatment indicated? Can anything be done to arrest the 
further progress of an early condition? 

Samuel C Yachniu M D Lyndhurst N J 

Answer Remedies of various kinds have been used m the 

treatment of Hirschsprung s disease without material benefit 
Drugs intended to relieve the spasticity of the bowel, such as 
belladonna or atropine, have not jielded results Cathartic 
drugs are usuallj without much effect, produce colic and tend 
to make the condition worse Liquid petrolatum given bv mouth 
acts as an intestinal lubricant and sometimes assists in the 
evacuation of hard feces Enemas of olive ml, plain water or 
physiologic solution of sodium chloride tend to prevent stasis 
and are used to give the patient relief 

So far as the dietary treatment is concerned the patient 
should be given water m abundance and a nutritious diet that 
contains a minimum amount of residue and cellulose material 
In an infant of 16 months, milk with addition of a malt prepara- 
tion or Keller’s malt soup, and fruit, preferably stewed, vege- 
table soup carefully pureed, and sweets, as honey, jelly or jam, 
maple syrup or corn syrup with white bread, are indicated 

Hirschsprung’s disease is due to an achalasia, a failure of 
the colonic musculature and of the rectosigmoidal sphincter to 
relax A Berg (Libman's Anniversary Volumes, volume 1), 
in reviewing five cases of Hirschsprung’s disease in which 
ganghonectom} and ramisection was performed, found that the 
constipation was relieved, though the caliber and size of the 
bowel were not influenced by the operation Consequently 
the patients are still liable to suffer from a complicating volvu- 
lus Berg concludes that, if the occurrence of volvulus is to 
be averted, the dilated, elongated loop of the intestine must be 
resected Fred W Rankin and James R Learmonth (Atm 
Siirg 92 710 [Oct] 1930) advise that raminectomy be per- 
formed before profound atony or extensive atrophy has occurred 
Alfred W Adson (^iiii hit Med 6 1044 [Feb ] 1933) reports 
that s>mpathectomv has been performed without a fatality in 
eight cases of Hirschsprung s disease occurring in children and 
m two cases of acquired megacolon in young women Adson 
sajs that his patients had sjmptomatic relief and that although 
the colon was reduced tn size it did not become of normal dimen- 
sions after the operation 

Most clinicians, particularlj surgeons, advise that operation 
be performed relativcl) earlj before extreme dilatation of the 
colon and loss of weight and strength have occurred Earlj 
operation, if successful, would diminish the occurrence of volvu- 
lus and intestinal obstruction 

In a case of genuine Hirschsprung’s disease, no procedure 
short of surgical intervention along the lines already indicated 
will arrest the progress of the disorder 


TREATVIENT OF ANGIOVIA 

To the Editor — -Please let me know the best method for treating a 
case of caiutlary angioma in a 3 months old babv boy The angioma 
IS about 2 5 cm in diameter and is located over the parietal region of the 
scalp There is some hair growing on the area of angioma U is more 
pronounced now than belore VYbat would be the best age for treatment 
now or later? Will carbon dioeide snow remove the tumor satisfactorily 
without destruction of the hair follicles? Will electrical coagulation or 
quartz light be les apt to injure the hair growth in the region of the 
tumor p Washington 


To the Editor —I have a hemangioma case m a baby 13 months old 
The hemangioma is 2i/S inches in diameter is about one fourth inch 
thick (elevated aboic the skin) and is growing rapidly There are of 
course scieral ways to treat this type of a condition but what I am 
interested in is to know whether or not it might be treated by the dry ice 
method Are there any dangers tn this method or any contraindications? 
What are the advantages of this method over others if anv ’ 


AI D Washington 

Answer — In view of the fact that the angioma mentioned m 
the first querj shows signs of increase in size it would be well 
to treat it immediatelv Carbon dioxice snow cautioush used 
will remove the tumor satisfactonlj Electrocoagulation would 
be more painful and unless verv cautiouslv used might injure 
the inir growth Quartz light (water cooled) is of questionable 
value m these cases In the use of carbon dioxide snow the 
degree of reaction varies with the pressure and the duration of 
the 'ipplication The duration of the Ireezing is the most impor- 
lant factor At the first application the freezing is usuallv from 
a period of five to ten seconds Subsequent applications with 
increased pressure or greater duration depend on the amount of 
destruction desired and the degree of involution resulting from 


the previous application If the lesion is a simple capillary 
hemangioma (nevus arancus), application of the snow or the 
electric cauterj to the central body, from which the capillaries 
radiate, often suffices More than one application maj be needed 
The hemangioma described in the second query can be treated 
bv the dry ice method Carbon dioxide snow is prepared from 
the liquid carbonic acid gas as it exists in high pressure tanks 
(Pusey, W A Principles and Practice of Dermatologv, New 
York, D Appleton &. Co) or from "dry ice” (Bloom, David 
A Simplified Method of Preparing Pencils of Carbon Dioxide 
Snow, ArcJi Da mat &■ Syph 32 105 [Julj] 1935) The 
freezing is usuallv carried out for a period ot five to ten seconds 
at the first application Subsequent applications with increased 
pressure or greater duration depend on the amount of destruc 
tion desired and the degree of involution resulting from the 
previous application The only danger in this method is over- 
treatment, but if the first application is cautiously given this 
will not take place This method must be used with care 
in areas where the surfaces of the skin come in contact or 
vvhere contamination may take place, as about the anogenital 
area The advantage of this method over radium is the fact 
that less experience is required for carbon dioxide snow than 
for radium Then, too, the snow is less expensive than radium 
With good technic a desirable cosmetic result may be obtained 
A greater degree of scarring usually results from the electro- 
surgical methods 


GAEACTORRHEA 


To the Tdttor — An obe'^e woman aged 54 except for moderate dyspnei 
and palpitation associated 'with a chronic myocarditis has enjoyed good 
health in recent years Her complaint now ts an ameno rhea of five and 
one half months duration morning nausea and a. profuse milky secretion 
from both breasts She supposes that she is pregnant Pertinent facts 
In the past htstorv are as follows Her menstrual periods have always 
been normal from the menarche at the age of 14 until five years ago 
when she had an asymptomatic menopause the menses gradually becoming 
scant} and finally ceasing altogether About eighteen months ago 
menstruation was resumed and was regular of the twenty eight day 
type with no skipped periods or bleeding between periods Eacli period 
was of^four to five days duration There was a scanty leukorrhea tn 
the intermenstruum She has had ten pregnancies only two of which 
reached term and lioth of these babies were small and died m the first 
few weeks of life The patient is 5 feet 6 inches (168 cm ) in height 
she weighs 220 pounds (100 Kg ) $bc is edentulous The throat is 
normal The thyroid is not palpable There are no tremors The skin 
ts dry The finger nails are brittle There is eczema of the external 
auditory canals The chest is clear The heart shows moderate hyper 
trophy The arteries are just palpable at the wnst The blood pressure 
IS 122 systolic 76 diastolic Both breasts are large firm and present 
no nodules The nipples are reddened and not retracted and an abundant 
nnlky fluid is easily expressed from each The abdomen is very obese 
and pendulous (The patient thinks this has enlarged recenllv as a result 
of the supposed pregnanej ) Pelvic examination is difficult because of 
the patients size The cervix is firm and lacerated and piesents a small 
amount of mucoid di*:charge The fundus is retroverted slightlv enlarged 
to about the size of a lemon No masses were palpated in the adnexa 
but this part of the examination was verv difficult The extremities arc 
obese but slender at the ankles and wrists Varicose veins arc present 
Blood examination revealed hemoglobin 90 per cent red blood cells 
4 950 000 white blood cells 7 000 The Wassermann reaction is negative 
The urine is entirely normal I am unable to make a diagnosis in this 
case and ^should like any suggestions for further studies that might be 
made I am particularly interested in the cause of the lactation 
opinion is that the cause is in the field of endocrinology but I am unable 


to locate the cause 


M D Michigan 


Answer — The correspondent is probably correct in the 
opinion that the condition belongs in the class of endoennopathy 
It IS an old observation that milk may apjiear in the breasts 
during puberty during menstruation, at the menopause and 
also if there arc fibroids This renders the sign unreliable in 
the diagnosis of pregnancy Galactorrhea however is rare in 
the menopause and so also is a return of the regular periods 
such as occurred m this case Naturally, one thinks at such 
times of some disturbance of the glandular apparatus, and as 
the two organs mostly involved m the milk secretion are the 
ovaries and the hypophysis (galactin), suspicion rests on them 
A granulosa cell tumor of the ovary or a tumor of the bjpopln- 
sis might produce the symptoms The shape of the woman 
and her history indicate pituitary dysfunction and some dvs- 
thyroidism Investigation is recommended along these lines 
and It might also be interesting to make an Aschheim-Zondek 
test The return and regularity of the periods point rather 
strongly to the ovary , their cessation leaves the hypophysis as 
the probable cause Abdominoscopy might visualize the two 
ovaries, roentgen examination the pituitarv 
Recently McNeile has recommended camphor in oil, 0 1 Gm 
daily intramuscularlv, for three or four days to restrain the 
milk secretion after delivery It might be tried in this case 
If the patient is not pregnant, administration of estrogenic sub- 
stance mav have some effect on the galactorrhea 
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PAIN AND TENDERNESS OF BREAST 
To the Editor — A married woman aged 28 has two children both 
delnered normallj the last one four and one half lears ago For the past 
three rears she has been aware of an annoying sensation and tenderness 
to touch in her right breast This at first was very slight but has steadily 
increased so that the breast has been tender and somewhat painful for 
the last three weeks The left breast is normal on examination and also 
subjectuclv The right breast on palpation suggests to the fingers a mass 
of knots and cords throughout These are nuite tender to touch There 
IS no disturbance in the contour of the breast the nipple is normal the 
axilH IS free of glands and there is no history of a discharge from the 
breast Pain is not related to the menses What would you advise in 
tins case and if it is cystic mastitis have jou any knowledge of the 
efficacj of theelin? O New York 

Answer — The case raises three main possibilities (1) uni- 
lateral mazoplasia, ( 2 ) cystic disease of the breast, either m 
Its pure form or complicated by epithelial neoplasia, and ( 3 ) 
unilateral diffuse fibro-adenomatosis 
As regards the first possibility, it is possible but unusual for 
mazoplasia to affect only one breast The fact that the pain 
IS not related to the menstrual period is further evidence against 
this diagnosis Cjstic disease of the breast is possible m this 
case The evidences against cjstic disease are the conditions 
found on palpation Usually in the breast of pronounced cjstic 
disease there should be present one or more discrete, circum- 
scribed, movable masses When the cysts are sufficiently small, 
these conditions are absent From the description given, the 
diagnosis of fibro-adenomatosis is most likelj Transillumina- 
tion might help to distinguish between cystic disease and solid 
fibro-adenomatosis The age of the patient favors the latter 
diagnosis Tenderness also is more common in fibro- 
adenomatosis than m cystic disease 
The procedure to be adopted depends on the diagnosis If 
the lesion is diffuse throughout the breast and there is no 
localized mass, it is safe to treat the patient conservatuelj 
and to defer operation The lesion should be watched closelj 
and, at the first sign of localization, an exploratory operation 
is immediately indicated If the breast is a fibro adenomatosis, 
no operation is indicated Not infrequentlj in these cases it 
becomes necessary to perform an exploratory incision and 
biopsy in order to establish the true diagnosis of the lesion 
as between cj stic disease and fibro adenomatosis This pro- 
cedure, however, is usually deferred as long as the lesion is 
diffuse and there is no localized mass 
Theelin and other estrogenic preparations have been used m 
the treatment of painful breasts, and relief of pam has been 
reported It is important to point out, however, that the relief 
of pain from these agents is limited to a certain group of cases, 
notablv those in which the pain is bilateral and is related 
to the menstrual periods It is rare to find relief of pain when 
the periods are either normal or long and very common when 
the periods are of short duration 


USE OF FROZEN MILK IN INFANT FEEDING 
To the Editor — We are anxious to have sour opinion on the use in 
infant feeding of milk that has been frozen Does this frozen milk if 
heated to the boiling point and prepared for feeding in the usual manner 
produce an injurious effect on the otherwise normal healthj babj ' Do 
you believe tint heating the frozen milk to the boiling point causes the 
milk to return to a suspension that can be taken without ill effects by 
the average infanU Any information you can give us will be greatly 
appreented 

Ass SuLLiv vs Director Home Economics Washington D C 

Answer — Milk as it freezes undergoes considerable physical 
changes, which are more pronounced the longer it remains 
frozen Under no conditions is thawed milk exactly the same 
m every respect as unfrozen milk Milk freezes at about 
0 55 C, below the freezing point of water but it does not 
freeze completeh, since the water freezes first and the solids 
form a more highly concentrated solution with a depression of 
the freezing point Ice is formed at the bottom and sides of 
the vessel and a funnel-shaped cavity in the center is filled with 
liquid The ice forms two layers one of cream the other of 
skim milk The water thus freezes at first at the outside on 
the wall of the vessel, and the solids are forced toward the 
center, forming a more concentrated solution and this freezes 
at a lower temperature , , , „ , 

The fat rises and is partially churned when the milk freezes 
The natural emulsion of fat is never completely restored alter 
thawing, and the casein appears in flakes rather than in the 
original colloid condition The fat content of the upper lavers 
may be three times as high as the original amount, and much 
liigher in the central portion of the milk than at the periphery 
The emulsion of fat is destroyed more rapidly than tJie colloidal 
condition of the casein Other changes in the protein when 


milk IS held for a considerable period at a temperature of zero 
centigrade consists of a proteolysis of the casein and lactalbu 
mm Milk that has been frozen and then thawed is said to 
decompose more rapidly than otherwise The thawed milk lias 
a higher acidity than the original milk Even at freezing tem 
perature some bacteria continue to grow It will not sour 
because the lactic bacilli do not grow at this temperature, but 
certain putrefactive and pathogenic organisms do 
Vomiting and not infrequently diarrhea may follow the feed 
ing to infants of milk that has been frozen The mam cause 
of this IS probably the separation of the fat, and even when 
the milk IS thawed the fat globules coalesce and form a thick 
layer of butter fat, which may cause a gastro intestinal upset 
If the process of thawing goes on slovvly in a cool room, fewer 
changes remain in the fat emulsion 


FORMULA FOR ESTIMATING BASAL METABOLISiVt 

To the Editor — Somewhere I have read that the basal metabolic rote 
can be estimated by a latlier simple formula involving the blood pressure 
also a method involving the respiratory quotient How are these eslima 
fions made’ Are they sufficiently accurate to be of value’ Please omit 
name M d Ohio 

Answer — ] Marion Read (Correlation of Basal Metabolic 
Rate with Pulse rate and Pulse Pressure, The Journal, June 
17, 1922, p 1887) was the first to suggest the clinical use of 
a formula based on pulse rate and pulse pressure for the csti 
mation of the basal metabolic rate His first formula was 
B M R = 0 683 (P R 0 9 P P ) — 71 5 
in which P R IS the basal pulse rate and P P the basal 
pulse pressure This formula was modified slightly by him in 
1924 (Basal Pulse Rate and Pulse Pressure Changes Accom 
panying Variations in the Basal Metabolic Rate, H;c/i /»/ 
Jl/ed 34 553 [Oct ] 1924) and again by Read and Barnett in 
1934, in the latter report (Read, J Jf, and Barnett, C W 
New Formulae for the Prediction of Basal Metabolism from 
Pulse Rate and Pulse Pressure, Pioc Soc Expci Biol & 
Med Si 723 [March] 1934) they suggested two formulas, one 
for each sex 

For men, cal sq m per hour = ^ ^27 

For vvomen, cal sq m per hour= ^ 700 ^^ 

Rabinovvitch has recently presented a detailed criticism of 
this method of estimating the basal metabolism (Rabinovvitch, 
I M Prediction of Basal Metabolism from Pulse Pressure 
and Pulse Rate, Conad M A J SZ 135 [Feb] 1935) He 
concludes that practically it is possible to predict the rate of 
metabolism with a reasonable degree of accuracy in only about 
50 per cent of the cases provided the pulse rate and pulse 
pressure are obtained under the same strict basal conditions as 
are necessary for the determination of the basal metabolic rate 
Itself 

Conroe lias also recently investigated the clinical value of 
attempting to estimate the basal metabolic rate from the pulse 
rate and pulse pressure He too feels that the accuracy of the 
prediction is not sufficiently great to render the method a sub- 
stitute for actual measurement of the basal metabolic rate by 
indirect calorimetry However, if one wishes to use such an 
approximation, Conroe gives a convenient nomogram m Ins 
paper to simplify the calculation involved (Estimation of Basal 
Metabolic Rate from Pulse Rate and Pulse Pressure, Am J 
M Sc 190 371 [Sept] 1935) 


ISOPROPYL ALCOHOL 

To the Editor — I would appreciate your giMUg me the latest informa 
tioti on isopropjl alcohol its chemical properties pharmacologic action 
toxicoIog> and therapeutics with special attention as to its antiseptic 
properties and whether it can be used as a sterilizing agent for the hands 
and instruments j) Texas 

Answer — Isopropj! alcohol, or dimethyl carbinol CHs 
CHOH CHs, is a homologue of ethyl alcohol isomeric with 
normal propyl alcohol It is a colorless liquid having a weak 
alcoholic odor somewhat resembling that of acetone It is 
similar in most of its properties to ethyl alcohol 

A paper giving a synopsis of the then available data on the 
pharmacology of isopropyl alcohol appeared m the Journal of 
Laboratory and Clinical Medicine March 1923, p 382 The 
toxicology of the substance has been discussed by Macht (/ 
Phannacol & Evper Tlicrap 16 1 [Aug] 1920) The British 
Pharmaceutical Codex (1934) contains the following statement 
in regard to the actions and uses of isopropyl alcohol “Iso 
propyl alcohol is twice as toxic as ethyl alcohol when given 
intravenously to cats, but it is sufficient!} nontoxic for external 
and oral admmistiation in small amounts Inhalation of its 
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vapor has not been found to cause the defects on vision asso- 
ciated with luethjl alcohol Isopropjl alcohol is not potable 
and Us ingestion produces a form of intOMCation which resem- 
bles that produced by ethjl alcohol In concentrations up to 
SO per cent, applied externally to open Mounds it allows heal- 
ing to take place normallj It has been used for skin stenu- 
zation also in antiseptic solutions for the throat Isopropyl 
alcohol may be used for drjing nitrocellulose, sugars starches 
animal or vegetable tissues, and for dehjdrating histological 
specimens It is used m cosraetip and the cheaper varieties 
of perfume and culinary essences" 

We are informed that at the present time the Council on 
Pharmacj and Chemistry is considering the question of admit- 
ting isopropjl alcohol to New and Nonofficial Remedies as an 
agent useful in removing creosote from the skin and as a 
germicide for the sterilization of the skin as well as needles 
and syringes, particularly m connection with the administra- 
tion of msuhn , , , . , 

In his report on the evidence submitted m favor of the use 
of isopropi 1 alcohol as a germicide, the Council s referee called 
attention to the lack of evidence for the effectiveness of the 
substance against the spores of Bacillus Welchn, B tetani and 
B anthracis Although it was deemed a remote possibility that 
these spores might contaminate glass syringes in tommon use, 
the possibilit> of such contamination could not be denied 
Hence, evidence on this point was requested but was not 
received However, the evidence which was received did sup- 
port the claim that isopropyl alcohol maj be used for the 
reduction of the number of vegetative forms of bacteria on 
the skin, on hypodermic needles and on syringes This eti- 
dencc indicated that 10 per cent solutions of isopropyl alcohol 
are not germicidal 20 per cent solutions are germicidal m 
some instances, and solutions containing 30 per cent or more 
of isopropvl alcohol regularlv kill Staphylococcus aureus in five 
minutes at 20 C 

A review of experimental work on the germicidal properties 
of isopropvl alcohol by D H Grant was published in the 
American Jounal of the Medical Sciences (166 261 [AugT ] 
1023) 

TREATMENT Ot HYPERTRICHOSIS 

To the Editor — What are the ^'\nous treatments and their rebtue 
status for hypertrichosis in the I am inquiring about a woman 

aged 23 presumablj m excellent health hut with coarse hair 
on her face chin and upper hp arms and bQd> She had a thjroidectoniy 
three and a half >cars ago her basal metabolism now being pUis A She 
had a lotisiUectotn) in 1932 and an appendectomy fi\e months ago She 
has an infantile uterus for winch she has receued five injections of 
Progynon B in oil She has an infection of both antrums A physician 
told her that she has a tumor of the adrenal glands How can one e^bb 
lish a diagnosis of this type and if so what arc the results of adrenal 
surgery m cases of this type’ Kindly omit name and address 

M D Wisconsin 

Answer — Hirsutism in the female may develop as a result 
of any one of several conditions Among these are arrlieiio 
blastema of the ovary and certain tumors of the adrenal cortex, 
disturbances of the anterior pituitary raav also be involved 
although the role of the pituitary in the growth of hair is as 
yet poorly defined The differential diagnosis may be difficult 
R T Frank (Proc Soc Evpcr Biol & Med 31 1204 [June) 
1934) has reported two cases of adrenal carcinoma in vvlucli 
tremendous amounts of estrogenic substance were excreted m 
the urine this may possibly serve in differential diagnosis as 
such amounts of estrogenic substance are not otherwise known 
to be excreted except during pregnanev A discussion of 
arrhenoblastoma of the ovary by Erail Novak appears in the 
American Journal of the Medical Sciences (187 599) [Mav] 
1934) Removal of such tumors of the ovary is reported to 
lead to regression of symptoms Surgery on the adrenal glands 
should not be undertaken unless definite tumor exists, subtotal 
adrenalectomy has been proposed for the treatment of hirsutism 
in the absence of tumor but there is no justification for tins 
procedure 


CORRECTION OF POSTURE 

To the Elinor - — Will jou give me the name and address of lltc best 
place to tate care of correction of po lure’ Please do not publish ni} name 

M D New Jcr«c' 

A.NS\\ER--Poor posture n33\ result from faulty habits but 
uot imrequentl) it is secondar> to organic disorders that loiver 
tiic MtaUt\ of the indi\idua} Gastro'-mtestinal disturbances 
chronic infections of the nose and throat defects of vision, 
nnhuitrition and fatigue mav all be contributory factors 

Organic changes within the spine itself, such as those due 
to tuberculosis or to growth disturbances of the type descr.bed 
"VS xertehrif cpiphvsitis may lead to permanent structural 
changes clnracterized by round shoulders or humped back 
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Tor this reason every case of chronic poor posture should be 
carefully examined by a physician and roentgenograms of the 
Spine taken before an attempt is made to correct the deformity 
The responsibility for directing the care of patients who have 
poor posture has been delegated to the orthopedic surgeon 
Practically every orthopedic surgeon has available the services 
of a well trained physical therapist who understands the prob- 
lem ot prevention or correction of static deformities of the 
spine and extremities A list of the men specializing in ortho- 
pedic surgery m any locality can be supplied to the physician 
requesting it by any of the following men 

Secretary of the Section on Orthopedic Siirgerj ot the American 
Medical Association Dr Robert V Funsten University Va 
Secretary of the American Academy of Orthopaedic Surgeons, 
Dr Philip Lewin 104 South Michigan Avenue Chicago 
Secretary of the American Orthopaedic Association Dr Ralph K. 

Ghoriniey 102 Second Avenue SW Rochester Minn 
Secretary of the Orthopaedic Section of the Pan American Medical 
Association Dr Edward E Compere 9/0 East Fifty Ninth Street 
Chicago 


MUSCLE FATIGABILITY 

To the Editor'— A man aged 23 5 feet 11 inches (ISO cm ) m height 
of vhe large Viimtd type wtagtimg -pemnds (OS L-g > cevaptavns of exets 
sive fatigue He is emotionally stable His weight was 230 pounds 
(114 Kg) four months ago at which time he was definitely conscious of 
overweight and had the beginning of his fatigue By diet and exercise 
the weight was gradually dropped to its present level It seemed that after 
Ills weight began to drop below 230 pounds (100 Kg ) his fatigue pro 
grcssivcly increased Now he complains of being tired at all times at 
the end of the day s office work he can barely keep on his feet and he 
looks It The blood pressure is normal the basal metabolism is minus 
five (checked by different individuals and the record taken one month 
apart) and the blood sugar is SO Everything else is normal and I have 
had my observations checked by two good internists Thyroid was sug 
gested for a try out and 1 gave 2 grams (0 13 Gm ) of a standard 
preparation three times daily for four weeks This had no apparent effect 
on the fatigue but did increase perspiration and slightly accelerated the 
weight loss The patient says he does not seem to have much choice — 
that when his weight is way up he feels puffed up like a swelling toad 
and has a IiUle shorlness of breath and when his weight is where it is 
now he has f-'tigue that he cannot overcome Suggestions will be grate 
fully reeeiie! MD Virginia 

Answer — The data are far too meager on which to base a 
diagnosis Muscle weakness and fatigability are due to many 
causes, and the differential diagnosis of the various conditions 
IS usually quite difficult Myasthenia gravis, as well as other 
conditions, for example Addison’s disease, should be considered 
On the other hand, the patient may have simple fatigability 
A suggestive symposium on some of the various forms of 
myopathy and the results of treatment m the different groups 
with fatigability was recently nresented by Moersch Boothby, 
Wilder and their associates (Pioceediiigs of the Staff Meetings 
of the Mayo Clinic 9 589 [Oct 3] 1934) which might furnish 
suggestions appropriate for the patient 


BURNING SENSATION IN MOUTH 

Tef the Editor ' — Mrs G aged 64 complains of a severe burning sensa 
tioii HI the mouth of varjing degree of intensity and apparently 
accentuated b> certain foods notably fruits She cannot eat any of the 
Citrus fruits because of the burning when attempts arc made to eat 
them Examination shows sclerotic thrombosed or varicosed areas on 
the sides and under parts of the tongue attended b> redness about these 
areas and on the m’iide of the Joivcr hp There are no teeth both upper 
and lower plates being worn The buds on the back of the tongue are 
enlarged The reaction as determined by the urine has been alternated 
between acid and alkaline without any appreciable change in the com 
plaint The bkod pressure is 150 systolic 90 diastolic Treatment has 
consisted of potassium chlorate both m solution and as troches Vince and 
other perborates potassium iodide and general sjstemic tonics The 
condition has remissions and exacerbations without apparent relation to 
the diet A Wassermaun test has not been done If you can help me 
out from this meager description it wiU be appreciated ^ Ohio 

Ans\\er — Elderly patients complaining of burning sensations 
on the tongue and mucous membranes of the mouth accentii 
ated by ingestion of certain t>pes of tood, are vexatious prob- 
lems, as it IS difHcutt to disclose even a trifling source of irri- 
tation As m this ca‘5e there usually are regions of the mucous 
membranes that ha\e undergone various tjpes of retrograde 
change However careful searcit should be made for some 
source of irritation The artificial dentures are not above 
suspicion, the irritating effect of them being ascribed partK to 
the rubber content of the denture bases, partl> to the heat 
insulating effect of the closely applied plate and partly to the 
mechanical effect of the denture surface, especially \i \t. vs not 
absomteb clean The dentures should be painstakingly cleaned 
frequently, m this case after each meal During the acute 
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exacerbations it may be desirable to wear the dentures as 
little as possible, perhaps not at all There are no more suita- 
ble mouth washes than the flavored perborates Other than 
this the treatment is purelj symptomatic and designed merely 
to relieve pain and uncomfortable sensations 


HERPES and CHICKENPOA 

To the Editor In answer to a question in Queries and Minor Notes 
on the treatment of herpes (The Journal January 4 p 65) the state 
ment is made that herpes simplex the cold sore is truly related to the 
Mrus of chickenpox a fact discovered by Professor Bokay many years 
ago I believ e this to be an error that should be corrected It probably 
meant that the virus of herpes zoster is related to that of chickenpox 
(von Bokay J Ueber den atiologischer Zusammenhang der Varizellen 
mit gewissen Fallen von Herpes Zoster IVteit hint IVchnschr 28 
1323 1909) E William Abeamovvitz MD New York 

Answer — It is true that ton Bokaj s original observations, 
which date back to 1888 related chickenpox to herpes zoster 
and not to herpes simplex It is customary to differentiate 
strictly between these two eruptions Herpes simplex produces 
no immunity and tends to recur indefinitelj , neuralgic pains 
are absent , it leaves no scar , its virus is easily transmissible 
The opposite of all this is true of herpes zoster Nevertheless, 
both are admittedly virus diseases due to an irritative, infec- 
tious or toxic lesion m the posterior root ganglion, m the 
posterior column of the cord as well as in the peripheral nerves 
In herpes simplex, lesions have been found in the sensory 
extramedullary ganglions suppl>ing the area involved (Ormsby 
Diseases of the Skin, Philadelphia, Lea & Febiger 1934) 
Essentially both lesions are due to efferent nerve impulses 
liberating a histamine-like substance m the skin, which m turn 
IS responsible for the vesicle and the surrounding destruction 
of tissue In cases of herpes simplex occurring with pneu 
monia or cerebrospinal meningitis, degenerative and infiamma- 
torj changes were found by Howard and by MalIor> and 
Wright m the ganglionic centers supplj mg the area This 
virus disease is neurotropic the virus disease of herpes sim- 
plex IS closely related to epidemic encephalitis 


McCORMICK APPARATUS FOR ANALGESIA IN 
OBSTETRICS 

To the Editor — In the Dec 21 1935 issue of The Journal an article 
appeared concerning the modified ether oil rectal analgesia by Drs 
Gvvalhmey and McCormick I should like information as to where the 
McCormick apparatus for the instillation of the analgesia may be pur 
chased with information as to price 

James R Janney (fourth year student) Detroit 

Answer — ^The McCormick apparatus for the rectal instilla- 
tion of ether in oil is sold b) the William H Armstrong Com- 
pany Indianapolis, price $20 The Asepto-syringe (4 ounce) is 
made by Becton, Dickinson &. Co Rutherford, N J price $1 90 


EFFECTS OF LONG CONTINUED USE OF 
PHENOBARBITAL 

To the Editor — What arc the effects of the long continuous use of 
phenobarbital say from 3 to 5 grains (0 2 to 0 j Gm ) a day’ What 
would be the effects on the sexual powers’ jl D Texas 

Answer — Drowsiness and languor are symptoms of over- 
dosage, dermatitis is a not uncommon complication When 
phenobarbital is given m epilepsy , the indication is to lessen the 
dose or, if dermatitis occurs, to interrupt administration until 
It clears Sexual power may share in the depression 


DIPHTHERIA TOXIN FOR SCHICK TESTS 

To the Editor — Kindly advise me regarding the reliability of ' Diph 
thcria Toxin diluted ready for use in peptone buffered diluent for Schick 
testing Walter J Siemsen M D Chicago 

Answer — The product in question may be regarded as 
reliable, provided it is approved bv the United States Public 
Health Sen ice 

NO RECORDS OF ALLERGIC SEXSITIVITX TO 
TRYPARSANIIDE 

To the Editor — I am interested in securing information and references 
about anaphylactic reactions to tryparsamide I have a case showing a 
definite allergic sensitivity to try par amide MD Nebraska 

Answer — In manv thousands of cases there are no records 
of allergic reactions with tryparsamide The case reported is 
therefore unusual 


Medical Examinations and Licensure 


COMING EXAMINATIONS 


Alaska Juneau March 3 Sec Dr W W Council Juneau 
American Board of Dermatoloci and SYPtni^oLOGy ITritten 
erammatioii for Group B applicants will be held in various cities 
throughout the country March 14 Oral craminatioii for Group A md 
B applicants will be held in Kansas City Mo Alay 11 12 Sec Dr C 
Gu> Lane 416 Marlboro St Boston 

American Board of Obstetrics and G\necoloc\ Written examina 
tion and review of case histones of Group B applicants will be held in 
various cities of the United States and Cinada March 28 Applications 
must be filed not later than February 28 Oral clinical and pathological 
examination of all candidates will be held in Kansas City Mo May 11 12 
applications must be received not latci than April J Sec, Dr Paul 
Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Opkthalmologv Kansas City Mo May 11 
and New York Sept 26 All applications and case reports must be filed 
sixty da\s before date of cramination Asst Sec Dr Thomas D Allen 
122 S Michigan Ave Chicago 

American Board of Orthopaedic Surgerv Kansas City Mo May 
Applicatwns should be filed uitli the secretary before April 15 Sec 
Dr Fremont A Chandler 180 N Michigan Ave Chicago 
American Board of Otolarvngolocy Kansas Cit> Mo Ma> 9 
Sec Dr W P Wherrj 1500 Medical Arts Bldg Omaha 

American Board of Pediatrics Kansas City Mo May 9 Sec 
Dr C A AJdnch 723 Elm St Winnetka HI 

American Board of Psychiatry and Neurology St Louis Mo, 
May 8 9 Sec Dr Walter Freeman, 1028 Connecticut Ave ^^ash 
ington D C 


American Board of Rvdiology Kansas City Mo May 810 
See Dr B R Knklin Majo Clinic Rochester Minn 
Arizona Basic Science Tucson March 17 Sec Dr Robert L 
Nugent Science Hall University of Arizona Tucson 

California Los Angeles March 9 12 Reciprocity Los Angeles 
March 18 Sec Dr Charles B Pinkham 420 State Office Bldg 
Sacramento 

Connecticut Regular IlTitford March 20 12 Endorsement Hart 
ford March 24 Sec Dr Thomas P ^lurdock 247 W Mam St 
Meriden Homeopathic Derb> March 10 Sec Dr J H Evans 2488 
Chapel St New Haven 

Iowa Des Moines Feb 25 27' Dir Division of Licensure and 
Registration Mr H W Grefe Capitol Bldg Des Moines 
Maine Portland March 10 11 Sec Board of Registiation of Medi 
cine Dr Adam P Leighton 192 State St Portland 

Massachusetts Boston March 10 12 Sec Board of Registration 
jn Medicine Dr Stephen Rushmore 413 State House Boston 
National Board of Medical Examiners Parts I and II May 6 8 
June 22 24 and Sept 14 16 E\ Sec Mr E\erett S E/wood 225 S 
I5th St Philadelphia 

New Hampshire Concord March 12 13 Sec Board of Regis 
tration m Medicine Dr Charles Duncan Stale House Concord 
Orfgon Baste Science Portland March 21 Sec Mr Charles D 
Byrne University of Oregon Eugene 

Puerto Rico San Juan March 3 Sec Dr O Costa Mandr> Bo^ 
536 San Juan 

West Virginia Charleston March 16 State Health Commissioner 
Dr Arthur E McClue Charleston 
Wisconsin Baste Setence Madison, April 4 Sec Prof Robert N 
Bauer 3414 W Wisconsin Ave Milwaukee 


California October Examination 


Dr Charles B Pinkbam, secretary, California State Board 
of Medical Examiners, reports the written examination held 
at Sacramento Oct 22-24, 1935 The examination covered 
9 subjects and included 90 questions An average of 75 per cent 
was required to pass Forty-nine candidates were examined, 
45 of whom passed and 4 failed The following schools were 


Year 

Grad 

(1935) 


represented 

f, 1. , PASSED 

School 

College of Medicil Evangelists 
83 7 84 3 86 9 87 2 87 7 
Stanford University School of Medicine (1935) 

83 9 89 9 89 9 

University of California hledical School (1934) 

(1935) 86 2 91 1 

Universitj of Southern California School of Medicine (1935) 

83 6 

University of Coloiado School of Medicine (1935) 

Lojola t7niversit> School of Medicine (1935) 

Northwestern University Medic'll School (1935) 

82 3 84 7 88 92 1* 

Rush Medical College (1927) 

(1935) 76 2 86 2 

University of Illinois College of Medicine (1935) 80 8 

State Universitj of Iowa College of Medicine (1934) 

Tulane Universitj of Louisiana School of Medicine (1933) 
Universitj of Marjland School of Medicine and College 

of Physicians and Surgeons (1934) 

Boston University School of ^ledicine (1932) 

Harvard University Medical School 

University of Michigan Medical School (1933) 

University of Minnesota ^ledical School (1935) 

Washington Universitj School of Medicine (1^35) 

Creighton Universitj School of Medicine / 

University of Oregon Medical School (1935) 

Hahnemann Medical Col and Hospital of Philadelphia (1934) 
Medical College of Virginia (1934) 

University of Toronto Faculty of Medicine (1945) 


Per 
Cent 
83 1 

82 8 

88 7 

83 6 

84 
86 6 
75 8 

80 1 

86 1 * 

81 7 

89 2 

84 9 
81 6 
87 6 
84 

84 9 

85 1 

85 2 
84 7 

86 3 

82 2 
89 9 
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H’^mburgischc Tjni\crsitit Mcdizinisclic l-ibiiUat Him 

Sch?rasclie rnedrich Wilhdms Utm ersitat MediJimsche 
Fakultat, Breslau ~ . 

Veremigten Friednchs Unuersitat Medmmsche FakuU-rt 
Halle Witlenbcrg 

Universile de Geneve Faculte de Afedccine 


School 


WILED 


’University o! California Medical Bepartmeivt 
Meharry Medical College , ■ 

Johann Wolfgang Goethe Universitvt Jledizinisclie Fakul 
tat Frankfurt am Mam 

Kegia Universila degli Stiidi di Modena Facolta di 
Mediciin c Chirurgia 


(1933) 

79 5t 

(191.4) 

84 2t 

(1925) 

(1922) 

80 4t 
77 6t 

year 

Grad 

Per 

Cent 

(190 t) 
(193 ) 

51 7 
68 1 

(1933) 

62 9t 

(1932) 

73 4 


Thirteen physicians were licensed by reciprocity and 4 plnsi- 
cians were licensed by endorsement from October 17 tlirough 
December 18 The following schools were represented 


_ , , LlCtVSEO S\ REClPSOCnV 

School 

Unnersify of Colondo School of Medicine 
University of Illinois College of Medicine 
tm\cisU> of Kan as School of Medicine 
Johns Hopkins University School of Jledicine 
ilo ton University School of Medicine 
liars ard University Medical School 
Detroit College of Medicine and Surgery 
Umsersity of Michigan Medical School 
University of Minnesota Medical School 
^\ashlngton Unnersity School of Medicine 
Creighton University School of Medicine (1931) Neb 
Univcr*iity of Pennsylvania School of Medicine 


Year Reciprocity 
Grad with 
(1927) Ohio 

(1930) Missouri 
(1933) Kansas 

(1921) Missouri 
(1933) Mass 

(1927) Indiani 

(1930) Michigan 
(1925) Michigan 
(1926) Mmne<ota 
(1934) Missouri 
(1932) New Jersey 
(1929) Penna 


\ ear Endorsement 

School LICFSSEO nv ENt.ORSEMEt,T 

Lniver«nty of Colorado School of Medicine (I932)N B M Ex 

linnersity of Illinois College of Medicine (1932)N B M Ev 

Kan«;as City Hahnennnn Medical College ^tls ourt 0912) U S Army 
Ohio-Miami Medical (College U914) USPHS 

* Tins applicant has completed the medical course and will receive 
the Af P degree on completion of intcrn*5hip 

f\cn/icatiou of graduation in process license has not been issued 
t Verification of griduation in proce s 


Pvierto Rico September Report 
Dr 0 Costa ^landrj, secretarj, Board of Afedical Eunmincrs 
of Puerto Rico, reports the \\ntten aud practical evaminaiion 
held m San Juan Sept 3-7, 1935 The e\amination covered 
19 subjects and tncluded 80 questions An a\crage of 75 per 
celt was required to pass Sixteen candidates were examined 
35 of wfiom passed and 1 failed The following schools were 
represented 

>»ie«Pn 

School CASSED 

Ceorgetoivn Univ Cl sity School of Medicine (1930) 83 6 (1932) 78 6 

Howard University College of Medicme (1935) 82 1 

St T oujs University School of Medicine (1935) S3 S 

University of Cincinnati College of Medicine (1934) 84 2 

Western Reserve University School of Medicine (1935) 87 1 

Hahnemann Medical Col and Hospital of Philadelphia (1935) 81 2 

Temple Univcr‘?ity School of Medicine (1935) 81 2 

iVoman s Medical College of Pennsylvania (1927) 79 5 

Medical College of Virginia (1934)89 3 (1935) 86 a 

University College of Medicine \irguna (1905) 78 i 

Universtfe de Pm*; Faculte de Medecmc (1933) 83 3* 

Umversidad Jsacioml racultad de Meihcina Mexico D F (1934) 7a 7 

ImvcrMtit Bern Medl7ln|^che Takult it (1934) 84 S 


School rviLEO 

Hahnemann Medical College anJ Ilo-^pital of Philadelphia 
* 'Wnfication of graduation m process 


I car 
Grad 
(1909) 


South Carolina November Examination 
Dr A. Earle Boozer, secretarv State Board of Medical 
Txammers of South Carolina, reports the examination held at 
CoUimbia No\ 12 1935 The examination coiered 17 subjects 
An average of 75 per cent was required to pas'i Three can- 
didates were exammed, all of whom passed Fne phjsicnns 
were heensed bv reciprocity after an oral examination The 
following ‘schools were rcpre^'cnted 


School 

Ttdmc UmvcrMlv of Louisiana School of Medi me 
Mxrion Sims College of Medicine Mi souri 
Mcihcvl College of the State of South Carolina 


^ car Per 

Grad Cent 

(1933) 75 

(3899) 78 

(3935) SO 


Svhool CICEXSED av REC PROCltV 

Ccorgctovsn l.nt\er«;itv School of Medicine 
Umversilv of Georgia School of Medicine 
JefTcr^on Medical (College of Philadelphia 
Uuvcrsity of Tennc*: ce College of Medicine 
lmver«it\ of \irginn Department of Medicine 


^ car Reciprocity 
Grad w ith 
(1923) iV Caiolmi 
(3934) Georgi'i 
(1933) >. Carolina 
(1933) Tennessee 
(193D Virginia 


Book Notices 


Pediatric Treatment A Manual of the Treatment ot the Diseases of 
Infants and Children Designed as a Reference Work Esgeclally for the 
General Practitioner and Physicians Entering the Field of Pediatrics 
By Philip S Potter AB XI D FAAP Attending redialrlclan to tlic 
Berkeley General Hospital Berkcles California Cloth Price $5 Pp 
SIR New Toik Macmillan Company 1335 


This book. IS well itideved but is not illustrated Illustrations 
demonstrating such manipulations as manual expression of 
breast milk, applications of a yarn truss, and passage of i 
nasal catheter for gastric lavage or gavage in infants would 
enhance the descriptive value A short well selected pertinent 
bibliography appends each chapter As intimated by the author 
111 the preface and as apparent from a perusal of the book, it 
IS elementary, the A B C of pediatric therapy, written especially 
for the general practitioner but particularly suited for jouiig 
men starting out direct from the hospital The treatment is 
mainly that used in the home, which is of course somewhat 
different from that employed m the hospital by interns The 
first five chapters are devoted to general therapeutic pro- 
cedures, including emergency treatment (poisoning, wiUi anti- 
dotes, wounds aud so on) and pharmaceutics Some attention 
IS given here to nursing procedures, so that the physician can 
actually instruct the mother or attendant rather than order the 
trained nurse, as in the hospital The chapter on infant feeding 
IS rather brief, although general principles and specific nnllvs 
are mentioned It would be advisable for tbe reader to consult 
more extensive works in this rather specialized field Diets 
for older children are given in detail They are conservative 
most new foods being started relatively late, so as to play safe, 
because of the considerable difference of opinion as to wdieii 
various foods may be introduced After the sections on nutri- 
tion, metabolism and their disorders, and disease and abnormali- 
ties of the new born, the treatment of disease is taken up by 
systems, tlien treatment of commumcablc and infectious diseases, 
and finally a section on additional prescriptions relating to 
body systems The book is essentially and principally on treat- 
ment, little space being given to symptoms and diagnosis, winch 
IS admirable in a book entitled specifically treatment, so many 
others of tliese being given over to much diagnosis 

In a general criticism of the book there seems to be a ten- 
dency to overtreat specifically instead of outlining general 
principles, many trained pediatricians not using nearly so exten- 
sive a theraneutic armamentarium The prescriptions are often 
somewhat complicated, much simpler administration of fewer 
drugs probably would suffice Some drugs are advised that 
some good pediatricians frown on, such as castor oil, mild 
mercurous chloride and silver salts m the nose For example, 
in the treatment of colds, cathartics, hot foot baths, hot drinks 
(try to get young children to take them), Dobells solution 
menthol in petrolatum, or mild protein silver in the nose, a 
rather complicated prescription, and m cervical adenitis omt- 
iiients are mentioned but their psychic value is not The 
reviewer and his immediate preceptors use much simplei 
therapy, except where it is necessary for the mother’s psychic 
rather than the child s physical benefit, but maybe he is wrong 
Proprietary names are given to many drugs and foods riicrc 
IS not much space or emphasis devoted to psychic therapy or to 
mental hygiene, behavior disturbances and the like, which make 
up considerable of pediatric practice Generally speaking it is 
a reasonably good therapeutic textbook of pediatrics for young 
general practitioners, although it makes treatment more com- 
plicated than IS actually encountered in pediatric practice 


Der Geburtstod {Mutter ond Kind) Von Dr SiKismimd Pellcr rvirer 
rilce 3 marks Fp 110 Lelpzli; A. Vienna Franz Deutteke 1030 

This monograph consists mainly of extensive statistical 
records of the mortality of mothers and babies throughout the 
world and particularly m Vienna While there is considerable 
discussion of the figures presented the subject matter docs not 
lend Itself to a thorough review In the first place, inter- 
national statistics are not companblc, as was well proved bv 
the Secretariat on Health of the League of Ivations m Geneva 
It published a chart giving sixteen reasons for the inability to 
compare international statistics Tbe larger part of this work 
refers to infant mortahtv, and the fear of depopulation is 
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stressed The author starts out with the statement that nobody 
kno\\s how mail} women die during childbirth He guesses 
that from 40,000 to 50,000 die each year in Europe and that 
20,000 die m the United States (The United States census 
says that onl} about 15,000 die annuall}) , from 6 to 8 per cent 
of the babies die aborning, and in spite of the enormous progress 
made in all branches of medicine, and of all the commissions 
and investigations and laws promulgated, maternal and fetal 
mortalities have not improved Abortion claims a large and 
undiminishing number of women’s lives, and hospitalization has 
not improved the conditions Maternal mortality the world over 
varies from 2 to 18 per thousand Leningrad has the lowest, 
India the highest the white race less than the colored, mor- 
talities are generall} higher in the city than in the country 
(abortion) , of cities, Berlin has the highest mortaht} m Europe, 
excluding abortion, while the} are included in the other cities 
The mortahtv of babies can be reduced not by better care dur- 
ing labor but b} improving the social conditions of gravidae 
The author recommends pregnane} hospitals While much can 
he done for the mother with good antepartum care, asepsis and 
1 eduction of unnecessary operating, more can be done b} com- 
bating criminal abortions and by recognizing that therapeutic 
abortions, when sensibl} indicated and properly performed, may 
actuall} reduce both fetal and maternal mortality 

The Management of Colitis By J Arnold Bargen MD FA CP 
Assistant Professor of Medicine The Mayo Foundation Bochester Minn 
National Medical Monographs Edited by Morris Flslibeln M D Cloth 
Price $3 Pp 234 with 94 Illustrations New York National Medical 
Book Company Inc Doubleday Doran & Co Inc 1935 

This IS a short monograph discussing chronic ulcerative 
colitis, amebiasis, tuberculous colitis and mucous colitis It is 
written m excellent style with a clear presentation of many con- 
troversial subjects The material for the book is based on the 
author’s and his colleagues’ material gathered at the Ma }0 
Clinic In the opening chapter tlie anatomy, embrjology and 
physiology of the colon are discussed with particular reference 
to their relationship with pathologic developments The usual 
methods of study of a patient ill with diseases of the large intes- 
tine are mentioned, with emphasis on the important facts to be 
obtained The chapter on chronic ulcerative colitis is length}, 
as one would expect from the author, because of hts unusual 
grasp of the subject He recapitulates his clinical and experi- 
mental evidence for a specific diplostreptococcus as an etiologic 
factor causing this disabling disease His description of the 
pathologic features of the disease is excellent The chapter on 
amebiasis contains a large number of observations of the author 
and of others He suggests the use of emetine, organic 
arsenicals, such as carbarsone, and chmiofon, m addition to 
other methods of therapeutic approach to this stubborn disease 
The chapter on tuberculous colitis is briefly but adequately dis- 
cussed The chapter on mucous colitis discusses the etiologic 
factors concerned in a disease that is not an inflammatory 
process of the colon Little has been added to what is alread} 
known clinically and therapeutically about this sjndrome The 
book, as a whole, reflects the ability of the author to handle m 
a clear and fair fashion a subject that has been controversial for 
the most part 

Localized Rarefying Conditions of Bono as Exemplified by Legg Perthes 
Disease Osgood Schlatter s Disease Kiimmell s Disease and Related Con 
ditlons By E S 3 King M D D Sc MS Honorary Surgeon to Out- 
Patients Melbourne Hospital Cloth Price 37 50 Pp 400 wltli 70 
illustrations Baltimore VVUliam Wood Sc Company 1935 

This monograph comprises the greater part of the material 
that was submitted for the Jacksonian Prize of the Royal 
College of Surgeons in 1933 on “The Pathology, Diagnosis and 
Treatment of Localized Rarefjing Changes in Bone as 
Exemplified b} Legg-Perthes’ Disease, Osgood-Schlatter s Dis- 
ease, Kummell s Disease and Pathologically Related Conditions ' 
The’ material was personallv gathered from 160 cases chosen 
from a larger number encountered in hospital and private 
practice The illustrations are taken from these cases The 
consideration of the embryology and phjsiolog} discussed in 
section I has been given considerable justifiable prominence In 
section II there is some overlapping, particularlv with regard 
to hypotheses and the evidence on which these are based Much 
of the evidence presented is roentgenologic and, therefore special 
attention has been given to Its evaluation In many of the 


current articles unwarranted deductions are drawn from roent 
genologic appearances unsupported by pathologic or other 
observations In addition to valuable research material on the 
subject, the author has presented many new points of view The 
book IS a treat to every one interested in the subject of bone 
and joint physiology, pathology and surgery It is a fine book 
presenting various points of view on many controversial subjects 
There is a comprehensiv e international bibliography 

The Principles and Practice of Medicine Designed for the Use of 
Practitioners and Students of Medicine Orlgimily nrltten by the late 
Sir William Osier Bt MD FRfe Tnelflh edition revised by Thomas 
AIcCrae M D Fellow of the Royal College of Physicians London Pro 
fessor of Medicine Jefferson Medical College Plilladelpliia Cloth Price 
$8 50 Pp 1 196 wltli 22 illustrations New lork and London D 
Appleton Century Company Inc 193' 

Osier s Principles and Practice of Medicine is one of tlie 
most widely knovvn of medical books Since 1892 it has been 
copyrighted fourteen times by the publishers three times bv 
Grace Revel Osier, and once by Britton Osier The present 
edition has the same outward appearance as the earlv editions 
and does not seem to be any larger The book has been com 
pletely reset in a new type which permits more words to the 
page and is perhaps more easily read Since Osier’s death in 
1916, numerous important discoveries have been mide and manj 
new methods and products have been put forth Dr McCrae 
who worked with Osier and who revised this and various 
previous editions has kept out of the book things that have little 
or no permanent value He has emphasized the necessity of 
studying the patient as a human being as well as carefully 
observing all the manifestations of disease that the patient 
shows While the aid that often comes from laboratory pro 
cedures and instruments is not undervalued, emphasis is placed 
on the training of clinicians, those physicians who learn eveo 
thing possible about a patient by the use of their own senses 
and brains The growth of medical knowledge has necessitated 
changes and additions m practicallv every part of this edition, 
especially m the discussions of diagnosis and treatment Some 
sections are completely new or have been much changed 
Among these are the sections on psittacosis lymphogranuloma 
inguinale, undulant fever, arachnidism, purified protein deriva 
tive tuberculin hypoglycemia the digestive disturbances due to 
food allergy, narcolepsy evsts of the lungs aplastic anemia 
agranulocv tosis and Morquio s disease The numerous subjects 
have been conservatively and soundly reviewed The volume 
remains therefore a textbook of established I non ledge which 
practitioners and students alike will find of great value 

Experimentelle Untersuchungen bber Amobenruhr 2 Tell Die experi 
mentpR erzeugten Veranderungen und die Pathogenese dor Amobiasis 
Ton Prof Dr RIcIiard Blellng Beibefte zum Archlv fiir Schlifs und 
Tropenhy giene Fatliologle und Therapie exotischer Krankhelten Band 
\\\I\ Belheft 2 Gegriindet von C Mense Herausgegeben von P 
Muhlens DlreKtor des Instltuts fur Schlifs u Tropenkranklielten Ham 
burg Paper Price 4 80 marks Pp CO with 29 illustrations Leipzig 
Johann Ambrosius Barth 1935 

Fulminating amebic dysentery was produced m kittens by 
nitrarectal inoculations of bloody mucous material from infected 
kittens as well as with cultures of Endamoeba histolytica grown 
on Dobell-Laidlavv s medium Older larger cats were infected 
less readily Ulcerations started in the mucous membrane just 
above the anal sphincter and below the ileocecal valve spread 
from these points to the entire large bowel The ulcers extended 
downward and outward by lysis (to the mucosa, muscularis 
submucosa and serosa) The mesenteric Ivmph nodes as well 
as the blood stream may be invaded, resulting m liver abscesses 
Amebic ulceration of the small bowel and stomach have never 
been observed in kittens The younger the kittens, the shorter 
the jveriod of incubation and the more rapid the course of the 
disease 

Puppies Were similarly infected with similar anatomic results 
but the ulcers were not as deep or as severe, the disease was 
more chronic and there was a greater tendency to spontaneous 
recovery The ulcers began as pin point, discrete hemorrhagic 
areas and then coalesced The large bowel above the anal 
sphincter and below the ileocecal valve seems to be the most 
susceptible The ulcerations may remam limited to those two 
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points, but usually the rest of the large bowel becomes involved 
In dogs, amebic ulceration occasionally spreads to the small 
bowel and stomach In dogs the submucosa ts much more 
resistant to intasion by Endamoeba histolytica than in cats 
Invasion of the blood stream and formation of liver abscesses 
were also more rare only once did the author observe amebic 
liver abscesses in dogs A dog and a cat were infected bj 
feeding human feces containing many Endamoeba histolytica 
cj sts Infections of rats, guinea-pigs, rabbits and monkeys were 
not successful Other workers were successful in inoculating 
other animals rats (Lynch), guinea-pigs (Baetjer and Seliards 
as well as Chatton). rabbits (Huber and Thomson) and monkeys 
(Dale and Dobell as well as Walker and Seliards) Older 
heavier animals are quite resistant to infection with Endamoeba 
histolytica Cats are never infected spontaneously nor do tbev 
show cysts, whereas dogs are spontaneously infected from 
infected dogs as well as in nature by ingesting human feces 
containing Endamoeba histolj tica cysts Dogs infected for long 
periods developed a true immunity and allergic reactions — skin 
sensitivity to intracutaneous injections of Endamoeba histolytica 
antigen resulting in a local edematous, hyperemic wheal Kittens 
fat! to do that because the disease is of short duration 

The Growth of the Surface Area of the Human Body By Edith Boyd 
Assistant Professor Institute of Child W^elfare and Department of 
Anatomj TIniversity of Sllnncsota 'With a foreword by Klchard K 
Soammon Distinguished Service Professor in The Graduate FacuUj 
University of Minnesota University of Minnesota The Institute of Child 
Welfare Monograph Series ^o X Cloth Price $5 Pp 145 with 50 
illustrations Minneapolis University of Minnesota Press 1935 

This monograph ts a detailed study of the accuracy of pre- 
diction of the surface area from various types of mathematical 
formulas based on height, weight or other measurements 
Including the surface area measurements made by herself and 
those culled from the literature, Boyd has measurements on 
1,114 individuals, including the antepartum group, for com- 
parison of the accuracy of the V'arious prediction formulas 
The biologic and statistical significance of the various possible 
formulas will be of interest to those intensively working in this 
field Boyd has shown that for the antepartum and postpartum 
period combined the surface area can be adequately represented 
on the basis of height and weight, by a self-adjusting power 
equation S = 3 207\S'‘’ ' ’ 

With tins self-adjusting power equation the growth of the 
surface area is described m a manner similar to that of Scammon 
in “The Measurement of Man ’’ It is found that growtli 
mav be represented by two asymiuetncal sigmoid curves joined 
at about three years with inflection points at birth and puberty 
The rates of growth m surface area of the parts of the body 
follow a developmental sequence from head to foot only during 
the circumpartum period 

Tor the postpartum period the surface area can be adequately 
predicted by the power equation 

S = k vv» H" 

with or without the evpoiieiits restricted to exact bidimension- 
ality according to the condition 3 a b = 2 
Ihose who use the surface area method of predicting heat 
production (the basal metabolic rate) will be interested in know- 
ing that the Du Bots height-weight formula is as good as any 
method but not statistically significantly better than the ones 
proposed by Meeli Bardeen, Voit, Brody or Boyd 

Aus tier Workstatt Von Alfred F Hoebe Clotli Price 0 marts 
I p MuiilcU 1 F Lebmanns V crlag 1935 

This IS a collection of essays chosen from public addresses 
delivered by the author a psychiatrist on numerous occasions 
since the vear 1900 The material covers a wide range of 
interest from a psychiatric jiomt of view and includes a great 
variety of subjects The collection includes discussions on the 
mfliiencc of modern culture on nervous and mental health 
Slnkcsjiearc and psychiatry ennui, the shortcomings of the 
present psy choainlv tic movement the death of the mad king 
Ludw ig obscrv ations on a\ lation v\ arfare, some humorous notes 
on currency inflation, and many other topics too numerous to 
mention in a brief review This booklet is decidedly not a text- 
book nor will It greatly interest the general practitioner It will, 
however be a valuable addition to the library of a psvcliiatnst 
o" to those interested m collateral reading of such subjects 


Principles o* Bacteriology By Arthur A Elsenberg A B M D 
Director of Baboratortes Sydenhani Hospital New Xork and Mabel F 
Huntly RX MA Director of Nursing Wesson Memorial Hospital 
Sprlngfletd Massachusetts With annotations and a section on Mlctobic 
Variations by F E Coilen JI S PhD Professor of Bacterlologj 
V'ocatlonat School Jfilwatdee Wisconsin Slvth edition Cloth Price 
$2 75 Pp 378 with 98 illustrations St Uouls C V Mosbj Company 
1935 

This book was the outcome of the author s lectures to nurses 
at certain hospitals m Cleveland He endeavored to supply 
certain detailed information which the student nurses were 
unable to find m the textbooks they were then using The 
author prepared a book comprising his sy llabiis of lectures with 
additions, and written in simple language This is the sixth 
edition of his book since 1918 He has made many changes 
among the most important of which were m the chapter on 
diseases due to animal parasites He has rewritten the dis- 
cussion on the role of the leukocytes ui infection, presenting it 
now from the point of view of Schilling’s hemogram He adds 
a brief section on the reticulo endothelial system the Neufeld 
method of sputum typing m pneumonia, brief discussions of 
psittacosis, brucella, and lymphogranuloma inguinale There 
have been many changes also in the chapters dealing with 
typhoid, tuberculosis, diphtheria, meningitis and gonorrhea The 
book has a number of illustrations and a glossary that is an 
attractive feature in the field for which the book W’as origin- 
al ly prepared 

Demonstrations of Physical Signs In Clinical Surgery By Hamilton 
Bailey PRCS Surgeon Royal Northern Hospital Bondon Fifth eflltlon 
Cloth Price $6 50 Pp 287 with 341 Uluslrattons BaUimore VVlUiam 
W ood A Company 1935 

This little volume is richly illustrated, most of the pictures 
being sharply and accurately explanatory of the points involved 
A number of excellent color plates are included The book is 
much more ambitious than its name implies, as it is an attempt 
to cover the field of surgical diagnosis m an abbreviated manner, 
including not onlv physical signs but also points in the history 
and an analysis of the patient's complaints The author has 
indeed succeeded in collecting an imposing list of signs m sur- 
gical diagnosis The only adverse criticism is that their value is 
m many cases not sufficiently discussed To many of the signs 
are attached names which in a surprisingly high percentage are 
not associated with them, at least in the mind of an American 
surgeon Furthermore, m a large miniber of cases the signs 
go under different names in other parts of the world In many 
cases descriptions of signs and symptoms are given which, at 
least in the opinion of most surgeons today, are of little value 
Few surgeons today would admit that adhesions about the 
appendix can be diagnosed by the referred pam when one presses 
on the left lower quadrant Furthermore, it vvould be a courage- 
ous surgeon todav who vvould undertake the diagnosis of chronic 
appendicitis While the book may thus tend to give a false 
sense of the accuracy of diagnostic maneuvers and investigation 
It represents a long felt need as an epitome of surgical diagnosis 
The mere fact that it has passed through so many editions and 
impressions is ample proof that it has been of service to many 

OiB serosii Entrundung Elite Permeabllitats pathologio Von Dr Hans 
Epnineer o o Professor Vorstand der I mod Uniiersltatsi llnlk Wien 
Dr Hans Kaunltz und Dr Hans Popper Mit elncm Anhajig Vber den 
molekularen Aufbau der Elwcissstoffe Von Dr Hermann ViarK o o 
Professor Vorstand des X chem Universitats Uaboratorlums in Wien nnd 
Dr Anton Von Wacek Privatdozent Assislenl des I cJicm UniversUats 
Babontorlums in Wien Paper Price 2fi marks Pp 29S nltli 124 
lUustntlons Vienna Julius Springer 1935 

In this book the importance of the extracapillary circulation 
m the tissues is subjected to an elaborate and interesting con 
sideration Everywhere in parenchymatous organs between the 
capillary membranes and the parenchymatous cells is a space 
in winch fluid circulates Owing to differences m pressure and 
electrical potential, substances pass back and forth between the 
blood and the fluids m the tissues Under abnormal conditions 
the capillary walls mav become so permeable that they permit 
the plasma of the blood to pass into spaces m tissues, in con- 
sequence of which serious phisiologic and morphologic distur- 
bances may result It is this escape of plasma rich in proteins 
and the consequences tint is called Serous inflammation” m 
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the book a designation winch the authors themselves regard 
as not wholly satisfactory because the primary change is not 
clearlj of inflammatory nature in the accepted sense The 
process in question has been spoken of elsewhere as an “albu- 
niiiiuria into the tissues,” wdiich also is unsatisfactory because 
there is no actual passage of urine into the tissues The 
different aspects of abnormal accumulation of plasma in tissue 
spaces are considered in detail Collapse is presented from the 
point of \iew that it may result from a diminution of the blood 
mass in the circulation due to passage of plasma into the tissues 
The role of certain forms of poisoning in ‘serous inflammation” 
and collapse, the methods of analysis and treatment of “serous 
inflammation” m man, and the relations of “serous inflammation” 
to the lesions in serum disease, beriberi, exophthalmic goiter, 
pregnancy, caidiac insufficiencj, cirrhosis of the liver and other 
forms of fibrosis are examples of the topics under discussion 
The book is a \aluable contribution to the study of the abnormal 
passage of plasma into the tissues 
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Malpractice Court Maj Not Disregard Expert Testi- 
mony — The plaintiffs sued the defendant a phjsician, for mal- 
practice The jury returned a rerdict for the plaintiffs, but 
the trial court, on motion of the defendant, granted a new' 
trial Thereupon the plaintiffs appealed to the district court of 
appeal, second district, duision 1, California 

In the published report of this case there is no statement 
of facts involved in the alleged malpractice The mam point 
raised on appeal was whether or not the trial court abused its 
discretion in granting a new trial An expe t witness for the 
plaintiffs testified in the course of the trial, in answer to a 
hjpothetical question, that in his judgment the treatment admin- 
istered bj the defendant was not such as would be commonly 
adopted and used by reputable physicians generallj in the same 
localitj, under the same or similar circumstances This testi- 
mony for the plaintiffs was appareiitlv the only evidence bearing 
on the negligence of the defendant The defendant called no 
expert witness from W'hose testimony the jury could determine 
whether or not he used the care aud skill required by law 
In spite of the latitude permitted trial courts in the matter of 
granting new trials, said the appelate court, a trial court cannot 
disregard and ignore uncontradicted evidence which has been 
accepted as a fact by a jurv, when such evidence relates to 
matters within the knowledge of experts alone In IVtlltam 
'itmpson C Co \ hid 4cc Comm , 74 Calif App 239 240 P 
38, the industrial commission rejected the uncontradicted testi- 
moiw of medical experts on what was the proximate cause of 
a death On appeal the court, after citing several decisions, 
‘.aid 

The nile to be diavvn from these decisions is i\e understand them 
appears to lie that whenever the subject under consideration is one within 
the bnovviedge of experts onlj and is not within the common knowledge 
of lajmen the expert evidence is conclusive upon the question in issue 
It follows that in such ca es neither the court nor the jury can disregard 
such evidence of experts but on the other hand they are bound by such 
evidence even if it is contradicted by nonexpert witnesses 
I nder this rule the Commission in the present proceeding, could not 
leject the evidence of the medical experts when testifying upon anj ub 
ject peculiarly within their own knowledge 

The defendant contended that the testimony of the expert 
witness in the present case was not of suffiaent substance to 
sustain a verdict because the witness gave no reasons for his 
opinion While it may be true said the court that an expert 
witness mav give reasons tor his opinion, he is not required 
to do so The facts contained in the hypothetical question pro 
pounded to the witness are in thenicelves reasons for an answer 
rurthermore the defendant had the undoubted right to probe 
for additional reason on cross-examinationx but he did not 
cxerci'e that right 


The appellate court was of the opinion that the trial court 
abused its discretion in granting a new trial and therefore 
reversed the order to that effect— Thomason v Hilhcock 
(Calif ), 46 P (2d) 832 

Malpractice Liability of Original Tort Feasor for 
Malpractice by Attending Physician —The plaintiff frac 
tiired the bone of his right arm by a fall on ice on the outside 
stairway of the apartment house in which he lived After filing 
a Sint against the owners of the apartment house, he, in con 
sideration of the payment of §350, released them from all claims 
for damages growing out of the accident Later he sued the 
physician-defendant in this case, who had treated the fracture, 
charging malpractice The physician-defendant denied liabilitv 
and claimed the benefit of the release that the plaintiff had 
executed, releasing the owners of the apartment house from 
liability The trial court, on motion for judgment, dismissed 
the case, and the plaintiff appealed to the Supreme Court ol 
Kansas 

As a general rule, said the Supreme Court, the plaintiff, if 
he exercised due care in the selection of his physician, might 
have recovered from the owners of the apartment house for the 
physician’s negligence While there is a division of judicial 
opinion with respect to this matter, the rule in Kansas has been 
laid down by the Supreme Court in Keotun v Young, 129 Kan 
463, 283 P 511, in which the court held 

When one sustains persona! injuries because of the negligence of 
another and uses due care in selecting a physician to treat his injuries 
and in following the advice and instluctions of the physician throughout 
the treatment and a poor result is obtained because of the negligence ol 
the physician the law regards the negligence of the one who caused the 
original injury as the proximate cause of the damages flowing from the 
negligence of the physician and holds him liable therefor 

When one sustains jiersonal injuries by the negligence of another and 
settles his claim for damages against such party and executes to bun a 
lelease and discharge of all suits actions causes of action and claims 
for injuries and damages winch I have or might have arising out of the 
injuries such release covers and includes a claim for injuries resulting 
from the negligence of a physician called by the injured party to treat 
his injuries when there is no claim of a lack of due care in selecting a 
physician or in following Ins advice with lespect to the treatment 

The trial court followed the rule thus laid down and held 
that the physician defendant in this case was acquitted of negli 
gence and not liable for the consequences of it The Supreme 
Court affirmed the judgment of the trial court — Pans t Cm 
lendni (kan) 46 P \2d) 633 
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Ainencan Association of Anatomists Durham N C Api 9 11 Dr 
George W Corner 260 Crittenden Boiile\ard Rochester N Y 
Secretary 

American Association of Pathologists and Bacteriologists Boston Apr 
9 10 Dr Howard T Karsner 208o Adelbert Road Cleveland 
Secretary 

American College of Physicians Detroit ^lar 2 6 ISfr E R Lo\e]niid 
333 South 36th Street Philadelphia E'cecutl^e Secretary 
American College of Radiologv ChicagOj Feb 16 Dr Benjamin IF 
Orndoff 2561 North Clark Street Chicago Execitti\e Secretary 
American Orthopsychiatnc Association Cleveland Feb 20 22 Dr Ceorge 
S Stevenson 50 West 50th Street New \ork Secretary 
American Physiological Society Washington D C Mar 2a 28 Dr \ 
C Ivy 303 East Chicago Avenue Chicago Secretary 
American Society for Experimental Pathology Washington D C 
Mar 25 28 Dr Shields Warren 19^ Pilgrim Road Boston Secretarv 
American Society for Pharmacology and Experimental Therapeutic 
Washington D C Mar 2a 28 Dr h M K Celling 710 \orth 
Washington Street Baltimore Secretary 
American Society of Biological Chemistry Washington D C Mar 25 2^ 
Dr H A Matill Chemistry Bldg State University of Iowa 

Iowa City Secretary 

Annual Congress on Iiledical Education Medical I icensure and Ho 
pitals Chicago Feb 17 18 Dr W D Cutter 53a North Dearborn 
Street Chicago Secretary 

Federation of American Societies for FxpenmentTl Biologv Wt hington 
D C Mar 2a 28 Dr E M K Geiling 730 North U a hington 
Street Baltimore Secretary 

Nebraska State Medical Association Lincoln Apr 7 9 Dr R B Advms 
15 N Street Lincoln Secretary 

Oklahoma State Medical Association Enid Apr 6 8 Dr L S \\inour 
203 Ainsworth Building McAlester Secretary 
Pacific Coast Surgical As ociation, Del Monte Calif Feb 20 22 Dr 
Edgar L Gilcreest 384 Post Street San Francisco Secrctan 
Southeastern Surgical Congress New Orleans March 9 11 Dr Benjamin 
T Beasley 478 Peachtree Street N E Atlanta Ga Secretary 
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AMERICAN 

The As'sociation Iibrari lends periodicals to Fellows o£ the Asswation 
and to indnidual subscribers to The Jouknae in continental United 
States and Canada for a period of three dajs Fenodicals are available 
from 1925 to date Requests tor issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage <6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 
published by the American Medical Association are not available for 
lendiiiB but maj be supplied on purchase order Reprints as a rule are 
the propertj of authors and can be obtained for permanent possession 
onl> from them 

Titles marked with an asterisk (*) are abstracted below 

Alabama Medical Association Journal, Montgomery 

S 2-11 372 Oan ) 1936 

Dentistry in Its Relationship to Medicine and Public Health J N 
Baker RIontsomcry — p 241 

Prevention and Treatment of Adjnamic Ileus J Watson Anniston 
~~t> 34$ 

Cesarean Section J Z Garrison Birmingham —P 249 

Newer Treatment of SjphiUs W H \ Smith Montgomery — p 255 

American Heart Journal, St Louis 

10 995 3146 (Dcc> 3935 

Development of Mitral Stenosis in Young People with Discussion of 
Frequent Misinterpretation of Middiastolic Murmur at Cardiac Apex 
E F Bland P D White and T D Jones, Boston — p 995 
♦Influence of Heat Regulatory Mechanism on Raynaud s Disease H E 
Pcarse Jr Rocliester, N Y — p ZflOS 
Effect of Ouabain on Electrocardiograms of Specific Muscle Lesions 
Jane Sands Robb M S Dooley J G F Hiss and R C Robb 
Syracuse N Y — p 1012 

Results of Treatment in Cardiovascular Syphilis Report of Three 
\eaTS Additional Observation P Padget and J E Moore, Balti 
more — p 1017 

Form of Electrocardiogram in Experimental Myocardial Infarction 
IV Additional Observations on Later Effects Produced by Ligation 
of Anterior Descending Branch of Left Coronary Artery F N 
Wilson r D Johnston and I G W Hill Ann Arbor Mich --p 1025 
Relation of Position of Heart to Initial Vcntncular Deflections in 
Cxperinientiil Bundle Branch Block P C Foster New Orleans 
— p 1042 

Anatomic and HydrostiUc Basis of Orthopnea and of Right Hydfothorax 
in Cardiac Failure W Dock San Francisco — p 1047 
roUow Up Study of Sixty Four Patients with Right Bundle Branch Con 
duction Defect F C Wood W A Jeffers and C C WoUerth 
Philadelphia — p 1056 

•Relationship of Heart Block Aunculovcntricular and Intraventricular 
to Clinical Manifestations of Coronary Disease Angina Pectoris and 
Coronary fhrombo is J Salcedo Salgar Bogota Colombia and P D 
White Boston — p 3067 

Ucc of Ether in Measuring Circulation Time from Antecubital Veins 
to Pulmonary Capillaries W M Hitzjg New lork — p lOSO 

Influence of Heat Regulation on Raynaud’s Disease — 
Pearse studied the influence of bodv heat regulation in four 
cases of Rajnaud's disease It was found that, (I) with the 
hands kept warm cooling the bodj will cause an attack of 
vasospasm, (2) warming the bodv will relieve an attack (3) 
warming the bodv vviU not prevent an attack tf the hands are 
exposed to cold, and (4) the warniuig effect of food was inade- 
quate to influence the vasospasm It is concluded that body 
beat regulation niav have an influence on tlie vasospasm of 
Rajnaud’s disease This constitutes further evidence that nor- 
mal forms of stimulation maj give rise to an exaggerated vas- 
cular response It suggests that a local abiiormaUtj causes 
this excessive spastic reaction from several diverse niofnating 
factors 

Results of Treatment in Cardiovascular Syphilis — 
Padget and Moore observed the course of 161 patients ivilh 
frank forms of cardiovascular svphihs with reference to the 
effect of antisvphihtic treatment Piflj-two of the patients 
had saccular aortic ineurjsm 109 had svphihtic aortic insuffi- 
ciencv Tiftv -three patients died m less than a vear and are 
considered m a separate group as unamenable to the beneficial 
effects of specific thcrapv because of the gravitv ol their dis- 
ease and Its rapid progress The lOS who survived for more 
than a vear received varving amounts of antisvphihtic treatment 
Of these fiftv -three are considered in an “inadequate treatment’ 


group and fiftv -five m an “adequate treatment group The 
mean potential period of observation was ten jears and eight 
months The mortality rate for the poorly treated group was 
137 times that of the well treated group m patients with 
aneurysm, 2 62 times as great m those with aortic insuffi- 
ciency, and 202 times as great for the group as a whole Tlie 
deaths due to cardiovascular sjphilis were 162 times as great 
m the poorly treated as in the well treated patients with 
aneurysm, 2 46 tunes as great in those with aortic insuffi- 
ciency, and 206 times as great for the whole group Seveiitj 
patients of the series are dead The duration of life from 
onset of sj mptoms for those dead w as 1 47 times as great in 
the well treated as in the poorly treated patients for the whole 
group, 1 71 times as great in those with aneurysm, and 1 37 
times as great in the patients with aortic insufficiency The 
latter figure is not of certain statistical significance A restudv 
of Grant’s cases of syphilitic aortic insufficiency was made 
The mortality rate of his poorly treated group was 1 35 times 
that of those well treated, deaths due to cardiac disease were 
I 78 tunes as frequent in the former as in the latter No sig- 
nificant difference in the duration of life in his two groups 
was observed 

Relationship of Heart Block to Coronary Disease — 
Salcedo-Salgar and White determined the relative incidence of 
concurrence of auriculoventncular and intraventricular block 
as shown by electrocardiography, and of angma. pectoris and 
of coronary thrombosis in 4,274 patients with cardiovascular 
symptoms or signs studied during the last fifteen jears Of 
these, 1,028 showed clinical evidence of coronary disease 700 
of parovjsmal angma pectoris, 169 of coronarj thrombosis and 
159 of paroxjsmal angma pectoris and coronary thrombosis 
Only 88 per cent of 700 patients with angina pectoris uncom- 
plicated bj clinical coronary thrombosis showed heart block, 
either auriculoventncular block (1 1 per cent) or intraventric- 
ular block (7 3 per cent), or both (04 per cent), and only 13 1 
per cent of 328 cases of coronary thrombosis, with or vvitliout 
angina pectoris, shovved heart block, either auriculoventncular 
block (3 6 per cent) or intraventricular block (89 per cent) 
or both (06 per cent) Conversely, of 117 patients with 
auriculoventncular block, only 9 4 per cent had angina pectoris 
without clinical coronary thrombosis and onU 119 per cent 
more had clinical evidence of coronary thrombosis with or 
without angma pectoris, making a grand total of 21 3 per cent 
of cases of auriculoventncular block with clear evidence of 
coronary disease Of 181 cases of intraventricular block of all 
grades, 29 8 per cent shovved angina pectoris without clinical 
coronary thrombosis and only 9 3 per cent showed coronarj 
thrombosis with or without angina pectoris In both groups 
more than half of the patients had angina pectoris, coronary 
thrombosis or both Coronary disease or other pathogenesis 
responsible for heart block, either aiirtculovenfricular oi 
intraventricular, docs not run parallel to gross lesions of 
the larger arterial stems of the coronary circulation, the 
obstruction of which produces cluneal evidence of coronary 
disease in the form of myocardial infarction Intraventricular 
block was relativelj almost as common in cases of angina pec- 
toris without clinical coronary thrombosis as m cases of clinical 
coronary thrombosis without angina pectoris The association 
of auriculoventncular and intraventricular block with coronarv 
disease is frequent enough to be highly significant The prog- 
nosis of either auriculoventncular or intraventricular heart 
block in older patients is about equally unfavorable whether 
or not there are associated clinical evidences of coronarj' dis- 
ease The authors conclude that the coronary siipplv to the 
aiiriculoventncular node and bundle and its branches is not 
necessarily blocked as a result of the lesion (thrombosis or 
embolism) which blocks the coronan supph to the areas of 
the heart (anterior apical and posterior basal portions of the 
left ventricular rajocardium) most commoiilv affected in clini- 
cal coronarv thrombosis but that such supply mav be seriously 
involved bj atherosclerotic or other processes with poor prog- 
nosis even when there is no associated angina pectoris or 
clinical evidence of sudden blockage of the anterior descending 
branch of the left coronarv artery or of the mam trunk of the 
right coronarj arterj 
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American J Digestive Diseases and Nutrition, Chicago 

2 593 650 (Dec ) 1935 

Experimental Study of Vi«:ceral Disease M E Rehfuss and G M 
Nelson Philadelphia — p 593 

Cause of Faulty Digestion in Dogs Without Stomachs E S Emery 
Jr Boston — p 599 

Experimental Studies in Gastric Physiology in Man Mechanism of 
Gastric Evacuation After Partial Gastrectomy as Demonstrated Roent 
genologically H Shav and J Gershon Cohen Philadelphia — p 608 
Role of Vitamin Bi in Tonus of Large Intestine M I Sparks and 
E N Colins Cleveland — p 618 

•Colon Bacillus Vaccine Therapy as Related to Chronic Functional Diar 
rhea Chronic Headache Chronic Toxic Vertigo and Unstable 
Colon (Nonulcerative Colitis) J G Mateer J I Baltz J Fitz 
gerald and H L Woodburne Detroit — p 621 
Aseptic Electrosurgical Enterostomj New Method Preliminary Report 
L R Whitaker Boston — p 630 

The Hemorrhoidal Lesions Its Radical Cure by Submucous Injections 
With or Without Ligature Operation E A Daniels Alontreal 
— p 631 

Colon Bacillus Vaccine Therapy — During the last four 
years Mateer and his associates treated with Bacillus coli vac- 
cine more than 1,000 selected cases of chronic functional diar- 
rheas, chronic ‘ to\ic vertigo,” long standing headaches of the 
tjpe usually associated with chronic constipation or colon dis- 
tress, and “unstable” colon In 125 of these chronic and obsti- 
nate cases, vaccine treatment has been instituted in advance of 
other treatment In the other subgroups, vaccine therapy has 
been postponed and subsequently instituted in obstinate cases 
m which symptoms have persisted after comprehensive therapy 
In either instance the results directly traceable to Bacillus coh 
vaccine therapy can be identified In thirty cases of chronic 
functional diarrhea, with an average duration of three and 
one-half years, Bacillus coli \accme was administered m 
advance of any other therapy There was improvement of the 
diarrhea m per cent of this group There was complete 
disappearance of the diarrhea in 60 per cent and a marked 
degree of improvement in another 20 per cent of the group 
In 40 per cent of the cases demonstrable improvement was 
noted after the first or second taccine injection In a group 
of cases of chronic headache, with an average duration of 
117 years, and of the type usually associated with chronic 
constipation or colon distress, 75 per cent were relieved com- 
pletely In cases of toxic vertigo and chronic headache of 
four years’ duration, marked or complete relief occurred in 
87 5 per cent In the occasional cases of obstinate spastic con- 
stipation, when Bacillus coh vaccine is added to the compre- 
hensive therapy previously instituted there is convincing 
evidence that the vaccine tends to relax the partially obstructing 
spasm of the distal colon In cases of “unstable” colon (non- 
ulcerative colitis) with obstinate distress or pain that persisted 
in spite of the usual comprehensive therapy. Bacillus coli vac- 
cine was instituted subsequently In 70 per cent of this group 
there was improvement or disappearance of the colon distress 
Bacillus coll vaccine constitutes a valuable therapeutic aid if 
judiciouslj used in properly selected cases 

American J Obstetrics and Gynecology, St Louis 

30 763 928 (Dec ) 1935 

Further Studies on Mechanism of Labor W E Caldwell H C Aloloy 
and DADE opo New York — p 763 
•TrcTtment of Carcinoma of Cer\ ix bj Wcrtheim s Operation V 
Bonney London England — p 815 

Tuberculosis of Cervix Uteri V S Counscller and D C Collins 
Rochester Minn — p 830 

■MeHbolum of Levulose VII Influence of Reproductive Cycle on 
Tolerance A W Rowe Mary A McAIanus and Gertrude A Riley 

Boston — p 841 r , . r- . 

Ruptured Interstitial Pregnancy 51 W einstcin Long Island City 

N Y — P 849 

Embryonal Cysts of Cervix and Their Etiology Report of Two Cases 
J Kot? asbington D C — -p SsA 

Intrauterine Gas Gangrene with Recovery W D Carrell Tucson 
Ariz ““P 858 

Detcrmimtion of Rupture of Membranes A G King Cincinnati 

— p 860 

•Pretention of E-ecoriation of Perineum from Siher Wire Sutures 
H Grad Xen \ ork — p 863 

Control of Restlessne s in Painless Labor R A Bartholomew and 
L D Coh in Atlanta Ga — P 866 

Treatment of Carcinoma of Cervix — Bonnej has per- 
formed \\ ertheim s operation 483 times for carcinoma of the 
cert IX The operation has been as drastic as possible, including 
the removal of most or all of the tagina and the extirpation 


of the regional glands He has classified his cases accord 
mg to whether the regional glands removed at the operation 
were or were not carcinomatous If the patients lost sight of 
and djing of other disease within five years of the operation 
are reckoned as having died of recurrence, the five year cure 
rate is 39 per cent, or, if they are dismissed from the calcula 
tion, between 41 and 42 per cent The regional glands were 
carcinomatous in 42 per cent of the cases The patients whose 
regional glands were growth free ran on the average an opera 
tive death risk of 9 8 per cent, m return for which they gamed, 
depending on which of the two reckonings is emplojed, a al 
or 55 per cent chance of five year survival, whereas, on the 
average patients whose regional glands were carcinomatous 
ran a death risk of 20 per cent to gam a 22 or 23 per cent 
chance of five year survival If patients who were lost sight 
of and dying of other disease are reckoned as having died ot 
carcinoma, the ten vear cure rate is 20 per cent, but, if the\ 
are dismissed from the calculation it is 33 per cent Ten vear 
cures are to be regarded as absolute cures It is not, of course, 
impossible for recurrence to take place after that lapse of time 
but the author has not encountered it 

Prevention of Excoriation of Perineum from Sutures 
— Grad has succeeded m eliminating pain due to excoriation 
and ulceration of the skin of the perineum and sometimes the 
anus from being in contact with the ends of sutures The 
method consists in preparing a piece of rubber tissue like that 
from which surgeons’ gloves are made The piece should be 
5 inches long and 3 inches wide In its center, six or seven 
tiny holes are burned with the point of a pin brought to a red 
heat A piece of rubber tubing one-half inch in diameter and 
2 inches long, capable of maintaining its round shape, is pre 
pared On one side of the curve of the rubber tube six or 
seven tiny holes are burned in a straight line On the side 
opposite the holes the tube is split through its entire length 
in a straight line, so that the tube can be opened up, and when 
pressure is released the tube closes up again After the ends 
of the silver wire have been twisted, the rubber sheet is spread 
on the perineum and the ends of the wire are pulled through 
the small openings The rubber tube is threaded on the silver 
wires Over each wire is threaded a perforated lead shot 
pushed down m the lumen of the tube and made to grasp the 
vv'ire by flattening the shot The superfluous portion of the 
wire IS then cut off flush with the perforated shot The flat 
tened shot holds the suture firmly and lies entirely within the 
lumen of the rubber tube and the ends of the suture and shot 
cannot rub against the patients skin The rubber sheet, which 
has first been placed on the perineum, is now tied over the 
rubber tube with a piece of silk 

American Journal of Ophthalmology, St Lotus 

18 1087 1178 (Dec) 1935 

Relation of Vitamin A to Anophthalmos in Pigs F Hale College 
Station Texas — p 1087 

Streptococcic Pseudomembranous Conjunctivitis Report of Case H C 
Kluever Iowa City — p 1094 

Lysozyme Content of Tears W M James St Louis — p 1109 
Bacterial Flora of Normal Conjuncti\a De\orah Khorazo and R 
Thompson New 'Vork — p 1114 

Dacryostenosis m Children R O Riser Park Ridge 111 — p 1116 
Mechanism of Experimental Exophthalmos C F Code and H P 
Es ex Rochester 5Iinn — p 1123 
•Syphilis and Primary Glaucoma W Beckb Baltimore — p 1129 
Voluntary Control of Accommodation W Zentmayer Philadelplm 
— p 1134 

Recession Operation Criticism R O Connor San Francisco — p 113/ 
Dissociative Influence of Normal Rabbit Conjunctiva on Beta HenioKlic 
Streptococci G H Gowen Chicago — p 1140 

Syphilis and Primary Glaucoma — Beckh investigated the 
incidence of syphilis in a group of 288 white and seventy-seven 
Negro patients with primary glaucoma, representing all tlic 
public ward patients with primary glaucoma admitted to the 
Wilmer Ophthalmological Institute of the Johns Hopkins Hos 
pital between October 1925 and February 1934 The incidence 
of syphilis in primary glaucoma has been compared with the 
incidence of the same disease in cataract In the white patients 
the incidence of syphilis was found to be somewhat lower in 
those with primary glaucoma than in those with cataract and 
considerably lower than in a series of general medical adnns 
sions In the Negro group the incidence oi syphilis was higher 
in those with primary glaucoma than in those with cataract 
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but still lower than in the general medical admissions A com- 
parison of the average age of the patients at the onset of glau- 
coma symptoms in the syphilitic and the nonsyphilitic groups 
showed that the white syphilitic patients were three years older 
than the nonsyphilitic when their glaucomatous symptoms 
appeared, while in the Negro patients there was no difference 
between the two groups Of the twenty-two patients with 
primary glaucoma and syphilis, the syphilitic disease process 
was latent in eighteen One patient had cardiovascular sypVnhs 
verified by necropsy and two had asymptomatic neurosyphihs, 
while cardiovascular svphilis was tentatively diagnosed m a 
fourth A comparison of seventeen syphilitic cases treated by 
specific therapy and miotics and observed for an average of 
fourteen months with a senes of fifty-two nonsyphilitic cases 
treated by miotics alone and adequately followed showed a 
somewhat poorer therapeutic response in the syphilitic group 
This study has failed to present any evidence for the view 
tint pnnnry glaucoma n in any way related to sjphilts 

American Journal of Physiology, Baltimore 

114 1 254 (Dec I) 1935 

Specific Nature of Inhibition of Coaguliting Effect Exerted by Tissue 
Extract on Plasma Resulting from Incubation of Tissue Extract with 
Blood Serum C btoore V Suntreff and L Loeb St Louis — p 1 
Inhibiting Action of Cattle and Sheep Serum on Kidney Extracts of 
Cattle and Sheep E W Thurston J E Smadcl and L Loeb 
St Louis — p 19 

ENpcnmental Production of Anemn m Dogs by Means of Black Tongvte 
Producing Diet T D Spies and A S Dowling Cle\ehnd — p 25 
Keaction of Chronic Spnnl Animals to Hemorrhage C M Brooks 
BaUsmore — p 30 

Forces Concerned m Absorption of Cerebrospinal Fluid L H Weed 
Baltimore — p 40 

Secretory Metabolism of Salivary Glands D Northup, Chicago— p 46 
} ffect of Epinephrine on Arterial and Venous Plasma Sugar and Blood 
Flow in Dogs and Cats C F Con R E Fisher and G T Con, 
St Louts — p S3 

Afferent Function m Group of Nerve Fibers of Slowest Conduction 
Velocity D Clark J Hughes and H S Gasser New York — p 69 
Discharge of Impulses from Paaman Cor^mscles in Mesentery and Its 
Relation to Vascular Changes G D Gammon and D \V Bronk 
Philadelphia —-P 77 

Changes in Electrical Resistance of Nerve During Block by Cold and by 
Heat 1 r Hummon Jr and T E Boyd Chicago — p S5 
Electrical Activity of Human Victor Units Duringr Voluntary Con 
traction D B Lindslcy Boston — p 90 
Chcnucal Transmission of Vagal Effects to Small Intestine H Bunting 
W J Meek and C A Maaske Madison Wis — p 100 
Hunger Diabetes and Utili 2 atton of Glucose m Fasting Dog S Soskin 
ind I A Mirsky Chicago — p 106 
Influence of Hypophysectomy on Gluconeogencsis in Normal and Depan 
creatizcd Dog S Soskin I A Mirsky L M Zirnmennan and 
N Crohn Chicago — p HO 

N^tu^c of T Wave Potentials in Tortoise Heart R Krasno J A E 
Ejsier and C A Maaske Madison Wis — p 119 
Relation Between Viscosity of Blood and Rchtive Volume of Crytbro* 
cytes (Hemitocnt Value) Kaare K Nygaard Marian Wilder and 
J Berkson Rochester Mmn — p 128 
S>nthesis of Neutral Fat by Intestine of Diabetic Dogs S Freeman 
and A C Ivy Chicago -~p 132 

Rate of Elimination of Dissolved Nitrogen in ^lan in Relation to Fat 
and Water Content of Body A R Bebnke R M Tboni<;on and 
L A Shaw Boston — p 137 

Further Study of Flcctncal Respon es. of Smooth Muscle E F Lambert 
and A Rosenblueth with collaboration of II Dims A Forbes and 
C L Prosser Boston — p 147 

Methylene Blue and Hemoglobin Derivatives in Aspbyxial Pot<onmg 
^fatllda Moldcnbaucr Brooks Berkeley Calif — p 160 
Afferent Functions of Nonmyelinated or C Fibers G H Bi«liop and 
P Hcinbecker St Louis • — p 179 

•Antianemic Treatment in Experimental Pol>cythemia Louis Hanson 
Marshill Chicago — p 194 

Plasma Protein Regeneration After Bleeding in Rat W C Cutting 
and R D Cutter San Francisco — p 204 
CUmges m Circulatory Effect of Pota'^sium Sails Due to Epmephtine 
(Adrenalin) U A IfcGuigan and J A Higgins Chicago — p 207 
Studies on Extrinsic and Intrinsic Nerve Mechanisms of the Heart 
P Hembcckcr and G H Bishop St Lcuis — p 212 
Electrical Phenomena of Crustacean Nerve Muscle System H G 
du Buy Boston — p 224 

Effects of Ingestion of Nutritive and Nonnutntive Liquids on Diurnal 
Variations in Weight Locs C I Hovland New Haven Conn— p 235 
Kinetics of Elimination of Substances Injected Intravenously (Expcri 
ments with Creatinine) R Dominguez H Goldblatt and Elizabeth 
Pomcrenc Cleveland — p 240 

Antianemic Treatment in Experimental Polycytheima 
— ^To test the hvpotbesis whether the function of the h\cr js 
to reestablish the normal number of erjthrocjtes m the blood 
\farshan produced a sustained pohcjtbemia in rats which were 
then treated with h\er The pol>c>themia was produced b> 


the administration of a milk diet supplemented by salts of 
cobalt, iron, copper and manganese Red cell counts of blood 
obtained by heart puncture revealed a polycythemia of from 
105 to 13 million cells per cubic millimeter, in contrast to from 
7 5 to 8 million for the normal controls The high erythrocyte 
count has been promptly lowered to an average of 87 per cent 
of its initial level withm six days by daily injections of 0 25 cc 
of a concentrated liver extract Controls receiving injections of 
sahwc or kidney extract maintained a count averaging ll 5 mil- 
lion The fall m erythrocytes was only temporary, a return 
to above the initial level occurring although the hver extract 
was continued Administration of desiccated hog stomach 
brought about a more gradual and less pronounced decrease in 
erythrocytes, which was maintained throughout the experiment 
Feeding of fresh whole hver caused a temporarv increase in 
the already high erythrocyte count, but no lowering occurred 
Fresh lean meat produced no change Certain snnilantscs 
between cobalt polycythemia m rats and primary polycythemia 
as it occurs m man are discussed, and some of the theories of 
direct or indirect hormone control of the erythroplastic tissues 
are presented The evidence presented is interpreted by assum- 
ing a hormone which originates in the hver and exercises an 
inhibiting action on hematopoiesis 

American Journal of Psychiatry, New York 

93 509 762 (Nov ) 1935 

Mcgalomyclo Encephaly Report of Case with Diffuse Medulloblastosis 
A Ferraro and S E Barrera New York — p 509 
The Epilepsies F Kennedy New York — p 527 

Follow Up Study of Hoch s Benign Stupor Cases H L Raclihn 
Ward s Island N Y — P S31 

Practical Considerations Relating to Family Care of Mental Patients 
H M Pollock Albany N Y — p 559 
Dynamic Concepts and Epileptic Attack S E Jelliffe New Aork 
—P 565 

Objective Interpretation by Means of Rorschach Test of Psychohiologic 
Structure Underlying Schieophrcnia Essential Hypertension Craves 
Syndrome etc Preliminary Report A W Hackfield Seattle 
— P 575 

First Year of the New Standard Nomenclature of Diseases in Massa 
chusetts kfental Hospitals N A Dayton Boston — p 589 
Summary of Report of American Neurological Association Committee 
for Investigation of Sterilization A Myerson Boston — 615 
•Mental Disease Among Foreign Born Whites with Especial Reference 
to Natives of Russia and Poland B Malzberg New York — p 63? 
Androgynoid Characteristics in Case of Schtzophrenn Annette C 
Washburne Madison Wts — p 641 

•Effect of Alcohol in Catatonic Syndromes Preliminary Report N V 
Kantorovich and S K Constaiitinovich Leningrad USSR 
— p 651 

False Concepts of Diseases or Conditions as Psychogenic Foci L H 
Ziegler Albany N Y and J Heyman Newark N J — p 655 
Dr E E Southard s Scientific Contributions to Psychiatry Appre 
nation After Twenty Years L B Alford St Louis — p 675 
Psychologic Medicine as Practiced by the Quack C \ Rymer and 
Alarion Reinhardt Rymer Denver — p 695 
Physical Therapy in a Jlental Hospital R H Hutchings Jr Wing 
dale N \ — p 709 

Instinctive Emotional and Mental Changes Following Prefrontal lobe 
Extirpation S Ackerly Louisa ille Kv — p 717 

Mental Disease Among the Foreign-Born — Malzberg 
investigated the rates of mental disease among Russians and 
Poles, m order to contrast the latter with other foreign groups 
and with native white subjects of native parentage Exclusive 
of Italians, these two groups constitute the largest foreign born 
populations m New York State There were 481,306 indt- 
vtduais in New York State on April 1 1930, who were born 
in Russia, and thev constituted 14 8 per cent of the total foreign 
born population Tlie Polish group totaled 350,383 on the same 
date representing 107 per cent of aU the foreign born in New 
York State The study indicates that natives of Russia and 
Poland had loner rates of mental disease tlian the other lead- 
ing foreign born groups and that they even compared not too 
unfavorably with natives of native parentage Their rates of 
mental disease were decidedly lower than those for natives of 
northwestern Europe Invidious comparisons of the immigrant 
populations from a biologic point of view are unjustified ll 
some eastern European immigrants have lower rates of mental 
disease than immigrants from northwestern Europe, it is true 
also that Austrians and Hungarians have rates above the aver- 
age If some of the northwestern European populations have 
moderate rates of mental disease others such as the Irish and 
the Scandmavnans have the iughest Within each of these 
broad aggregates of population there evidenth are some groups 
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With high rates and others with low rates It appears perti- 
nent therefore to concentrate on the causes of variation within 
each group rather than to dispute endlessly over h>potheticaI 
racial causes of mental disease 
Effect of Alcohol in Catatonic Syndromes — Kantorovich 
and Constantinovich observed that alcohol often interrupts the 
course of catatonic stupor, producing a temporarj, and some- 
times lasting, cessation of mutism, torpor and negativism 
Lnder such circumstances it often becomes possible to gain 
access to the content of the patient’s psjchotic trend as well 
as to facts of case historj Should further experience with 
alcohol m catatonic and hebephrenic cases jield similar results, 
the conclusion would be justified that a safe and simple pro- 
cedure has become available as both a therapeutic and a diag- 
nostic aid 111 the psychiatric clinic 

Annals of Internal Medicine, Lancaster, Pa 

9 649 822 (Dec ) 1923 

Ileniod^ uanncs of Circulation in Hypertension J M Kinsnnn and 
J W Moore Louisville Ky — p 6A9 
*\ascular Disease in the Obese Diabetic and in Kondiabetics Discus 
Sion of Arteiiosclerosis as Cause of Diabetes E C Beck J G 
Towler E C Koenig and B D Bowen Buffalo — p 662 
Studies Relating Vitamin C Deficiency to Rheumatic Fever and Rlieu 
matcud Arthritis Experimental Clinical and General Consideration*; 
II Rheumatoid (Atiophic) Arthritis J F Rinehart San Francisco 
— p 671 

Effects of Chronic Disease of Liver on Composition and Physico 
theniical Properties of Blood Changes in Serum Proteins Reduction 
in Oxygen Saturation of Arterial Blood A M Snell, Rochester, 
Minn — -p 690 

nipothifoidism Common Sjmptom R I Lee Boston — p 712 
Clinical Relationships of Blood Cholesterol vvith Summary of Our 
Piesent Knowledge of Cholesterol Metabolism L M Hurxthal and 
Hazel M Hunt Boston — p 717 

Blood Cholesterol in Disturbances of Basal Metabolic Rate L C 
McGee Elkms W Va -p 728 

•Lse of Helium in Treatment of Asthma and Obstructive Lesions in 
Larynx and Trachea A L Barach Isevv York — p 739 
Symptomatic Psychoses in pernicious Anemia P \V Preu and A J 
Geiger Kew Hnven Conn — p 766 

Oleothorax Clinical and Expenmental J N Hayes Saranac Lake 
K \ — P 779 

Diabetes — Beck and liis co-workers point out that calcifi- 
cation of the arteries of the lower extremities (demonstrated 
loentgeiiologically), which is so common particularlj in uncon- 
trolled diabetes among older persons is essentiallj absent m 
patients with earlj diabetes and obese people some of whom 
are potentiall} diabetic No evidence was found to show that 
hvpertensioii or retinal arteriosclerosis could be correlated with 
the obese patients’ abihtv to use dextrose The iiitidence of 
hvpertensioii appears to be higher in older diabetic patients 
This IS essentiallj related to obesitj and not to diabetes 
Obesitv, hj pertensioii and diabetes appear to be unqiiestionablj 
influenced bj a liereditan factor All three maj be found 
together or in various combinations It appears that obesity 
increases the likelihood of both diabetes and In pertensioii but 
It IS less certain that the presence of In pertensioii contributes 
to the probabilitv of diabetes, since the incidence of hjperten- 
sion IS about the same in the iiondiabetic obese person as m 
the obese diabetic person With the mechanism of the produc- 
tion of diabetes so incompletelj understood Us pathologic anat- 
omj so variable and the possibihtj of extrapancreatic influences 
so definite, it is not surprising that main should regard the 
inception of diabetes as a functional disturbance It raaj be 
more logical to think of it as a different reaction at various ages 
It is conceivable also that the presence of vascular degenerative 
changes in the pancreas mav be a factor in the production of 
diabetes but it seems uiilikelv that it is the sole cause If it 
were so, diabetes in the aged and in patients with high grade 
In pertensioii should be more common unless an elective vas- 
cular disease of the pancreas exists Also atherosclerosis m 
older people is more common m men than m women Dia- 
betes however in the same age group is more common m 
w omen 

Helium in Treatment of Asthma —Barach states that a 
mixture of 80 per cent helium and iO per cent oxvgen has 
one third the weig'lU of a comparable volume of air It was 
assumed that a relatnelj light respirable gas could be breathed 
with less effort in clinical conditions in which difficultj in ven- 
Ulating the lungs was present In four patients with severe 


asthma, inhalation of hehura-oxvgen mixtures appeared to be 
of considerable benefit When continuous asthma was present 
subjective and objective relief were obtained In three cases 
a grave asthmatic condition and refractoriness to epinephrine 
were removed by inhalation of helium oxygen mixtures The 
acute attack of asthma was not aborted, and the relief obtained 
by inhalation of various mixtures of helium and oxjgen was 
not sufficient to replace epinephrine when this drug was effee 
tive The special value of helium-oxygen mixtures is in the 
treatment of asthma persisting after epinephrine and m statU 3 
asthmaticus Graphic records of the quantitative and qualila 
live changes m pulmonarj ventilation revealed the following 
consequences of inhalation of helium-oxjgen mixtures in a 
patient with continuous asthma (1) decrease in pulmonarj 
ventilation, (2) decrease in pulmonary pressure, (3) relatiie 
and absolute diminution in the length of expiration and (4) 
increased rest period between respiratorj cjcles The decreased 
pulmonarj pressure and the swifter flow of gas during the 
early phase of expiration would appear to lessen the likelihood 
of alveolar distention and emphjsema in patients who liaie 
much continuous asthma Severe obstructive djspnea in two 
infants, one with larjngeal and the other with tracheal obstruc 
tion, was relieved by inhalation of helium oxjgen mixtures In 
one of these cases, the infant was comfortable in a helium 
oxjgen tent for eight dajs, but the congenital nature of the 
obstruction was such as to require tracheotomy ultimatelj In 
conditions of larjngeal or tracheal obstruction in which there 
IS a possibilitj of the obstruction clearing up, the inhalation 
of helium oxjgen atmospheres may be useful bj providing rebel 
from a severe form of air hunger and its consequent fatigue 
of the respiratory musculature The relief of djspnea in 
patients suffering from various tjpes of respiratorj obstruction 
during the inhalation of helium-oxjgen mixtures made evident 
the importance of an accustomed volume flow of gas to and 
from the lungs This special equilibrium, i e, the mainte 
nance of a certain required pulmonarj air flow, is regulated 
bv proprioceptive reflexes from the lungs and the respiratorj 
musculature Disturbance in this equilibrium is the pnmarj 
cause of the sensation of air hunger in this tjpe of djspnea, 
anoxemia maj occur in severe cases as a secondarj complicat 
mg factor 

Symptomatic Psychoses in Pernicious Anemia — Three 
cases of classic addisonian pernicious anemia observed bj Preu 
and Geiger are reported in winch the psjehoses seem clearlj 
to bear a sjmptomatic relationship to the deficiencj disease 
The patients showed the fundamental sjmptoms of an organic 
psjchosis The first patient seemed confused on admission, and 
disorientation was observed on several occasions before improve 
meiit in the mental picture began She was verj easilj fatigued 
her attention was poor, and her intelligence was dull but the 
authors did not feel that these features accounted for the dis- 
orientation and confusion klemorj seemed impaired at first 
but It graduallj improved, as did the other organic mental 
sjmptoms under specific treatment Although the second 
patient was clearlj oriented on admission, disorientation for 
tune and place was observed two dajs later as well as on 
several other occasions Brief episodes of nocturnal confusion 
were observed winch they believed likewise indicated clouding 
of consciousness klemorj seemed poor but showed no striking 
change and was difficult to evaluate because of the limited 
intelligence of the patient The defects in orientation and the 
episodic confusion improved under treatment The third patient 
was found to be definitely disoriented for time on a number 
of occasions, and recent memory defects were demonstrated 
repeatedly at times when her attention and cooperation were 
satisfactorj No improvement in the symptoms occurred during 
two weeks of specific treatment after which death occurred 
from a pulmonarj complication The opinion of the psjchiatric 
staff was in favor of a diagnosis of symptomatic psjchosis m 
all three cases on the basis of the organic sjmptoms discussed 
The character and seventy of the mental disturbances bore no 
consistent relationship either to the degree of anemia or to the 
extent of the neurologic manifestations While this maj appear 
implausible it seems to the authors fully as admissible as the 
well established observation that neurologic involvement varies 
independentlj of the state of the blood, subacute combined 
sclerosis sometimes appearing long before the actual develop- 
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meat of anemia Goldlianier and others liave observed that 
cerebral manifestations may occur either alone or in association 
\Mth cord disturbance, that they ma> be present with or with- 
out eudencc of anemia, and that they may present themseUes 
as the earliest and only manifestations of pernicious ancmn 

Archives of Pathology, Chicago 

so 823 966 1935 

ParallurmU Ghnds II Histologic Studj o£ Paralhjroid Adenomi 
S Warren and J R F itorsan Boston —p 823 
C>anolic Atropby ot Li%tr Wis Model ReconsWncUon C S Hagetly 
and J tv Dciefeu't Chicago — p 817 
♦Vitamin A Deficiency in Spite oE Adequate Diet in Congenital Atresia 
ot Bde Ducts and Jaundice M D Altschiile Boston — P S4S 
SusceptibililJ to Dental Canes in the Rat VI Influence o£ Orange 
Juice and Acid Base Balance o£ the Diet T Roscbury and M 
Karsiian Iscw Vork — p S57 

Renal Lesions Folloning Injection of Sodium Deh) drocholate in Animals 
IVith and Without Biliarv Snsis H L Stenart and A Cantarou 
Philadelphia — p 866 

Vitamin A Deficiency and Congenital Atresia of Bile 
Ducts — AUschulc discusses the postmortem study of eleven 
infants with congenital atresia of the bile ducts All had 
recened diets adequate in vitamin A and none presented clinical 
evidence of \erosis or keratomalacia during life Microscopic 
changes diagnostic of vitamin A deficiency, as defined by Wol- 
bach and Howe, were observed m si\, and the clinical histones 
and the necropsies in these six cases are presented In each 
of these cases the familj history was irrelevant The defi- 
cienc) apparentlj occurs as a result of failure of absorption of 
vitamin A from the gastro intestinal tract due to the absence 
of bile There is evidence indicating that the parenteral admin- 
istration of Mtanim A is effective in patients in whom vitamin 
A deficiency develops as a result of severe obstructive jaundice 
The oral administration of the vitamin together with bile salts 
also IS possiblv of value 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

16 70S 768 <Dec ) 1935 

Treatment oE Erysipelas with Ultraviolet Radiation M E Knapp 
MinneapoEis — p 711 

Physical Therapy m Surgical Practice II If Ruier New \ork — 
P 715 

Some Concepts o£ Prostatic Resection G J Thomas Miimeipolis 
— P 71S 

1 imitations of Prostatie Resection H C Roliiick Chicago — p 722 
Short W aie Therapy W J Tiirrell Oxford England —p 72-> 
Ultraviolet as a Baclcncide A Bachem Chicago— p 733 
♦Desiccation oE Hemorrhoids G D Graham Winnipeg hlamt — ji 741 
\ocuum Type Wave Generator oE Faradic and Cahanic Current R 
Koiacs New \ork — p 74t 

Desiccation of Hemorrhoids — In Ins, desiccation method 
for hemorrhoids Graham uses about 2 ounces (60 cc ) of a 1 
per cent solution of procaine In drochloride to avlncli about 4 
minims (0 3 cc ) of epuiephrme lias been added A 20 cc 
svriiige with a I’/i inch, 22 gage needle is used for its injec- 
tion The skin is pierced by the hjpodernne needle at the 
anterior anal margin and is carried up to and into the splnncter 
am muscles, injection of the fluid being made as the needle 
enters The needle is then almost withdrawn and its direction 
changed so that it is pushed lalerallj and postenorlv on each 
side of the anal margin The needle is then completcU with- 
drawn and a similar injection made at the posterior anal mar- 
gin In a verv few minutes the sphincter iniiscics relax around 
the surgeons finger and the external and semiexternal piles 
can be turned out casih and a good view of (hem obtained 
Thev are now readv to be desiccated Am diatlicrinv machine 
with a good Oudiii coil attached is suitable Ordiitarv sewing 
needles from 2 to 4 inches long iiiav be used The current is 
turned on and the spark gap is adjusted so that the current 
wilt be ot a strength to throw a spark about one eighth inch 
ni length The needle is inserted into the base of the pile 
about one eighth inch from its margin and is held stcadv niift! 
an area of desiccation appears m the lonii of a dirtv grav color 
around the needle In external and scmiexternal piles it sufficc- 
to desiccate around their base leaving them to slough off 
graduallv As much of the interna! piles as can he reached 
should be desiccated tbrougb a speciiUiin A hemorrhoidal 
siippositorv IS inserted and the operation ts completed Post- 
operativelv a tablet contiimng an antipv retie and a halt gram 
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(003 Gm) of codeine is prescribed for pain Liquid petro- 
latum emulsified with agar-agar is ordered as a combination 
best preventing seepage from the intestine and promoting a 
gentle and soft intestinal motion least irritating to the inflamed 
parts After the initial contraction of the piles there follows 
a reaction that causes swelling ot the parts, and with large 
external piles the patient maj be unable to replace them for 
about two days If these become painful hot foments or sit- 
ting in a hot bath generally give relief By that time con- 
traction starts to take place, the swelling goes down rapidlv 
and the piles can be replaced with ease The patient is not 
hospitalized and remains at home for only three dajs prefera- 
bly m bed 

Endocrinology, Los Angeles 

19 633 "46 (No\ Bee ) 1935 

The Arfreiia! Problem F A Hartman Columbus Ohio — p 6U 
At>pica! Familial EndoennoPatbj in Males uitli Sjndromc of Ollier 
Defects W A Rcillj S^n Francisco— p 639 
•Clinical Use of Emmenin (Human Placental ENtract CoUip) Minnie 
B Goldberg and H Lisser San Francisco — p 649 
Effect of O'anan Hormones and Ovarian Grafts on Mammary Glands 
of Male Mice W U Gardner New Haven Conn — p 656 
Certain Factors Affecting Constancy of Impedance Angle A Barnett 
with assistance of S Bagno Brookljn — p 668 
Experimental Studies of Anterior Pituitary HI Observations on Per 
sistence of Hjpophyseaf Tr'^nsplants m Anterior E>c Chamber O 
Haterius M Schweizcr and H A Charipper New York — p 673 
•Laurence Moon Biedl S>ndromc Repoit of Three Cases M Molitch 
Philadelphia and jamesburg N J R G Claden New Lisbon N J 
and A W Pigott Skdlmau N J- — p 682 
Further Observations on Treatment of H>perins«li«!sm with Insulin 
H J John Cleveland — p 689 

Syndrome Accompanying Deficiency or Absence of Ovarian rollicular 
Hormone Study of One Hundred and Ninety Seven Ca'^cs A A 
iVerner St Louis — p 69S 

Site ind Structure of Thyroid CHnil of Cat After Administration of 
Irradiated Ergo'^teroJ A M I ands and O O Stoland Lawrence 
Kan — p 701 

Menopausal Iljperlen^-ion R L Schaefer Detroit — p 70o 
Studies on Conditions of Activity in Endocrine Oigatts \\\ Ner 
voiis Control of Anterior Hypophysis as Indicated by Maturation of 
Ova and Oviihtion After Stimulation of Cervical Sjmpithetice H B 
Priedgood and C Pincus Boston — p 710 

Clinical Use of Human Placental Extract —Goldberg 
and Lisser believe that thej gave the alcohol soluble ether 
insoluble complex present in acetone extracts of human pla- 
centa (emmenin Collip) an adequate trial b> euiplojing it in 
100 instances of various menstrual disorders, occurring in sixtv- 
six women It Ins proved iielpfu! m restoring menstruation if 
periods have been absent less tiian a vear It is probablv use- 
less in amenorrhea of longer duration In eight of nine cases 
of oligomenorrhea the menstrual interval was more nearlv 
regularized The same result was accomplished in seven 
patients whose menstrual interval was lUterlj irregular, somt- 
tmics too soon other tunes too late PoK menoffhea was 
unaffected in the onlv three cases in which the preparation 
was used Hv poiueuorrhea was definitely improved in nine of 
twelve cases Menopausal svmptoms and cjchc menstrua! 
headaches were relieved m a fair niajoritv of cases In two 
of fovir cases of stenlitv, pregnanev occurred under its therapv 
More than CO per cent of fortv subjects with seveie djsmenor- 
rhea were remarkablv relieved Psvchic factors were ngidh 
excluded riiis constitutes its most significant clinical usefulness 
Laurence-Moon-Biedl Syndrome — Molitch and Ins asso 
ciates describe three brothers affected to a different degree 
with a hcreditarv cerebral defect All three had pol>dactyhsm 
mental deficiencj pitmtarv djsfunction and some visual defect 
The oldest brother (aged 16) has also retinitis pigmentosa 
while the next oldest (aged 11) has a severe degree of mjopn 
with a tessellated appearance of the rctiin The voungest 
brother (aged S at death) had a mild visual defect with 
strabismus It is concluded tint all cases occurring in the 
same fainilv and showing all or almost all the cardiml sjinp- 
toins of the Laurence- kfooii Bicdl svndromc should be so cate- 
gorized Isolated cases without other siblings being affected 
and not showing all the cardinal svmptoms should not be 
included in the svndrome ReilK and 1 isser in their survev 
and summarj of the literature concluded that the syndrome 
consists of SIX cardinal svmptoms obcsitv mental dcficicncv, 
gemtal dvstrophv poKdactjhsm retinitis pigmentosa and 

familial occurrence 
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Florida Medical Association Journal, Jacksonville 

23 239 284 (Dec) 1935 

Boils and Carbuncles J R Cbappell, Orlando — p 251 
present Jledical Trends H L Bryans Pensacola — p 257 
Management of Acute Gonorrheal Infections Personal Impressions 
Acquired from Fifteen Years Experience R J Holmes and M M 
Coplan, Miami — p 259 

Hoarseness M A Lischkoff Pensacola — p 263 

Repairs of Lacerations or Wounds G M Green Daytona Beach 
— p 265 

Johns Hopkins Hospital Bulletin, Baltimore 

57 317 408 (Dec ) 1935 

Spinal Cord of rmlnck Whale (Balacnoptera Physalus) Note W L 
Straus Jr Baltimore— p 317 

Fingeragnosia (Gerstmann) W Muncie Baltimore — p 330 
Researches on Tetanus IV Some Historical Notes on Tetanus and 
Commentaries Thereon J J Abel and Bettylee Hampil Baltimore 
— p 343 

•Compensatory Changes in Remaining Lung Following Total Pneumonec 
tomy Experimental Study W F Rienhoff Jr Baltimore F L 
Reichert San Francisco and G J Heuer New York — p 373 
Experimental Gastrectomy Effects on Blood Morphology Especially 
When Complicated by Infection or Liver Damage H B Shumacker 
Jr and M M Wintrohe Baltimore— p 384 

Compensatory Changes Following Pneumonectomy — 
Rienhoff and his associates found that the compensatory 
changes in the remaining lung following total pneumonectomy 
in dogs consist of simple dilatation of the respiratory lobules 
or the definitne respiratory units made up of the respiratory 
bronchiole, the alveolar ducts, the atna, the alveolar sacs and 
the alveoles This dilatation comes in response to increased 
physiologic demands and is of a compensatory nature It is 
not an emphysema and there is no interruption or diminution 
of the elastic tissue or fusion of the alveoles to suggest patho- 
logic change in the parenchyma of the lung There is no 
increase in the number of the bronchia! trees or in their pat- 
tern, and apparently the blood vascular system, except for a 
possible dilatation, is unaffected No eiidence of true hyper- 
plasia or hypertrophy was found The lack of uniformity of 
dilatation of the alveoles in any one section was found to be 
due to the fact that the serial sections were cut through the 
alveoles at different levels of the block of tissue The maximal 
diameter of different alveoles is, of course, situated in different 
planes 

Journal of Nutrition, Philadelphia 

10 579 722 (Dec 10) 1935 

•Metabolism of Women During the Reproductive Cjcle VI Case Study 
of Continuous Nitrogen Utilization of JIuItipara During Pregnancy, 
Parturition Piierperium and Lactation Helen A Hunschcr Frances 
Cope Hummell Betty Nims Erickson and Icie G Macy Detroit 
— P 579 

Selenium in Proteins from Toxic Foodstuffs IV Effect of Feeding 
Toxic Proteins Toxic Protein Hydrolysates and Toxic Protein 
Hydrolysates from Which the Scicmura Has Been Removed K W 
Franke and E P Painter Brookings S D — P 599 
Relation Between the Vitamin A and D Intake by the Hen and the 
Output m Eggs W C Russell and Al AV Taylor New Brunswick 
N J— P 613 

•Study of Nutritive Value of Mushrooms F AV Qiiackenbush AV H 
Peterson and H Steenbock Jladison Wis — p 625 
Effect of Ingestion of Saline Waters on the Hydrogen Ion Concentra 
tion of Intestinal Tract Nitrogen Balance and Coefficient of Digesti 
bility A' G Heller J R Owen and Liicile Portwood Stillwater 
Okla— p 645 

•Differential Antirachitic Activity of Aiitamin D Milks R AA Haman 
and H Steenbock Madison AVis — p 653 
Studies on Growth III B and G Avitaminosis in Cccectomized Rats 
W H Griffith St Louis— p 667 » , . 

Id lA' Vitamin B and G Content of Body Ti sues of Normal xnd 
Experimental Eats W H Griffith St Loui — p 675 
A'anahility of ATtamm D Response with Temperatnre of Environment 
D Tourtellotte and W E Bacon Battle Creek Alich p 683 
Editorial Review Absorption and Utilization of Carbohydrates H B 
Pierce Rochester N Y — p 689 

Metabolism During Reproductive Cycle — Hunscher and 
her associates extended a case studv over a period of eight 
xears of child bearing and child rearing m a woman when she 
and her children were known to enjov buovant health Unin- 
terrupted nitrogen metabolic responses during the last half of 
fetal development and the physiologic preparation of the mater- 
nal body for lactation and the extension of these observations 
into parturition puerpenum and eight weeks of lactation showed 
where some of the stresses and strains ot matermtv lay The 
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results confirm previous considerations derived from intermit 
tent balances in two former reproductive cycles in the same 
woman During the last 145 days in gestation there was an 
average net storage of 3 1 Gm and a maternal retention of 
26 Gm of nitrogen daily, resulting m a total observed accu 
mulation of 446 Gm at term On the day of delivery the 
chemically determined maternal loss in blood, placenta, amniolic 
fluid and vomitus amounted to 46, 201, 008 and 0 24 Gm of 
nitrogen, respectively, the total loss from the body beyond the 
food consumed amounted to 54 6 Gm of nitrogen in addition 
to that contained in the fetus The nine daily balances during 
the lying-in period showed an average daily loss of 5 Gm of 
nitrogen From the tenth to the fifty -third day of lactation 
there was an average daily loss of 0 87 Gm of nitrogen B) 
the fifty-third day of milk flow the gestatory reserve nitrogen 
had been reduced by delivery, puerpenum and lactation losses 
of 54 6, 44 6 and 383, respectively, leaving a total of 310 Gm 
of nitrogen stored only in the last half of pregnancy When 
the approximate fetal content of 58 6 Gm of nitrogen is 
deducted from the final maternal reserve, the accountable losses 
of the reproductive cycle by the fifty-third day of lactation had 
left a maternal reserve of 250 Gm of nitrogen for future 
dissipation or enrichment of the maternal body at termination 
of the reproductive cycle 

Mushroom Protein Is Incomplete — Quackenbusli and his 
co-workers studied the nutritive properties of the mushroom 
Agaricus campestris by feeding the mushrooms to albino rats 
Diets that contained mushrooms were consumed in subnormal 
quantities, and consequently growth was subnormal Excep- 
tions to this general result were observed when mushrooms 
were fed to animals that were depleted in vitamin B or G 
Mushrooms were found to be a relatively good source of vita 
mms B and G Levels of 10 and 5 per cent of the diet on a 
dry weight basis supplied sufficient vitamins B and G, respec 
tively, to support satisfactory growth The data indicate that 
a diet containing 10 per cent of mushrooms as the only source 
of vitamin B is deficient in some factor other than vitamin B 
or G Mushroom protein is incomplete 

Antirachitic Activity of Vitamin D Milks — The results 
of the experiments of Haman and Steenbock show that for the 
chick and per unit of vitamin D 1 Irradiated milk cod liver 
oil and irradiated cholesterol are of approximately the same 
order of effectiveness 2 Yeast milk is approximately one 
tenth as effective as irradiated milk This difference was 
confined to the respective butter fat fractions and was not 
influenced by the skimmed milk fraction 3 The constituents 
of milk as a vehicle for vitamin D do not influence its effec 
tiveness 4 The experiments give no support to the possibilitv 
that the baby chick could be used to greater effectiveness than 
the rat for ascertaining the degree of antirachitic effectiveness 
of different vitamins D for the human being 


Journal of Pediatrics, St Louis 

7 735 886 (Dec ) 1935 

The Physicians A^icw of Health Examinations J D Boyd Iowa City 
— P 735 

^Congenital Scurvy Case Report Deborah Jackson and E A Park 
Baltimore — p 741 

•'icarJet Fe\er Immunization by Inunction M L Ripps Elizabeth 
N J— p 754 

Application of Recent Theories m Treatment of Undescended Teste 
J Huberinan Newarh N J and H H Israeloff Irvington N J 
— p 759 

suppurative Arthritis Due to HemophiJus JnBuevzae Case Report 
J C Peterson Nashville Tenn — p 765 

Allergic Bronchopneumonia H Miller G Piness B F Feingold I® 
Angeles and T B Friedman Chicago — p 768 

\flenomatous Polyp of the Right Mam Bronchus Producing Atelecta i 
P Rosenblum and R I Klein Chicago — p 791 
• Third Generation Syphilis H A Rosenbaum and H L Faulkner 
Chicago — p 797 

Congenital Heart Disease Clinical Anal>sis of Seventy Five Cases front 
the Johns Hophins Hospital C B I eech Providence R I — P 

Congenital Scurvy — Jackson and Park discuss observa 
lions on a baby of 20 davs in whom the lesions in the bones 
were exactly like those present in the infant suffering from 
acquired scurvv Every histologic manifestation in the skeleton 
found in acquired scurvy was present in tins congenital case 
lattice formation, fracture of the lattice with fibrinogen and 
collagen leakage, cessation of osteoblastic activity, destructive 
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processes m the siiblattice region migration of the marrow cells 
from the ends of the growing bones with exposure of the 
embr>onal-likc connective tissue, internal and subperiosteal 
hemorrhage, and thinning and atrophy of the cortex in the lattice 
region with fracture The authors state that the photomicro- 
graphs of the lesions in acquired scurvy compared with those of 
their case are so similar as to be interchangeable There can- 
not be the slightest doubt, therefore, that the case reported is 
one of congenital scurvy The seventy of the lesion at the 
\anous cartilage shaft junctions corresponded with the rate of 
growth If the rate of growth was slow enough at the end of 
a bone the signs of the disease did not appear The case indi- 
cates that in scurvy the lattice must be so fragile that it cracks 
and breaks from the strain of ordinary movement or support of 
the arms and legs Tractures of the lattice in scurvy are far 
more general than is popularly thought and are probably present 
in every case m which the disease has progressed far enough to 
be recognizable roentgenoiogically They must precede epiphvs- 
cal separation for some time 

Scarlet Fever Immunization by Inunction — Ripps 
tested 564 children ranging m age from 1 to 16 years, 213 of 
whom were Dick positive Most of these children were residents 
of four orphan institutions the remainder were obtained from 
private practice and the hospital clinic Dick toxin, prepared 
from the N Y 5 (Docliez strain) of a ixitency of 24,000 skin 
test doses was mixed with 2 cc of plain rose water ointment or 
anhydrous wool fat All the Dick positive children were gnen 
five massages over the entire back at intervals of one week 
Preceding the rubs, the backs were cleansed with alcohol For 
the first two rubbings, inunctions containing approximately 
24,000 skin test doses were used and 28000 skin test doses for 
each of the last three nibs There were no general systemic 
reactions About 20 per cent of the children showed a mild 
dermatitis over the parts rubbed after the first application, 
which was often associated with itching With the succeeding 
massages, the skin reactions were less frequent At no time 
was the dermatitis distressing The eruption usually disap- 
peared within two dajs A total of 112 Dick-positive children 
completed the course of massages and were retested at various 
wterNals Of seventy-five children who received the rose 
water ointment inunction 66 per cent were immunized Of 
thirty-seven children who received the anhydrous wool fat 
inunction 30 per cent were immunized Twenty-one children 
ranging m age from 1 to 3)4 years were given rose water oint- 
ment inunctions containing 50,000 and 75,000 skin test doses for 
the first and second rubbings, and 100000 for each of the 
rciiiammg three nibs Four of these were rendered Dick nega- 
tive Nine children, whose ages ranged from 4 to 10 years 
were given five rubbings at five-day intervals, the skin test 
doses being 50,000 and 100,000 for the first and second and 
ISO 000 for the remaining three Only one was immunized 
Thirty-two children, who did not become negative after six 
months, vvere given three additional rubs with 50000, 100,000 
and 150,000 skm test doses Only two of these bad become 
negative when tested one year later 
Third Generation Syphilis — Rosenbaum and Faulkner 
believe that the two complete family histones which they give 
fulfil essentially the requirements for proving the existence of 
third generation syphilis The grandmothers in both instances 
are still alive In one a history of antisyphilitic treatment was 
obtained for her and her husband in 1910 In the case of the 
Ollier there was no knowledge of svphilis until the authors’ 
Wassermaun and Kahn examinations of the blood vvere returned 
positive in 1933 Both the grandfathers are now dead The 
causes of death cannot be ascertained, although both of them 
died suddenlv at comparatively earlv ages From these two 
unions vvliich were m no wav consanguineous, children and 
grandchildren have come under observation All members of 
the second and third generations have been examined and male 
and female are affected One member in each second generation 
escaped the iiiiection This member is flanked on either side 
by a brother or sister who has positive blood Wassefmann and 
Kahn tests The girls two in each familv have married and 
borne children The husband m each case has remained nega- 
tive chmcallv and scrologtcallv and none of them gave a historv 
of svphibs None of the women gave any history or evidence 
of having acquired svphihs jet each gave strong positive 


Wassermann and Kahn reactions One of these women, how- 
ever, gave unmistakable evidence of congenital syphilis She 
has definite pegging and notching of the upper middle incisors 
Likewise her younger brother who is now 16 years of age, 
shows the same congenital stigma and has strongly positive 
Wassermann and Kahn reactions Evidence of congenital 
syphilis in physical examinations has not been found m the 
four other members of the second generation They have, how- 
ever, positive Wassermann and Kahn reactions One or more 
children from each of the four women of the second genera- 
tion are under observation because of physical or serologic 
evidence of congenital sy'pbilis All the children of the third 
generation m one family showed this evidence early with physi- 
cal stigmas and positive Wassermann and Kahn reactions The 
children of the third generation in the other family show no 
marked stigmas 

Journal of Pharmacology & Exper Therap , Baltimore 

55 377 492 (Dec ) 1935 

Wash Out of Cardiac Giuco ides from Frog s Ventricle G Kingisepp 
Tartu Estonia — p 377 

Spinal Reflexes m Nicotine Poisoning F E Frankc and M Helen 
Denvir St Lows — p 390 

Cinchophen and Paraniethylphenyl Cinchontnic Actd Eth>l Ester (Tob 
sm) Coinpanson ot Effects of Administration of Each in Rats H G 
Barbour and A Gilman New Haven Conn — p 400 
Study of Action of Drugs on Bells Muscle-— Muscles of Lreter*. 

C M Gruber Philadelphia — p 412 

Studies of Phenanlhrcne Derivatives VI ^mIno Alcohols of Ethmol 
amine and Propanolamine Type N B Eddj Ann Arbor Mich 
— p 419 

Comparison of Actions of Bilaudid Hydrochloride and Morphine SulfTte 
on Segments of Excised Intestine and Uterus C M Gruber J T 
Brundage A DeNote and R Hcihgman Philadelphia — p 430 
Action of Posterior Pituitary Hormone on Blood Sugar of Rabbit H C 
Ellsworth Montreal — p 435 

•III Studies in Obesity Effect of Dmitrophenol on Blood Vclocib 
M G Wohl and L N Ettcl on Philadelphia — p 439 
State of Bismuth in Body Fluids and Tissues P J Hanzlik and A P 
Richardson San Francisco — p 447 

The Fate of Procaine in the Dog J G Dunlop Rochester Minn 
—p 464 

Effect of Dimtrophenol on Blood Velocity — ^Wohl and 
Ettelson detenmned the blood velocity in thirty -three obc'c 
patients The basal metabolic rate of these patients varied 
from minus 25 per cent to plus 16 per cent, the average being 
minus 65 per cent The average arm to tongue circulation 
time was 13 3 seconds Obesity alone had no appreciable effect 
on the circulation time if it is assumed that the normal limits 
are between ten and fifteen seconds In fourteen cases, dimtro 
phenol was administered orally in doses of 300 mg a day for 
periods varying from One to five weeks In seven cases accel- 
eration of the blood flow occurred averaging 3 3 seconds per 
patient, while in the remaining seven cases no significant change 
m the blood velocity could be demonstrated In no instance 
was there a slowing of blood flow while dimtrophenol was 
administered In the majority of the fourteen patients receiving 
dimtrophenol there were weekly losses of weight even though 
no attempts at restriction of diet and fluid intake were made 
In other instances, however, the total loss of weight over a 
period of several weeks was no greater than that which has 
occurred on high protein, subcaloric diets without medication 
of any kind and m one patient a gam of 5)4 pounds (2 5 Kg ) 
over a period of two weeks was observed, during which time 
the basal metabolism was at a level of plus 60 per cent This 
patient consumed large quantities of fluids m an attempt to 
relieve epigastric burning sensations which the drug produced 
In two cases m which several metabolism readings were made 
a drop was seen after the primary elevations caused by the 
drug One patient, after four weeks of dinitrophenol, had i 
basal metabolic rate of plus 40 per cent The drug was coii 
tvnued for two more weeks, at the end of which time the rate 
was plus 20 per cent The course of the other patient was 
quite similar The author cannot offer a satisfactory explana- 
tion at present for this fall m metabolism Skin rashes occurred 
Ml SIX of the group, the incidence being higher than that 
reported bv Tamter, Stockton and Cutting In one patient 
the drug produced so mam untoward symptoms that it was 
necessary to discontinue its use before blood velocity tests could 
be completed 
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Journal of Urology, Baltimore 

34 499 740 (Dec ) 1935 

Histor\ of Western Branch Society American Tjrological Association 
M B Wesson San Francisco — p 499 
Unusual Conditions Simulating Perinephric Abscess Report of Ten 
Cases C F Rusche and S K Bacon Hollywood Calif — p S04 
Ljmphatics of Lower Urinary and Genital Tracts Experimental Stud> 
with Especial Reference to Renal Infections D ^\ MacKenzte and 
A B Wallace Montreal — p 516 

*\ew Surgical Procedure for Treatment of Pobcjstic Kidneys A E 
Goldstein Baltimore — p 536 

Compensatory RenM Hypertroph> R B Allen New \ork — p 553 
Anomalous Relationship of Right Ureter to Vena Cava A Randall and 
E W Campbell Philadelphia — p 56o 
Cause and Treatment of Noncalculous UrcteropeUic Obstructions 
Report of Sixty Six Operated Cases R B Henhne New \ork 
—p 5S4 

Total Urethrocystectomy m the Female New Technic PI B Preiberg 
Cincinnati — p 615 

Atjpical Carcinoma of Urinary Bladder Simulating Mjosarcoma Report 
of Two Cases and Review of Literature S M Rabson New "iork 
— p 638 

•Summary of an Experimental Research on Control of Benign Prostatic 
Hypertrophj and Prelimmarj Clinical Report W E Lower W J 
Engel and D R McCuHagh Cleveland — p 670 
Further Studies in Endocnnologic Relationships of Prostatic Hyper 
tropbj Effect of Castration on Suburethral Glands in Posterior 
Urethra of the Rat C L Deming R H Jenkins and G \ an 
Wagenen New Haven Conn — p 678 
Sarcoma of the Prostate in Infants Case Repoit -ind Brief Review of 
Literature E H Ray Lexington K> — p 686 
Rehtion of Interstitial Cells of TesUs to Prostatic Hypertrophj M Vnn 
Buren Teem, Rochester Mmn — p 692 
•Circinonia of Vas Deferens Report of Ca«;c G J Thompson and 
F Pilcher Jr Rochester Mmn — p 714 
Injuries of Posterior Urethra H \V Martin Los Angeles — ^p 718 
Urinary Proteins Appearance of Kidney Protein m Uime of Some 
Cases of Severe Chronic Glomerular Nephritis G Gilman Chicago 
— P 727 

Surgical Procedure m Polycystic Kidneys — Although 
cases of umlafera! poljcjstic kidneys are reported, Goldstein 
behcAes that the condition is alwajs bilateral, either at the time 
of operation or subsequentlj In \iew of the fact that medical 
regulation of the uncomplicated poU cystic degeneration of the 
kidneys has not resulted in an) considerable benefit to the 
patient, he feels that radical methods are indicated in manv 
instances If earl) surgery was oerfornied in some of these 
cases before complications arise, life might be prolonged and 
much suffering avoided When the abdominal route is 
employed, a pararectus high Gibson incision is made down to 
the peritoneum The peritoneum is pushed medially and the 
kidne) with its fatty layers is e\posed It is then freed later- 
ally on each side The true capsule is incised lengthwise, some 
of the cysts being opened Numerous large cysts are then 
opened and the walls of many are excised As many as pos- 
sible of the cysts are drained After this procedure the Kidnec 
cortex IS split from one pole to the other The incision should 
not go through the calices if possible, and certainly not into the 
pelvis With the kidney split, more cysts are drained w-ith the 
needle and sy nnge The medial half of the longitudinal portion 
of the kidney is then sutured to all the layers of tissue aboce 
and medial to it, the peritoneum being pushed downward and 
inward The other half of the longitudinal split portion is 
treated likewise The wound is closed w'lth interrupted plain 
catgut sutures At the end of the operation the kidney is well 
immobilized and the split cortical portion is exposed The 
split haUes are approximated to the skin edges Medially the 
peritoneum is underneath the muscular structure of the abdomen 
as well as being in close apposition to the hilus Laterally the 
same situation exists, except that the kidney is not in apposition 
to the peritoneum This leates the organ free so that the 
ccsts mat be punctured with a needle and scringe under Msiiah- 
zation at will, after healing When the lumbar route is employed 
the same steps are carried out except that the immobilization is 
m the lumbar rather than the abdominal region The entire 
length of the incision in the kidnec in both instances is left 
open and sutured to the skin Wet gauze is applied to the 
wound, which is kept open as long as possible Granulation 
takes place m about four weeks after which the wound is per- 
mitted to heal ocer This takes between six and ten weel s A 
large scar forms ocer the wound 

Research on Prostatic Hypertrophy —Lower and his 
co-worlers summarize the pertinent facts that hace formed the 
basis for a theon as to the cause of benign prostatic Inpertropln 


and constitute the background for the rationale of the thcrapc 
that they employed in a group of clinical cases During the 
course of these and other experiments, evidence was produced 
that indicated the probability of the existence of a testicular 
hormone (which they call “inhibin’ ), which would depress the 
gonadotropic activity of the pituitary gland Its clinical use 
was begun about ten months ago and forty patients with pros 
tatic hypertrophy were treated vv ith it The ages of the patienn 
ranged from SI to 80 years All cases presented the typical 
symptoms of prostatic obstruction, such as hesitancy, slow mg 
of the urinary stream, nocturia and frequency The niajontj 
of cases were hospitalized for preliminary investigation After 
critical analysis of the forty patients, the authors consider 
twenty-six (65 per cent) markedlv improved to the point at 
which they are virtually symptom free Eight patients with 
complete retention now enjov urinary comfort, five without any 
residual urine, two with only 30 cc and one with SO cc residual 
urine In all the other cases except one the residual urine has 
diminished or disappeared, and in that one only 30 cc was 
present at the beginning of treatment, Nocturia has been the 
symptom from which these patients showed the most consistent 
improvement though each patient made the unqualified state 
ment that there was greater ease in voiding md a sense of 
complete emptying of the bladder In many patients the kidney 
function improved and elevated blood ureas returned to a normal 
level Many patients expiessed a feeling of general well being 
and greater endurance No improvement could be noted in 
fourteen patients A careful analysis of the unimproved cases 
yields no consistent factor to explain their failure to respond 
In general the symptoms were of longer duration, the average 
duration of symptoms in this group being S S years as against 31 
years m the improved cases The incidence of urinary infection 
was relatively much higher Five of the fourteen unimproved 
patients had large, atonic chronically overdistended bladders 
A small sclerotic tvpe of gland appeared to account for the 
failure m two other cases From 10 to 20 per cent of enlarged 
prostates may be expected not to be benign enlargements, and 
this may account for some of the failures 

Carcinoma of Vas Deferens — Thompson and Pilcher 
point out that carcinoma apparently never develops as a pri 
iiiarv tumor of the vas deferens On first thought it would 
seem possible that carcinoma might frequently occur in the vas 
deferens as an extension of the malignant condition in the pros 
tate gland, seminal v esicles or testes The rarity of such exfen 
Sion, however, is attested by the fact that a thorough search of 
the literature disclosed only the references to Young, w ho found 
in a few cases, involvement of a portion of the vas deferens 
adjacent to flie prostate gland The secondary extension of 
prostatic carcinoma along the entire length of the vas deferens 
as far as the testes has never been described Such a case, in 
which the process could he palpated within the scrotum is 
reported 

Laryngoscope, St Louis 

45 911 980 (Dec ) 1935 

The Splienoiti on Parade J A Caranaugh Chicago — 911 
Recording of Clinical Labjrinlh Tests / If Iliilh i f ong Tsfaiid \ 3 
— p 929 

^Analysis and Report o( Ten Conseciiliic Cases of Sinus rliroiiibosis 
with Reenverj C D Wolf Aew \ork — p 940 
Clinical Biocheinistrr in Treatment of Ear Aose and fliroat Diseases 
r B Blackinar Coliiinbns Ga — p 94S 
Di> yloiith Vile Taste Calculus in Siihnia\illar\ Claud P S Stout 
Philadelphia — p 962 

New Instriinients J D Kernan New 3 orl 961 

New In triiliieiit for fieatineiit of Pei itonsill ir Abscess I B roldniaii 
New 3 ork — p 96j 

Sinus Thrombosis — Wolf accounts for the result in his 
ten consecutive cases of cinus thrombosis with no mortality as 
due 111 part to the following considerations I The patients 
were m good general condition and were seen early in the 
course of the disease 2 In all instances the involvement was 
unilateral thus pointing definiteh to the side affected 1 
The splendid cooperation on the part of the laboraton the 
house staff and the nursing staff was a factor of no iiieaii 
importance in securing the favorable results 4 In none of 
these cases was a iiiastoidectomv jierformed simultaneousl' with 
the obliteration of tlie literal sinus and tbe ligation of the 
jugular vein Thus prolonged oiieration with resultant shock 
to tile patient aid execssive loss of blood was avoided 
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Medical Annals of District of Columbia, Washington 

4 313 1-10 (Dec) 1933 

•■Meniiigococcemia Report of Two Cases One rulmimting with Rapid 
Death the Other with Etidences of Blood Stream Infection for Weeks 
Before the On et of Meningeal Ssmptoms Rccotery C B Conklin 
Washington — p 313 „ _ 

Fundamentals of Internal Medicine Diseases of Hortons bystem 
A Schneider Washington —p 315 

Jaundice and Ascites with Rocotcrj Report of Case J R Catanaen 
Washington — p 322 . „ , „ ^ ^ j 

Congenital A.tteriovenous Fistula Report of Case b Desson ana 
\\ K AngcMnc Washington — p 324 

Memngococcemia —During the outbreak of trveningitvs 
occurring in Washington during the past winter and spring 
months Conklin encountered two cases that illustrate the over- 
whelming blood infection that sometimes occurs with earlv 
demise and the type with prolonged evidence of blood infection 
with htcr frank simptoms of meningitis followed hv recovery 
The first patient, when first seen, was evidently suffering from 
an acute mfcctious disease with hemorrhagic manifestations 
Tv ery thing from typhus to drug dermatitis was suggested by 
those who saw iimi Cerebrospinal meningitis was suggested 
despite the absence of neurologic clinical evidence The blood 
culture and spinal fluid smears and cultures made the latter 
diagnosis certain Ihe other patient represents the type show- 
ing memngococceinia for days before meningitis develops 
\ithough the organism was not recovered in this case, the 
resulting situation and the imtia! classic picture make the pres- 
ence of meningococcus m the blood stream highly evident The 
symptom grouping of irregular temperature, joint pains, chills 
and sweats and petechiae, all common factors in a number of 
infections of the blood stream, should call for frequent blood 
cultures with the idea m mmd of the possibility of a menmgo- 
CQCctc infection When the patient was discharged from the 
hospital he was thoroughly clear mentallyq able to stand alone 
and, except for nocturnal enuresis, in remarkably good condi- 
tion He had had thirty-one spinal taps, a total of 395 cc of 
aittimcningococcus serum had been administered, and five blood 
transfusions, frequent intravenous injections of dextrose and 
two of magnesium sulfate bad been given 

Missouri State Medical Assn Journal, St Louis 

38 461 506 (Dec ) 1935 

Clironic Pjelonephritis in Inlatits and ChiUlten J U Caulk St lotus 
— p 46i 

\uitliomitosis Scliuller Christian 2 Disease J Dauksye Lxcci 101 
Spetugs — p 466 

Pnneiplcs o£ Safely in Thyroid Surgery C F Sheruin St Loins 
— p 473 


recurrent cases of py elitis in infants and children and to seek 
early investigation for such cases so that prompt corrective 
measures may be applied 

Hew England Journal of Medicine, Boston 

813 1159 1214 (Dec 12) 1935 

Diaphragmatic Henna in Children Report of Thirteen Operative Ca^es 
P E Truesdate Fall River Mass — p 11 a9 
Broncho copy and Differential Diagnosis of Tuberculosis Lung Abscess 
and Bronchiectasis G A Rice Holden Mass- — p ll7o 
*Progressivc Idiopathic Pulmonary Fibrosis Associated with Emphysema 
A O Hampton Boston — p 1174 

Mycotic Infection of Lungs in Diflercntiat Diagnosis of Puhnouary 
Tuberculosis H J Bakst Boston- — p 1177 
Differentia! Diagnosis of Pulmonary Tuberculosis and Puimonary Cir 
culatory Changes P D White Boston — P 1179 
Differential Diagnosi of Pulmonary Tiiherciilnsis 1 T I ord Boston 

— p 1181 

Factors in the Management of Constipation F E Clow Wotfehoro 
A H— P 1187 

Progressive Idiopathic Pulmonary Ftbrosis — Hampton 
discusses cases of chronic pulmonary disease about which little 
IS known and which are often misinterpreted as pulmonary 
tuberculosis Various other clinical diagnoses are made, such 
as asthma, bronchiectasis, heart disease, malignant conditions 
and pneumoconiosis While he speaks only of cases in which 
postmortem examinations have been made, even a complete 
pathologic examination does not allow accurate classification 
Most of the postmortem observations are similar and are char- 
acterized by diffuse interstitial fibrosis, distortion and dilatation 
of the bronchi, diffuse emphysema and, in the advanced cases, 
emphysematous blebs The pulmonary changes seen at the 
routine roentgen examination, which are due to idiopathic 
fibrosis, are quite similar to those seen associated with tuber- 
culosis The chief difference is that usually tuberculosis is 
more localized and less likely to involve the entire lung fieWs 
Fibrosis, however, may occur locally m both mfraclav icular 
regions and, as in the case of pneumoconiosis, the upper lobes 
are quite commonly involved Emphysematous blebs add to the 
confusion of the roentgen picture, in that they are often quite 
similar to the cavitation of tuberculosis Pleural thickening 
and even pleural effusion are also common The thm walled 
dilated bronchi and confluent emphysematous alveoli that occur 
often produce a diffuse honeycombed appearance on the roent- 
genogram This picture is rarelv seen in tuberculosis, and 
there are certain other helpful differential points m the roentgen 
examination which arc obtained only by fluoroscopy and oblique 
and lateral roentgenograms 


rbnicnl and Pathologic Studies of Coronary Disease Auab&is of Ejght\ 
Eight Cases Obsened »n One Thousand Necropsies E \\ UjJhelmy 
TOd r C Hc^vsig Kansas City — p 476 
Sur\c> of Management of InlracapsuUr Fneture of Neck of Femur 
r D Dickson Kansas City — p 4St 

Chronic Pyelonephritis in Children —Caulk states tint 
the most common cause of chronic pyelitis in infants and chil- 
dren is obstruction at the internal orifice of the bladder result- 
ing from congenital valves or contractures Eegurgitation of 
the vesical contents into the ureters and kidney jielves was 
present in -16 per cent of his twenti-six cases One half of 
these occurred in the presence of a high, the remaining half 
with small, residual urine Operations were performed on six- 
teen of these children, fouiteeii cautery piinch and two supra- 
jiubic, six were for valves, one for valve and bar, seven for 
contractures of the vesical neck and two for lobules The 
child's punch was used tti nine instances and the baby punch 
m five Thirteen of the operations have given perfect results 
Two were decidedly improved but not completely satisfactory 
The parents refused to allow further surgical procedures One 
ease m which there was pronounced spma bifida with a very 
thm delicate valve, was not improved The removal of the 
valve gave no benefit The results following the removal of 
the obstruction through the urethra m children by means of 
the punch have been the most gratifvmg that the author has 
had in surgerv The end results have been satisfactory invalid 
children have been restored to excellent health with practically 
no complications or untoward effects and with no mortahtv 
Tins senes of cases of obstruction of the neck of the bladder 
treated bv transurethral removal is as far as he can determine, 
the onlv one so far reported He urges t! c profession to sus- 
pect such mechanical can-es for the majontv of persistent or 


Texas State Journal of Medicine, Fort Worth 

31 483 544 (Dec) 1935 

Treitment o£ Burn's S J Seeger Milwaukee — p 488 

Diathetmy m Treatment oJ Primary Pneuraonn J G Jenkins Temple 
—p 494 

Irrailiation Methoils in Treatment of Cancer of Tice and 1 ip<; 
J "M ^farfin DaRas — p 497 

Recognition of Radiologj as One of the Spw'vUics in Utdicmt C )’ 
Hams Houston — p 500 

Obstetric Amlgcsia S E Russ San Antonio — p SOJ 
*Pijerpera{ Eclampsia E L King New Orleans —p 503 

Prcopcratiie and Postoperative Treatment in Cynecologic Patients H ) 
Lancaster, BeevilU — p 507 

Malformation of Vagina Report of Four Cases W T ArniftrovL 
Fort Worth — p 511 

Diagnosis and Treatment of Trachoma E I Goar Houston — p 5 H 

Weather CondiUon and Blood Plasma \oUiTOe J H Black Dalhs 
— P S16 

Puerperal Eclampsia —King considers the prophylaxis of 
eclampsia under three beads adequate antepartum care, prompt 
and adequate treatment of the toxemia and induction of labor 
in patients not responding satisfactorily to treatment Eclampsia 
occurs in about 1 per cent of the cases coming to a maternity 
hospital and m from 01 to 02 per cent of patients in private 
practice It is more frequently found in prmiiparas The 
maternal mortahtv rate vanes from 10 to 20 per cent, while 
the fetal rate is from 30 to 50 per cent Once eclampsia has 
developed, a conservative plan of treatment should be adopted 
and carefully followed In an occasional case cesarean section 
under local or spinal analgesia, may be performed The sum- 
maries of tile various conservative raethods for the treatment 
of eclampsia given include the Stroganoff, Dublin (Rotunda) 
Schvvarz-Dorsett, sodium anivtal, Lazard and Aliller and Mar- 
tinez procedures 


578 


CURRENT MEDICAL LITERATURE 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Bntisli Journal of Dermatology and Syphilis, London 

47 497 552 (Dec ) 1935 

Eczema Its Definition and Its Etiology H G Adamson — p 497 
Definition and Etiology of Eczema J T Ingram — p 502 
Panniculitis Its Place in Nosology H Kei) — p 512 
Paraffinoma Case M Bolam — p 523 

British Journal of Radiology, London 

8 733 796 (Dec ) 1935 
Lung Tomography G Grossmann — 733 
•Leukocytie Variations in Radium Workers (Part II) D R Goodfellow 
— P 752 

Superior Pulmonary Sulcus Tumor A E Connolly — p 781 
Action of XRajs on Lactate Glucose Citrate and Succinate Dehydro 
genases R E Harard — p 787 

Leukocytic Variations in Radium Workers —Goodfellow 
performed systematic blood counts at intervals of from two 
to four weeks on thirty-two workers in radium and x-rays 
The periods of observation varied from si\ months to three 
jears according to the duration of each individual’s appoint- 
ment It has been found that there is only one sign of early 
overexposure that is common to all workers This is a leuko- 
penia due to a reduction m the number of circulating neutro- 
phils There ts evidence that different individuals vary in their 
susceptibihtj to the effects of irradiation, and those vvho arc 
more sensitive exhibit an absolute lymphocytosis with an abso 
lute neutropenia as a first sign of overexposure Others, vvho 
are less sensitive, exhibit a hmphocytopenia with a monocy- 
tosis under similar circumstances Eosmophiha has frequently 
been seen as a result of overexposure, and abnormal or embry- 
onic leukocjtes have occasionally been seen m the blood of 
certain workers Vacations of less than four weeks do not 
appear to be of value in restoring the leukocyte count of an 
overexposed worker to a normal level The value of the 
information obtained by these routine blood counts has been 
greatly enhanced by periodic clinical examnntion of these 
subjects 

Guy’s Hospital Reports, London 

85 249 376 (July) 1935 

Sir Maurice Craig CBE MD FRCP HC Cameron— p 251 
Chronic Constrictive Pericarditis I Introductory Note P D White 
— p 258 

Id 11 Obser\ations on Disease^ of Orifice and VaUe*! of Aorta 
(1842) N Che\ers-~P 259 

Id III Adherent Pencardium as C'luse of Cardnc Disease (1871) 

S WiIKs— p 264 

Id IV Biographic Note on Dr Norman Chevers M Campbell — 
p 274 

♦Aortic Stenosis Its Etiologj and Morbid Anatomy A J Gibbs — 
p 275 

Ps>chologic Approach to the Problem of Asthma and the Asthma 
Eczema Prurigo Syndrome C H Rogcrson D H Hirdcastle and 
K Duguid — p 289 

Psychogenic Factor m Asthnn Problem in Methodology E B 
Strauss — p 309 

Ulcerative Colitis A F Hurst — p 317 

Brittle Bones with Blue Sclerotics m Fifteen Members of a Family 
H G McGregor — p 356 

Operatiie Treatment of Vertigo W M Molhson • — p 361 
Effects on Rabbit of Repeated Large Intraienous Doses of Clucose 
H E Harding— p 372 

Aortic Stenosis —Gibbs studied and analyzed the clinical 
records and morbid anatomy of twenty -seven patients Twenty 
SIX have died and the notes of the necropsies have been studied 
m fifteen of these the hearts had been preserved and were 
available for further examination Of the two causes of aortic 
stenosis most likely to be encountered, rheumatism predomi- 
nates in patients less than 50 years of age and arteriosclerosis 
m patients more than 50 Svphihs is practically never a cause, 
and congenital defects or infantile endocarditis only rarely In 
the rbeumatvc group aortic stenosis is as common m women as 
in men, but m the arteriosclerotic group it is almost confined 
to men’ Calcification of the valve cusps essential to the pro- 
duction of aortic stenosis m arteriosclerotic patients, may be a 
contributory factor m aortic stenosis of rheumatic origin though 
more commonly m men than m women owing to secondary 
arteriosclerotic changes While calcification may result from 
diminished blood soppiv to the valve ring, as a result of 


JoTR A M A 
Feb 15 1935 


inflammatory or degenerative changes m the nutrient vessels, 
healed valvulitis and excessive strain also produce it, but at 
the free margin of the cusps instead of m the fibrous ring 
The symptoms of aortic stenosis are in no way characteristic 
and the classic signs are often modified and obscured bj the 
presence of other valvular lesions and by failing compensation 
While the majority of patients suffering from rheumatic aortic 
stenosis m combination with mitral disease die at comparatnelj 
early ages (less than SO), having been invalids for a number 
of years, those patients suffering from arteriosclerotic aortic 
stenosis may live to a reasonable old age if careful to aioid 
any excessive cardiac strain 


Indian Journal of Medical Research, Calcutta 

33 317 572 (Oct ) 1935 

♦Palhology of Some Uncommon Enlargements of Ljmph Nodes Illustrated 
by Five Cases A N Go>Ie A Vasudevan and K G Knshnaswamy 
— p 317 

Bacteriologic Studies in Acute Lobar Pneumonia Due to Pneumococcus 
and Bacillus Pneumoniae Friedlander S S Bhatnagar and K Singh 
— p 337 

Vitamin C Content of Some Indian Food Materials R K Chakraborty 
— p 347 

Studies on Protein Fractions of Blood Serums Part IV Epidemic 
Dropsy R N Chopra, S N Mukherjee and J C Guptar— P 353 
Opium Habit in India Studies on Physical and Mental Effects Pro 
duced by Opium Addiction R N Chopra and G S Chopra —p 359 
Experimental Investigation into Action of Venom of Echis Carinata 
R N Chopra J S Chovvhan and N N De — p 391 
Morphologic Studies on Rabies Part II Negri Bodies in Hippocampus 
Major in Street Virus Infections H E Shortt — p 407 
Presence of Leishmania Donovani in Nasal Secretion of Cases of Indian 
Kala Azar H E Shortt and C S Svvaminath — p 437 
Hookworm Incidence and Intensity m South India by Districts W P 
Jscocks J F Kendrick and IV C Sweet — p 441 
NongJucose Reducing Bodies in Blood Part II Vitamin C Fraction 
V K Narayana Menon — p 447 

Hematologic Studies in Indians Part IV Fractional Gastric Analyses 
in Normal Indians L E Napier and C R Das Crupta — 455 
Note on Methylene Blue Reduction Test for Differentiating Between 
Coll and Aerogenes Types of Lactose Fermenting Organisms in ^Vate^ 
and Feces T N S Raghavachan and P V Seetharama Iyer — 
P 463 

Preliminary Epidemiologic Study of Cholera, with Especial Reference 
to Assam and Suggestions for Further Investigations E M Rice-’^ 
P 467 

Prelimm'Hry Note on Investigation of Trachoma by Technic of Culture 
on Chono Allantoic Membrane of Embryo Chick C G Pandit R E 
Wright R Sanjiva Rao nnd Satyanathan — p 475 
Absorption of Rice and Atta Protein m Digestion and Question of Fecal 
Residue as Medium for Intestinal Putrefaction H E C Wilson and 
S L Mookerjee — p 483 

Some Possible Factors m Causation of Vesical Calculus m India Com 
position of Human Urine on Different Diets H E C Wilson and 
S L Mookerjee — p 491 

Spectrographic Analysis of Thyroid Glands N K. De — p 50] 
Vitamin A Activity and Ultraviolet Light Simple Spectrophotometric 
Method of Assaying Vitamin A and Carotene N K De — P 505 
Effects of Some Products of Digestion and Accessory Substances on 
Rhythmic Contractions of Isolated Mammalian Intestines R K Pol 
and S Prasad- — p 515 

Applicability of Flocculation Tests for Standardization of Antivenene 
S M K Mallick— p 525 

Serologic Variations in Vibrios from Noncholera Sources J Taylor 
and M L Abuja — p 531 

Population Problem in India A J H Russell and K C K E Raja 
— p 545 

Pathology of Some Uncommon Enlargements of Lymph 
Nodes — Goyle and his associates discuss five cases of universal 
and local enlargement of lymph nodes Histologically, the mam 
features of the first case are hyperplasia of the bone marrow 
and the presence m the viscera of aggregations of small lympho 
cjtes, many of which, however, lack the tjpical nuclear strut 
ture of the ordinary small lymphocjtes The hyperplasia has 
been regarded as Ij mphoblastic The total number of leuko- 
cj tes m the blood stream was not increased and the case has 
been diagnosed as aleukemic lymphadenosis A discussion on 
the origin and nature of the proliferating cells is presented with 
the tentative conclusion that they are derived from the multi 
plication of the small lymphocytes Two cases of endothelioma 
of Ijmph nodes by Ewing are cited Littoral cell sarcoma 
appears to be a more suitable designation for tumors of this 
kind In one case there was universal enlargement of the lymph 
nodes, in the other there was localized growth Histologically, 
the cases are characterized by the presence of large polyhedral 
cells vvith hj perchromatic nuclei which show mitoses In view 
of the resemblance of their microscopic picture to secondarj 
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carcinoma a careM search was made for a pnmarj focus, but 
none was discovered Attention is drawn to some peculiar 
clinical and histologic features of this type of new growth and 
Its association with chronic granulomatous infections The other 
tuo cases are of S3stemic enlargement of the lymph nodes of 
neoplastic nature The cells in one case were elongated and 
spindle shaped, whereas m the other they were more rounded 
but some of the cells were spindle shaped Reasons are adv anccd 
for their derivation from the reticular cells Tumor is named 
reticulum cell sarcoma A classification of the hyperplastic and 
neoplastic conditions of the I>inph nodes is given 

Irish Journal of Medical Science, Dublin 

^o lis 621 668 (Nov ) IMS 

Hiimamly s Debt lo Animal Experiment W Boxvvell — p 621 
Recent Developments m Prostatic Surgerj T J D Lane — p 639 
Tendencies m Present Day Medicine V Sjnge — p 653 
Portable Dark Room for Use in the Johannsen Operation — p 658 
Serum Phosphatase Estimations in Cancer Cases E Hnrvej — p 662 

Journal of Tropical Medicine and Hygiene, London 

as 289 300 (Dec 2) 1935 

Insulm and Diets in Treatment of Diabetes Mellitus S \ itcher and 
M Douglas — p 2S9 

Some Anomalies Met With in a Series of Three Hundred Bloods C\ain 
med with a View to Blood Grouping A J Noronha and L B 
Kotbagi — p 295 

Lancet, London 

2 USS 1216 {Nov 23) 1935 

♦Integration of Endocrine System W Langdon Broiyn — p 1155 
Value of Gastroscopy H C Edwards — p 1161 
Cysts of Semilunar Cartilage of Knee } P Hosford — p 1166 
Incidence of Congenital Abnormalities in Genito Urinary 1 ract as Seen 
in Fne Hundred Consecutue Intravenous Pjelograptues T B 
Barclay and J B Baird — p 1169 
Use of Cambridge Electrode JeU> H B Russell — p 1172 

Integration of Endocrine System — Langdon-Brown 
believes that there is an autonomous activity of the glands 
of the endocrine svstem according to the steady biochemical 
demands of tlie body but that their activity can be profoundly 
modified and extensively controlled by centers m the dien- 
cephalon which are largely concerned with emotional expression 
These centers maj operate directly through the sympathetic 
nervous system or indirectly through the chemical activities of 
the anterior pituitary The anterior pituitary forms two baste 
secretions probably of a protein character, one being stimulat- 
ing, the other inhibitory, in effect They correspond to Sharpey- 
Schafer's original distinction between a hormone and a chalone 
The former may be produced by the eosinophil, the latter by the 
basophil cells These basic secretions are capable of chemical 
modification according to the needs of the body and are then 
ready to stimulate or restrain the secretion of simpler hormones 
by the other endocrine glands, including the postpituitary It 
may be, as Zondek maintains that hormones circulate in an 
inactive form, becoming activated only when they reach then 
destination This might explain some of the observations on 
the alleged hormone aiitihormone linkage Their destination is 
decided by some peculiar receptive capacity in the structure on 
wbicli tliev act, catalvtically or otherwise What determines 
that receptive capacity is not known as yet But the whole 
process appears to be a special case of the general law that 
nervous stimuli, whether passing from the diencephalon to the 
pituitary or dovv'it neurons to preganglionic and postganglionic 
endings, act through the intermediary of chemical substances 
locally produced Further support for this view may be found 
111 the fact that m one instance epinephrine is the final product 
of either hormone or nervous activity 

Congenital Abnormalities in Genito-Unnary Tract — 
In an analysis of SOO consecutive cases referred for intravenous 
pyelography, Barclay and Baird have found the following con 
genital and other abnormalities unilateral fused kidney show- 
ing two normal ureteral orifices with the left ureter crossing 
to the right side, congenital absence of the left kidiicv with 
complete reduplication of the pehes and the ureters of the 
right kidney six cases of bilateral double ureters and pelves 
(two with complete and four with incomplete reduplication) 
seven cases of unilateral double ureters and pelves (two with 
complete and five with incomplete reduplication) a case of 
probable valvular ureteral obstruction and two cases showing 
unilateral true renal ptosis The possible production of the 
loregoing awoiwahes is discussed 


Medical Journal of Australia, Sydney 

2 643 674 (Nov 9) 1935 

Some Aspects of Acute Nephritis m Children M T Cockhurn — p 643 
•Membranous Oropharjngitis B Hiiter — p 649 

Influenza V'lrus Isolated from Australian Epidemic F M Burnet — 
p 651 

Treatment of Prostatic Obstruction ivith Especial Reference to 
Endoscopic Resection I B Jose' — p 653 
Treatment of Acne Vulgaris with Especial Reference lo \ Rays J C 
Beltsario — p 656 

Membranous Oropharyngitis — During the last three years 
Hiller has observed five cases of a condition which he terms 
a membranous oropharyngitis Actual organisms found on cul- 
ture included hemolytic streptococcus. Streptococcus vindans 
short-chained nonhemolytic streptococcus. Staphylococcus aureus 
and albus, and pneumococcus The organism that appears to 
be the most consistently present is a short-chained nonhemolydic 
streptococcus The condition is apparently mildly infectious, 
as shown by one case the patient having contracted it from 
her son The signs and symptoms show a good deal of local 
discomfort and dysphagia, the latter being especially marked 
when the soft palate is involved Sometimes slight enlarge- 
ment and tenderness of the upper cervical lymphatic glands 
occurs All cases seem to show a tendency for the membrane 
to appear at first on the anterior pillar of the fauces, usually 
in discrete patches which may spread to the soft palate, to 
the tonsil and occasionally to the posterior pillar of the fauces 
But the favored direction of extension is to the gums and into 
the gingivolabial folds The membrane is a false one, moder- 
ately thin, white and opalescent and always sharply demar- 
cated, Its edges being surrounded by a thin band of hyperemia 
It lifts easily but is followed by very free hemorrhage from 
the vvliole of the bared surface, and it soon reforms Recrudes- 
cence and recurrence are apt to occur The diseases for which 
the condition may most easily be mistaken are diphtheria and 
Vincents angiin The membrane is paler than is usual in 
diphtheria, it lifts much more easily and there is no constitu- 
tional disturbance Further, there is more membrane present 
elsewhere than on the tonsils A bactenologic examination is 
always essential Diphtheria antitoxm does not have the 
slightest influence on the condition A combination of brilliant 
green and crystal violet is practically a specific for the condition 
The following is the formula used for swabbing once or pos- 
sibly twice a day 2 per cent crystal violet, 2 per cent bnlliaiit 
green, 48 per cent ethylic alcobol and 48 per cent water This 
quickly clears up the faucial lesions, but those of the gums and 
the gingivolabial folds take longer Overtreatment may be 
responsible for a prolonged course In addition to the fore- 
going applications, the following paint is applied twice daily 
3 drachms (12 Gm ) each of tincture of ipecac and of solution 
of potassium arsenite and 1 ounce (30 cc) of glycerin In 
order to prevent infection of others, sterilization of the patient s 
articles should be enforced 

Japanese Journal of Experimental Medicine, Tokyo 

13 591 750 {Oct 20) 1935 

Studies on the BCG (First Report) K \anaEisawv — p 591 
Purification of Polluted Oysters Y Tohyam and Y Yasukavva — p 601 
Inoculation Experiments «ith Human Leprosy m Rats II Iv Naki 
mura S Kobashi and I Matsumoto — p 619 
Studies on Rat Trematodes A Ishn — p 629 
Observations on Bacillus Vaginalis S Okamoto — p 631 
Experimental Studies on Differential Diagnosis Between Vans and 
Syphilis I Manifest Infection of V an s in Mice S Aikana — p 637 
Chemical and Biologic Examination of Acid East Bacteria II Exam 
ination of Therapeutic Inhibiting Action of Development of Tuherck 
and Also of the Related Inhibiting Substance of Tubercle Bacilli 
Killed by Heat V Takcda K Ando C Hata and B Mivva — p 641 
Quantitative Relation Betneen Germicides and Bacteria and Contribii 
tion to Knonledge of Xature of Germicidal Action C Xliyanaki 

— p 661 

Studies on Virus of Lymphogranuloma Inguinale Nicolas Eairc and 
Durand Third Report Studies on Filtration Especially Ultrafiltra 
tion of Virus V Miyagawa T Mitamura H Yaoi N Ishn and 
J Okauisbi — p 723 

Id Fourth Report Cullnation of Virus on Chorio Allantoic Membrane 
of Chicken Embryo V Miyagawa T Mitamura H Vaoi K Ishn 
and J Okanishi — p 733 

Id Fifth Report Resistance of Virus to Heat Cold and Desiccation 
Virus Dilntron Experiment Vqrulicidin and Allergene Neutrahaation 
\ Miyagaua T Mitamura H V aoi N Ishn and J Olvmshi 
— p 739 
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Presse Medicale, Pans 

43 1889 1912 (Nov 28) 1935 

'\onijrate Azotemia and Its Treatment by Urea and luer Extracts 
W Nonnenbruch and J Weiscv — p 1889 
Efficac> of Acet>Icbobne w Treatment of Traumatic EpiJepsj^ Fribourg 
Blanc Lassale and Fassa — p 1892 

Nonurate Azotemia — Nonnenbruch and Weisev calculated 
the blood urea by the xanthjdrol method of Fosse or the micro 
method of Bang The total nitrogen was determined m the 
trichloroacetic acid filtrate by the semimicro method of Kjehl- 
dal B> these means they were able to measure the relatue 
proportions of urea and nonurate nitrogen Their observations 
were therefore divided into those in which there was a primary 
variation in the urea level and those in which the residual 
nitrogen was the first to vary They concluded that increase 
of the residual nitrogen corresponds in liver disease to a 
lowering of the general condition and reveals a disorder of 
protein metabolism The increase in residual nitrogen can also 
he the result of excessive urea elimination in the course of 
I>oIv ureas An elevated level of nitrogen can be lowered by 
all the procedures which increase the level of urea that is 
accompanied by improvement of the general condition Increase 
in the residual nitrogen produced by the administration of amino 
acids produces a decline in the general condition Urea, on 
the contrary, even in small doses, can produce a sudden drop 
in the residual nitrogen and improve the general condition In 
all cases of increased residual nitrogen and especially in liver 
disease, attempted treatment with urea and hepatic extracts is 
indicated 

Revue Medicale Frangaise, Parts 

16 697 788 (Xoi ) 1935 

Appendicitis and Colitis Bergcret and Caroh — p 703 
Treatment of Tuberculous Salpingitis A Ricliard — p 707 
•Treatment of Late Bone Inflamnntions of War Sarroste — p 707 
Surgery of Diaphragm G Mcnegau\ — p 719 
Surgery of Meclsel s Diicrticulum S Huird — p 727 
Treatment of Gastroduodenal Hemorrhages of Tjicerous Origin H 
Redon — p 733 

Difficulties of Trentmciit of Certain Scieie IljpeiHoroidisms S Blondin 
— p 737 

Treatment o£ Bone Inflammations o£ War — The men 
who sustained fractures during the war which m subsequent 
vears caused pain, fistulas and other signs of iionhealmg arc 
the subject of Sarroste s studv He believes that the term 
chronic traumatic osteomyelitis is inexact and that the appel- 
htion given by him is more appiopriate Four clinical forms 
can be identified late single infections multiple infections, 
permanent fistuhzatioii and iiitra-osseous abscess The iiifec 
tion progresses from the surface of the bone into the deeper 
portions, following the fissures and resulting in local calcium 
disorders, vascular changes and necrosis Hence the two classic 
reactions of bone are present side by side — larefactioii and 
condensation Treatment of these late processes has aivvavs 
been difficult and unsatisfactory A judicious prophylactic 
treatment of a recent fracture would seem to be the most 
important factor In spite of careful liaiidliug, these hte lesions 
have occurred in about 30 per cent of the war fractures The 
principal methods of treatment of these are the biologic with 
serums or vaccines surgery of varying extent and physical 
thcrapv The author feels that carefiillv chosen surgery is 
the most important of these methods 

Schweizerisclie medizimsche Wochenschnft, Basel 

65 1221 1240 (Dec 21) 19jc 

runctiomi Effects of Radiation Tlicnpy A Ros clet — p 1221 
•\ eiious Pulse O Merkelbach — P 1225 
Question of Suitability of Uncuentum Refngenns of Pbannacopen 
Helietica V as Cooling Ointment V\' Lntz and A Haenel — p 1228 
Therapeutic Expenments with Cobra Toxin in Dermatology and Mela 
syphilis S Brambilla — p I2j3 
Vloist Bandage SchHfli — p 1234 

Venous Pulse —Merkelbach points out that whereas three 
decides ago the registration of the venous pulse was frequently 
resorted to, it is only rarelv done todav because the electro- 
cardiographic method has largely superseded it Nevertheless 
the author maintains that registration ot the venous pulse lias 
still diagnostic significance in tint it reveals the circulatory 
conditions in the right side of the heart and also the venous 
outflow from the large circiihtion He describes the technic 


of registration of the venous pulse and the normal venous puhe 
curve, and the time relation between venous pulse, cardiac 
sounds and electrocardiogram, then the venous pulse in valvular 
lesions, and reproduces various curves of the venous pulse of 
patients with mitral insufficiency, tricuspid insufficiency and 
absolute arrhythmia, or nonsyphihtic aortic insufficiencv He 
admits that in the diagnosis of rhythmic disturbances of the 
heart registration of the venous pulse has long been superseded 
by electrocardiography, but he points out that, as Wenckebach 
and Wiiiterberg have shown, registration of the venous pulse 
IS of great value in early blocked auricular extrasystoles In 
such cases the venous pulse curve clearly shows an A wave, 
whereas in the electrocardiogram the P wave does not have 
to be indicated, and under these conditions it is of course 
impossible for a deformity of the T wave of the preceding 
ventricular complex to become manifest in the electrocardiogram 

Angles de Medicina Interna, Madrid 

4 1003 1104 (Nov) 1935 

•po^iteniodonal ilfeHnotic Pignienfation C Bonoriiio UtlioiKlo ind G P 
Gonaloiis — p 3003 

Gljcemia m Acute Pneuinopatliies P A BuylU ,and M Diaz Tats 
— P JOU 

Experimental Serous Inflammation M S Jimenez — p 1019 
Heart in Acute Glomerulonepliritis J Alsina Bofill-' — p 1035 
•Cliolesterolemn and Arterial Hypertension F Domenecli and \ 
Eafuente — p 1049 

Edcmonephrotic and Eclamptic Syndrome W itliout Coniitlsions Ca^e 
G Riesgo del Campo — p 1067 

Postemotional Melanotic Pigmentation — Bonorino Uda 
oiido and Gonalons say that melanoderma is a constant symp- 
tom of adrenal insufficiency caused by emotion A few small 
pigmented patches, of a light brown at first, appear only on 
the face and then increase in number and size, intensify m 
color and cover new areas of the skin as the disease progresses 
In rare cases the condition is complicated by a syndrome of 
liyperpressure, epistaxis, headache, dizziness and obnubilation or 
bv the appearance of dull iridescent white patches of pignien 
tation during the early hours of the morning The white pig 
mentation is caused by a reflex originating m the expansion, 
conti action and superposition of the chromatophore cells of the 
skin and the dermis Its spontaneous appearance can be pro 
diiced by subjecting the patient to sudden emotion, such as that 
caused by an unexpected noise like an explosion Posfenio 
tioiial melanotic pigmentation is caused by an insufficiency of 
the adrenal cortex, proved by the fact that the administration 
of cortical extract for a prolonged period of time (one year 
and a half in the two cases reported bv the authors) results 
in recovery Discontinuance of the treatment before complete 
recovery causes an aggravation of the adrenal distiirhince 
manifested by the rcintensification of the pigmentation and of 
the general symptoms 

Cholesterolemia and Arterial Hyperpressure — Dame- 
uech and Lafuente discuss the relation between the distur- 
bances of the cholesterol metabolism and the etiopathogeiiesis 
of arterial liyperpressure On reviewing the literature one 
observes first that the results leporfed regarding experimental 
production of hyperpressure hy administering diets confaiiimg 
substances rich in cholesterol to herbivorous animals are not 
applicable to the development of arterial hyperpressure m 
hvpercholesteroleniia m man because the cholesterol metabolism 
of human beings is entirely different from that of the lower 
animals secondly that the figures given by several vvorlers 
as representative of the frequency and intensity of livpercholes 
tcrolemn m hypertensive patients are conflicting, and, thirdly, 
that there is no reason on which the criterion of the origin of 
liy jxirpressiire due to a direct action of cholesterol can be based 
The authors made determinations of the cholesterol in the blood 
of fiftv-two jiatients between 25 and 75 years of age suffering 
from In perpressure In 65 per cent of the group (thirty-four 
cases) hypercholesterolemia was present, but its intensity was 
not related to that of hyperpressure, and they were all suffer 
mg coincidciifaliv from some other pathologic condition that 
seemed to be responsible for the presence of hypercliolesterol 
emia The pathologic conditions in the patients were a hyper 
cortico adrenal svndrome in six cases hirsutism in one, diabetes 
in six hyperthyroidism in two climacteric liyperpressure 
thirteen siphihs in twelve cardiac insufficiency in ten aud 
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pulmonary tuberculosis in two The authors conclude that 
there is no etiopathogenic relation between hj percholesterolemia 
and arterial hyperpressure 

Arch Urug de Med , Cir y Especiabd , Montevideo 

7 497 624 (Nov ) 193S Partial Inde\ 

Congenital Stenosis ot Aortic Orifice Possible Reiiercussion o£ TensiomI 
Values on Ventricular Hypertroplu and on Electrocardiogram A 
Aharez JlouJia and C de Pro — p 499 
Critical Study oi Oleochrysotherapj F D Gomez and J C Negro 

•SiniuUancotis Gold and Arsenical Treatment in Tuberculosis Compli 
eating Syphilis T D Gomez and A It Gines p 517 
Treatment of Cancer of Uterine Neel. L P Bottaio — p 521 
The Middle Lobe of the I ting in Children Clinical and Roentgenologic 
Study A Carran and H Baizano — p 569 
Trapezium Shadows of Cardiac Roentgen Image E Anaja and N 
Caubarrere —p 573 

Tuberculosis Complicating Syphilis —Gomez and Gmes 
made Wassernnnn tests of the blood serums of 1 013 women 
suffering from various diseases with positive results in 110 
cases The sputum of eighty-nme patients in this group con- 
tained tubercle bacilli, twenty-four of whom suffering from 
fibrocaseous pulmonary tuberculosis were given a combined 
treatment of intravenous injections of ncoarsphcnamine (in 
increasing doses of from 015 to 0 6 Gm per injection once a 
week) and of double gold and sodium thiosulfate (in doses of 
0 5 (jm per injection twice a w'Cek) The total amount of 
iieoarsphenamme administered during the treatment varied 
between 6 and 10 Gm The arsphenainine and gold injections 
were made on different days and were well tolerated e\en by 
patients suffering from pulmonarj tuberculosis complicated by 
laryngeal or intestinal tuberculosis Hemoptysis did not follow 
the treatment A severe hemorrhage was controlled in one 
case a few hours after the administration of an intravenous 
injection of neoarsphenaniine The treatment seemed to develop 
renal complications, which made their appearance in si\ patients 
of the group of twentj-four thus treated Syphilis, as inter- 
preted by the symptoms and bv tlie results of the serologic 
reactions and pulmonarv tuberculosis followed an independent 
and sometimes opposite evolution The pleuropulmonarv dis- 
ease of patients in whom the examination of the sputum failed 
to show tubercle bacilli was considered of tuberculous rather 
than syphilitic origin because of the aspect and seat of the 
pulmonary lesions and of the historj of the patient 

Archiv fur Gynakologie, Berlin 

160 1 232 (Nov 29) 1935 Partial Index 
Studies on Cholesterol MetaboUstn tn the Ne^\ Born Contubution to 
Problem of Icterus Neonatorum O MuhlbocV. — p 1 
Hemato Encephalic Barrier m Inflammatory Disturbances of Fcnnlc 
Genitalia H Hoffmann — p 62 

Chononepithehoma and Hydatid ^lole-from Point of View of Quantita 
five Hormone Determination J Ruzicska — p 76 
'Treatment of Trichomonas VuUo\aginitis by Means of Silver Salt Sola 
tions in Ammonia E Werbatus and L S Kritschewsk> — p 97 
I traits of Obstetrics in the Home m Disturbances of After Birth Period 
C Hollermann — -p 101 

Trcatraent of Eclampsia with Solution of MagnesniTH Sulfite D P 
Browkin — p 341 

Cholesterol Metabolism in the New-Born — Mublbock 
found that the cholesterol content of the blood and serum of 
the umbilical cord is unusually low in comparison with that 
of the maternal blood The esterification ratio iii the umbilical 
serum is the same as in the maternal serum The percentage 
of free cholesterol tn the blood of the umbilical cord is greater 
than that m the maternal blood This is explained bv the 
hrger number of erythrocytes that contain only free cholesterol 
In the new born there is a considerable increase in the choles- 
terol content during the first fevv days of life It begins a few 
hours after birth and reaches its maximum on the second or 
third dav of life In the blood as well as in the serum this 
increase is almost entirelv the result of an increase in free 
cholesterol The author discusses the various causes of the 
increase dur ig the first fevv days of life but reaches no satis- 
factory explanation In infants with icterus neonatorum and 
without It lie found no difference m the height of the choles- 
terol values or m the esterification ratio In this connection 
he discusses icteric conditions in adults and shows that icterus 
neonatorum cannot be caused by biliary stasis (as had been 
assumed bv some) but must be the result of hematogenic 
factorv 


Treatment of Trichomonas Vulvovaginitis — Werbatus 
and Kritschevvsky point out that the therapeutic effect ot silver 
solutions IS largely dependent on their degree of dissociation 
They cite Jermolajews studies, which disclosed that the pres- 
ence of ammonia is important for the action of silver salts 
In preparing the so-called ammonia silver salts, silver nitrate 
serves as the baste substance It is first transformed into some 
form of Sliver salt, such as silver chloride (AgNOj-l-NaCl= 
AgCl-fNaNOz) This salt is then dissolved in ammonia 
(AgCl-f [NH ]n-{-H O) In the solution thus obtained, the 
silver plays the part of the more active ions (cations) and the 
chlorine the part of the less active ions (anions) The authors 
used the freshlv prepared solution for the treatment of women 
with trichomonas vulvovaginUis The treatment consisted of 
three phases (I) the vagina was irrigated with 1 lifer of a 
I 20,000 solution of ammonia silver salt, (2) enemas of 100 cc 
were given with a 1 40,000 solution of the same preparation 
without previous evacuation of the bowel, (3) a cotton tampon 
saturated with the 1 20,000 solution was left in the posterior 
laginal vault for from twelve to eighteen hours This pro- 
cedure was repeated daily for about two weeks Every fifth 
day the vagina was examined for the degree of purity and the 
presence of Trichomonas vaginalis The authors obtained good 
results with this method 

Beitrage zur klinischen Chirurgie, Berlin 

1C2 313 672 (Dec 4) 193S Partial Index 
•Role of Brown Pearce Tumor of Rabbit tn Experimental Studies on Neo 
plasms K H Bauer aid K Dcckner — p 513 
Roentgen Irradiation m Treatment of Prostatic Hypertrophy P Blumel 
— p 545 

Cholecystography of Gallbladder Stasis R Schrader — p 57S 
\iluc of Roentgenologic Investigation of Postoperative Biliary Pistiila 
E Mester (Kaufman) — p 633 

•Cilcuim Metabolism and Surgery of Parathyroids F Vlandl — p 643 

Role of the Btown-Peatce Tumor in Experimental 
Studies — Bauer and Deckner studied the biologic and patho- 
logic characteristics of the Brown Pearce tumor in 200 rabbits 
Thev conclude that this neoplasm is a primary carcinoma of 
the skin in which the malignant condition is much greater 
than that of most growths found in man The fact that it 
can be readily transplanted and that it gives rise to early and 
widespread metastases makes it particularly valuable for pur 
poses of experimental studv Reinoculation is accomplished 
by removing tissue from a metastatic growth under aseptic 
precautions, making an emulsion of it in phvsiologic solution 
of sodium chloride and injecting it into the testicle or into a 
vein Inoculation into the brain the anterior chamber of the 
eye and under the skm was found less advantageous The 
histologic structure of the tumor is that of an immature skin 
carcinoma the cells of which possess no definite arrangement 
because of the almost total absence of stroma The tumor 
metastasizes earlv and with great rapidity The stormy growth 
of its cells IS, however, accompanied everywhere by necrosis 
The metastases spread by the lymphogenous and the hematog- 
enous routes The authors studied the questions of the pres- 
ervation of individual characteristics on the part of the cancer 
cells of the increase in the malignant condition and of predis- 
position or resistance to the tumor Thev found that the tumor 
cells retained their original characteristics after filteen vears 
and mam remoculations Thev mav in a sense be considered 
potentially immortal provided remoculations into new- organ- 
isms are kept up The virulence has increased with time 
Nearly all types of rabbits proved susceptible, although resis- 
tant types were occasionallv encountered The influence of 
individual differences and of external conditions such as season 
or light played a subordinate part in the question of immunity 
to the tumor In the opinion of the authors the tumor offers 
great possibilities for investigation of the value of roentgen 
therapy the hereditary biologic characters of cancer and the 
question of inheritance of predisposition to cancer as well as 
of the possibilities of clieniotherapv 

Calcium Metabolism and Surgery of Parathyroids 

Mandl states that generalized fibrous osteodystrophy or Reck- 
linghausen s disease of bones constitutes a definite disease that 
can be diagnosed correctly m most instances In the majority 
of such cases an enlargement of the parathyroids is found when 
operation is performed Complete restoration to normal follows 
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the remo\al of the parathyroids In a small number of cases 
y\ith a dearly established diagnosis, a parathyroid tumor was 
not found at the time of operation It is assumed that in such 
cases there may exist an enlarged but misplaced and therefore 
inaccessible parathsroid bodj The removal of a normal para- 
thyroid, howeyer, leads ey'en in these cases to a cure or at 
least to an improvement Cases have been reported in yvhich 
the removal of normal parathyroid tissue, in the absence of a 
parathyroid tumor, failed to cure the existing generalized bony 
dystrophy A theoretical explanation of such cases is the pos- 
sibility of some other endocrine influence on calcium metabolism 
than that of the parathyroids, or the more simple possibility 
of the existence someyyhere in the body of misplaced hyper- 
functioning parathyroid tissue The fact that improvement has 
taken place folloyymg the removal of normal parathyroids in 
cases of ankydosing arthritis or in scleroderma, conditions in 
yvhich the calcium metabolism is not disturbed, suggests that 
the parathyroids may haye other functions besides that of regu- 
lating the calcium metabolism Decalcination by means of 
parathyroid extract is yvorthy of trial in cases of hypercalcemia 
yyith bony changes, though its effects are not as striking or 
lasting as those of parathyroidectomy Localized fibrous 
osteitis and Paget’s osteitis deformans are not in any yvay 
related to Recklinghausen’s disease of the bones It is, how- 
ever, probable that Paget s disease is related in some y\ay to 
the parathyroids 

Deutsche medizimsche Wochenschrift, Leipzig 

61 1999 203S fDec lo) 1915 Parliai Index 
Disturbances After Cerebral Operations and Tbeir Treatment W 

Tonnis — p 1999 

Disturbances Aftei Gynecologic Operations and Their Treatment E 

Holzbach — p 2000 

Disturbances After Pulmonary Opeiations and Their Treatment H 

Ulnci — p 2002 

•Differentiation of Benign and Malignant Hemorrhages of Gastro Intes 

tinal Tract I Boas — p 200J 
•TnchoUnomania C L Karrenberg — p 200(5 

Hemorrhages m Gastro-Intestinal Tract — Boas shows 
that the methods formerly employed for the demonstration of 
blood in the feces can no longer be considered adequate In 
addition to the demonstration of hemin, it is necessary, par 
ticularly in the case of a strongly positive peroxidase reaction 
to search also for occult hemoglobin and its denvatnes The 
first demonstration of hemoglobin does not make possible a 
differentiation of malignant and benign hemorrhages of the 
gastro intestinal tract Serial examinations are more yaluable 
if they reyeal a gradual subsidence of the hemoglobin a hemor- 
rhage of benign origin is likely yyhereas the continuous admix 
ture of hemoglobin makes a malignant hemorrhage probable 
Hoyyeyer the behayior of the stercoporphy rins is eyen more 
important In the case of benign hemorrhages the porphyrin 
content of the feces particularly their content in deuteropor- 
phyrin and protoporphyrin is usually loyy yyhereas in malignant 
hemorrhages it is usually considerably increased, irrespective 
of the amount of hemin products For the approximate quan- 
titative determination of the stercoporphy rins the author found 
helpful the use of a method that he designates as ‘shake out 
number” He also stresses that the heretofore neglected spec- 
troscopic and spectrocliemical methods should be used more 
y\ idely 

Trichotillomania — Karrenberg describes the case of a bov, 
aged 12, with a peculiar type of loss of hair The younger 
sister of the boy also had a peculiar type of alopecia The 
skin seemed normal, there was no itching and the shape of 
the hairless area indicated an artefact The children were 
carefully watched and it was found that the bov pulled out 
his own hair as well as that of his sister The hair was cut 
short and the boy was admonished to discontinue the practice 
The hair grew again In this connection the author calls 
attention to Hallopeaus report on trichotillomania, m which 
the disorder was considered a disease entity in which extreme 
pruritus IS the primary symptom Later reports bv several 
other investigators indicated, however that trichotillomania is 
not so much a disease entity as a symptom that becomes mani- 
fest in various disorders, such as idiocy dementia hysteria 
neuropathy chronic alcoholism compulsion neuroses, sexual 
neuroses and psvchic depressions The disorder has been 


observed also in persons without mental disturbances The 
author relates a case m which trichotillomania concurred wilh 
syphilitic alopecia areata The author points out that in ca% 
in which a mental disorder is the underlying cause, psvchialrii. 
treatment will be necessary 


Klimsche Wochenschrift, Berlin 

14 1757 1776 (Dec 7) 1955 Partial Index 
*rnvestigations on Causes of Sodium Chloride Requirements H Glatzel 
— p 1741 

Clinical Aspects and Pathogenesis of Niemann Pick Disease T Bauinam 
— P 1745 

Influence of Hypophyseal Extracts on Blood Fat and Ketone Bodies of 
Persons with Obesity G Borruso — p 1746 

Studies on Hydrogen Ion Concentration in Duodenal Juice Dienst and 
Doering- — p 1748 

•Change in Action of Ovarian Hormone and of Gonadotropic Portion of 
Anterior Lobe of Hypophysis by Disturbance in Acid Base Equi 
librium K A Bock — p 1750 

Causes of Sodium Chloride Requirements — Glatzc! 
admits that it is necessary to restrict the intake of sodiimi 
chloride in some disturbances, but points out that it has 
medicinal value m other conditions His studies are con 
ceriied with the sodium chloride requirements of healthy per 
sons First he reports observations that refute Bunge s theon, 
according to which sodium chloride consumption is known only 
among peoples who subsist mostly on vegetable foods, that is, 
on foods with a high potassium content The author found 
that a diet with high potassium content does not lead to lois 
of sodium and concludes that Bunge’s theory does not explain 
the sodium chloride requirements Since a number of ethnologic 
historical, physiologic and clinical observations indicate con 
neetions between the sodium chloride and the carbohydrate 
metabolism, he decided to investigate this problem, particularly 
the cleavage of the polysaccharides by the salivary amylase 
On the basis of the results he obtained with several test metb 
ods, he concludes that the diastatic cleavage of the pohsac 
charides is greatly promoted by sodium chloride He found 
that sodium chloride accelerates the action of the diastase as 
such and that it causes the secretion of a saliva that has a 
stronger fermentative action He points out that quite similar 
conditions haye been found m the pancreatic and the hepatic 
diastase 

Action of Hormones m Disturbances of Acid-Base 
Equilibrium — Bock shows that the incretory glands are not 
only related among themselves but also influenced by factors 
such as the sympathetic nervous system, the acid base economy 
and the electrolyte constellation He investigated the depen 
dence of the action of the ovarian hormone on the hydrogen 
ton concentration of the animal organism For these studies 
he used mature castrated white mice He observed that estrus 
could be elicited with 0 8 mouse unit in castrated mice that 
had received an acid diet whereas in case of an alkaline diet 
signs of estrus did not eyen appear following the administra 
tion of 1 4 mouse units In studies on the dependence of the 
action of the gonadotropic hormone of the anterior lobe of the 
hypophysis on the hydrogen ion concentration of the animal 
organism, the author used infantile female mice Here again 
he obtained unequivocal results Animals that had received an 
acid diet showed spots of blood in their ovaries when only 06 
mouse unit of gonadotropic substance had been given, animals 
receiving an ordinary diet showed this reaction in response to 
1 unit and animals on an alkaline diet showed the spots vyhen 
I 2 units was given, and, in order to elicit estrus, it was neces 
sarv to give still larger doses The author thinks that these 
observations may prove useful in the endocrine therapy of 
human subjects 


14 1777 1808 (Dec 14) 1955 Partial Index 
Tjrosme and Thjroxine I Abelin — p 1777 

Electrocardiogram in Severe Hjpoglycemic Shock A de Chatcl and 
C Palisa — p 1784 

Appearance of Formic Acid in Urine in Course of Apple Diet K ’ od 
and H Friedrich — p 1792 

•\ itamin C Requirements During Pregnancy and Lactation ' tvl 
weiler — p 1795 

Vitamin C Requirements During Pregnancy — Neuwcilcr 
describes elimination tests on nonpregnant pregnant and lac 
tating women, which he conducted in order to determine t e 
vitamin C requirements during pregnancy and lactation T 
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tests revealed that the vitamin C consumption is greater m 
pregnant than in noiipregnant women and that the vitamin C 
requirements are even greater during lactation than during 
pregnanev He concludes that the danger of C hjpovitammosis 
IS cspecialb great during pregnanev and lactation and that 
because of this it is important that pregnant and lactating 
women receive an adequate supph of vitamin C If the diet 
docs not provide sufficient amounts of the vitamin in the natural 
form (from fruits and so on), the vitamin C may be given 
in the form of a vitamin C preparation 

Mediziniscbe Klimk, Berlin 

31 1625 1656 (Dec U) 1935 Partial Indc-c 
Vforpbologic Re„clions of OrBani«m in Rfspoasc to Infectious ttgcnls 
r Buchner — p 1623 

Hjpnotics and Sedatives in Circulatorv Disorders R Weiss— p 162S 
Occurrence and Causes of Eritiiroevlosis H Otto p 1635 
Chniatic and Dietetic Treatment of Evophthalmic Goiter E Szisz 
— p tdtS 

•Patliosenic Significance of Pituitari Basophilism Parlictilarl} for 
Eclampsia F J Kraus — p 1641 

•Tipicvl Sport Injiirv of \nUc Joint in Football Plajers A I ercb 
— p 1643 

Significance of Pituitary Basophilism —Kraus calls 
attentton to studies indicating that pituitarv changes particit- 
lari} pituitar} basophilism plaj a part in the pathogenesis of 
nephropathy and eclampsia of pregnant women He also cites 
studies disclosing that an increase in tlie basophilic cells of the 
hipophvsis IS observable not onh in chronic nephritis and m 
various forms of contracted kidnev but also in normorenal 
patients with dementia paralvtica, so-called constitutional 
obcsit), sjphilitic mesaortitis chronic akoliohsm or essential 
hj pertcnsion, and even under normal conditions m persons ot 
the athletic tvpe, particularlj in those whose weight is some 
what excessive The fact that the majontv of the aforemen- 
tioned disturbances are found chieflv m persons with a 
lij persthemc habit indicates that constitutional factors plav a 
part in the increase in the basophil cells of the hjpophysis 
Moreover, the author found that pituitarv changes are fre- 
qucntlv accompanied bv adrenal changes and that there is a 
relation to conditions of the blood pressure and to the fat and 
cholesterol metabolisms However although admitting a rela- 
tionship between pituitarv basophilism and such disturbances 
he doubts the pathogenic significance of pituitarj basophilism 
He Cites factors that contradict the puuitarj genesis of eclamp- 
sia and ot hvpertension and shows that the pituitarv basophil 
ism observed in the various disturbances that are accompanied 
bv In pertcnsion as well as in constitutional obesitj is onlj an 
occasional result but not the cause of these disturbances With 
regard to the invasion of basophil cells into the posterior lobe 
of the hvpophvsis in cases of eclampsia, he sajs that there is 
not nccessarih a direct connection between the two even 
as the manifestation ot a compensatory process He thinks 
that the increased invasion of basophils is due to the fact that 
the majontv of women with eclampsia are obese (73 per cent 
according to one report) and that obesitv is accompanied bv 
pituitarv basophilism in about 80 per cent of the cases More- 
over since in manv cases of eclampsia parenchimatous nephritis 
and contracted kidnev had existed before the increased number 
of basophil cells could also be related to the renal disorder 
without having a causal connection with eclampsia 

Injury of Ankle Joint in Football Players — Lerch 
reports that he has observed cartilage bodies m the ankle joint 
of three voung men who were football plavers The first of 
the cases is described m detail because it illustrates tbe patho- 
genesis ot tbe free joint bodies The process begins with 
changes in the articular cartilage indicated bv an indefinite 
outline and bv excrescences and then the degenerated cartilage 
becomes gradiiallv detached until finalh there is a freelj mova- 
ble bodj In this ca'e as well as in the two other cases the 
bodies were removed bv a surgical intervention so as to avoid 
incarceration m tbe ankle joint In the course of examinations 
of other football plaver^ (he author observed twelve others 
with change-, at the osseocartilaginous boundarv of the talus 
Tlicsc men, however, made no complaints, and therapeutic 
intervention was therefore dispensed with 
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64 8! 240 (Dec 2) I93S Partial Index 
*Studies on Cardiac Changes in Cliddreti with Goiter A Viethen — p 81 
•Static Infantilism E FItisser — p 88 
Complications of Mumps in Children W MikuloivsVi p 101 
Action of Mustard Plaster on Skin \ Iliro ami M Tvmada— p 109 
Lj mphogranvilomatosis of Eung During Childhood H G Huber p 126 
•Causes of Infant Morlaht} O Saxl — p !26 

Cardiac Changes m Children with Goiter lethen savs 
that Peer’s observations of cardiac enlargement m new-born 
infants and nurslings with goiter was not corroborated by all 
investigators Since this problem is of considerable clinical 
interest, the author made clinical and roentgenologic studies 
on Its incidence and development in 177 children with goiter 
twentv-three new-born, eighteen nurslings fiftj-five up to the 
age of 10 years and eighty one between 10 and 15 vears He 
observed cardiac enlargements m the new-born and in nurslings, 
but the incidence was not quite as high as reported by others 
Pathologic anatomic studies revealed a larger weight of the 
heart m the new-born with goiter than in those without goiter 
This corroborated the roentgenologically observed enlargements 
of the heart In children of school age, the cardiac enlarge- 
ments are no longer as frequent as in young children How- 
ever, roentgenoscopy disclosed important changes in the shape 
of tile cardiac shadow in about 25 per cent Electrocardio- 
graphic studies on new-born infants, nurslings and older chil- 
dren with goiter gave no definite indications of toxic impairment 
of the heart The autiior concludes from this that m these 
children the cardiac changes are a result of mechanical pressure 
of the goiter on the cervical organs 

Static Infantilism — Flusser says that the term statir 
infantilism was first used by Thomas for that condition of the 
static capacities in older nurslings or m small children which 
IS observed in cerebral diplegia (Littles disease) It becomes 
manifest m an increased tension of the muscles of the extremi- 
ties and a relaxation of the muscles of the trunk and neck 
This behavior of the musculature dysmyotoma, is a physiologic 
condition during the first few months of life but should have 
disappeared at the end of the first half year of life If it 
persists longer Little s disease must be thought of but, if 
this disorder can be excluded, an abnormal behavior of the 
musculature is frequently interpreted as rachitic myopathia 
However the author emphasizes that rickets is characterized 
bv a lax hvpotomc musculature of the extremities and that 
an increased tonicity cannot be ascribed to rickets Moreover 
simultaneously existing rickets of the bones does not justify 
the interpretation of changes m the musculature as rachitic 
The mam part of the author s report is concerned not with 
static disturbances that arc the result of rickets or of abnormal 
conditions of the central nervous system but rather with a 
form of static infantilism characterized (1) by persistence 
beyond the normal period of the tonicity of the muscles and 
of the static capacities that exist during the first few weeks 
of life (2) by abnormal smallness of the external genitalia, 
and (3) by insufficient longitudinal growth Another symptom 
that IS rather frequent in these children is cracking m the 
joints m case of voluntarv, active movements After pointing 
out that he has observed seven such cases within the last twelve 
vears he gives a more detailed discussion of the symptoms and 
reports observations he made in some of his cases He is 
convinced that the concurrence of the three symptoms dvsmvo 
tonia (with or without articular noises), microgenitalism and 
retardation m the longitudinal growth is not accidental but is 
of a constitutional nature He hopes that his report of as yet 
incomplete observations will stimulate observations on a larger 
clinical material 

Causes of Infant Mortality— Saxl summarizes his inves- 
tigations as follows 1 Up to 1925 the infant mortality m 
Prague showed a constant decline, but after that it increased 
again and reached a new peak m 1931, which from 1932 to 
193-1 was followed again by a declining tendency The curve 
indicating stillbirths showed a similar behavior 2 The mor- 
tahtv of mirslmgs and of the new-born and the number of 
stillbirths show a dependence on social factors 3 The num- 
ber of stillbirths increases with the size of the citi except that 
in cities of more than 100000 inhabitants the percentage shows 
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again a slight reduction 4 The chief causes of stillbirths md 
early deaths are, in the order of their importance, debihtj, 
asphwia, birth trauma, syphilis and obstetric operations 

Munchener medizimsche Wochenschnft, Munich 

SS 1981 2020 (Dec lo) 1935 Partial Index 
Present Status of Research on Heiethtv in Gastric oi Duodena) Ulcer 

E A IVitteJer — p 1981 

Asthma Allergj md Psjchophysical Constitution A Hanse — p 1985 
* Scarlet Fe%er Conjunctuitis H Otto — p 1987 
Albuminurn of Ps>chic Origin G Buchner — p 1988 

Scarlet Fever Conjunctivitis —Otto points out that the 
majority of infectious diseases are accompanied bj conjunc- 
tivitis but that It is frequently asserted that conjunctnitis 
does not occur in scarlet feier Moreover, the presence of 
conjunctivitis is bj some interpreted as a sign that the existing 
disorder is not scarlet fever The author’s observations, how- 
ever, indicate that conjunctnitis is not as rare in scarlet fever 
as has been asserted Of 891 scarlet fe\er patients who were 
treated at his clinic, fiftj-tw'o had a conjunctivitis (almost 6 
I>er cent) After mentioning the \arious morphologic types of 
scarlet fever conjunctivitis, he says that the time of onset and 
the duration of the conjunctivitis differ considerabh There is 
an early and a late form The early form develops within the 
first SIX dajs, frequentlj together with the exanthem, and per- 
sists from two to sixteen dajs The late type begins between 
the fifteenth and fiftieth davs and lasts for from eight to 
twentj-five dajs In the author’s material the earlj form was 
the most frequent He reviews and evaluates various theories 
of the etiologj of the conjunctivitis of scarlet fev'er and points 
out that these theories disregard the eosinophiha in the blood 
which to him is a sign of an allergic condition He considers 
the conjunctivitis a manifestation of an allergic reaction 

83 2021 2062 (Dec 20) 1935 Partial Index 
Narrow Pelvis and General Practitioner E Puppel — p 2021 
"Blood Transfusion in freatinent of Internal Diseases K Bliimlieiger 

— p 2023 

•Suppurating Meningitis in Course of Scarlet Fever H ZiscliinsH 

— p 2028 

Prevention of Infection in Hospital II J Keller — p 2031 

Specific Action of Short Waves E Hasche and T Triantapliv Hides 

— p 2037 

Influence of ^ itamin Deficiency of Pood in Surgical Interventions in 

South China K Boshamer — p 2045 

Blood Transfusion and Internal Diseases — Blumberger 
has obtained satisfactorj results with the citrate method He 
recommends it in severe cases of pernicious anemia Tor 
aplastic forms of anemia, blood transfusion has hkevv'isc been 
recommended but opinion differs about its efficacv in these 
disorders He savs that the leukemias are not influenced bv 
blood transfusion but that the secondarv anemias that mav 
accompanv leukemia are favorablj influenced He does not 
consider blood transfusion a reliable method for the treatment 
of agranulocv tosis but admits that favorable results have been 
reported In thrombopeiiic conditions blood transfusion has 
likewise been known to produce good effects Moreover blood 
transfusion has proved valuable as a blood substitute and for 
hemostatic purposes In this connection the author mentions 
severe gastric and intestinal hemorrhages severe loss of blood 
in hemophilic patients and pareiichj raatous hemorrhages He 
shows that in earlv carcinomatous hemorrhages blood transfu- 
sion mav eventualh restore the patients to such an extent that 
surgical treatment can be resorted to He estimates the value 
of blood transfusion m various infectious diseases His own 
observations were made otilv on patients with sepsis and with 
infectious granuloma (Hodgkin) and his results were not 
greatlv encouraging Other infectious diseases m which blood 
Transfusion has been known to produce favorable results are 
scarlet fever measles, chickenpox diphtheria and tjpboid In 
these cases it is usuallv the object to transmit the blood of 
persons who have had the corresponding infectious disease in 
the hope that the antitoxin content of the donors blood will 
be effective However the author stresses that other treat- 
ments particularlv serums are usuallv available in these dis 
orders He does not entirelv reject the use of blood transfu- 
sions for these conditions but thinks that it should be used 
sparinglv so as not to bring the method into discredit through 
misuse 


Suppurating Meningitis and Scarlet Fever —Zischm kv 
gives the histones of three cases of suppurating meningitis u 
scarlet fever and shows that all were of the pnmarj (m^U 
static) tjpe One of the patients recovered As regvrds the 
pathogenesis of suppurating meningitis in scarlet fever, mo 
types can be differentiated, the primary or metastatic tjpc and 
the type that develops by direct conduction, in which case the 
ear plays the most important part, the accessory sinuses being 
of much less importance He points out that in discussions 
with otologists the question is often raised as to whether there 
is really a metastatic meningitis in infectious diseases, mm 
of them being of the opinion that the pathogenesis is usuallj 
otogenic To this be replies that every experienced pediafri 
Clan will admit that there is a metastatic form As far as the 
author’s own observations are concerned, he thinks that the 
metastatic form is even the more frequent He admits that 
this greater frequency is more evident in whooping cough than 
in scarlet fever, since suppurating meningitis is comparatneh 
rare in the latter condition 

Wiener klinische Wochenschnft, Vienna 

48 1503 1534 (Dec 6) 1935 Partial Index 
Piognosis of Diabetes Melhtus During Childhood R Priesel — P 1503 
Pathology of Biliary Secretion K Glaessner — p 1506 
•Insulin in Treatment of Menorrha8:ia and Metrorrhagia E Klaftcr 
— p 1509 

Cardiovascular S>p!iilis A Wjdim — p 1515 
•Successful Use of Diiodot>rosiiie m Some Internal Disorders A Edcl 
mann — p J5J8 

Insulm in Treatment of Menstrual Disturbances — 
Klaften points out that a number of investigators have tried 
insulin in the treatment of menstrual disturbances and that he 
lias resorted to their proplij lactic treatment with insulin He 
found that this treatment normalized the flow in some cases 
of profuse menstrual bleedings and particularly in prolonged 
bleeding He considers it especially imjjortant that the treat 
merit was helpful in cases of polymenorrhea It proved possible 
to prolong the interval from fourteen to twentj, twenty four 
and finallv twenty -eight davs The interval was normalized 
and the period of bleeding w'as shortened in twelve out of 
fifteen patients with polymenorrhea and hy jxirmenorrhea, but 
the iiitensifv of the hemorrhage was influenced only m hall 
the number In twelve cases of yuvenile hemorrhagic metrop 
athy the results were likewise favorable, but in preclimacteric 
hemorrhagic nietropatlij the effect was not so good, in that 
only some of the patients responded The latter were usuall) 
women who bad undergone surgical treatment for gastro 
intestinal ulcer or for cholelithiasis All had lost vveight and 
this emaciation was accompanied by menstrual disturbances, 
that IS these cases were characterized by secondary, iiisulogenic 
menstrual anomalies Another group of women m whom poly 
menorrliea and by permenorrhea were favorably influenced by 
insuIm therapy were those who had a hereditary history of 
diabetes or those who later developed diabetes Women of the 
preclimacteric jieriod with hemorrhagic metropathj who did 
not have the aforementioned symptoms (emaciation metabolic 
disturbances cholecjstopathy and so on) did not respond so 
well to insulin treatment The insulin dosage was adapted to 
the bod} weight, the age aiicl the blood sugar value Generalh 
the daily dose varied between 15 and 30 units but in some 
instances as much as 40 or 50 units was given The injections 
were begun five days before the expected menstruation and 
were continued for four or five days The author points out 
that he found insulin effective also in two women with emacia 
tion, anorexia and amenorrhea He shows that the mechanism 
of the insulin action is extremely complicated He mentions 
the metabolic component, the regenerative effect the influence 
on the sympathetic nervous system and on the process of fol 
licle maturation and the formation of the corpus luteum An 
influence on the anterior lobe of the hypophysis is likewise 
possible 

Diiodotyrosine in Internal Disorders — Edelmann points 
out that, although iodine medication was known to be effective 
in many disorders, its use was avoided because of the danger 
of exophthalmic goiter Since diiodotyrosine is as effective as 
inorganic iodine but does not involve the same danger of harm 
ful effects the author decided to use it in conditions in wnici 
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iodine therapy promised favorable results On the basis of Ins 
obsertations he considers the use of dnodotyrosine indicated in 
so called rheumatic disturbances that are caused by metabolic 
disorders, particularly uric acid diathesis , m the rheumatic dis 
turbances that are caused by endocrine disorders iii allergic 
conditions, particularly bronchial asthma and a asoniotor rhinitis , 
in tachycardias of thjrotoxic climacteric or of unknown patho- 
genesis, m some cases of diabetes, in goiter, and preparatory 
to thyroidectomy 

Zeitschrift fur klinische Medum, Berlin 

130 1 136 (Nov 18) 1935 Partnl Indes 
'Involvement of Hypophysis in Pnthogenesis of Human Diabetes Melhtus 

K J Anselmino and F Hoflmann — p 24 
•Rliytlunic Activity of Human Liver A Jores — p 62 

Day Night Rhythm of Diabetes MellUiis R Ilopmann and II Martini 

— p 70 

Hepatic Function in Thyrotoxicosis C A A Sclirnmpf — p 95 
•Ohsermtions on Morbus Caeruleus U Steinberg and B Wicsnei 

— p too 

‘Quantitative Determination of Porphyrin in Urine as Aid in Early 

Recognition of Lead Poisoning K Tranke and S Litzner — p 115 
‘Lead Poisoning and Porphyria E Roth — p 123 

The Hypophysis and Diabetes Melhtus —The survey of 
Anselmino and Hoffmann on the present knowledge of the 
modificition of the carbohydrate metabolism by the anterior 
lobe of the hypophysis reveals that this lobe acts on the carbo 
hydrate metabolism by means of a number of hormones Since 
it has been possible to produce artificial diabetes in animals 
by the administration of sanous anterior pituitary extracts and 
since numerous clinical observations indicate a hypophyseal 
iinohement m human diabetes melhtus, the authors have tried 
to demonstrate a disturbance of the hypophyseal regulatory 
mechanism in patients with diabetes melhtus They detected 
a pathologically increased elimination of the anterior pituitary 
hormones of the fat and carbohydrate metabolisms in the urine 
of such patients and also the presence of an increased amount 
of these hormones in the blood while the patients were fasting 
From these observations the authors conclude that the hypo 
physea! regulatory mechanisms are severely disturbed They 
discuss the metabolic action of these two hormones and show 
that their action corresponds to the most important clinical 
symptoms of diabetes mellitus They reach the conclusion that 
T functional disturbance m the hypophysis plays an important 
part in the development of human diabetes melhtus, which, as 
regards its pathogenic significance, places the anterior lobe of 
the hypophysis directly beside the pancreas 

Rhythmic Function of Human Liver — Jores investigated 
the riiytlmiic function of the human liver by determining at 
four hour intervals, within the twenty -four hours of the day, 
the bilirubin content of the blood, the urobilinogen elimination 
and the pigmentation of the urine In healthy persons who 
rcceitcd a normal diet the curve indicating the bilirubin con- 
tent of the blood had two maximal values at noon and at 
midnight The minima! values were observed at 8 a m and 
S p m The urobilinogen elimination in the urine shows a 
maximum between noon and 4pm and a minimum during 
the night and early morning hours The urinary pigment 
shows a maximum from 4 to 12 a m and a minimum between 
4 and 8 p m In order to determine whether this rhvthm is 
influenced by the intake of food tests were made on patients 
with ulcer, who were fed bv means of a duodenal tube The 
patients were given the same amounts of a food mixture at 
two hour intervals m the course of the twenty -four hour period 
It was found that this manner of food intake did not influence 
the rhythms The same rhythms could be detected m patients 
with various types of jaundice In view of the fact that the 
bde pigments originate in the blood pigments it seems possible 
that the described rhythms might he connected with a rhythmic 
blood destruction The author investigated this problem by 
determining the resistance of the erythrocytes in the course of 
the twenty four hour period, but he found no fluctuations and 
he concludes that the aforementioned rhvthms are connected 
with a corresponding rhythmic activity of the liver He points 
out that the rhythmic formation of the liver is important for 
diagnosis and thcrapv and for the twenty -four hour periodicity 
m general 


Congenital Heart Defects —Steinberg and Wiesner describe 
three cases of congenital cyanosis one in a girl aged 19 and 
two in youths aged 20 and 19 respectively Two of the patients 
died The necropsies showed that the first patient had a 
stenosis of the pulmonary artery and a defect of the ventricular 
septum with displaced aorta In the second patient there was 
a transposition of the large vessels, and the auricular septum 
wms almost completely missing The third patient had a defect 
of the auricular septum The authors review the literature on 
the diagnosis of congenital cardiac defects They show that 
the combination of several anomalies niav make the diagnosis 
extremely difficult They stress that the clinical aspects, per- 
cussion and auscultatory phenomena are the most important 
guides in the diagnosis 

Porphyrin m Urine and Lead Poisoning — Fraiike and 
Litzner emphasize that it is highly important to determine the 
porphyrin content of the urine for the early recognition of 
incipient lead poisoning They show that m the absence of 
severe hepatic disturbances or of acute porphyria, daily por- 
phyrin values of 500 nucrograms (0 5 mg) or a porphvrm 
content of 50 nucrograms or more per hundred cubic centi- 
meters indicate an impairment of the bone marrow by lead 
They give a tabular report of the results of their tests on forty - 
tw'O workers whose occupation exposed them to lead poisoning 
They found that the normal porphyrin elimination in the urine 
IS considerably higher in healthy lead workers than in other 
persons They mention observations on three men (two brothers 
and a son of one) which indicated tint there is a familial sensi- 
tivity to lead It was observed also that the efficacy of the 
treatment of lead poisoning can be determined on the decrease 
in the porphyrin elimination The authors recommended that 
workers who come m contact with lead should be subjected to 
prophynn tests of the urme at regular intervals at least during 
the first two years of such work In this manner it will be 
possible to determine whether they have a hvperseiisitivitv to 
lead 

Lead Poisoning and Porphyria — Roth reports a case of 
lead poisoning m which he investigated the relation betw een lead 
poisoning and the elimination of prophynn Every day he 
determined tfie quantity of urine, the elimination of porphyrin 
in the urine, the specific gravity of the urine, the erythrocyte 
values, the hemoglobin content, the reticulocytes and the 
resistance of the erythrocytes The results of these studies are 
recorded in a table that also indicates the porphyrin content of 
blood and feces The porphyrin elimination in the urine and in 
the feces was greatly increased In the erythrocytes the pro- 
toporphyrin was greatly increased There was no clear 
parallelism between the clinical symptoms and the porphyrin 
elimination The symptoms decreased at a time when the por 
phyrin elimination was still rather high The injection of liver 
extracts had no noticeable effect on the porphyrin elimination 
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*Inn«ence of Tuberculin Desensitization on Tuberculosis Immunitj II 
Selter and P Weilind — p 161 

Simultaneous Occurrence of Pulmonary Abscess -ind Tuberculous Xnfil 
tratton P Zoelcb — p 170 

Short \Va\y Therapy m STuatorium for Patients with Pulmonary Dis 
orders T Peters and W Tegethoff — p 178 

Statistics on Tuberculosis \Mth Espcciil Consideration of Tuberculosis 
of Bone Svsteni W Wegat — p 188 
•pathogenicity of Tubercle Bacilli of Mammals for Chickens B Grun 
berg — p 194 

Newer Medicaments and Nutritive Substances for Treatment of Tuber 
culosis G Schroder — p 196 

Desensitization with Tuberculin and Immunity Against 
Tuberculosis — Selter and Weiland found that the dcsensiti- 
zation of tubcrculm-sctisitive guinea pigs with increasing doses 
of tuberculin does not impair the immunity of these animals 
against fatal supcrinfections This indicates that sensitivity to 
tuberculin and immunity to tuberculosis are two distinct mani- 
festations of the tuberculous infection which are not mutually 
dependent and have no functional relations 
Pathogenicity of Tubercle Bacilli of Mammals for 
Chickens Contradictory statements of other investigators 
about the pafhogenicitv of mammalian tubercle bacilli for 
chickens induced Grunberg to investigate this problem He 
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always succeeded m infecting chickens with virulent tubercle 
bacilli of the avian type Of eight animals thus infected, five 
died as the result of the infection and on necropsy showed 
severe pathologic changes Three survived, and, when killed 
from SIX to nine months after the infection, they were found 
to be tuberculous, although they had never shown tuberculous 
symptoms Of ten chickens that had been inoculated vvith 
tubercle bacilli of the human type, two died, but only one of 
them showed signs of tuberculous infection All other animals 
of this group were killed after nine months and at that time 
proved free from tuberculosis Of the twelve chickens that 
were inoculated with bovine tubercle bacilli, six were under- 
nourished at the time of intection, while the others were well 
fed The first six died, but only four showed tuberculous 
changes Only one of the six well fed animals became infected 
The others were found free from tuberculous changes vvhen 
killed SIX months later 

Zentralblatt fur Gynakologie, Leipzig 

59 2945 3008 (Dec 14) 1935 

Surgical Treatniwit w Coaplcis ObliterMion dS Uterine Cnvit} L 
Nurnberger — p 2946 

Webster BaltJy 1 ranke Operation K blull 2951 
Vesicofixation of Uterus as Surgical Treatment of Retroflexion Descent 
and Prolapse L Kropp — p 2954 

Pregnancy in Deformities of Uterus and Vagina A G Dobis 
— p 2958 

Nen Apparatus for Direct Blood Transfusion Without Addition 
W Briem — p 2968 

•Significance of Amenorrhea m Women with Pulmonary Tuberculosis 
F Gal— p 2923 

Amenorrhea in Tuberculous Women — Gal describes 
studies showing that menstrual disturbances are comparative!) 
frequent in pulmonary and in genital tuberculosis However, 
he was unable to corroborate that the menstrual disturbance 
IS more frequent in severe cases that is that the amenorrhea 
IS caused by the tuberculous virus He gamed the impression 
that the amenorrhea is not caused by the tuberculous disorder 
but by the pathologic constitution that predisposes to tubercu- 
losis The severe forms of uterine and ovarian tuberculosis are 
of course different in this respect, m these cases the amenor- 
rhea IS caused by the destruction of the functioning tissues of 
the uterine mucosa and of the ovary The author thinks that in 
the majorit) of tuberculous women with amenorrhea the men- 
strual disturbance requires no treatment In the rare cases in 
which the amenorrhea is the cause of severe s)mptoms of 
abolished function, injections of endocrine products or quartz 
lamp irradiations are often beneficial 

jWovyy Khirurgicheskiy Arkhiv, Dnepropetrovsk 

34 459 600 (No 136) 193b Partial Index 

Pseildarthroses G I Turner — p 463 
•Clinical and Laboratory Evaluation of Cod Liver Oil Treatment of 
Wounds V I lost md I G Kochergin — p 476 
Diagnostic Errors and Their Causes N Soroko — p 492 
Against Routine in Polemic and for Earlj Operation in Acute Appendi 
citis B B Beizman — p 527 

Defense of Early Operation in Acute Appendicitis L M Ratner 
— P 531 

Cod Liver Oil Treatment of Wounds — lost and Kocher- 
gin report 263 cases m which cod liver oil treatment was used 
Of these, twentv-eight were chronic ulcers, twentv-five burns 
or frost bites, nineteen severe trauma of the soft tissues of 
the extremities, ten open amputation stumps, 150 fresh super- 
ficial wounds and fort) suppurating wounds Cod liver oil was 
applied as a paste, made with 100 cc of cod liver oil, 100 Gm 
of petrolatum 1 5 cc of a preparation contammg vitamins, and 
10 cc of Japanese wax In their experience a local application 
of cod liver oil was definitelv beneficial in chronic ulceration, 
burns frost bites and recent trauma of soft tissues The) 
believe the effect to be due' to the abundant vitamin A and D 
content of the cod liver oil Vitamin D possesses the propert) 
of stimulating the growth of granulations and of the epithelium 
Thev consider it possible that there exists in the pathologic 
lesions or traumatized tissue a lack of vitamin due either to 
interrupted suppl) or to an increased demand for vitamins 
The authors demonstrated in their bactenologic studies that 
cod liver oil lowers the vitalitv of pus-produemg bacteria The 
application of cod liver oil to the wounds m the form of a 


paste IS more efficient because the oil is kept in coniact mth 
all parts of the wound Keeping the lesion at rest is an impor 
tant element in the treatment and is accomplished bi fewer 
dressings or by immobilization in a plaster cast 

Ugeskrift for Lseger, Copenhagen 

97 3205 1232 (Nov 28) 1935 
Hypertrophy of Prostvte E Thomsen — p 1205 
Transurethral Resection of Prostate According to McCarthy H jJbra 
fiamsen — p 1209 

•Preoperative and Postoperative Treatment of Salt Deficiencj Dehjdra 
tion and Acidosis E Kirfc — p 1212 
Method for Bandaging Supracondylar Extension Fractures of Arm m 
Children L O Christensen — p 1216 

Salt Deficiency, Dehydration and Acidosis —Kirk states 
that, whenever salt deficiency and deh)dration are probable m 
surgical diseases, plasma chloride and plasma bicarbonate anal 
yses are in order Treatment consists m subcutaneous, iiitra 
venous or rectal administration of isotonic solution of sodium 
chloride (0 9 per cent) In grave cases from 3 to S liters is 
given dail) 1 liter at each session, until the chloride values 
and the tota) salt content of the plasma become normal ani 
a diuresis of from 1 to 2 liters daily is attained The salt 
content in 1 liter of vomit being about the same as m 1 liter 
of plasma none of the amount of vomited matter aids in the 
daily establishment of the necessary salt dosage Overdosage 
IS prevented by examination of the plasma chloride values In 
acidosis of nondiabetic nature due to loss of alkaline secretion 
or retention of acids, intravenous injections of isotonic solution 
of sodium bicarbonate (13 per cent) are given Sjmptoms of 
dehydration, mainly oliguria and increased blood urea, are often 
present If the deh)drafion is parti) due to chloride deficiencv, 
supplementary administration of isotonic solution of sodium 
chloride is desirable If the acidosis depends on inanition, a 
solution of dextrose also is indicated The author warns against 
subcutaneous injections of the bicarbonate solution and against 
sterilization of the solution by heating and states that the solu 
tion must be used within four or five davs after preparation 
The amount of bicarbonate indicated m any case can be approvi 
matel) determined by application of Palmer and Van Sl)kes 
monogram The effectivity of the treatment mav be controlled 
at any time by determination of the bicarbonate content of 
the plasma As a rule 1 liter of bicarbonate solution is given 
at each session in the course of about tvvent) minutes If 
cardiac complications are suspected, great care must be ever 
cised and intravenous injections of larger amounts of fluid 
omitted Six cases are reported 

97 1233 1250 (Dec 5) 1935 

•Iron Therapy of Anemia ^\Ith Control H C Gram — p 1233 

Iron Therapy of Anemia with Control — Gram finds that 
iron in suitable form and dosage, probably 0 5 Gm of ferrous 
tartrate three times dail), is a far more effective remed) m 
most simple anemias than is generall) supposed and one not 
to be neglected 

97 1275 1296 (Dec 19) 1935 

Jiultiple Jlanifcstations of Surgical Tuberculosis E Thomsen — p 127b 
Experiences with Omnadin m Infectious Diseases E Trjde — p 1278 
•Agranulocytosis in Same Patient Under Different Conditions H A 
Olsen — p 1283 

Epidemic Nausea^ A Rischel • — p 1285 

Three Attacks of Agranulocytosis — Olsen has himself 
had three attacks of agranuIoc)fosis the first a typical case in 
1928 after use of allyhsopropylbarbitunc acid and aminopyrme 
for about two weeks and the second a slight recurrence with 
characteristic blood changes being the earliest cases of agran 
uIoc)tosis reported in Denmark Blood examinations from 
1928 to 1931 showed normal relations After a relative!) small 
dosage of double gold and sodium thiosulfate given in sana 
tonum treatment of a fairly recent tuberculous infection in 
both lungs in 1931 a liighlv febrile condition develojied with 
pronounced s)mptoms of metal poisoning, and agranuloc) tosis 
was established The double gold and sodium thiosulfate is 
regarded as the etiologic factor These instances apparentl) 
show that a jierson ma) have a specific form of sensitiveness 
to substances of different chemical composition and having 
reacted toward one substance with agranufoc) tosis, ma) react 
similarlv toward other substances 
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Primary carcinoma of the lung is not a rare disease 
but constitutes about 6 to S per cent of all carcinomas ^ 
In frequency it ranks next to malignant conditions of 
the gastro-mtestina! tract Twenty years ago only 5 
per cent of the cases were diagnosed clnncallj , today 
about 50 per cent are recognized during life After 
a ten year study of this subject we are convinced that 
at least 90 per cent of the cases can be diagnosed The 
clinician who is familiar with the pathologic and clin- 
ical manifestations of primary lung carcinoma can 
recognize most cases from the history, physical exam- 
ination and roentgen stud) In some cases a broncho- 
scopic examination, injection of iodized oil or artificial 
pneumothorax will be necessary The diagnosis can be 
confirmed by a biopsy of the frequently enlarged cer- 
vical or axillary lymph nodes, bv microscopic exam- 
ination of pleural exudates or pieces of tissue in the 
sputum, or by removal of a piece of tissue from a 
bronchus 

During a four year period we have studied 135 cases 
of primar) carcinoma of the lung Most of these 
patients were seen at the Cook County Hospital, the 
rest in private practice and m other hospitals Sevent)'- 
four cases were confirmed by necropsy, twenty-six by 
biopsy and thirteen by bronchoscopy, and twenty-two 
were diagnosed from the characteristic clinical and 
roentgen manifestations This stud) has indicated that 
cancer of the lung is one of the most important pul- 
monary diseases m people past 40 jears of age It 
must ahva)s be considered m dealing with cases of 
lung abscess, bronchiectasis, recurrent pneumonia, 
empyema, hemorrhagic pleurisy and chronic pneumonia 

Pain in the chest or m other parts of the b^y, accom- 
panied by a cough and bloody sputum and sooner or 
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later followed by dyspnea, is the cardinal symptom 
An area of pulmonary infiltration or atelectasis, 
enlarged supraclavicular or axillary lymph nodes, a 
hemorrhagic pleural effusion, paralysis of a diaphragm 
or of one of the vocal cords, a Horner syndrome, and 
evidence of bone, brain, liver or other metastases make 
the diagnosis quite certain Tuberculosis is usually 
easily excluded but may occasional!) accompany lung 
carcinoma The roentgen signs are diagnostic in a 
high percentage of cases The bronchoscope is of great 
value in confirming the diagnosis and in treatment, but 
the correct diagnosis can be made in most cases with- 
out Its use The finding of carcinoma in a biopsy from 
an enlarged lymph node, a bronchus, tissue m the 
sputum, sediment from a pleural effusion, or a piece 
of tissue obtained by thoracotomy completes the diag- 
nosis We shall at this time discuss our observations, 
with special attention to the diagnosis of pnmar) car- 
cinoma of the lung, and shall publish a more complete 
stud) at a later date 

AGE, SEX AND R\CE 

Among our 135 cases we find that 72 per cent 
occurred between the ages of 41 and 60 years Twelve 
patients, or about 9 per cent, were from 21 to 40 years 
old Table 1 gives the age incidence 

Ninety per cent of all our patients w’ere chronic 
smokers, and we believe that the inhalation of tobacco 
smoke may be an important factor in producing chronic 
irritation with epithelial metaplasia in the bronchi or 
bronchioles There were only twelve cases, or 9 per 
cent, among Negroes, all of whom were patients at the 
Cook Count) Hospital, where about 30 per cent of all 
the patients are colored There were 125 men and only 
ten women in our series 

PATHOLOGIC CHANGES 

Certain pathologic changes in this series are of great 
importance from the diagnostic standpoint, and these 
vvill be considered Of the 135 cases eighty-tvvo, or 60 
per cent, occurred in the right lung and fifty-three, 
or 40 per cent, in the left lung In the sevent)-four 
necropsy cases there were forty-two in the right lung 
and thirty-two in the left The greatest number of 
carcinomas were found m the right upper lobe with 
tvventv-four, left upper thirteen, left lower twelve, and 
right lower eleven Seven involved the entire left lung 
and six the entire right lung Only one was primary 
in the right middle lobe 

All carcinomas of the lung are bronchogenic in ori- 
gin = They arise m the trachea, bronchi or bronchioles 
There can be no carcinoma primary m the alveoli, as 
they hav e no epithelial lining The tumors arise from 
a metaplasia of the basal cell layers of epithelium, less 
differentiated multipotential cells which can reproduce 
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columnar epithelium, squamous epithelium, or undiffer- 
entiated round or spindle cells Such metaplasia of the 
bronchial epithelium has been found in influenza ® 
Some tumors may arise from the mucus-secretmg 
glands of the bronchi There are, therefore, three 
types of carcinoma (1) adenocarcinoma, (2) squa- 
mous cell and (3) undifferentiated round or spindle 
cell In our seventy-four necropsy cases twenty-one, 
or 28 per cent, were adenocarcinomas, eighteen, or 24 
per cent, were squamous cell and thirty-one, or 41 per 
cent, were undifferentiated round or spindle cell 


'Tabu: 1 — Ages of the Patients 


Age 

Number of 
Patients 

Per Cent 

21 to 30 

3 

22 

31 to 40 

9 

66 

41 to 50 

39 

290 

51 to 60 

59 

43 7 

61 to 70 

22 

16 3 

71 to 80 

3 

22 


The round and spindle cell carcinomas are the ones 
which were in the past often erroneously diagnosed as 
lung or mediastinal sarcomas ^ All this type presented 
metastases at necropsy All showed involvement of 
the bronchial lymph nodes The abdominal lymph 
nodes were invaded in SO per cent of the cases, the 
brain in 16 per cent and the bones in 21 per cent 

The adenocarcinomas are almost as malignant as the 
round cell form All this group presented metastases 
Bone lesions were most frequent, with 48 per cent of 
the cases showing bone metastases 

The squamous cell carcinomas are less malignant than 
the other forms and offer the best prognosis for early 
surgical removal Still si\ of eighteen cases presented 
brain metastases Metastases in the liver, kidneys and 
adrenals were only one-third as frequent as m the 
other types 

The great importance of the frequent lymphogenic 
and hematogenic metastases in the diagnosis of primary 
carcinoma of the lung will be emphasized when we 
discuss the different clinical types of this disease Not 
only IS dissemination by the blood stream (owing to 
the ready access of the tumor to the pulmonary veins 
and vena cavas) a common occurrence, but also exten- 
sion from the tracheobronchial lymph nodes to the 
periaortic, peripancreatic, perigastric, periportal and 
retroperitoneal nodes The presence of abdominal 
tumor masses may easily lead to an erroneous diagnosis 

Of the seventy-four necropsy cases all but one pre- 
sented metastases, and this case was a squamous cell 
carcinoma A knowledge of the histologic types of 
lung carcinoma is of importance to the clinician as well 
as to the pathologist The physician should order a 
biopsy whenever there are accessible cervical or axillary 
gland masses, pleural effusions, tumor tissue on bron- 
choscopic examination, or operation on the chest wall 
Bone metastases, tumor tissue found during an explor- 
atory laparotomy, or skin nodules may furnish material 
for the diagnosis A knowledge of the three important 
histologic types is therefore of great diagnostic value 
Undoubtedly in the past adenocarcinoma of the lung 
with abdominal metastases was sometimes mistaken for 
a primary carcinoma of an abdominal organ unless a 
complete and careful necropsy was obtained We know 
that most of the round cell, oat cell, or spindle cell "sar- 
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comas” of the lung are really carcinomas of broncho 
genic origin A round cell carcinoma metastasis in a 
lymph node may be mistaken for a lymphosarcoma 

Anatomically we have divided our cases of lung car 
emoma into five types (1) intrabronchial, (2) hilar 
or central, (3) intermediary, (4) peripheral and (5) 
lobar or diffuse Such a division is of importance in 
the early diagnosis of this disease The physical and 
loentgen changes, symptoms, and operability depend 
largely on the location of the tumor m the early stage 
These types, of course, are not sharply defined and 
merge into one another with the progress of the disease 

Associated pathologic lung changes are very frequent 
and may mask the underlying primary disease Lobar 
pneumonia and bronchopneumonia occurred in 28 per 
cent, chronic pneumonia m 20 per cent, and bronchiec 
tases in 43 per cent Abscess or gangrene, either m 
the tumor itself or m the surrounding lung parenchima, 
developed m 20 per cent Pleural involvement with a 
carcinomatous lymphangitis, hemorrhagic, serous or 
purulent exudate or marked thickening was found in 
50 per cent of the cases at necropsy Atelectasis of 
part of a lobe or an entire lobe was often due to bran 
chus stenosis Active pulmonary tuberculosis iias 
found in only three of seventy-four cases and is cer 
tainly not a factor in the causation of lung cancer 
Pneumoconiosis was rare 

SYMPTOMS 

The failure to recognize lung carcinoma more fre 
qnently can be attributed m part to the great variation 
in the symptoms of this disease These symptoms 
depend on the location and size of the primary tumor, 
the secondary changes that so often occur, and the 
location of metastases In a small group, about 15 
per cent, the primary tumor produces no signs or symp- 
toms Some of these cases can be diagnosed by 
bronchoscopy if the lesion is m a large bronchus, but 


Table 2 — M ctastascs in Seventy-Po tr Ncci opsy Cases 


Regional lymph nodes (tracbeobronchfal broneWoT) 
Cervical lymph nodes (clinical finding) 

AxUlary lymph nodes (cJInical finding) 

Abdominal Jjinph nodes 

Pleura 

Adrenals 

Lher 

Kidneys 

Lungs 

Bones 

Kervous sj stem 
Pancreas 

Heart and poiJcardlum 
Compression of superior vena cava 
Intestinal tract 

Pulmonary veins (main vessels) 

Spleen 

Skm 

Esophagus 

Thyroid 

Cervical sympathetfes 
IntetloT vena cava 
Pulmonary arterj (compression) 

Testicle 

Urinary bladder 
Seminal vesicles 
Aorta (compression) 


Number 

Per Cent 

Co 

ss 

40 

54 

20 

27 

28 

SS 

33 

4o 

32 

43 

29 

40 

24 

32 

22 

SO 

21 

28 

18 

24 

11 

lo 

10 

14 

0 

12 

8 

11 

7 

10 

6 

s 

7 

10 

5 

1 

4 

5 

7 

10 

8 

4 

2 

3 

1 

14 

1 

14 

1 

14 

1 

14 


this IS seldom done when there are no pulmonary symp 
toms This occult type causes symptoms when lymph 
ogenic -or hematogenic metastases develop 

In our large series of 135 cases sixty-mne patients, 
or 51 per cent, had chiefly extrapulmonary manifesta 
tions The signs and symptoms were predominantly 
outside the lungs Only sixty-six patients, or 
cent, had symptoms that were largely pulmonary 
haie classified our cases into clinical types with refer- 
ence to the outstanding clinical manifestations 
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Piihitouaiy Type— In the pulmonary type the symp- 
toms are usually a cough, hemoptysis, pam in the chest, 
and dyspnea These symptoms m a person past the 
age of 40 are very suggestive of carcinoma of the 
lung The average duration of symptoms at the time 
of the first examination was eight months In a few 
cases the symptoms dated back three years or longer, 
and it IS interesting that these were mostly cases of 


Tadie 3 — Mctailascs m the Different Histologic Tv^es of 
Lniio Carcinoma 


^o of 

Cases Type 

Trnclico Cen 

broncWal Ab tral 

BroD dom Net 

chinl inal %ous 

Nodes Nodes System l.lveT 

Kid 

neys 

Ad 

lenals 

Bones 

24 

Round cell 

24 12 

(100%) (o0%) 

4 

(1G%) 

14 

(5S%) 

8 

(33%) 

12 

(u0%) 

5 

(21%> 

2J 

Aaenocarcinoma 17 JO 

(81%) 

5 

{247o) 

10 

(4S%) 

0 

(43%) 

12 

(•>7%) 

10 

(4S7o) 

IS 

Squomouc ccU 

1*1 1 
(72%) (G%y 

6 

(33%) 

3 

(1G%) 

4 

(22%) 

3 

00%) 

(1C%) 

7 

Spindle cell 

7 4 

(10O7c) (o7%) 

o 

0 

om 

3 

(43%) 

O 

imi 

4 

3Il=ce]laneous 

4 1 

{10O7o) (2^o) 

I 

(2^7o) 

2 

(50%) 

(52%) 

o 

(o0%) 

1 

(2o%) 

74 

Totals 

28 

(ES%) (35%1 

18 

(24%) 

2P 

(40%) 

24 

(32%) 

32 

(43%) 

21 

(*’8%) 


squamous cell carcinoma In other cases the com- 
plaints were of short duration, a few days to a few 
weeks, with onset with a chill and fever as in pneu- 
monia A history of repeated attacks of bronchitis, 
pleurisy or pneumonia was given by 25 per cent of 
the patients 

The cough is usually progressive and fails to respond 
to rest or medication It is dry at first, later often 
productive of a blood-streaked mucoid or purulent 
sputum In some cases there is a sudden onset of the 
cough with pneumonic symptoms Because of the 
bloody sputum a diagnosis of tuberculosis is frequently 
made, although tubercle bacilli are absent Later a 
brassy pressure cough, often with an asthmatoid 
wheeze, causes great discomfort A persistent cough 
was present m 106 of our 135 cases, about SO per cent 

Hemoptysis is often the first symptom of lung carci- 
noma At first the sputum is blood streaked only at 
intervals Later a severe hemoptysis may occur We 
have seen several cases in which there was fatal hemor- 
rhage Bloody expectoration in the absence of pul- 
monary tuberculosis or mycosis or cardiac disease is 
very suggestive of lung cancer The sputum should 
always be carefully examined for tissue fragments 
Fixation and microscopic sections may make the diag- 
nosis certain We have found tumor tissue in the 
sputum m several cases Hemoptysis occurred m fifty- 
eight of our cases, or 43 per cent 

Pam IS the second most frequent symptom It is 
more continuous than in any other thoracic disease 
except possibly aortic aneurysm with bone destruction 
The pain is sharp and lancinating and is usually due to 
inrolvement of the pleura, intercostal nerves or bon\ 
structures Metastases m the spine and ribs are very 
frequent In patients with pleural effusion the pain 
does not disappear with the dei'elopiuent of the effusion 
but becomes more and more severe Such continuous 
pain m the chest, m the absence of an aneurysm or 
metastases from some other source than the lungs, is 
almost diagnostic Often the pain is aggravated or 
induced by percussion of the chest This finding we 
consider highh significant Thoracic pain occurred in 
sea enty -nine, or 58 per cent, of all cases, and extra- 
thoracic pain in fifty'-eight patients, or 43 per cent 
NineL-nme, or 73 per cent suffered severe pain 


Dyspnea may be an early or a late symptom It 
may be due to stenosis of a bronchus by the tumor 
or compression of the trachea or bronchi by lymph 
node metastases With the dyspnea there is often an 
asthmatoid wheeze or brassy cough Other causes of 
dyspnea are large pleural effusions, pressure on the 
superior vena cava or pulmonary blood vessels, pen- 
carditis, atelectasis, or acute or chronic pneumonia 
Dyspnea was marked m seventy patients, or 52 per cent 
The general effects of lung carcinoma are mainly 
loss of weight, fever, weakness, night sweats, and 
fatigue A leukocytosis is common Oubbed fingers 
occurred in 15 per cent of the cases The symptoms 
due to metastases or extension from the primary tumor 
are of great importance, as will be seen from a discus- 
sion of the other clinical types 

Osseous Type— Tins is one of the most frequent 
forms encountered by us Of thirty-five patients with 
bone metastases among 135 cases, we have placed 
twenty-one m this group The first complaint is sharp 
severe pain m the chest wall, often limited to certain 
ribs, or m the spine, skull, pelvic bones or an extremity 
The patient may enter with a pathologic fracture, as 
did three of our patients A careful history usually 
but not always elicits the presence of a cough or hemop- 
tysis Roentgenograms of the painful parts usually 
present the changes of osteolytic or osteoclastic metas- 
tases There are irregular small or large areas of bone 
destruction We have found them most often in the 
ribs, skull, pelvic bones, sternum, ends of the long 
bones, scapula and clavicle Sometimes large soft 
tumor masses develop, which may be mistaken for a 
bone sarcoma In all cases of osteoclastic bone metas- 
tases a lung carcinoma must be considered as the pri- 
mary site In our experience lung cancer is one of 
the most frequent causes of 'osteoclastic bone metas- 
tases In the differential diagnosis of bone metastases 
breast, thyroid and kidney carcinoma, melanoblastoma, 
ovarian carcinoma, and any other malignant condition 
must be considered We have recently had two cases 
of stomach carcinoma presenting bone metastases m 
the ribs, clavicles and spine 

Cerebial Type — This group is next in frequency 
Twenty of 135 patients presented symptoms in the 
central nervous system Of these we have included 


Table 4 — Cluneal Tiipes of Lung Carcinoma 



Ca«c5 

Pet Cent 

1 Pulmonary 

6G 

49 

2 Os«eObs 

21 


3 Cwcbro) 

33 

30 

4 Cardiac 

12 

9 

6 Ga«tro mtestjnal 

21 

8 

0 Lyraphoglandular 

9 

ii 

7 Hepatic 

3 
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thirteen cases in this group because of the outstanding 
cerebral changes Five of the patients were admitted 
to neurologic services Some were at first diagnosed 
as cerebrospinal syphilis, meningitis, brain abscess, 
encephalitis, cerebral hemorrhage, or brain tumor 
When a person of middle age has an abrupt onset of 
signs and sjmptoms of a rapidly developing intracranial 
lesion a metastatic lung carcinoma should be consid- 
ered and the lungs carefully examined and roentgeno- 
graphed Any part of the brain or cord may be affected 
The cranial nerve centers are often involved, or there 
IS a hemiplegia Headache is common The patient 
mar be admitted in coma A careful neurologic exam- 
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mation is indicated in every patient with lung cancer 
Brain metastases were found in eighteen of seventy- 
four necropsy cases, or 24 per cent Not all these 
presented clinical symptoms 

Cmdwc Type — This series includes twelve cases in 
nhich heart signs and symptoms were outstanding and 
the lung changes less evident The heart, pericardium 
and great vessels are frequently invaded by the tumor 
Cancer of the right upper lobe often compresses or 
invades the superior vena cava or innominate vein, with 
symptoms like those of a mediastinal tumor The clin- 
ical picture of a right heart hypertension or decompen- 
sation has occurred in a number of cases In two cases 
the pulmonary artery was surrounded and compressed , 
in seven the pulmonary veins were stenosed The 
extensive perivascular carcinomatous lymphangitis may 
cause narrowing of many smaller pulmonary vessels 
Infiltration of the pericardium and myocardium 
occurred in ten cases Sometimes the inferior vena 
cava or hepatic veins are involved, producing hepatic 
enlargement and stasis with ascites, and edema of the 
lower extremities The chief symptoms in this cardiac 
group are dyspnea, cyanosis, edema, cardiac enlarge- 
ment and occasionally ascites 

Gash o-Inteshml Type — Here we have included 
eleven cases The chief cause of the gastro-mtestinal 
signs and symptoms is the presence of abdominal 
metastases Thirty-eight per cent of our necropsy cases 
revealed metastases m the abdominal lymph nodes 
These form huge masses m the periaortic, peripancre- 
atic, perigastric and periportal nodes The liver was 
enlarged in 24 per cent of all our cases and showed 
metastases in 40 per cent of the necropsy cases In 
four cases a large nodular epigastric tumor was mis- 
taken for a carcinoma of the stomach or colon Even 
the roentgen examination-may be misleading We have 
seen filling defects due to compression or infiltration 
of the stomach wall In two cases the metastases led 
to pjloric obstruction In three, gastric or duodenal 
hemorrhages followed compression with secondary 
ulceration With jaundice, which occurred in six cases, 
a carcinoma of the pancreas may be suspected Nine 
of our patients complained of difficulty m swallowing, 
and m six of these the dysphagia was the first com- 
plaint We were able to demonstrate compression of 
the esophagus by gland metastases in all these cases 
on roentgen examination with thick barium paste 

Lymphoglandular Type — This form is due to exten- 
sive metastases in the supraclavicular, cervical or axil- 
lary lymph nodes as well as in the deeper nodes One 
of our most valuable aids in the diagnosis of primary 
lung cancer has been a careful examination for enlarged 
cervical or axillary nodes A large hard node is fre- 
quently found above the clavicle or behind the head 
of the clavicle The diseases that cause the greatest 
difficulty in differential diagnosis are Hodgkin’s disease 
and lymphosarcoma When a node is accessible, a 
biopsy should alvv^ays be done In nine of our cases 
large hard cervical or axillary gland tumors were the 
outstanding manifestation In two cases it was diffi- 
cult to distinguish the gland masses from a primary 
carcinoma of the thyroid until the lung examination 
and biopsy showed lung carcinoma Small carcinomas 
of the piriform sinus, nasopharjmx or accessorj’ nasal 
sinuses may produce large cervical metastases, and 
these must be excluded in a differential diagnosis 
Hepatic Type — ^Here we have placed several cases 
presenting extensiv e liv er metastases and great enlarge- 


ment of the liver accompanied by jaundice The jaun 
dice IS usually due to compression of the larger bile 
ducts or the common duct Liver enlargement was 
found on physical examination in 24 per cent of all 
our cases The large liver and icterus may easilj lead 
to the diagnosis of a carcinoma of the head of the 
pancreas with hv'er metastases, or a primary malignant 
hepatoma when the gastro-intestinal tiact is normal 

LUNG CHANGES 

The physical changes vary greatly with the size and 
location of the tumor In about 15 per cent of the 
cases there are no positive lung changes These are 
the patients who present themselves because of bloody 
expectoration, pain or cough Until the tumor produces 
stenosis of a bronchus vvith atelectasis or involves the 
peripheral lung tissue the percussion and auscultation 
may reveal nothing However, the roentgen examina 
tion may be diagnostic even in the early stages 

The endobronchial form produces stenosis of a bron- 
chus with atelectasis There is dulness with suppressed 
or absent breath sounds The chest wall is retracted 
with reduced mobility The diaphragm is often ele 
vated and the heart displaced toward the affected side 
The absence of adventitious sounds speaks against 
tuberculosis With partial bronchial occlusion there 
may be the characteristic cornage breath sounds, a 
peculiar type of tubular breathing 

The hilar or central form is one of the most frequent 
types, because many of the carcinomas originate in a 
mam bronchus There is often dulness or flatness on 
percussion to the right of the sternum or to the left 
of the heart We have often found paravertebral dul- 
ness at the level of the second to fourth dorsal spines 
Hard enlarged supraclavicular or axillary lymph nodes 
point to lung carcinoma In the nodular type of tumor 
the phenomena are those of a mediastinal tumor with 
dulness and pressure symptoms There is often an 
asthmatoid wheeze, brassy cough, distention of the 
veins of the head and neck, and cyanosis When 
flatness extends to the infraclavicular region with sup- 
pressed or absent breath sounds, the diagnosis is easy 
A high diaphragm with paradoxical movement, a Hor- 
ner syndrome, paralysis of a vocal cord or dysphagia 
often occurs and assists in making the correct diagno- 
sis The abdomen should always be carefully examined 
for liver enlargement or tumor masses 

The lobar form occurs most often in the upper lobes, 
where the diagnosis is usually easy to make There 
IS a peculiar flatness with increased resistance on per- 
cussion The flatness often has a convex lower border 
It extends beyond the sternum to the opposite side, 
because of mediastinal infiltration This observation 
one of us ^ emphasized m 1930 Over the area of 
flatness the breath sounds are weak or absent and the 
auscultatory changes are minimal Occasionally loud 
bronchial breathing is heard when the bronchus is not 
obstructed Cornage breath sounds, flatness, bloody 
sputum and enlarged supraclavicular nodes are the chief 
characteristics of this form In the late stage the entire 
lung may be involved or an extensive hemorrhagic 
pleural effusion may develop, with little or no cardiac 
displacement Aspiration and artificial pneumothorax 
may be necessary to reveal the underlying lung tumor 
The fluid should be examined for tumor cells 

ROENTGEN EXAMINATION 

In the diagnosis of primary carcinoma of the lung 
the roentgen ray is an indispensable aid Not only 
will It confirm the clinical diagnosis in a high percentage 
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of cases but it will also reveal certain cases that cannot 
be diagnosed in any other way After a wide CN-peri- 
ence with numerous postmortem studies we are pre- 
pared to state that about two thirds of the cases can 
be diagnosed from the roentgen studv alone In the 
other one third a pleural effusion or empyema, pneu- 
monia or lung abscess, marked pleural thickening, or 
involvement of an entire lung mav make the roentgen 
diagnosis difficult or impossible Even m this difficult 
group greater exposure of the affected side will often 
reveal diagnostic changes Injection of iodized oil 
often discloses stenosis of a bronchus by the Uimor 
An enlargement, distortion and increased density of the 
hilar shadow on the opposite side, bone metastases 
paralysis of a diaphragm, a massive effusion with little 
or no cardiac displacements, or lung metastases, are 
all x-ra)"- aids to a correct diagnosis In difficult cases 
the bronchoscope may be necessary for the final 
decision 

The hilar type leads to an enlarged dense hilar 
shadow It is often composed of the nodular tumor, 
bronchial gland metastases, and lymphangitis along the 
blood vessels and bronchi A branching radiary shadow 
invades the lung field, with increase in the size, den- 
sity and number of the lung markings The picture 
is so characteristic that the diagnosis is usually easy 
In some cases Hodgkin’s disease or lymphosarcoma may 
produce a similar picture, and then a biops)' of a lymph 
node or piece of tissue from a bronchus may be neces- 
sary for diagnosis Often there is the picture of a 
lymphangitis carcinomatosa with numerous small 
shadows connected by a fine network Obstruction of 
a bronchus leads to the picture of atelectasis with trac- 
tion of the heart to the affected side, often a high 
diaphragm, and marked reduction in size of the lobe 
The border is often sharply defined before tumor infil- 
tration takes place Atelectasis plays an important role 
in producing the early shadows of lung carcinoma ■’ 

The lobar type produces a very dense shadow The 
outline at the interlobar fissure may be sharp and con- 
v’ex Later it becomes irregular, with many projec- 
tions into the adjacent lobe In the upper lobe the 
convexity of the lower border usually distinguishes 
carcinoma from tuberculosis or pneumonia The hilar 
markings are enlarged, sometimes with nodular tumor 
shadows Soon the shadow invades the adjacent lobe, 
sending numerous branching strands into the lung 
parenchyma The diaphragm may stand high, owing 
to involvement of the phrenic nerve Iodized oil often 
reveals the bronchus stenosis Bronchiectases or 
abscesses are frequent occurrences in the tumor or sur- 
rounding lung tissue A long exposure of the film is 
often necessary to reveal them The tumor is usually 
radioresistant and does not decrease much after roent- 
gen therapy 

Table 5 gives the important clinical observations in 
this senes of 135 cases of primary carcinoma of the 
lung Further details with illustrative cases will be 
published later 


SUMMARY 

Primar}’ carcinoma of the lung is one of the most 
frequent forms of malignancy in adults It ranks sec- 
ond to gastro-intestinal carcinoma and* constitutes from 
o to 8 per cent of all malignant tumors About 75 per 
cent of the cases occur between the ages of 40 and 60 
}ears In our senes of 135 cases it was twelve times 
as frequent in males as in females 
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The right upper lobe is the most common site The 
tumors are all bronchogenic in origin and begin as a 
metaplasia of the basal epithelial cells There are three 
important histologic types (1) undifferentiated round 
or spindle cell, (2) adenocarcinoma and (3) squamous 
cell All types have a marked tendency to produce 
lymphogenic and hematogenic metastases. but the squa- 
mous cell IS usually less malignant than the other two 
types Of seventy-four cases that came to necropsy 
only one presented no metastases Eight} -eight per 
cent showed hilar gland metastases, 38 per cent abdomi- 
nal lymph node, ■W per cent liver, 32 per cent kidney, 
43 per cent suprarenal, 28 per cent bone, and 24 per 
cent brain metastases The chief associated lung 
changes were pleural effusions (47 per cent), bronchi- 
ectases (43 per cent), acute pneumonias (28 per cent), 
chronic pneumonia (20 pei cent), abscess or gangrene 
(20_per cent) and purulent bronchitis (19 per cent) 
In 01 per cent of all cases the signs and symptoms 
were predominantly outside the lungs , only 49 per cent 
presented changes that were largelv' thoracic This 


Table 5 — Observations in One Himdicd and Tliirtv-Fiijc 
Cases of Primary Carcinoma of the Lung 


Positive phjsical changes m the chest 

Cases 

no 

Per Cent 

S2 

Cough 

30G 

SO 

Pain (thoracic extrathoxacic) 

99 

73 

ness of weight (10 pounds or more) 

86 

64 

Dyspnea 

70 

j2 

Hemoptysis 

uS 

43 

Purulent sputum 

10 

14 

Cervical adenopathy 

53 

40 

Axillary adenopathy 

3T 

28 

ieukocytosis (10 000 or more) 

37 

28 

Fever (1 degree F or more) 

37 

28 

Ocmonstriible bone metastases 


26 

Diver enlargement 

32 

24 

Cyanosis 

28 

21 

Clubbed fingers 

21 

35 

Dilated veins of nccl,. chest 

21 

15 

Paralysis of diaphragm 

20 

30 

Central nervous system involvement 

20 

15 

Hoarseness 

18 

13 

Asthmatoid wheeze 

13 

10 

Recurrent laryngeal nerve paralysis 

10 

S 

Dysphagia 

0 

7 

Homer syndrome 

s 

0 

Skin metastases 

7 


Subleul.cmic blood picture 

C 

4 

Jaundice 

c 

4 

Anisocorm 

« 

A 
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important fact explains the present failure in most 
clinics to diagnose 50 per cent of the cases In the hope 
of bringing the correct diagnoses to 90 per cent, where 
we think they ought to be, we have divided the cases 
into the following clinical types and discussed each 
(1) pulmonary, (2) osseous, (3) cerebral, (4) cardiac, 
(5) gastro-intestinal, (6) lymphoglandulai and (7) 
hepatic 

The peculiarly characteristic history of pulmonary 
well being to within an average period of eight months 
before seeking medical aid, the development of bron- 
chitis or recurrent attacks of pneumonia or pleurisy, 
followed by persistent cough, pulmonary or extrapul- 
monary pain, hemoptysis, and dyspnea should enable 
the physician to suspect lung carcinoma A character- 
istic complex of physical changes is observed m most 
cases The roentgen study alone makes the diagnosis 
possible in at least two thirds of the cases The bron- 
choscope IS of great value m confirming the diagnosis, 
but most cases can be recognized without it The 
presence of one of the three types of carcinoma in a 
biopsy specimen from a bronchus, lymph nodes, pleural 
exudate, or tissue found in the sputum will establish 
the diagnosis 
5S East Washington Street 
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USE OF THE X-RAYS IN PULMONARY 
TUBERCULOSIS 

TEOM THE POINT OF VIEW OP PROGNOSIS 
FRANCIS B TRUDEAU, MD 

SARA^AC LAKE, N \ 

The value of the x-rays m the diagnosis of pul- 
monary tuberculosis has been well established I also 
feel that, without their use, one would be greatly 
handicapped in following the clinical course of the dis- 
ease, as well as in determining the proper treatment 
Besides this, I am strongly of the opinion that much 
valuable information can be obtained by a careful study 
of chest x-ray films in predicting the future trend of 
the disease and the patient’s chance of ultimate recovery 

In this study the following points are to be con- 
sidered purely in relation to their effect on prognosis 
1 Extent of disease as based on the roentgen examina- 
tion 2 Character and types of shadows 3 Absence 
or presence of cavities 4 Behavior of cavities 5 
Increase or decrease of x-ray shadows 6 Prognostic 
significance of (a) fever versus x-ray shadows, (b) 
fever versus comparative x-ray studies, and (r) rales 
lersus x-ray shadows 7 Relapse m relation to com- 
parative x-ray studies 

In order to obtain some statistics on these various 
points I have selected groups of several hundred con- 
secutne admissions to Trudeau Sanatorium, have 
studied the x-ray films of these patients, and then have 
followed the patients m each group for a period of 
years 

EXTENT OF DISEASE AS BASED ON THE 
ROENTGEN EXAMINATION 

Undoubtedly, all will agree to the general supposition 
that the greater the lung involvement the worse the 
prognosis, yet I thought it might be of interest to see 
just what the actual figures would show I therefore 
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Chart 1 —Incidence of death at the end of five jears m 943 cases classi 
fied on the basis of the roentgen examination T total D dead L 
liv ing 


took 943 routine cases admitted to Trudeau Sanatorium 
u ithin the past seven or eight years and divided them 
into the three usual groups as determined by the 
roentgen examination 

A Minimal Disease to the second rib and fifth -vertebral 
spine on one side or one-half this amount on both sides 

B Moderatelj advanced Infiltration of one lung or its 
equivalent, consolidation of one lobe, or cavitj up to 4 cm in 
size 

C Far advanced More involvement than the moderately 
adv anced 

I then looked up their records at the end of five 
years These showed that at the end of this penod 

Dr Homer L Sampson dircclor of the Trudeau \ Ray Laboratory 
assisted the author tn eompiUne statistics for several of the charts 
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only five patients, or 3 per cent, had died from among 
the 190 cases in the minimal group There were nmet) 
SIX, or IS per cent, from the 649 moderately advanced 
cases , while, of the 104 far advanced cases thirty-nine 
patients, or 39 per cent, had died Chart 1 therefore 
gives some idea of a patient’s prognosis at the end of 
five years, based purely on the amount of lung involve 
ment as revealed by the x-ray film 

CHARACTER AND TVPES OF SHADOWS 
In recent years there have come to be recognized two 
rather distinct ty^pes of lung shadows cast on the x-ray 
film, which have been interpreted as indicating equally 
distinctive underlying pathologic changes The first of 
these has the appearance of soft, fluffy smoke, with 



Chart 2 — Progress of 365 cases classified according to types of xray 
shadows T total F favorable [/F unfa\orable 


very ill defined margins It is felt that the disease 
casting this sliadow is apt to be both recent and active 
To this type of sliadow the name “exudative” has been 
applied The other type referred to is indicative of 
the “proliferative” lesion, which, it is felt, is of much 
longer duration and more fibrous in character Here 
the appearance of the lesion on the film is much more 
clean cut and stringyq with margins well defined 

The patients in these two groups have been studied 
from a rather different angle than the others here 
reported On entrance to the sanatorium 365 cases 
were classified, according to the films alone, as 243 pro- 
liferative and 122 exudative The behavior of the 
lesion while the patients were with us under treatment 
was then watched by their subsequent roentgenograms 
and the results were recorded as simply “favorable” or 
“unfavorable ” These results were indeed most 
enlightening, as shown by chart 2, for we found that 
220, or 91 per cent, of our ‘ proliferative” group had 
done well whereas only forty-seven, or 39 per cent, 
of our 122 “exudative" cases had made satisfactory 
progress Hence the character of the shadow and its 
proper interpretation are of great value in determining 
the future course of the disease 

PRESENCE OR ABSENCE OF CAVITIES 

Examination of 925 routine admissions to Trudeau 
Sanatorium ten or fifteen years ago reveals that cavities 
were read in the films of 392, or 42 per cent, of these 
cases Without taking into consideration the amount 
of involvement in the lungs of these patients but simpl) 
the fact of a cavity being present, it is found that at 
the end of five years 139, or 35 per cent, are dead, 
while of the remaining 533 patients w'hose films failed 
to disclose the presence of a cavity only 108, or 20 per 
cent, had died Thus the percentage of deaths among 
cavity cases was within 5 per cent of double that 
among noncavity cases 
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BEHAVIOE OF CAVITIES 

Another angle of this question, which is most impor- 
tant, IS how tliese cavities behave while under treatment 

I therefore followed the course of 336 patients with 
cavities while they were with us and found that in 122 
cases or 36 per cent, the cavities remained approxi- 
mately the same size Of these patients forty-one, or 
34 per cent, died within five years aftei leaving the 
sanatorium In eighty-one cases, or 24 per cent, the 
cavities increased m size and this group showed forty- 
four, or 54 per cent, dead in five years The films 
revealed that in 133, or 39 per cent, of the cases the 
cavities had decreased or had disappeared completely 
Of these more fortunate individuals only fifteen, or 

II pel cent, had succumbed during the five year period 

THE EFFECT OF INCREASE OR DECREASE OF 
X-RAY SHADOWS AS DETERMINED BY 
COMPARATIVE FILMS 

The figures for charts 5, 6, 7, 8 and 9 are based on 
600 consecutive admissions to Tiudeau Sanatorium in 
which the patients were followed from three to five 
years after their discharge They were then classified 
into the four groups of well, living, dead and unknown 
The well group were either woi king or were able to do 
so, while the living group includes those patients who 
are either continuing treatment or about whom we know 
nothing further than that they are still living 



Chart 3 — Percentage of deaths at the end of five years in 925 cases 
with and without cavities T total D dead L jiving 


Chart 5 IS a comparative study of ( 1 ) those patients 
whose x-ray films showed a steady healing of their 
disease, each successive film showing either fewer 
pathologic shadows or, at least, that no new shadows 
had developed, and (2) those patients who at some time 
during their stay with us received an unfavorable x-ray 
report, stating that a comparative reading had shown 
an increase of infiltration or else that a previously men- 
tioned cavity had become larger 

Fortunately, 80 per cent of the series fell into the 
former group and of those 72 per cent are found to be 
well and only 9 per cent dead These figures are indeed 
striking when they are compared with the 20 per cent 
of patients whose films had shown a progression of 
their disease, for here the percentage of deaths is 
actually higher than that of recoveries , namely, 37 per 
cent dead as against 36 per cent recovered 

PROGNOSTIC SIGNIFICANCE 

Of (a) Fcvc) vosus X-Ray Shadozvs — From a pre- 
vious study It had been determined that from a clinica! 
point of Mew the presence of fever was indicative of a 
graver prognosis than any other S} mptom or laboratory 
finding I therefore thought that it might be instructive 
to compare the significance of this symptom ivith the 
file lear outcome of patients who had shown an 
increase m their comparative x-ray films while they 
were m the institution I found that in our senes of 


600 patients 168, or 28 per cent, had had fever of 
996 F or over for five consecutive days which we 
were unable to account for from any other source than 
their tuberculosis Analysis of these fever cases dis- 
closes that only 45 per cent of the patients are well, 
while 42 per cent died within five years 

As unfavorable as these figures seem to be, it is found 
that those patients showing a progression of their dis- 
ease as determined by roentgen examination have just 
as serious an outlook as their fellow patients who have 



Chart 4 —-Percentage of deaths at the end of five years in 336 cases 
classified as to behavior of cavities under treatment T total D dead 
L living 


a persistent elevation of temperature In chart 6 the 
two conditions are treated independently of each other, 
whereas of course they are frequently found associated 
m the same patient This point will be illustrated later 
The most striking thing to note m this chart showing 
the five year results m patients having an increase in 
their comparative x-ray shadows is the fact that at the 
end of this time 1 per cent more are dead (37 per cent) 
than are well (36 per cent) 

Of (b) Fcvci vosus Compatatwe X-Ray Studies — 
Chart 7 takes up various combinations of patients with 
and without fever and also with and without increased 
x-ray shadows The columns on the left represent 
sixty patients, or 9 5 per cent of our total in whom both 
elevation of temperature and increased x-ray shadows 
were noted Among these only 23 per cent were well 
at the end of five years, while over twice this number, 
or 51 per cent, had died 



, Chart 5 — Increased \ersus decreased x ray shadows in 600 cases 
foliovNed from three to five years 


The next columns to the right show that in 450 
patients, or 75 5 per cent, fever was not noted during 
their stay with us and the x-ray shadows showed the 
pulmonary process either to have remained unchanged 
or to have improved Under these conditions 72 5 per 
cent, are well with only 8 per cent of deaths 

Again moving to the right on the chart one finds 
sixty patients, or 10 per cent of the total, m whom no 
fever uas present, yet the x-rays showed a progression 
of their disease The “ueils” immediately drop to 
48 per cent and the deaths rise to 23 per cent It is to 
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be noted particulaily that increased x-ray shadows are 
found m 10 per cent of patients in whom this fact is 
not indicated by the presence of fever 

The series to the extreme right of this chart indicates 
that in only 5 per cent of patients having fever did the 
x-rays fail to show a progression of their disease, while 



Chart 6 — Fever versus increased x raj shadows in 600 cases followed 
for five years T total W well L living D dead U unknown 


m this small group with fever but no unfavorable x-ray 
changes the well column reached 60 per cent and the 
deaths 20 per cent 

Of (c) Rales versus X-Ray Shadows — The next 
question to be considered is a comparative study of the 
importance from a prognostic standpoint of increased 
and decreased x-ray shadows versus increased and 
decreased physical signs (rales) Chart 8 seems to 
show rather clearly that progression of the disease as 
shown by the roentgen examination is of much graver 
significance than when it is indicated by physical exam- 
ination Of the patients showing an increase of this 
disease as determined by a larger area over winch 
rales are heard, 55 per cent are well after five years 



r 

FEVER 

•i 

fever 

o 

"TEvSr 

o 

FEVER -t 


-t 

X-RAY 

o 

X-RAY 

+ 

X-RAY O 


T 

V L D V 

T 

W L D U 

T 

W L D U 

T L D 



Chart 7 — Comparatue ■>; ray studies versus fever in 600 cases folio" cd 
for from three to five years T total IF well L living D dead 
1/ unknown 


as contrasted to only 36 per cent of “nells” among 
those whose increase of trouble was shown by the x-ray 
film The latter group shows 37 per cent of deaths as 
contrasted to 22 per cent of those having increased 
rales It is interesting to note that there is practically 
no difference between the x-ray and rale groups m 
those patients in w'hom, by either of these tivo methods 
of examination, no change or an improvement m their 
lesions IS noted 

RELAPSE IN RELATION TO COJIPARATnE 
X-RAI STUDIES 

Chart 9 takes up the matter from a slightly different 
angle Here we hare followed the yearly report cards 
of our 600 patients and have divided them into the 
following groups 

1 Those whom we hare classified as “cured,” 53 per 
cent of the senes, refer to those patients who left the 


sanatorium m good condition and have remained “well” 
ever since In this group only 11 per cent had x-ray 
increases while with us 

2 This class is made up of patients, 11 per cent of 
the series, w'ho, although they have been “well” for the 
past one or two years, have had a relapse of their dis- 
ease at some time during the live year period Thirteen 
per cent of this group while wuth us had had unfaior 
able x-ray reports 

3 Sixteen per cent of our series after leaving us 
either relapsed or remained chronically ill This result 
was very accurately predicted by their x-ray films, 
which show'ed a progression of their disease in 29 per 
cent of the cases 


INCREASEb DECREASES OH STATIOHARY 

h: 1; 



Chart 8 —Rales versus x ray shadows in 600 cases followed for from 
three to five years 


4 Among the 14 per cent in our “dead” group the 
“handwriting on the wall” was fairly well shown by 
the fact that 49 per cent of them showed unfavorable 
comparative x-ray films while they were still patients in 
the sanatorium 

5 The “unknowm,” or those on whom we have no 
follow-up record, are only 6 per cent and need no 
further mention 

The groups just mentioned, together with the figures 
quoted, are shown in chart 9 

CONCLUSIONS 

The study indicates that 

1 The extent of lung involvement greatly influences 
the prognosis in pulmonary tuberculosis, the death rate 
being m direct proportion to the amount of disease 



Chart 9 — ^Incidence of relapse in relation to comparative x ray studies 
ID 600 cases followed for from three to five years 


2 The prognosis in the “exudative” type of disease 
IS decidedly more unfavorable than in the “prolifera- 
tn e” type 

3 The presence of cavities nearly doubles the prob 
ability of death within five j'ears 

4 Cavity cases showing improvement under treat- 
ment hai e approximately fii e times as favorable prog- 
nosis as those in w Inch the cavities become larger during 
sanatorium residence 
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5 Patients whose comparative roentgen examina- 
tions are constantly favorable under sanatorium treat- 
ment have more than twice as good a chance of being 
well at the end of a five year period and only one fourth 
as great a chance of being dead as those who have 
increased x-ray shadows 

6 Increase m comparative x-ray studies suggests a 
prognosis about equally unfavoiable with that indicated 
by the presence of fever 

7 Patients with both fever and increased x-rav 
shadows have six times as unfavorable an outlook as 
those who are free of fever and whose roentgen exam- 
inations show consistent improvement 

8 Increased comparative x-ray shadows are of much 
graver prognostic significance than increased physical 
signs (rales) 

9 The yearly follow-up records of 600 patients show 
that the relation of “well,” “relapsed but now well,” 
“chronic,” and “dead” is in direct ratio to the incidence 
of x-ray increases while they were under our care 

lOS Mam Street 


THE ACTUAL VALUE OF CARBON 
DIOXIDE-OXYGEN INHALATION 

IN ACCELERATING THE REDUCTION OF TOTAL 
BODY ALCOHOL 

HENRY NEWMAN, MD 

AVD 

JOHN CARD, MD 

SAN FRA1\ CISCO 

It has long been known that the metabolism of alcohol 
m the body proceeds at a constant rate for the indi- 
vidual,^ and the difficulty of effecting a change in this 
rate has been frequently remarked “ 

Robinson and Selesnick ’ have recently reported 
striking reduction of the venous blood alcohol m 
inebriates who have been subjected to the inhalation of 
a mixture of 90 per cent oxygen and 10 per cent carbon 
dioxide for a period of thirty minutes This amounted 
m a number of cases to approximately one fourth of 
the original value They state that this is “proof of 
the efficacy of carbon dioxide-oxygen inhalation in 
causing an accelerated significant decrease in total body 
alcohol level," since, as they further state, “an accel- 
erated decrease m venous blood alcohol with carbon 
dioxide-oxygen therapy represents an accelerated 
decrease m total body alcohol ” 

Such a striking effect certainly merited experimental 
imestigation The first obstacle to this was the mixed 
nature of the therapy, as both carbon dioxide and 
oxygen were employed simultaneously Fortunately, 
however, Fleming and Reynolds - have investigated the 
effect of oxygen inhalation on the rate of disappearance 
of alcohol from the blood and found it to be negligible, 
while Barach ■* found the lethal dose of alcohol for 
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rabbits to be the same in an atmosphere of oxygen as 
It was in air Thus we need concern ourselves with 
carbon dioxide alone As early as 1924 Hunter and 
Mudd - administered a test dose of alcohol to a single 
subject on two occasions, once with and once without 
inhalation of carbon dioxide They interpret their 
results to indicate that the reduction of blood alcohol 
proceeds more rapidly when carbon dioxide is admin- 
istered, but this interpretation is not agreed to by 
Fleming and Reynolds," who found no effect from 
inhalation of either carbon dioxide or oxygen 

Since the absence of reduction of blood alcohol in 
some of the cases reported by Robinson and Selesnick 
is ascribed by them to the possibility that further 
absorption from the gastro-intestmal tract took place, 
we determined to obviate this chance for error by 
administering the alcohol intravenously To each of 
two human subjects a dose of 2 cc of ethyl alcohol 
per kilogram of body weight was administered intra- 
venously, as a 20 per cent solution m physiologic solu- 
tion of sodium chloride, the injection taking one hour 
An hour was allowed to elapse for equilibration of the 
alcohol between the blood and tissues, at the end of 
which time the first blood sample was taken After 
another hour a second blood sample was taken, the 
minute volume of respiration determined with a spir- 
ometer, and inhalation of carbon dioxide 10 per cent and 
oxygen 90 per cent begun, an open slot mask being 
used, so that no rebreatlung occurred This was con- 
tinued for thirty minutes, during which time the 
respiratory minute volume was twice determined and 
blood samples were taken After the inhalation period 
blood samples were again obtained at appropriate inter- 
vals The alcohol content of all the samples was 
determined by a modification of the method of Cannan 
and Suker ® The curve of the blood alcohol in one of 
these subjects is seen in the accompanying chart It 
will be noted that the rate of fall of the blood alcohol 
significantly increases during the period of inhalation 

Change in the Rate of Decrease of Venous Blood Alcohol 
Effected by Inhalation of Carbon Dior tie-0 xygen 
Mirture Aftci a Dose of Alcohol of 4 Cc 
per Kilogratn Intravenously in Dogs 
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but that on its discontinuance a rise occurs, followed 
by a period of slower fall, and finally a rate comparable 
to that before the inhalation was begun 
To confirm these results with higher doses, giving 
blood alcohol levels comparable to those of the inebri- 
ates reported by Robinson and Selesnick, the same pro- 
cedure was repeated, using dogs, with a dose twice that 
given to the human subjects, namely, 4 cc per kilogram 
This was sufficient in all cases to produce a state of 
coma from which the animals could not be aroused It 
IS of interest from the clinical point of r lew, with which 
we are not here specifically concerned, that none of the 
dogs were any more easily aroused after the carbon 
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diovide-oxygen inhalation than before The results of 
the procedure in the three dogs used are given in the 
accompanying table, in which it may be seen that m 
each case the increased rate of decline of blood alcohol 
IS followed by a period in which there is little if any 
fall, after which the rate again returns to one com- 
parable to that before inhalation was begun 



AFTER IliJECTIon 


Curve of blood alcohol against time after the injection of 2 cc of 
ethyl alcohol per kilogram in man showing increased rate of fall during 
carbon dioxide oxygen inhalation with compensatory rise following 

The significant fact obtained from this experimenta- 
tion IS that there is no actually significant change in the 
rate of decrease of total body alcohol brought about 
by the inhalation of the carbon dioxide-oxygen mixture 
for a period of a half hour True, there is an accelera- 
tion of the decrease of venous blood alcohol during the 
period of inhalation, but this is compensated for by a 
subsequent period during which the blood alcohol 
declines slowly or even rises, so that the fundamental 
rate of decrease is not appreciably affected The 
explanation of this is simple During the period of 
inhalation there is, to be sure, an increase in the amount 
of alcohol eliminated in the breath, which measurably 
decreases the amount of alcohol in' the blood'stream, 
accounting for the more rapid decrease in blood alcohol 
observed This decrease is not, however, immediately 
participated in by the tissues, which hold the great bulk 
of the total body alcohol, since it has been shown that 
a considerable period is required for equilibration of 
alcohol between the blood and the body tissues ’ Sub- 
sequently, when the respiratory elimination has fallen 
to normal after the inhalation has been discontinued, 
equilibrium is again established by movement of alco- 
hol from the tissues into the alcohol-depleted blood, 
accounting for the period of decreased rate of fall or 
even rise of blood alcohol 

The fact remains that m order for even the blood, 
if not the body tissue, alcohol to accelerate its rate 
of decline there must be some increased elimination of 
alcohol through the lungs An accurate appraisal of 
the magnitude of this increase may be arrived at if one 
knows the alcohol content of the expired air and its 
1 olume The minute volume of respiration in our two 
human subjects changed, on an average for the two, 
from 6 5 liters to 35 5 liters, or over fivefold This is 
an increase of 29 liters per minute, or 870 liters for 

7 Haggard H W and Gre«nberg L A Studies in the Absorption 
Distribution and Elimination of Ethjl Alcohol J Pharmacol &, E-eper 
Therap 53 ISO (Oct ) 1934 


Jora A M d 
Feb 22 1936 

the half-hour period of the inhalation Now it has 
been showm that a liter of expired air contains from 
one fourth to one half as much alcohol as a cubic centi 
meter of blood taken at the same time ® The average 
blood alcohol value in our subjects over the period of 
inhalation was 1 6 mg per hundred cubic centimeters, 
so that the content of their breath must have been from 
04 to 08 mg per liter Multiplying the higher figure 
by the number of liters of increased respiration during 
the inhalation period gives 0 696 Gm of alcohol as the 
amount by which the total body alcohol has been 
reduced by the treatment When one considers that 
this IS less than 1 per cent of the total body alcohol at 
that time, it is readily seen that the decrease could 
hardly be called significant 

It is not our purpose in this paper to discuss the 
efficacy of such a mixture of gases in effecting clinical 
improvement in cases of severe alcoholic intoxication, 
in which much of the danger lies in depression of the 
medullary centers, among them the respiratory center, 
which IS subject to stimulation by carbon dioxide 
Indeed, there may be even other factors operating, as 
evidence the remarkable effect of carbon dioxide iiiliala 
tion in catatonic stupor Nevertheless, it has been con 
clusively shown that whatever improvement takes place 
cannot be accounted for by a reduction of total body 
alcohol, reduction of venous blood alcohol notwith 
standing 

CONCLUSION 

The inhalation of carbon dioxide 10 per cent and 
oxygen 90 per cent for a period of thirty minutes is 
not effective in significantly reducing the total body 
alcohol 
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EXTRANEOUS SHADOWS COMPLICATING 
UROGRAPHY 

WITH SPECIAL REFERENCE TO RADIOPAQUE PILLS 
ADOLPH HARTUNG, MD 

AM) 

T J WACHOWSKI, MD 

CHICAGO 

The roentgen diagnosis of intra-abdominal pathologic 
conditions is difficult largely because of the many 
organs contained within the abdomen When their 
shadows can be distinguished, the single roentgen- 
ogram necessarily presents them with more or less over- 
lapping of outlines If the pathologic process suspected 
expresses itself in calcifications, it is often difficult to 
localize these as being m a particular organ 

This situation is especially trying in urologic condi- 
tions, in which concretions play a leading role and the 
area traversed by the involved tract is extensive While 
urinary concretions may be fairly characteristic, they 
are not always so and may be hard to differentiate from 
calcifications in nearby structures Also, there may 
occur extraneous densities, of more or less accidental 
origin, to confuse the picture further 

From the fairly extensive literature on the subject. 
Holmes and Ruggles ^ have gathered the following bsl 
of densities that may simulate renal concretions 1 

8 Haggard and Greenberg i Smith Sydne) and Stevrart C P 
Diagnosis of Drunkenness from the Excretion of AlcohoJ Bnt M J * 

87 (Jan 16) 1932 , _ 

From the Department of Radiology University of Illinois Coueg 
of Medicine ^ „ 

1 Holmes G W and Ruggles H E Roentgen Interpretation 
cd 3 Philadelphia Lea & Febiger 1926 pp 285 286 
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Those shadows due to material in the bowel, such as 
fecal masses enteroliths, fruit pits, opaque salts, such 
as bismuth and barium (especially residues m diver- 
ticula of the colon), pills of ferrous carbonate and 
phenyl salicylate capsules 2 Foreign bodies or entero- 
liths in the appendix 3 Gallstones 4 Calcified glands 
5 Tuberculous foci m the kidneys 6 Calcified tumor 
masses m the pancreas or m contiguous structures 7 










Fig 1 (case 1) — Retrograde pyelogram 
showing opaque pills in close proNitnity to 
contrast medium 


r ^ - 1 I 

Fig 2 (case 2) — Anteroposterior film 
shoNsing one opaque piU in lower part o{ 
esophagus and other opaque pills m the 
cardiac end of the stomach 


Increased density of the tip of a transverse process 8 
Small areas of density m the spleen 9 Calcification m 
a blood clot or surrounding a foreign body (including 
the ever troublesome phlebobth) 10 Shadows from 
fibromas, scars or dressings 11 Artefacts present 
the film or screen 

Case® calls attention to the shadows cast by warts, 
and Young ® found that articles of clothing coming into 
the field may be confusing 

Within the last two jears at the Uni- 
versity of Illinois Research and Educa- 
tional Hospitals, we have seen a number 
of urologic cases presenting localized Sf 
dense shadows which shifted disappeared ^ v 
and reappeared m a startling manner 

Case 1 — One of the first and most ie\ing ’ ipi 

cases was that of H R a woman aged 28 who A t 

entered the hospital Feb 15, 1934 She had 'W - ( 

had a right-sided pyelitis performed m 1931, ^ n 

which had cleared up quickly, and there had 1' j 

been no exacerbation during a subsequent full ' 

term pregnanc> **“•“ 

Six weeks prior to her admission to the ' ^ ^ 

hospital she had suffered a chill followed by ^ ^ 

a fever up to 104 F and had developed an E ^ 

aching sensation m the right loin, present only L ^ 

when standing There was no radiation of the 

pain and only slight kidney tenderness There 
was no dysuria nor frequency, although some 
pus was found in the urine She had had an ‘'ons 
appendectomy and right oophorectomy 
The plain film of the unnarv tract showed a localized round 
dense shadow to the left of the second lumbar vertebra and an 
oval one to the right at the same level \ right-sided retro- 
^ade pvclogram was attempted The film showed no densities 
The right ureteral catheter curved back opposite the second 
lumbar vertebra and the opaque solution ran into the bladder 
A subsequent intravenous pvclogram showed a right-sided 

2 IT Am J Roentgenol 3 333 (June) 1916 

3 young J S 7 \ti«ouri M A 13 S02 (Oct) 1916 


pyelectasis On the left side there was distortion of the pelvic 
outline and an apparent filling irregularity with two localized 
accumulations of what was taken to be opaque urine in the 
parenchymal region The observations were considered con- 
sistent with a pyelectasis of the right side and a pyonephntis 
on the left side Two days later a left sided retrograde pvelo 
gram was made and again the two localized densities were seen 
on that side The outlined left kidney pelvis, however, showed 
only questionable dilatation and the opaque fluid did not extend 
to the localized densities (fig 1) Exploration 
V of the right kidney showed a localized mass in 
the upper pole and a kink at the ureteropelvic 
junction Sections of a biopsv specimen showed 
what looked like an old infarct or carbuncle 
Casi 2 — Soon afterward we examined C H , 
A a boy, aged 4, who had been under treatment 

|l , W at the hospital several months for a Potts dis- 

" i ease of the third lumbar vertebra He was 

\ sent to us with the history of a recurrent B coli 
*\ urinary infection of several months duration 

'|i Recently organisms suspected of being tubercle 
'( bacilli had been found m the urine The films 

j taken after the injection of sktodan showed a 

, localized density superimposed on the twelfth 

nb on the right side which had to be considered 
as a possible calculus On the left side were 
f < seen two round dense shadows at about the 

1 ^ level of the twelfth dorsal vertebra, of doubt- 

1 ful origin Check-up films showed no dense 

shadows, but they reappeared at a subsequent 
opostenor film examination 

e'°pdls * the CASE 3 — S, a woman, aged 51, was 
referred for a film of the urinary tract because 
of pain on the right side The film taken 
(fig 3) showed two radiodensities in the left kidney region 
which may have represented urinary concretions A second film 
(fig 4) was taken a few minutes later for a technical experi- 
ment and to our surprise this film failed to show the presence 
of any densities 

Questioning brought forth the information that the patient had 
ingested several enteric coated ammonium chloride pills shortly 
before the first film was taken 




JL. 



Fig 3 (case 3) — ^Lcft kidney area show 
mg localized densities that simulate concre 
tions 


Fig 4 (case 3) — Left kidney area a few 
minutes later (film taken for technical 
experiment) densities no longer visible 


The similanty of the appearance and behavior of 
the shadows seen in these and other cases led to 
a review of their medical management for a possible 
explanation of their source 
The only medicinal agents that the patients who were 
examined had been receiving were ammonium chloride 
and sodium acid phosphate, drugs which in recent jears 
have become the usual means of influencing the pn 
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of the urine ■* Under fluoroscopic guidance, therefore 
we administered pills of these substances to the second 
patient and were surprised to note the dense shadow' 
cast by the ammonium chloride (fig 2) The sodium 
acid phosphate was faintly visible and tben faded while 
still in the stomach The ammonium chloride, being 
enteric coated, maintained its density while in the 
stomach and often took many hours to dissolve after 
passing the pylorus Recently, Buke}' and Drew - have 
shown that the average emptying time of enteric coated 
pills from the stomach is almost six hours, although 
most of them pass out m four hours The dissolving 
time of the coating depends on its composition and 
thickness and some coatings are so efficient as to pass 
through the entire digestive tract undissolved ® Thus 
w'hile travel sing the alimentary canal it ma}' several 


ceitain substances are combined the resulting densih 
IS not always what one would expect bj' simply addinj 
the absorption indexes of the tw'o substances Tint 
variation may be m either direction and conforms to 
our experience 

With a view toward determining the absorptne 
capacity of other pills, we took at random thirty-three 
pills and tablets of the commonly used drugs and 
exposed them alongside a graduated aluminum scale 
to observe their relative densities (fig 5) It will be 
noted that sodium bromide, 10 grains (0 65 Gin), and 
triple bromide, 15 grains (1 Gin ), 8 and 9 respective!) 
in the top row, are the densest Menville found their 
shadows much denser than their rating according to 
formula Using Menville’s figures, which are based on 
berydlium as 1 the density rating of ammonium 



times be in a position where it would be superimposed 
on the urinary tract 

Hull ' has outlined the fundamentals that govern the 
roentgen absorptn e pow er of any substance and has 
evolved a formula to determine the amount of such 
absorption Briefly stated this absorption or shadowing 
is about m proportion to the cube of the atomic number 
of the substance multiplied bv its density Menville® 
working with metallic salts, found however, that when 


4 Herrold R D nnd Enert E E Bol Asoc Vied de Puerto 

Rico 25 6 9 (Jan) I93o 

0 Bukel F S and Dre« Marjorie J Am Pharm A 23 121/ 
(Dec ) 1924 

6 Bukea F S Personal communication to the author^ 

7 Hull AW J Radiol 1 27 (Jan ) 1920 
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chloride, 5 giains (0 3 Gm ), uncoated, 1 m the first 

1 ow, IS 64 98 Its shadow is denser howev'er, than that 
of 6 in the third row, sodium biphospliate, 5 grains, 
the rating of which is 102 31 The shadow of am 
moniuin chloride, 7)4 grams (0 5 Gm ), enteric coated, 

2 in the first row is disproportionately dense even m 
comparison vv ith the smaller uncoated tablet next to it 
This IS probably because the enteric coating on tins 
pill consists mainly of a resin to which is added a cer 
tain amount of calcium carbonate a rather radiopaquf 
substance Its density’ will also be seen to be nine' 
greater than that of pill of ferrous carbonate, 5 gram' 
5 in the first row, which has been often (jnoted as a 
confusing shadow 
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THE R4DIOLOGIC INVESTIGATION OF 
THE SUPERIOR IWAXILLARY 
ANTRUM 


E H SHANNON M D 
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Since the advent of iodized poppy-seed oil little of 
\alue has been added to onr knowledge of diseases of 
the accessory nasal sinuses to facilitate ladiographic 
diagnosis The trend in many quarters has been away 
from the use of so-called plain x-ra 5 films in favor 
of the emplojment of opaque mediums While hold- 
ing no brief for either method to the exclusion of the 
other, I believe that the time may be opportune for a 
survey of the major diagnostic criteria afforded by 
plain sinus films An estimate of the accuracy of the 
method is attempted as checked by the results in 296 
patients on whom the radical antrum operation has 
recently been performed 

The frequency of infection of the maxillary aiitrums 
in sinus disease — variously estimated as occurring in 
from 75 to 90 per cent of all sinus infections, and the 
difficulty that may exist in its clinical demonstiation m 
chronic forms—lends to the radiologic examination of 
the antrums a special importance Infection of the 
antium may be sufficiently obvious at clinical exami- 
nation and may require only confirmation or evidence 
as to character and extent It is, however, a matter 
of eaeryday observation that so-called chionic maxil- 
lary sinusitis or even repeated subacute infections may 
fail to cause local symptoms and may remain unsus- 
pected. even though productive of systemic disturbances 
from direct absorption of toxins or bj’ secondary infec- 
tions in the joints, the chest or elsewhere There may 
be no nasal discharge, though postnasal dropping and 
repeated head colds aie the usual accompaniments of 
the disease Transilluinination, as has been definitely 
proved, may be negative even in the presence of an 
antrum full of mucoid mateiial or polyps This phe- 
nomenon IS apparently due to the ability of certain 
substances to refract light noimally Indeed the 
antrum may be more brightly illuminated on the dis- 
eased than on the iioiinal side, pioliablj because of 
coincident decalcification of its walls Fuithei an old 
healed infection cannot be distinguished by tiansillumi- 
nation from one that is recent and active 

Pathologic processes of inflammatory type w ithin the 
mtrum manifest themselves in several najs by produc- 
tion of pus, by thickening of the mucopenosteum bj' 
pohpoid degeneiation oi cist foimation and b\ reac- 
tne changes in the boin walls These piocesses may 
be identified with consideiable accuracy in ‘plain” 
x-ia\ films The use of iodized oils is rarely neces- 
sary and max completely obscure a valuable indication 
of disease the condensing osteitis seen m cases of 
chronic suppuiation and the rare f\ mg type commoiih 
associated w ith chi onic pol) poid degenei ation of the 
mucous membiane 

The radiologic examination ot the m ixillan antrum 
is seldom necessarx in the presence of an acute infec- 
tion Iiutiaih theie is a slight decrease in brilliance 
c f all the sinuses, often occui ring first in the ethmoidal 
cells an appearance much like that seen in allergic 
indixiduals m the ragweed season Such an acute 
infection maj clear up with little or no residual change 
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or may go on to pus formation In the latter event 
if drainage is free one may find only a thickened 
mucous membrane The thickening may be such as to 
be barely visible or may almost entirelv fill the antrum 
canty The normal mucous membrane, it will be 
recalled, is not demonstrable in a roentgenogram If 
drainage is completely blocked an enipjema of the 
antrum occurs, and a more or less uniformly dense 
shadow is produced which almost obliterates the super- 
imposed skull markings, as the shadow of the foramen 
rotundum and the sphenoidal fissure If drainage is 
incomplete or is accomplished intermittently by blow- 
ing the nose or by postural means, the antrum may be 
partially filled with exudate, with air overlying On 
examination of the patient m the prone position a 
diffuse haziness is seen and the radiologist may find it 
difficult to differentiate between pus and polyps The 
distinction may sometimes be made with certainty by 
examination in the erect position, m which a fluid sur- 
face, usually concave superiorly, and with air above 
may be visible When the pus is tenacious and small 
m quantity' or xvhen both pus and polyps aie present 
a fluid line may be absent, but an increased cloudiness 
in the region of the inferior angle will be observed in 
many cases when films made m the prone position are 
compared with others made in the erect Even when 
the prone position is used, however, reactive changes 
in the antral walls should provide a clue as to the 
presence of pus A slight increase of bone density is 
evident even early in the development of empyema and 
before the actual osteitic condensation of the chronic 
infection has occurred, as the result of congestion in 
the vascular and lymph channels and marrow spaces 
Furthermore, one must at times rely on its presence 
as the sole means of differentiating between empyema 
and retention cyst entirely filling the sinus, or between 
an antrum containing polyps and one that harbors bo*-h 
polyps and pus In chrome suppuration the marked 
degree of condensing osteitis is typical of the condition 
It involves the walls of the antrum which are thickened 
by new bone formation, with inflammatory reaction 
often apparent also in the malar bone and floor of the 
orbit In some cases of chronic suppurative pan- 
smusitis the orbit may be the seat of a condensing 
osteitis and may appear actually chalky in a roentgeno- 
gram without theie being any clinical evidence of an 
inflammatory process in the soft tissues of the orbit 
The amount of bony reaction in the antral walls max 
quite obliterate then outline in a roentgenogram The 
location of the leaction in bone is proved both by the 
fact that it often spreads beyond the actual limits of 
the antrum and by the observation that little decrease 
in density follows until long after leinoval of the con- 
tained pus or mucous membrane At ojieration the 
bone IS haul and pitted the mucopenosteum is often 
adlicient and the bone bleeds more than is usual 
After drainage has been accomplished in cases of 
cmpveina of the antrums the exact thickness of the 
mucous membrane may be seen by contrast with the 
admitted air While the point is questioned by some 
obseivers I believe that the recognition of even slight 
mucous membrane thickening over all or part of the 
antrum imv he most important m the search for focal 
infection when the antrum is seen in a quiescent period 
between recurring attacks Mucosal thickening is per- 
haps most easily demonstrated along the antronasal 
wall which IS seen almost in contour in postero-anterior 
films The outer angle and posterior wall of the 
maxillary antrum are seen to good advantage in the 
"ixnl projection, which in manv instances also pro- 
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vides an excellent demonstration of partitions within 
the antrum Such partitions may, if complete, pioduce 
what IS m effect a double cavity, one or both divisions 
of which may be infected The septums usually extend 
from side to side but may run ventrodorsally, produc- 
ing an inner and an outer division 

Localized areas of h3perplasia may be detected, 
occurring frequently in or close to the superior angle 
A triangular shadow often occupies this angle in the 

nose-chin position, 
simulating regional 
h3'pertroph3' It is 
due to the shadow 
of the soft tissues 
of the nose Local- 
ized mucous mem- 
brane thickening 
over the floor or 
more widespread 
changes are some- 
times seen to be 
associated with in- 
fections at the 
apexes of such 
teeth as may he 
beneath the antrum 
floor, the most con- 
stantl3^ related teeth 
being the molars 
When the antrum 
IS small, the first 
molar may be omit- 
ted from the rela- 
tionship 

Infections of dental origin have been observed to 
occur most frequently in the wake of tooth extraction 
with curettage of the socket and consequent removal 
of the protective zone of inflammatory reaction around 
infected roots, resulting in spread of the infection to 
the antrum At times also the antrum floor is actually 
perforated by the curet and infected material thrust 
ivithin Figure 1 shows a root fragment which gained 
access to the antium in that way The pus formed in 
such cases is of a peculiai foul chaiacter which may 
be identified by the rhinologist at the time of antrum 



Fig 1 — Small root fragment thrust into 
the antrum ca\ity during curettage of tooth 
socket resulting in a maxillary sinus sup 
Duration 


puncture 

Polypoid or C3'stic change lesults in mottled or 
homogeneous decrease in brilliancy producing a dull 
shtehke image of the diseased area, yet with normal 
bone detail elsewhere Such conditions may be differ- 
entiated from suppurative processes, as previously 
remarked, b3 lack of productive reaction in bone They 
do, on the contrary, produce a rarefying osteitis unless 
accompanied by a chronic suppuration Polyps and 
C3Sts ma3 be outlined most often toward the floor 


ARTEFACTS 

Extraneous shadows superimposed on that of the 
antrum may give rise to errors of diagnosis They 
may be caused by bony structures or soft tissues Not 
uncommonl3, inequalities of densit}'^ in the super- 
imposed shadow of the occipital bone will produce 
cloudiness of one side which, howe\er, may change m 
appearance in the nose-chin and nose-forehead positions 
and can in any event be identified b) stereoscopic study 
At times a small as} mmetncally developed antrum is 
seen uith dense walls, which ma} be recognized as 
anatomicalb thick by lack of osteitic reaction in the 
adjacent structures, though the condition is usualh 
apparent 


An appearance suggesting heaping up of the muco 
periosteum may be observed at the floor of the antrum 
in postero-anterior films in patients having unerupted 
teeth in the distal part of the upper jaw Other 
shadows, such as those produced by the petrous bone 
in poorb^ made films, need scarceb be mentioned here 

A more deceptive appearance is sometimes caused 
by an outward bulging of the antronasal wall, which 
at times may simulate mucosal thickening 

Soft tissue shadows, which 0133 resemble mucosa! 
h) perplasias, ma3^ be caused b3' thick lips, producing a 
faint crescentic densit3'^ inferiorly, or by broadening of 
the soft structures of the nose from pressure in the 
Waters position, causing a small triangular shadow in 
the supeiior angle 

Of far greater importance, howeier, is faulb 
technic, which may give rise to misleading appearances 
with burning out of mucous membrane and other detail 
in dense contrasty films, while in underexposed roent 
genograms the bon3^ walls tend to obscure the lighter 
shadows 

It ma3' be m older at this point to observe that not 
eveiy apparent error reported bj' the rhinologist is 
actual It ma3' require onlj" one blowing of the nose 
to empty an antrum of pus, wdiile the factor of time 
must also be taken into account Mucosal thickening 
of 4 mm has been seen in the antrum of an allergic 
patient, while on reexamination, ten da3S later, the 
lining membrane was barely visible The reverse maj 
also occur, and in either case a surgical procedure based 
only on such evidence, without adequate clinical investi 
gation, IS apt to prove disconcerting A somew'hat 
similar experience has at times been reported when a 
C3’St has been ruptured during antrum irrigation Such 
structures may be readily mistaken for and reported as 
polyps, and their absence subsequentl}' at operation ma) 
be mystifying to a 
degree The dem- 
onstration of chron- 
icity in a lesion 
therefore, as indi- 
cated b3'^ multiple 
polyps or more par- 
ticularly by rarefy- 
ing or condensing 
osteitis, IS the sole 
guaranty that the 
condition found by 
the surgeon will be 
essentially that de- 
scribed b3'^ the radi- 
ologist 

Malignant neo- 
plasms involving 
the antrum may in- 
frequently originate 
in the bony walls 
but are usually 
found to be car- 
cinomas arising 
from the mucous 
membrane Their differential diagnosis is of course 
usually impossible radiological^' and even the diagnosis 
of malignancy is difficult or impossible in the earn 
stages on account of the suppurative process which is 
an almost constant accompaniment of the disease at the 
stage at w'hich the patient is usuall3 seen In fa'O*’ 
able cases stereoscopic studj' in two directions ma' 
establish the diagnosis especially in m3 experience, i 
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Fig 2 — Overgrowth of bone involving tbt 
walls of the maxillary antrum 
microscopically structure reported as osie* 
omatous in character 
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the antronasal wall is nnolved It has been found 
that mferosupei lor or supero-infenor projections have 
been definitely helpful At times the neoplasm, after 
eroding the nasal wall of the antrum, will occupy the 
nasal space and while eroding the bony septum will 
cause pressuie on it with resulting displacement 

Benign o\ei growth of bone of osteomatous character 
IS occasionally encountered Sometimes, as illustrated 
in figure 2, the hyperplasia extends over an area of 
such size as to suggest Paget s disease m which 
howeier, more detailed bone study usually shows the 
lanations of textuie often ivith small islets of con- 
densation, tjpical of the disease Dental films of the 
aheolar process may be found of definite value 

Omission of mention of the postoperative appearance 
of the antrum has been intentional The intense 
reaction set up b} ladical operatne procedures entirely 
masks the antrum cavity and contents, closely resem- 
bling the condensing osteitis of chronic suppuration 
though at times presenting a more marbled effect 
The clinical recoid, which should accompany each 
patient referred for roentgen examination, should indi- 
cate the nature and date of any operative procedures 
that may have been carried out 

CORELATION Or ROENTGEN AND OPERATIVE 
OBSERVATIONS 

In 130 cases, chronic maxillary sinusitis with more 
or less well marked mucosal thickening was the major 
finding reported In 127 cases the diagnosis was con- 
firmed In eighteen cases of the 127, polyps of small 
size were found at operation which had not been seen 
roentgenographically Three cases considered acute by 
roentgen examination were found to be of chronic tj'pe 

Of 106 cases polypoid degeneration was reported 
as the outstanding feature and with subsequent opera- 
tive confirmation Four antrums m which polyps were 
reported were found to contain cysts Of the 102 
remaining, in tivo instances pus was reported to be 
present in quantity and was not evident to the surgeon, 
111 four pus in quantity was found and had not been 
reported, in two cases polyps of a centimeter or more 
in diameter were removed when only mucosal thicken- 
ings had been reported 

Thirty-eight cases were described as showing evi- 
dence of barely demonstrable osteitic reaction, wath no 
definite mucosal thickening pus or polyps piesent 
Thev w'ere considered as repiesenting residual changes 
from an old infection not actne at the time of 
examination 

Of this group SIX contained one or more very small 
poljps not Msible preoperatiaely or on reexamination 
of the films 

In twenty-two cases, frank emp 3 'ema was reported 
and confirmed at operation Of these, ten were reported 
b\ the surgeon to ha\e contained polyps, the presence 
of which was entirel} masked in the roentgenograms 
b\ the contained pus 

The difficulties in the w ay of an estimate of accuracy 
of this kind are appreciated The \arious groups o\er- 
lap while osteitic reaction of \arious degrees runs 
through the entire senes The presence of small 
amounts of pus was also a frequent finding Further, 
errors made on the side of missed lesions are less apt 
to be uncovered the surgeon being doubtless some- 
times deterred from operation b\ reason of a negatne 
roentgen report Neiertheless a sur\e\ of the tabu- 
lated results of these cases indicates that the radiologic 
diagnosis of chronic maxillan sinusitis made on “plain ’ 
x-ra\ films was essentialh correct m almost e\er\ 


instance I believe that the presence of polyps in 
an antrum containing definite mucosal thickening, 
especially if an osteitic reaction is piesent, does not 
materially' alter the clinical conduct of the case In the 
thirty -eight cases of the 296 described as repiesenting 
the end result of an old healed infection this may not 
apply They form the bordeilme group, and it will 
be seen that, w'hile definite evidence of disease was not 
lacking, a detailed description of the pathologic changes 
piesent W'as not accurate in six of thirty -eight anti urns 
examined In this group only a slight haziness w'as 
observed lacliologically over the suspected antrum, with 
no definite pus or polyp formation evident The 
periosteum in several instances was apparently thick- 
ened while at opeiation the mucous membiane was 
found to be adherent , the bone bled readily' and w'as 
hard to the curet I feel that the knowdedge of the 
presence of even slight poly'poid degeneiation of the 
mucosa might influence treatment m such cases as indi- 
cating the probability of reinfection w'hen healing was 
considered to have occuired At present, therefore, I 
am study'ing the ethmoidal cells closely for a clue as to 
similar change occurring m that area, where it is more 
readily demonstrable I believe that if doubt still exists 
an opaque medium may well be used to fill the antrum, 
by whatever method is prefeired by the operator The 
preliminary plain films will then establish the presence 
of minimal osteitic reaction , the iodized oil may reveal 
the slight associated poly'poid degeneration of the 
mucous membrane 


ABSTRACT OF DISCUSSION 
Dr Frederick W Law, New York 1 have just returned 
from a large gathering of otorhinologists in Toronto In talk- 
ing with these doctors I found a great number of well known 
men who do not rely on interpretations of roentgenograms of 
the sinuses It has been about thirteen years since attention was 
first called to the changes m the bony walls as a means for 
diagnosis but it is surprising how many reports are submitted 
to me in which the diagnosis is made simplj on the opacity or 
cloudiness of the sinuses, and there the reports end This is 
the kind of report which those doubting Thomases have received 
It does not contain the information the surgeon desires What 
he wants to know is the character of the contents of the sinuses 
the quality of the bony walls and what are the anatomic diffi 
cultics which he may encounter in operating These are facts 
which are evident when one looks at a perfectly made set of 
sinus films Just as Dr Shannon has pointed out there is a 
definite change m the characteristics of the bony walls of the 
sinuses m which disease exists, and the omission of such infor- 
mation can be laid to carelessness or ignorance on the part of 
the interpreter There are technical errors of which the rhinolo 
gist IS not aware and with which radiologists are familiar, thus 
showing the absolute necessity of cooperation and consultation 
Allergy produces the greatest difficult! As demonstrated in a 
case recentlv a relative of mine is peculiarly allergic to water- 
melon I made a set of sinus roentgenograms and they were 
perfcctl! clear Then I gave her a piece of watermelon and 
in thirt) minutes made another set which were four plus posi- 
tive sinuses This shows the necessity for a history If one 
would refuse to make a roentgenogram until one has the clini- 
cal data that error might be minimized 


Not Necessarily Spinach —Please note that green vege 
tables need not mean spinach Spinach is by no means in a 
class b\ Itself as a vegetable rich in vitamm A value In 
tests thus far available escarole kale and parslei have shown 
higher vitamin A values than spinach other dark green leaf 
vegetables such as beet greens chard dandelion and turnip 
tops rank about with spinach in this respect (It is time for 
the science of nutrition to throw off the incubus of too close 
an identification with spinach ')— Sherman H C Food and 
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UROGRAPHY 

A COMPARATIVE STODY 
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DETROIT 

Urology stands on ti\o sturdy supporting limbs 
the instruments foi precisive visual diagnosis, of which 
tlie cystoscope is the foundation stone and urogiaph} 
Because of accuracy in diagnosis and the conti oiling 
power throughout the course of most maladies of the 
uiinary tract, affoided by their legular adaptation, an 
unpretentious specialty has iisen to a very high plane 
m little more than one human generation Neatly thiity 
years ago, the roentgen ray was made immeasurably 
valuable in the study of urogenital lesions by the 
successful practice of pyelography, while priot to that 
time some of the most spectaculai films or plates foi 
public and professional demonstration of the virtues 
and possibilities of the x-rays weie those depicting 
linages of stone in the urinary tract 

Lower and Nichols ^ state that perhaps m no other 
field of medicine and suigery has the i oentgenogi am 
been of more signal \akte than in the diagnosis of dis- 
eases of the urinary tract but that nevertheless it is 
absolutely essential for the clinical diagnosis and the 
roentgen examination to be considered togethei in any 
given case As pointed out bv Young and Waters.” the 
work of the cystoscopist was expanded greatly follow- 
ing the regular adoption of pyelographic technic So 
likewise an added buiden was placed on the roentgen- 
ologist, who was forced to learn much of the intimacies 
of urology in order to be of the gieatest assistance 
possible in the interpietation of plates The enormous 
amount of clinical material evaluated by Braasch ^ m 
the compilation and revision of his work, together with 
atlases published in conjunction with case histones by 
the authors already mentioned and others has proved 
of equal and inestimable \ahie to the cystoscopist and 
the roentgenologist ■* The common practice of publish- 
ing roentgenographic prints in textbooks on urology 
and in many articles on urologic subjects has provided 
a further wealth of material for all obseivers 

Since medical progress breeds dissatisfaction with 
methods at hand, the eaily solutions for use in filling 
the lumens of the urinary tract to produce radiopacity 
have been discarded in favor of several which are less 
expensive, less toxic and less irritative allowing better 
images, and which at present seem to answei all require- 
ments for perfect retrograde mediums It is interest- 
ing that the most acceptable medium today is one of 
those used for intrai enous urography There have been 
healthy improvements therefore, m the method of 
retrograde urography, another being the frequent use 
of some pyeloscopic routine One obvious diffeience 
exists in the application of the tiio methods Cysto- 
scopic technic and skill are required for one uhile any 

Read before the Section on Radiologj at the Eightj Sixth Annual 
SesMon of the American Medicil As<?octation Atlantic Cit> N J 
June 2J 

1 Lower \\ E and rvichols B H Roentgenographic Studies of 
the Urinarj System St Louis C V Mo«b\ Company 1933 

2 \oung H H and Waters C A Urological Roentgenology New 
\ork Paul B Hoeber Inc 192S 

3 Braasch U F Pjelograph> Philadelphia W B Saunders Com 
pan' 192S 

4 Roche A E P'clographj New \ork William Wood & Co 1929 
Woodruff S R Urographic LrologN New \ork W ainick Printing 
Companv 1931 


one having access to an x-ray machine can piactice the 
othei after a fashion Therein lies a real danger m 
intravenous urography, and one aspect of it is the 
procrastination m serious illness, bred of faiilti 
interpretations 

The development of intravenous urography has again 
increased the scope of work on the part of both the 
urologist and the i oentgenologist Taking advantage 
of urine secretion and adapting unne-bearing drugs to 
delineate the lumens of the urinary tract, a niimbei of 
scientists have piovided this ingenious method for 
ph3siologic investigation and diagnostic study so that 
now, by dint of research and painstaking application, 
intravenous urography has been accorded an established 
lole m medical diagnosis For a tune, hoivever it 
threatened the olclei method used for roentgenographic 
study of the kidney and ureter, retrograde urographj 
Its usurpation was like that of a new toy, and its use 
lathei indiscriminate, it is still depended on by mam 
workeis to a degiee that we think is absolutclj 
unwarranted 

Without the distinct advantages of the intrai enous 
method, the true motoi physiology of the urinary tract 
cannot be investigated and even in its present high state 
of efficiency it leaves much to be desired The ideal 



Fig J (case 1) — Subacute right pyelonephritis Preliminary intra 
venous urography not productive of any information Retrograde 
urography with catheterization of ureters and with catheter in lower 
pelvis of double kidney (right) readily demonstrated entire anatomic 
situation 

medium will be one which will so completely and 
suddenly suffuse the urine that pyeloscopic and serial 
roentgenographic studies may be regularly made and 
repeated on individual subjects, with certainty as to 
clear and complete delineation of the entire lumen 
including the minor renal calices and the full extent of 
the uieters It is impossible to relate the experiences 
of those iaIio have published hundreds of articles on the 
subject of intravenous urography in our own and the 
foreign literature A.11 are familiar witli the valuable 
inAestigations made with the Jarre Ci-nex camera and 
It has been a great privilege to collaborate with Jarre 
in all his urographic studies ^ '\n excellent suniniar) 

dealing with the general aspects of in travenous tmog 

S Cummin? R E Orograph) J Urol 24 a87 
PfajsioloEiq Data upon Renal and Ureteral Function inid - 
(June) 19^1 
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raphy and prepared by one of the pioneer workers in 
tlie field IS that by Swick “ 

One may safely predict that the final perfection of 
mediums for intravenous administiation will allow com- 
plete visualization of all normal lumens of the urinary 
tract, thus enabling a final evaluation of physiology in 
Its bearing on the nomial movement of the urinary 



Fig 2 (case 2) — Bilateral piclonephritis bilateral ureteritis and 
bilateral ureterocele It was impossible to catlietenze the ureters on three 
occasions one with spinal anesthesia With the catheter in the left 
ureteral orifice an attempt was made to obtain a ureteropyelogram Intra 
lenous urography readily produced images showing the entire renal pelves 
uictcrs and bladder fsote also peculnr defoinutj of bHddei due to 
ureteroceles 


stieam Such mediums will not be univeisahy' diag- 
nostic however, since deviations m lenal and uieteial 
motor function must of necessity be expected to inter- 
fere with propei filling of the lumens Total oi laclical 
renal failure likewise wnll continue to allow' instances 
of incomplete image production or entiie lack of opaque 
shadows Perhaps the coirect dictum foi the piesent is 
to the effect that the more noimal the kidney and uretei, 
the less complete are the images obtained, bainng 
radical dysfunction This statement will not be accepted 
by many, yet we are convinced that it is true The very 
fact that some men adopt special methods foi piepaia- 
tion of patients and added details in the pi ogress of an 
iinestigation, such as the legtilai use of low abdominal 
compression, while others strictly avoid preparation and 
assert that only one exposme is regularly necessary foi 
a diagnosis eliminating e\en a plain preliminaiy film, 
points to a wide variation in opinion and proves the 
contimied transition m progress as regards the actual 
practice of the intraa enous method ’ 

It is our purpose to compile an up-to-date estimate of 
the value of intiavenous urogiaphy, making com- 
parisons w ith the w ell established method of cj'stoscopic 
(retrograde) urogiaphy and treating the subject from 
the standpoint of thiee gtoups, namely, roentgenolo- 
gists urologists and pathologists To that end we 
prepared a questionnaire which was mailed to more 
than 350 actnc phisicians We are indebted to them 
for then excellent cooperation in their returns, which 
wc arc sure protide a fan cross-section of belief and 
experience based on the stud) of many thousands of 
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clinical cases The accoinpan)mg tables contain an 
accurate summing up of the personal opinions of a 
great many outstanding men While the majorite of 
these aie urologists a consideiable list of roentgen- 
ologists appeals in oiii file of answeied questionnaires 
and a survey of the opinions of a nunibei of pathol- 
ogists made as a sepaiate investigation has furnished 
the backgioiind for conclusions lepresentatne of the 
three groups mentioned 

The inaccuracies cuiient m the practice of retiogiade 
uiogiaphy are w'dl know'ii, especially to experienced 
clinicians who aie best able on the other hand to inter- 
piet the many vaiiations in loentgenogiams obtained b\ 
the intravenous method Some i oentgeiiologists seem 

T\kie 1 — Estimated Cases zettli Iiilia mous Method 


Estiiii ittd number of (intravenous method) 


iS 2)0 


Number Per Cent 

rxperjenco hinifed (up to 100 ca^cs/ 


20 

More extensive (up to >00 fa«es) 

04 


F\ten«l\e (up to 1 000 cfl^es) 

2) 

lo 

Very e\ten«ive (up to jCOO ci«cs) 

9 

5 

ISo answer 

3 

2 

Tot'll 

If 4 

400 


Willing to attempt a complete diagnosis of disouleis of 
the urinary tiact without the counsel of a clinician 
With the two methods of urogiaphy in constant and 
indiscriminate use, it is moie than ever necessarx to 
establish a proper alliance between i oentgeiiologists and 
clinical uiologists The correct balance allows pnmarx 
choice of eithei method w’lth a willingness to seek con- 
firmation by means of the other Many individual 
problems can be solved by one method, m some situa- 
tions only one can be used Taking adxantage of both 



Fig 3 (case 3) — Left ureterocele with abnormal placement of ureteral 
orifice and ureteritis in ureter leading to upper pehis of a double kidney 
Repeated cystoscop> and retrograde urography faded to disclose enure 
pathologic condition but pro\tded nn excellent study of the lower peKis 
on the left side Intravenous urography gave an excellent demonstration 
of the upper pelvis and the entire ureter therefrom demonstrating very 
clearly the dilatation and anomalous position of its lower segment 


and adding the regular practice of multiple or serial 
exposures at caiefullv chosen mterxals one ma) obtain 
maximum information W'ell known dangers of retro- 
grade urography, which formerl) were ignoicd or 
accepted as unaxoidahle are now largeh eliminated so 
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that justifiable fears as to potential renal damage and 
extension of infection no longer exist We have found 
no evidence of alarm or of serious consequences verified 
by pathologists, in connection with the use of the 
various mediums now emplojed Elements of danger 
present in intravenous urogiaphy, which still cannot 
be Ignored, will appear in the tables and will bear close 
scrutiny 

The variety of answers that our questionnaire has 
evoked makes one waver between the adoption of intra- 
venous urography to the exclusion of the retrograde 
method and a wholesale condemnation of the intra- 
venous method and regular use of retrograde uiog- 
raphy This great divergence in opinion shows a need 
for more uniformity in technic with regard to both 
methods, and a more consistent pooling of information 
on an unbiased level We would hate to be deprived 
of either method in our own piactice and are illustrating 
our need for both in the accompanying illustrations 
Our own experiences in purely clinical practice also are 
at variance with those of much better observers For 
instance in renal tuberculosis we have rarely found it 
possible to obtain satisfactory roentgenologic evidence 

Tablf 2 — CoJii/iain(ii/c Use of Two Methods of Urography 



Intravenous Urography 


1-5% 

7 

4% 

5-2o% 

9j 

'>S% 

2v>“50*/?5 

29 

16% 

50-7 D% 

11 

7% 

75-100% 

15 

9% 

No answer 

7 

4% 

Total 

1G4 

100% 


Retrograde Drograptii 


0-m 

7 

4% 

20-50% 

20 

12% 

60-7 o-^ 

32 

30% 

75-100% 



No ansaer 

12 

7% 

Total 

164 

100% 


Table 3 — Pctceniage of Instances in JVhich Intiaveiwns 
Urogiaphy Provides Positive Diagnosis and Con- 
finnaiory Diagnosis 



Positive 

Confirmatory 



Diai,nosis 

DiaLnosi*: 

1-0% 


12 

7% 

0 


6-lo% 


60 

SS% 

37 

22% 

10-30% 


26 

17% 

2a 

17%, 

S1-437c 


U 

7% 

8 




17 

107o 

10 

11% 

61-70% 


7 

4% 

10 

6% 

76-90% 


12 

7% 

24 

K% 

91-100% 


0 


4 

27o 



9 

y/v 

4 

27c 

No answer 

9 

57c 

2o 

17% 

Occasional or doubtlul 

0 


4 

2% 

Totals 


164 

100% 

164 

1007c 

With the 

intravenous 

method In 

early 

lesions the 


information is not definite the finer changes not being 
brought out in the images on any of a long senes of 
films while m an advanced process there has rarely 
been sufficient delineation for anv interpretation ® Like- 
wise, in the instances of large hj dronephrotic kidncj's 
the images obtained b> the use of various intravenous 
mediums have nearh alwajs been incomplete So, in 
the two tjpes of disease mentioned one must have 


S Cumnins R E Intravenous UroEtaph} Radiolosj IS 41 (Jan) 
1932 
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recourse to retrograde studies Cabot,'* however, states 
that the pathologic changes found at operation or post 
mortem are usually very accurately promised by previ 
ous intravenous studies &'Iany writers have stressed 
the value (as have seveial in the questionnaire reports) 
of intravenous urography m the two specific pathologic 
conditions named 

Since the discrepancies mentioned exist in the minds 
of those in daily contact with urologic diagnosis, is it 

Table 4 — Major Advantages and Indicahons of Intravenous 
Uroaiaphy 


1 Bjlnt(*ral function dynamic and anatomic study 

2 Informative studies in 

(a) Injuries to kidneys ureter^ bladder, urttbra 

(b) Calculosis 

(c) Nephroptosis 

(d) Perirenal abscess 

(c) Congenital defects and anom dies 
(f) Ob'«tructi\e lesions (at an> situation) 

(g> Ureteral transplant*? 

(h) Differential diagnosis from abdominal conditions 

(i) Urinary tract tuberculosis 
O) HydroDephro‘?is 

(k) Pyelonephritis of pregnancy 

3 Avoidante of cysto'»cop> bccau'se of 

(a) Difllculty or inability to do c>sto«copy (uretbral or ureteral 

obstructions) 

(b) Pain 

(e) Severe Infection 

4 Routine studies in prostatlc hypertrophy 

5 Children 


Table 5 — Mt}wr Adzantages aud Indtcations of Intravenous 
brography 


1 Prcllminorj study to (.ysto«iopy 

2 Comparatiyo «imphc)ty in technic (but more difDeult of diagnosis) 

3 Kidney outlines cnhunced 

4 Ayoidance of dcforiDitles due to spasm or cvccssiye pressure 

5 Le«s e\pensirc (but tvD) be more so if cystoscopy is nece«sory) 

6 \voidanco of hospitalization as a rule 

7 In neurotics or those who refuse cystoscopy 

8 Pulmonary tuberculosis 

9 Supplemented or confirmatory Information 

10 lollowup studies (medical or postoperatUe) 


not dangerous to announce to the general medical public 
that intrav eiious urography has brought back to general 
practitioners a large element of their practice, so that, 
presumably without help from either urologist or roent- 
genologist, they may now make a proper diagnosis on 
most patients with kidney disease ^ ”* 

The questionnaire with which this presentation is 
concerned was prepared in order to obtain as accuratel} 
as possible the opinions of those most qualified to pass 
on the comparative values of intravenous and retro 
grade urography Obviously, it was not practical to 
send copies to all the eminent urologists, even those in 
America, nor to many roentgenologists who, by reason 
of the volume of their work or a peculiar interest, 
might well be expected to have valuable data available 
The tables were prepared after a most painstaking 
study of the questionnaires returned Of the 350 ques 
tionnaires distributed, replies were received from 164, 
representing answers from between 225 and 235 indi- 
vidual phj'sicians 

Table 2 is arranged to show the percentages of com- 
parative usage of the two methods of urography, while 
table 3 depicts the percentage of instances in winch 
intravenous urography affords (a) a positive diagnosis 
and (b) a confirmatory diagnosis . 

9 Reply to questionnaire 
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In table 4 are listed the advantages of intravenous 
urography and its major indications, in table 5 its 
minor advantages and indications 
Table 6 provides a composite opinion of the dis- 
advantages of intravenous urography and indirectly 
points out the comparative increased value in those pro- 
cedures which accompany retrogiade urography 

In table 7 are listed the definitely recognized contra- 
indications to intravenous urography Here again one 
must keep in mind that the retrograde method has cer- 
tain dangers which might even be listed as contra- 
indications 

In connection with the collected data relative to low 
renal function, a number of men have reported using 
evcietory (intravenous) urography m cases presenting 
a total nonprotcm figure of 250 mg or more, without 
ill effects Relative to hyperthyroid states, two cases 
presenting symptoms exaggeiated by intravenous 
mediums were i eported Since the iodine in both neo- 
lopax and diodrast is so rapidly eliminated in ordinary 
situations, this complication seems open to doubt, 
although so-called lodism may play a role m such cases 
Reference to a presumed danger in intravenous uro- 
graphy, in cases of pulmonary tuberculosis, is made in 
table 7, since it was mentioned m a great many ques- 
tionnaires However, some men who are using intra- 
venous urography in large tuberculosis sanatonums 
have repoi ted tliat there is no contraindication, per se, 
provided by this disease 

TAniE 6— Major and Mwor Dtsa<l<jantagcs of Intravenous 
Urogi aphv 


Major Disadvantages 

1 In^uflScIent dlaRnostic information due to 

<a) Insufficient filling ot cahees or pelvis 

(b) Too rapid elimination 

(c) Complete absence of shadow nith normal kidney 

(d) Incomplete ioformation about ureters bladder 

2 No cultural Information 

3 Intestinal flatus may give misleading films 

4 Lack of detail In obese individual«i 

5 Greater experience needed for Interpretation 

Minor Disadx antuges 

1 Technical difficulties (poor veins and other conditions) 

2 t5«ed indi crlminately or bj incompetent men 

3 Expensive It retrograde urograms are necessary 


Table 7 — Conti amdtcatwns to Intravenous Urography 


I Rena! 

(n) Low renal function 

(b) Nephritis 

(c) High nitrogen retention 

(d) Nephrosclerosis 

(e) Nephrosis 
3 Li\er 

(a) Liver Insufficiency 

(b) Cirrhosis 


2 Cardiovascular 

(a) Coronary disease 

(b) Advanced myocarditis 

(c) Decompensated heart con 

ditlons 


4 Miscellaneous 

(a) Hyperthyroidism 

(b) Pulmonary tuberculosis 

(c) Allergic states 

(d) Hvpcrpyrexia 


Table 8 lists the fatal complications to intravenous 
urography It is difficult to link up the use of any of 
the standard mediums used with some of the fatalities 
mentioned, particularly in a lew of the time elapsing 
alter the x-raj studies were made 

The common reactions to the newer preparations in 
use for mtrarenous urography are shown in table 9 
'I few more or less technical points which we had 
hoped would be discussed bt those who so obligingly 
replied to the questionnaires, but which appeared to 
elicit little interest, include the adaptation of p\ eloscopy 


to urography in general When mentioned in connec- 
tion avith intravenous urogi aphy, it was stated that the 
images obtained w^ere insufficiently clear and dense to 
allow good visualization for fluoroscopic study This 
IS the tact as regards w'ork with the fluoroscopic screen 
which IS attached to our Q-nex camera, and one of our 
requirements for advanced studies m motor physiologj' 
IS a medium wdiich wall provide this as yet unaccom- 
plished detail Another point is that of lateral 
exposures it is our belief that much of value can be 

Table 8 — Fatal Reactions 


Number 

of 

Author Ca«es 


Comment 


A Ra\ich 
C McDnitt 
N Moore 

h Belt 


1 CbTonic Tiepbro«cleTO«is three flays after use 
of lopnx 

1 ’Woman aged o9 poiycy«tic klflneis 6 day*: 
onuria no visualization 

1 Cardiovascular collapse 4 years alter infra 
venous fopn\ 

1 Infant aged S months cau«e not stated 

1 Frail elderly woman In poor condition uni 
lateral renal tuberculosis Immediate autopsy 
faded to reveal cau^o 


Table 9 — Connnott Reactions to Newer Preparations 


(No reactions reported 109 — C6% of 164) 

1 Allergic 

(a) t/rtfcarlal C2it) (e) Lacrimation (S) 

(b) Rhinitis (5) (f) lodism (3) 

(c) Edema of glottis (5) (g> Nltrltoid (2) 

(d) Unspecified (p) (h) Salivation (l) 

2 Thrombosis (0 3% in 5 000 ca«es— Braasch) 

3 pain (8) 

4 Nausea and vomiting (7) 

0 Cellulitis (3) 

6 Syncope shock collapse (7) 

7 Temporary anuria (2) 

8 Nervous reactions (2) 


obtained by including one or more films exposed in a 
lateral or semioblique position in routine studies on the 
upper urinary tract This was stressed recently by 
Mertz One observer (H W Howard ®) states that a 
lateral film taken with the suspected kidney the more 
distant from the film provides excellent data on kidney 
rotation and ptosis 

In order to provide ample illustrations of the com- 
parative values of intravenous urography and retro- 
grade urograpliy, and particularly in order to illustrate 
the real need for both methods, the accompanying 
reproductions of roentgenograms are offered for 
inspection In the first instance, a working diagnosis 
was impossible with intravenous urography, while a 
retrograde study readily gave a complete anatomic 
diagnosis In the second instance, just the reverse was 
true, while in the third, both methods had to be 
resorted to for accurate diagnosis 


CONCLUSIONS 


1 Many of the inaccuracies of both intravenous and 
retrograde urography are w-ell knowm, and the correct 
balance is purely an individual problem , one must take 
advantage of both methods and use serial or multiple 
exposures at carefully chosen intervals to obtain maxi- 
mum information 

2 One must be constantly reminded of the close 
harmony necessary between those working in the field 
of roentgenology and those who practice urologj' Not 
only a mutual knowledge of an entire given clinical 


10 Merli H O and 
Urol 31 23 (Jan ) 1934 
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picture but also joint stud}' of diagnostic indications, 
especially those afforded b} urographic lur'estigations, 
are important to both groups for the ultimate in 
diagnosis 

3 Oui opinion is that intravenous uiograph} has a 
definite role m the investigation of the urinary tract, 
although it IS quite probable that the ideal medium and 
technic are still to be worked out 

1144 Daiid Whitney Building 

ABSTRACT OF DISCUSSION 

Dr Moses Swick Neu York Like other methods in 

medicine, excretion urography is not without its limitations 
Even c} stoscopy and retrograde pj elographj despite their j ears 
of existence still ha\e their defects Excretion urographv can- 
not supplant cjstoscopj retrograde pjelography and ureteral 
catlieterization Ho\\e\er, one should concede that excretion 
urography has simplified urologic diagnosis and has eliminated 
to a certain extent retrograde p\ elographj particular!} when 
\iewed in conjunction with the historv and the phjsical and 
laboratorj observations It is simpler and less taxing to subject 
a patient to an intravenous urographic examination first W^hen 
corroborative or supplementary evidence is indicated or when 
the results are equivocal, cj stoscopy or retrograde pvelographj 
can be carried out Excretion urography has been of consider- 
able help m the presence of obstructive lesions of congenital 
origin or of lesions either obstiuctive or infectious superimposed 
on congenitally anomalous conditions under which circumstances 
retrograde pyelographv maj be mechanicallv impossible or 
dangerous As a result congenital anomalies are being recog 
nized chnicall} with greater frequency Children, in whom 
pyuria has usuall} been attributed to pvehtis have been found 
to be suffering from infections superimposed on congenital 
lesions, particular!} the infected congenital hj dronephroses 
Concerning the latter it is important to bear in mind that 
despite comparative!} little intact renal tissue good visualization 
ma} often be encountered and that therefore intense roentgeno 
logic shadows are no quantitative criterion nor one for deter- 
mining the t}pe of therapeutic procedure The latter will 
depend on the functional-anatomic status of the individual case 
and on the operative observations Again m nonfunctioning 
hjdronephrosis the mere nonvisuahzafion of a conducting 
sjstem incidental to the functional -anatomic derangement of the 
kidney parenchjma is m itself of great assistance as a means 
of localization and of diagnosis when considered together with 
the other clinical data Excretion urography is well adapted to 
cases presenting obscure abdominal svmptoms and conditions in 
which one is adverse or hesitates to subject a patient to the 
retrograde route of investigation For example the differen- 
tiation of abdominal masses whether of intra-unnarv or extra- 
urmarv origin, has been frequentlv facilitated b} this method 
of approach In this fashion the diagnosis of congenital soli- 
tar} kidnev ectopic fused kidnej and djstopia of the kidney 
have been most important to the internist surgeon and urologist 
Excretion urographv and retrograde pv elographj should supple- 
ment rather than vie with each other as to supenontj 

Dr Robert E Cumaxixg Detroit Roentgenograms that 
depict both sides of a comparative studv and represent investi 
gations made on three consecutive patients seen during recent 
weeks supplv a fair means of indicating the nccessitj of using 
both methods of urographj in urologic diagnosis I think it is 
dangerous for Dr Svvick or anj of us to select slides that maj 
shovv wonderful results with one or the other of the two 
methods without establishing the value of the two I believe 
that in most of Dr Svvick s cases a diagnosis might have been 
made readilv and safelv bv means of retrograde pv elographj In 
the three cases mentioned both methods of making urograms 
were necessarv to complete a diagnosis in one instance and 
each method failed once and was successful once WHien a ques- 
tionnaire IS returned bv an excellent roentgenologist with the 
statement T have never been able to make a diagnosis with the 
intravenous urographic method and another sent back bj a 
prominent urologist includes the statement ‘ I have seen a 


number of normal kidnev s removed with a diagnosis of tiinior 
made from intravenous urographic studj and when iiumerou, 
other correspondents advance opposing ideas on various pliasci 
of urographj and the two methods under consideration the 
timeliness of the discussion is most apparent 


HYSTEROGRAPHY AS AN AID IN THE 
DIAGNOSIS OF ABDOMINAL 
PREGNANCY 

REPORT or A CASE 
J P GREENHILL, MD 

CHICAGO 

Theie appear to be m the literature reports of onli 
seven cases in which the injection of iodized oil into 
the iiteiine cavitv was employed for the purpose of 
\eiif}ing a diagnosis of abdominal pregnanej The 
first one to use hysterography for this purpose was 
Beimann ^ in 1925 The others who emplojed this 
procediiie were Gabaston and Hargiiindegu} Menden 
hal],“ Coinelaire, Poites and Digonnet ^ Osborn ■' and 
Nolle •' It IS true that such gestations are not often 
encountered and even when present are fiequentlj not 
suspected However, when a diagnosis of abdoniiml 
pregnancy seems to be the conect one injection of 
iodized oil into the uterus is not only a simple and rela- 
tiv'ely harmless procedure but presents absolute evi 
dence of the presence of a pregnancy outside the uterine 
cavity A roentgenogram taken of an abdominal preg 
nancy without previous injection of an opaque substance 
into the uterus frequently shows a dead or a live fetus 
in an abnormal location but it does not prove that the 
fetus is outside the uterus A comparison of figure 1 
and figure 2 will demonstrate this point 

\Vhen a roentgenogram shows a fetus that has a 
collapsed skull and/or other evidences of fetal death 
and theie is a suspicion of extra-uterine pregnanev 
theie IS suiely no harm m injecting iodized oil into the 
uteiine cavity to decide whether or not the fetus is 
inside or outside the uterus Likewise in cases in which 
a fetus IS dead and repeated attempts to induce labor 
b} medicinal and mechanical means, such as the intro 
duction of gauze, and bougies fail to bring about 
expulsion of the child, it is advisable to perform 
hj sterography Occasional!}' one may be surprised to 
find an abdominal gestation Howev'er, if the child is 
alive, together with doubt in the diagnosis it might be 
dangerous to inject solutions into the uterus 

REPORT or CASE 

Mrs J D was referred to me bv Dr J B De Lee with a 
diagnosis of mature dead fetus outside the uterine cavitj He 
recommended that a studj of the case be made bj means of 
iodized oil The patient was 31 jears old and had a living 
child 3 vears of age Her last menstrual period had begun 
on ktaj 13 1934 On Julv 14 she experienced the sudden 
onset of severe cramphke pains in the lower part of the 
abdomen while attending a funeral In spite of the pain 'he 
walked one and a half blocks to her home The pain persisted 
and a phjsician was called who administered a hvpodermic to 
relieve the pain There was no vaginal bleeding at tins time 

1 Hermann quoted by Gabaston and Harguindeguj * „ „ 

2 Gabaston J A and Harguindeguv E Semana med 35 I i 

{Vl35 17) 1928 , 

3 Mendcnball A M J Indiana M A 22 349 (Sept ) 19 9 
Am J Surg lb 270 (>*o\ ) 1932 

4 Coiue’atre Fortes and Digonnet Bull Soc d obst ct de 
19 34 (May) 1930 

5 Osborn G R Am J Obst ^ G>nec 20 98 (Julj) 1930 

6 \o\\e H Zentralbl f Gjnalv 57 683 (March 25) 193J 
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However, a few dajs later there was a slight bloodj vagtnal 
discharge and following this there was mild bleeding for a 
few dajs ever> month During August and September 1934 
the patient had se\ere backache and she \omited considerably 
During November and December she had se\ere pain m the 
right hip In December she had albuminuria hj pertension and 
edema of the hands and feet and in December and January 
she complained bitterlj of “gas pains ” She observed that the 
bab> was considerably more active than the one m the previous 
pregnancy had been 

Labor pams set in on Jm 14 1935, and the baby ceased its 
actnitj at this time The patient remained m bed for three 
davs She was gnen a number of htpodermics but the baby 
was not born The physician in charge could not hear the 
baby s heart tones after January 14 Nothing was done follow- 
ing the three days of “labor pams ’’ On Februarv 22 the patient 
had tagiml bleeding winch was associated with the expulsion 
of large clots There was lioweter no pain at this time In 
March the abdomen was appreciably harder and smaller On 
March 26 the patient bled for three davs just as though she 
were not pregnant On April 9 a roentgenogram showed a 
dead fetus, hence the physician gave the patient castor oil and 
quimne m an effort to induce labor On the three successixe 
da\s gauze was inserted into the uterus and pitiiitare substance 
was given for the same purpose These measures proved 
ineffective The patient menstruated normillv in Miv and 
in June 

I saw the patient June 22 at which time she was m excellent 
health Her general physical examination was negative and 
the laboratory examination gave normal results Abdominal 
examination revealed a large, hard, smooth, somewhat nodular 



, t Appearance without prehnunarj injection of lofiired oil The 
letus hes on one side of the ibdomen The colhp«ed skull is in the pehic 
caMt 5 near the midUne This roentgenogram does not definiteK exclude 
in intra uterine gestation 

nn'x'i which extended up abo\e the umbihcu*; in the midhne 
btit was much higher up on the left side and lu the left flank 
\o fetal parts could be outlined and no fetal heart sounds 
could be beard Vaginal examination rev caled a marital outlet 
ami a smooth hard closed cervix In the anterior culdesac 
was a mass winch was soft and irregular in outline and 
extended iip toward the left side It appeared to be attached 
to a small bard smooth mass which lav postenorlv and to the 


right of It The latter mass we believed to be the uterus The 
irregular mass in front of and to the left of the uterus was 
considered to be part of the fetal sac containing the dead babv 
An Aschheim-Zondek test proved to be negative Stereoscopic 
roentgenograms sliowed a dead fetus on the left side of the 
abdomen (fig 1) On June 24 I injected iodized ml into the 
uterus and obtained the plate shown in figure 2 As mav readilv 
be seen, the uterus is of normal size and both fallopian tubes 



Fib 2 — After the injection of iodized oil The uterine cavity and both 
fallopian tubes are readily seen The fetus occupies exactly the same 
position as in figure 1 but this picture shows definitely that the fetus 
IS outside the uterus 

are elongated The right tube passes backward and then curves 
forward over a rounded soft tissue shadow, which rises to the 
level of the fourth lumbar vertebra (At operation this soft 
tissue was found to be the placenta ) The left tube passes 
behind the compressed fetal head and oil has collected in large 
drops apparently in a flmd-contaming cavitv in the end of the 
tube The dead fetus is easy to outline on the left side The 
collapsed skull is low down m the pelvis on the left side There 
is no doubt whatever that the fetus is outside the uterine cavity 
It was decided to operate but before doing so, two donors 
were secured for blood transfusion, should this be necessary 
Much trouble was not anticipated, however because the babv 
had been dead for five and a half months and it was assumed 
that the blood vessels m the placental attachment were com- 
pletely thrombosed On June 26 thirteen and a half months 
after the last menstrual period I operated on the patient On 
opening the abdominal cavity I found the omentum completely 
covering a large, round necrotic looking mass The omentum 
was freed from the mass Palpation revealed that the mass 

not onU filled the entire lower part of the abdomen but 

extended about 10 cm above the umbilicus and well up into the 
left flank The left part of the mass contained most of the 
fetus The part low down in the midhne contained the placenta 
and the collapsed fetal skull There were no adhesions between 
the mass and any abdominal organs except the omentum The 
lower pole of the mass was shghtiv adherent to the uterus 
which lay deep in the pelvis behind the fetal sac and over to 
the right side The fetus, which was parth macerated was 

easih delivered from its sac The child was a female and pre 

sented deformities of the arms and legs resulting from pressure 
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effects Examination of the patient’s pelvic organs revealed 
that the left o\ary was normal but that the left tube was con- 
gested, elongated, markedlj dilated and firmly adherent to the 
pelvic wall on the left s’de The right tube was also enormously 
elongated and coursed over the entire anterior surface of 
the fetal sac While the right tube was m contiguity with the 
sac. It was separated from the latter by the thick wall of the 
sac The fetal sac lay entirely on the left side The olacenta 
was found at the lower pole of the sac and this was slightly 
adherent to the uterus The right o\arj could not be found 
an} where Both broad ligaments were entirelj normal The 
fetal sac and placenta were easilj separated from the uterus, 
which was normal in every respect The right fallopian tube 
was removed with the mass as was also a portion of the right 
broad ligament, to see whether there was any ovarian tissue 
present in it The uterus and left tube and ovary were left in 
situ The abdomen was closed as usual Because of the absence 
of an} technical difficulties the blood lost during the operation 
was insignificant The patient made an uneventful recovery 
and went home twelve davs after the operation She returned 



Fig 3 — Deformed macerated fetus umbilical cord placenta and fetal 
sac 


for an examination on Aug 16, 1935 She was feeling perfectly 
well and bimanual examination showed a normal uterus and an 
apparentl} normal left tube and ovar) The right fornix was 
clear A normal menstrual period had occurred on July 18 

COMMENT 

The fetus, sac and placenta are shown in figpre 3 
The only possible origins for the abdominal pregnancy 
in this case are as follows 1 The pregnancy may have 
been an intra-utenne one and early m gestation the 
Uterus ruptured and the ovum continued to grow in the 
peritoneal cavity after its expulsion This is hardly 
likely as judged from the patient’s past history, the 
normal uterus seen on the roentgenogram and at 
the time of operation, and the absence of adhesions 
2 The second possibility is that the patient had a tubal 
pregnancy, probablj near the ampulla, and the ovum 
was extruded into the free peritoneal cavity, where it 
continued its development This possibility cannot be 
ruled out in this case ev en though both tubes appeared 
normal except for tbeir size and course However, the 
absence of firm adhesions mav speak against a tubal 


origin 3 The third possibility is an ovarian preg 
nancy The diagnosis of ovarian pregnancy is favored 
because of the following facts 

(a) The uterus was entirely normal both on the 
x-ray plates and on inspection and palpation at the time 
of operation There were no scars on it and the onlj 
adhesions to it were of the fetal sac, which were slight 

(b) Both fallopian tubes were intact for their entire 
length, which was even greater tnan normal 

(c) Both broad ligaments were entirely normal 

(d) A careful search at the time of operation failed 
to reveal the right ovary 

(e) The pregnancy mass was almost entirely free of 
adhesions, and the few adhesions that were present 
were very mild In advanced tubal gestations there 
are usually many adhesions and the placental attach 
ment is often an extensiv'e one Tumors that do not 
have a peritoneal covering nearly always become 
adherent to one or more structures in the abdomen 
The only organs in the pelvuc cavity that have no pen 
toneal covering and still remain free from adhesions 
are the ovaries Since the tumor mass in the present 
case was smooth all the way round and almost entire!) 
devoid of adhesions, this may be a point m favor of an 
intra-ovai lan pregnancy 

(/) The right fallopian tube coursed over and m 
front of the fetal sac In nearly all cases of large 
ovarian tumors, especially cystic ones, the fallopian tube 
assumes such a course As the ovarian tumor grows 
the tube elongates, and this occurred in the present case 

(g) Microscopic study of numerous blocks of onr 
specimen did not yield sufficiently clear-cut pictures to 
make a definite diagnosis, probably because the fetus 
had been dead for five and a half months and the tissue 
had degenerated However, in one block there was a 
lajer of cellular tissue that resembled ovarian cortex 
and adjoining it was definite chorionic tissues 

SUMMARY 

A case of abdominal pregnancy, probably ovarian in 
origin, IS reported not because of the rarity of such 
gestations but to emphasize that a diagnosis of abdom 
inal pregnancy can be made with certainty by injecting 
iodized oil into the uterine cavity I believe this pro 
cedure should be employed in every case in which the 
diagnosis of abdominal pregnancy is strongly suspected, 
especially if clinical signs and x-ray plates show that 
the baby is dead In the presence of a dead baby this 
procedure is practically harmless 
55 East Washington Street 


Progress and the Experimental Method — In all ages the 
implicit belief m orthodox theory or in authority has been the 
greatest bar to scientific progress What chance was there of 
learning anything about the etiology of disease when every one 
believed for nearl} a thousand }ears that disease was caused 
b} some chance alteration in the admixture of four humors 
that no one had ever seen or demonstrated experimental!} ^ 
Galen was a very great man, but medicine would not have 
gone backward for a thousand years had it not been for the 
slavish worship of his authorit} Galen himself was an experi 
mcntalist His followers swallowed his books whole and undl 
the time of Vesalus considered it heretical to even question 
his anatom} m spite of the fact that Galen never dissected a 
human body Progress in scientific medicine Iia' 

depended almost exclusively upon the experimental method 
Hypotheses or theories are onl} useful when they lead to 
experiments to test their validit} They are an impediment 
when the} are accepted without such experimental validation 
and become orthodox beliefs — Vedder, E B The Develop 
ment ot Tropical Medicine Ant J Trap Med IG 1 (Jan) 193h 
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A FUNDALIENTAL, RECIPROCAL RELA- 
TIONSHIP BETWEEN MYELOID 
AND LYMPHOID TISSUES 

ITS RECOGNITION, NATURE AND IMPORTANCE AS 
REVEALED BT EXPERIMENTAL AND 
CLINICAL STUDIES 

B K WISEMAN, MD 
C A DOAN, MD 

AND 

L A ERF, MD 

COLUMBUS, OHIO 

Progress m the solution of the problems of disease 
in man must depend to a considerable degiee on funda- 
mental progress in the recognition and interpretation 
of alterations in distuibed physiologic equilibriums It 
may be true that ph}Siology “has its own problems, 
great in number and enormous in complexity, and those 
of disease are not among them Nevertheless, experi- 
ence has established that the origin and explanation of 
many abnormal states may be traced to deranged physi- 
ologic processes and more particularly to disturbed 
physiologic equilibriums Gi anted that this is beyond 
the scope of pure physiologic research, the recognition 
of states of physiologic imbalance and of pathologic 
alterations produced m the tissues by this imbalance 
then becomes an impoitant concern of the clinical inves- 
tigator That this “boiderlme” territory between physi- 
ology and medicine has proved a very fruitful field for 
clinical investigation, in one direction at least, is quite 
apparent when one review s the important progress that 
has been made in the diseases characterized by dis- 
turbances in the functional equilibriums of the endo- 
crine glands It is clear that this field of physiologic 
disequilibriums, occupying as it does a middle ground 
between medicine and ph}S!ology is m real danger of 
neglect, although it is potentially very important in the 
search for and the explanation of the mechanism of 
disease 

It IS our pui pose in this paper to bring together and 
to organize a number of observations both experi- 
mental and clinical, which have been accumulated in 
recent years in our laboratory from a w idely divergent 
senes of mv estigations and w Inch w hen taken together, 
constitute a body of fact pointing strongly toward the 
existence of a fundamental physiologic reciprocal rela- 
tionship between myeloid and lymphoid tissues The 
importance of this concept to certain clinical blood 
dyscrasias will be emphasized 

EXPERIMENTALLV induced IMBALANCE OF THE 
CEILS IN THE CIRCULATING BLOOD 

For a number of years we have been investigating 
the fundamental cellular reactions occurring m bone 
marrow and in the Ijmphatic tissues not only in the 
course of natural disease but also, more particularly, 
as these tissues have been brought individually under 
the influence of substances that have a specific stimula- 
tory effect on them The demonstrated effectiveness 
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of nucleic acid derivatives in promoting myelopoiesis,^ 
and of native proteins in inducing lymphopoiesis ^ each 
specific for the tissue designated has been the subject 
of lepeated communications from this laboratory and 
requiies no furthei elaboration m this paper Experi- 
ence has proved that profound and sustained distur- 
bances in the normal numerical balance between the 
granulocytes and the lymphocytes of the circulating 
blood legularly follow the daily intravenous administra- 
tion of either of these substances in rabbits 

Dtshiibcd Equilibuum Due Piniiaiily to Myeloid 
Imbalance — In our series of studies of myelopoiesis 
more than fifty rabbits have been injected mtravmnonsly 
with varying quantities of nucleic acid derivatives 
Rabbit 0-81, one repi esentative of this group, leceived 
sodium nucleinate daily over a period of four months 
Starting with 50 mg the quantity was periodically 
increased until during the final month of the experiment 
1 Gin of nucleinate in 10 cc of sterile physiologic solu- 
tion of sodium chlonde was given intravenously each 
day (fig 1) During the period of base line control 
counts, Dec 10 to 23 1930 it will be observed from 
figure 1 that the Ivmphocytes fluctuated between 4000 
and 5,800 per cubic inillimettr of blood and that the 
neutrophilic granulocytes ranged between 900 and 2,000 
per cubic milhmetei of blood Beginning with the 
sodium nucleinate injections, however, the granulocytes 
rose promptly and steadily during the first month, 
Dec 23, 1930 to Jan 21 1931, but in addition there 
was a precipitous reciprocal fail in the lymphocytes 
From January 21 to March 17 the neutrophilic leuko- 
cytes equilibrated on a plateau at an average of 6,000 
cells per cubic millimeter of blood, during which time 
there vvei e inai ked fluctuations m the total lymphocytes, 
the latter breaking through fiom the low point of 600 
cells per cubic millimeter to temporarily higher levels, 
particularly on February 5 and 19 Althougli the 
gianulocytes were pushed to still higher levels during 
the last month under the influence of daily 1 Gm doses 
of sodium nucleinate the lymphocytes stabilized at an 
average value of 3,000 cells per cubic millimeter, or at 
about 70 per cent of the preinjection lev'el 

An autopsy was performed on this animal April 15, 
after termination of the experiment, by lethal injection 
of air 

The microscopic examination of these two tissue 
systems confirmed the gross appearances The bone 
marrows were found without exception to be definitely 
hyperplastic the hyperplasia being confined entirely to 
the neutrophilic or amphophilic myelocytes The 
erythropoietic foci were both relatively and absolutely 
decreased in size and number The myeloid hyper- 
plasia was particularly apparent in the spleen and in 
the kidney the latter organ being an exceedingly rare 
site for hematopoietic foci In striking contrast to 
these tissues, the lymph nodes showed a degree of 
atrophy never before witnessed in the rabbit Large 
acellular spaces filled with tissue fluid were abundant 
and replaced areas normally very cellular Cells of the 
ly mphoblastic senes w ere infrequent, those cells remain- 
ing being old or degenerating lymphocytes Some 
increase m fibroblasts was evident, although no actual 
scar tissue was found (fig 2) 

Artificially induced neutrophilic leukocydosis and 
nneloid (neutrophilic) hyperplasia under the conditions 
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of this evpeiiment are accompanied consistent!}' by a 
reciprocal lymphopenia and marked lymphoid" hypo- 
plasia 

Distjuhed Eqiiihbiiuin Due Pitinauly to Lymphoid 
Imbalance — Experiments paralleling those lust given 
except that stimulus to the lymphoid structures was 
induced by the intravenous injection of foreign protein 
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Fig 1 —Blood changes in labbit 0 81 This animal iecet\ed intravenous 
injections of sodium micleinate dail> m increasing dosage as shown 
Note the rise in granulocjtes that occnned with the depiession in bmpho 
cjtes and red blood cells 

weie earned out in a senes of labbits totaling twenty- 
three Foieign pioteins from raiious souices weie 
lound capable of invoking the i espouse heiein detailed 
but because of ease of piepaiation and adequacy of 
supply of flesh mateiial, egg albumin nas used as the 
piincipal stimulating agent Typical of the leaction in 
this gioup ma} be cited the blood examinations from 
animal 0-318 (fig 3) The period piioi to Match 21 
consists of thiee and one-half months of base line con- 
trol counts Beginning klarch 21 193+, and dail} 

thereafter this animal leceived 50 mg of egg albumin 
in 5 cc of ph} siologic solution of sodium chloi ide given 
intrarenously A study of figure 3 shons that seren 
days alter the first admmistiation of this substance the 
peripheral lerel of Ij'mphocytes began to rise and 
remained constantl) elevated throughout the entire 
course of the expeiiment A further study of this 
chart reveals the fact that the rise in the lymphocytes 
nas accompanied b) a sharp reciprocal fall m the 
neutrophilic granuloc}tes the latter reaching a low 
point of only 480 cells per cubic millimeter of blood, 
Vpril 7, coincident with the period during which the 
Umphoc^tes reached their high peak Following this 
episode it will be obstrred that as the foreign protein 
became less effective m calling forth hmphocvtes, 
probabh because of the increasing precipitin titer of 
the serum against egg white, there was a corresponding 
partial recorerc in the granulocrtic leiels (April 7 to 
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16) followed by a definite upturn in the numerical 
values for this cell type beginning April 20, the grami 
locytes and lymphocytes attaining a common proper 
tionate representation in the blood ten days later 

Gross examination of the mj'eloid and Ivmphatic 
tissues of this animal as seen at autopsy revealed aide 
spiead changes, wdneh were typical of all the animal'; 
in this series Extreme hypoplasia of the bone inarrmi 
was evident in all the long bones, the regressive changes 
being evidenced by fatty replacement of a large part of 
the marrow cavities normally rich in myeloid cells All 
deposits of lymphatic tissue were grossly enlarged, the 
popliteal node exceeding the aveiage normal for this 
animal more than five times by weight The spleen 
weighed 2 4 Gm , as contrasted with the average normal 
of 0 7 Gm On cut section the nodes were very cellular, 
and supravital examination of the scrapings showed a 
considerable increase ov'ei the normal in lymphoblastic 
cells The malpighian bodies were prominent and 
nunieious, some of them measuring almost a millimeter 
in diametei 

Micioscopic examination of the bone marrow con 
finned the gioss appearance Figure 4 lepresents a 
low power view through a typical atrophic area It 
will be obsei ved that in these fields there is almost total 
aplasia Other aieas from the long bones, not visibl) 
altered in the gross, ncv’ertheless showed definitely less 
blood cell formation than normal The diminution or 
absence of megacarvocytes was particularly striking 
Microscopic study of the marrow from ribs and 
sternum failed to show definite changes of any kind 
This was not wholly unexpected, as it is the usual 
experience to find the marrow in these locations the 
last to be affected and the first to respond in hypoplastic 



Fig 2 — Section through the cortex of a popliteal Ivmph node fro 
rabbit 0 SI This animal had received intravenous injections daily 
approxiniTtelj two months of odium nucleinate m increasing dosage 
from 0 Oa to 1 Gm Note the absence of cells in this area which normal y 
IS ^erJ cellular The absence of young lymphocytes is aUo a featu 
Oil immersion view 

states and recovery was already occurring m this 
animal at the time of the autopsy 

Microscopic changes of the lymphatic tissues in con 
trast to the bone marrow showed undoubted hjper' 
plasia In many of these nodes proliferating Ijnipho' 
tissue almost completelv filled the medulla of the nooc 
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thus converting this structure into a mass of diffuse 
lymphatic tissue with obliteration of the normal cortico- 
inedullary architecture The spleen was especially rich 
in lymphocytes, neighboring follicles often becoming 
confluent (plates 1 and 2 in former publication ®) 

The data assembled from this group of animals indi- 
cate that experimental stimulation of lymphatic ele- 





nients with foreign protein results in a reciprocal 
reduction in the myeloid elements It is again apparent 
that the overgrowth of one type of blood-forming 
tissue influences adversely the growth of the other 
The fact that the monocytes are unaffected during 
these changes in the myeloid and lymphoid elements 
attests further to the limited two-way specificity of this 
reciprocal reaction It is well known that the monocyte 
depends neither on the bone marrow nor on the 
lymphatic tissues for its origin arising in the diffuse 
connectue tissues distributed ever) where in the body 
It would appear, therefore that there is a constant 
physiologic balance or reciprocal relationship existing 
between the myeloid and lymphatic tissues which con- 
trols and in turn is reflected by a constantly changing 
ratio of granulocytes to lymphocytes in the peripheral 
blood in response to normal and pathologic stimuli 
The importance of this fundamental law of reciprocal 
henntopoiesis is at once apparent m the interpretation 
of the blood pictures produced by disease 


CLINICAL STUDIES OT AI\ELOID AND 
LVMPHATIC IMBALANCE 

idany factors each hating a specific and often diver- 
gent influence on the blood cells are alwats piesent in 
clinical disease Fever alone exerts a powertul influ- 
ence on the blood-forming tissues and has onl\ recently 
been scientifically appraised ® ilaii) other influences 
not )et studied undoubtedly serte to alter the blood 
response in disease, so that the demonstration of rela- 
tneh puie ’ clear-cut leactions such as mav be 
obtained m the experimental laboratory is as a rule not 
possible in the clinical patient That is to say the 
reactors in disease are multiple and often result in 
cellular responses that tend to becloud an interpretative 
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dissection of the blood picture Nevertheless striking 
examples of the effects which may become manifest in 
human disease when this physiologic balance between 
myeloid and lymphoid tissues is impaired have been 
observed As may be anticipated, these tissue and blood 
responses are most clearly defined wdien the stimulus 
is somew'hat specific for, and limited to, one or the other 
of the blood-forming tissues 

Tnfccitous Monomtcleosis — Infectious mononucleosis 
affords an excellent example of a disease in which 
lymphoid hyperplasia is commonly almost the sole 
pathologic feature present A study of the blood cells 
in some thirty-two cases which w'e have observed shows 
quite regularly that the high values for the lymphocytes 
are accompanied by low relative and absolute values for 
the granulocytes Figure 5 shows this phenomenon 
graphically This patient was first seen about eighteen 
hours after the clinical onset of s)'mptoms There w'as 
the usual malaise, Vincent’s infection of the tonsils, 
generalized adenopathy and a barely palpable spleen 
Following our first observation. Sept 8, 1933 the 
lymphocytes, already distinctly elevated and showing 
the characteristic qualitative changes, rose steadily to 
a maximum of 8,800 cells per cubic millimeter of blood 
by the 11th Accompanying this rise in lymphocytes 
there was a stead)' decrease m the circulating granulo- 
cytes, these cells reaching the very low value of 500 
neutrophils per cubic millimeter of blood September 15 
Concurrent with the subsequent fall in lymphocytes it 
will be observed from this chart that the granulocytes 
rose sharply, reaching the normal value of 4,000 cells 
at the same time, October 11, that the lymphocytes 
returned to within their noimal level of 3,000 cells per 
cubic millimeter of blood Following this there was a 
further slight rise in the lymphocytes, which w'as 



Fig 4 — Section through the bone marrow of the femur from rabbit 
0 318 This animal had recei\ed intra\cnous injections of egg albumin 
aO rag daiU for fortj one da>s Absence of myeloid actiMtj and fatty 
character of this marrow is clearly *:hown I ow povser view 

m the hmphoc)tes coinciding with an equally sharp 
rise in the granulocytes It w ill he observed that during 
this entire period there was a slight fall in the red blood 
cells most marked when the hmphoc)tes were highest 
and Icreling off when these cells were near the limits 
of normal At the last observ ation the lymph node^ in 
this inelnidinl were still quite definiteh enlarged and 
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it Avill be observed that neither the red cells nor the 
granular cells had returned quite to normal This 
would seem to be best explained, in view of the experi- 
mental work cited, by attributing the obvious depres- 
sion of the bone marrow to the inhibitory effects of the 
lymphatic tissue 

Hypoplastic Anemia — This is usually regarded not 
as a clinical entity but as a state of hemocytologic 
deficiency directly traceable to the effects of a variety 
of etiologic agents Ceitain toxic substances, notably 
benzene,® x-rays and radium arsphenamine,” trini- 
trotoluene and bacterial toxins depress marrow 
function In multiple myeloma and in widespiead 
tumor metastases to the maiiovi,^^ active hematopoietic 
tissue IS destroyed by mechanical displacement After 
due recognition is given to all the known causes which 
tend to depress the formation of the elements that take 
their origin in the bone marrow, howe\ er, there remains 
a residual so-called idiopathic group in which the eti- 
ologic factor or factors is not so obvious Some of 
these cases appear to be identified with states of 



unexplained lymphoid hyperplasia that are not clearly 
either lymphosarcoma or leukemia The following case 
suggests that altered relative volumes of lymphatic and 
myeloid tissue may be important in determining or 
initiating progressive hypoplasia of the bone marrow 
m some cases in this “idiopathic” group 
Case 1 — A white girl aged 3 jears admitted to the Uni 
versitj Hospital, Aug 22, 1934 complained chiefly of pallor 
and weakness, which were said to hare been present for tno 
weeks prior to admission The past historj revealed no sig- 
nificant facts On examination, the patient appeared to be 


9 Selling L Bull Johns Hopkins Hosp 31 33 1910 Hamilton 
Alice The Groiiing Menace of Benzene (Benzol) Poisoning in American 
Industry T A M A 78 627 (March 4) 1922 McCord C P The 
Present^Smtus of Benzene (Benzol) Poisoning ibid 93 280 (Jul> 27) 
1929 

10 Martland H S Occupational 

Luminous Watch Dials JAM A 93 466 (Feb 9) 552 (Feb 16) 
1929 Faber K Ugesk f lieger So 8 (Jan 4) 1923 

11 Moore J E and Keidel Albert Stomatitis and Aplastic Anemia 
Due to Xeoarsphenamine Arch Dermat & Sypb 4 169 (Aug) 1921 

12 Voegtlein Carl Hooper C W and Johnson J M Bull 126 

U S P H S Turnbull L Proc Ro} Soc Med 10 1 1916 

13 Smith L W Report On An Unusual Case of Aplastic Anemia 
Am J Dis Child 17 174 (March) 1919 Minot G R Diminished 
BJood PIateJet 5 and Marrow InsufSciencj Arch Int Med 19 1062 

^^14^Marsh H E Ann Clin Med 0 162 (Aug ) 1924 Herz O 

Munchen med M chnschr 73 868 (Ma> 21) 1926 Lee R I and 

Minot G R Xel on Loose Leaf Medicine Aew Vork 4 28 1928 


acutely ill, she was very pale, the respirations were rapid b"! 
there was no evidence of loss of weight , the tonsils were larse 
the pharjnx was injected, the cervical glands were large, du 
Crete, not attached to the skin and not tender The epitroclilcar, 
axillary and inguinal glands also were enlarged, ranging in sue 
up to that of a lima bean When the abdomen was exaniined 
the liver was found to be enlarged to 7 5 cm below the costal 
margin in the right anterior axillary line The spleen extended 
down 2 cm below the left costal margin Blood count per 
formed on admission showed 3,200 white blood cells, 1 065 Odd 
red blood cells, platelets 11,000 per cubic millimeter and 
hemoglobin 3 9 Gm per hundred cubic centimeters of blood, 
reticiilocvtes 0 1 per cent and a differential of 16 per cent pol) 
morplionuclears, 2 per cent metamyelocj tes, 2 per cent mjelo 
cjtes C 78 per cent Ijmphocvtes and 2 per cent monoc)le 
There was a shift to the left in the Ijmpliocites, but no leu 
kemic cells were found The clinical diagnosis was aplastic 
anemia with terminal secondary infection Autopsy was per 
formed by Dr H L Rhinehart, pathologist to the Universiti 
Hospital There was moderate hjpertrophj of the Ijmplioid 
tissue, especiallj the retroperitoneal, mesenteric and perigastric 
nodes with prominent Peyer’s patches and solitarv follicles 
Peripheral nodes were increased m size and seemed to be 
slightly fibrous on cut section Bone marrow removed from 
the right femur tibn sternum and ribs showed the marrow 
cavity of normal size, filled with soft marrow, apparentlj fait) 
on the periphery and hemorrhagic m the center Supravital 
scrapings from these areas showed very few cells 

Microscopicallj the Ijmph nodes (fig 7) showed many joung 
lymphocjtes and diffuse hjperplasia with invasion of th'“ 
medulla by hyperplastic Ijmphoid tissue There was definite 
increase in lymphoid tissue about the gastro-mtestinal tract 
The liver showed marked atrophj and degeneration about the 
central veins and lobules cloudy swelling throughout, and 
miliary abscesses The spleen showed marked increase in pulp 
with considerable congestion and very active malpighian bodie' 
The bone marrow sections (fig 8) throughout showed marked 
atrophj with considerable fibrous tissue proliferation The 
remainder of the microscopic examination did not reveal anj 
thing additional to that observed m the gross There was no 
evidence of leukemic infiltration in any of the tissues 


Both the clinical and the microscopic changes seemed 
to be quite classic for aplastic anemia, with terminal 
secondary infection, except that there was moderate to 
marked Ij’mphoid hyperplasia It is difficult to liar 
monize the adenopathy with the bone marrow hypo 
plasm on the ground of terminal infection alone, as it 
IS well known that infectious states tend to cause 
atiophy rather than hypertrophy of the lymphoid tissue 
It IS significant tint the lymphoid tissues were found 
to be unusually active in contrast to a relative!}' inactive 
bone marrow It would seem, in v'lew of the reciprocal 
leactions cited, that one must consider the possibiht) 
of a specific depressive effect on the bone marrow 
through an overbalance of the lymphatic components 
The observ'ation of a second case similar to that 
described establishes the fact that, at least in some cases 
of “aplastic” anemia, the reduced volume of active 
mvelopoietic tissue occurs m association with a recipro- 
cal increase in the volume of lymphoid tissue 

Recent work has emphasized the effects produced on 
the bone marrow by surgical removal of the spleen 
In many instances, extirpation of this organ is followed 
by increased hematopoiesis with elevated levels of cells 
in the peripheral blood After due consideration is 
given to local factors of sequestration and destruction 
of blood cells there still remains an apparent effect oi 
the spleen on the bone marrow which tends to regulate 
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downward the production of these cells In explana- 
tion of this relationship it has been suggested that there 
ma\ be a direct inhibitoi) effect of the spleen on the 
bone marrow sumlar m nature to that of a hormone 
influence Since the spleen represents the largest single 
accumulation of hinphatic tissue in the bodj, the 
experimental data in this communication gne weight 
to the interpretation of the postsplenectomi -cellulai 
increases from the inanow on the basis of the elimina- 
tion of a substantial lolume of hinphatic tissue This 
establishes a lationale and piorides the explanation for 
the favorable effects obsened bv therapeutic reinmal 
of the spleen in selected cases of ‘aplastic” anemia 

The important point to be determined is whether the 
inpopiasia of the bone marrow is primal \ or secondarj 
to an overgrow'-th of the hinphatic structuies It is 
beheied that the evidence for recipiocal Inpopiasia and 
Inperplasia as furnished b} the cases of leukemia which 
follow provides in addition to the experimental evi- 
dence substantial reasons for favoring the latter 
explanation over the foimei 

THE LELKEVIiaS 

d Lymphatic — It has been held geneially that the 
widel) observed depression m bone marrow function 
which usuall)' accompanies Ijmphatic leukemia is a 
result of the mechanical crowding out of the mveloid 
and ertthroid elements bv the infiltration of Ijmphatic 
elements The relative importance of this mechanism 
ill determining "sv iiiptomatic 'hv poplasia of the marrow 
tissue, however, has not been established In no other 
tissue of the bodj does hmphoid infiltration produce 
such widespread, almost total, failure of function and 
destiiiction of a pai enchv matous organ On the othei 
hand, if the chief force that detei mines h} poplasia of 
the marrow elements m hinphatic leukemia is the 
uici eased volume of Ivmphocvtes elsewhere acting 
through a specific recipiocal mhibitorv influence rather 
than b) mechanical piessuit, Inpopiasia of the bone 
nnrrow should be found in cases iii which there is 
minimal evidence of the infiltration phenomenon The 
following case of “aleukemic' hinphatic leukemia pio- 
V ides ev idencc that increased v oliime of h nipliatic tissue 
and not marrow infiltration mav be an iinpoitant oi 
even the chief determining factoi m the Inpopiasia of 
the bone marrow m h mpbatic leukemia 

CnSE 2 — A cliilci aged 2 \car<, admitted to the UnuerMlv 
Hospital, Feb 10 1935, complained of weaUuess pallor and 
purpuric phenomcm 

During the stav in the hospital of forte -nine davs the anemia 
and tcndence to hemorrhage was combated with four blood 
tniisfinions, but the case ran the usual course of a leukemia 
with scieral relapses followed bi partial remissions The 
patient died showing widespread hemorrhages from the mucous 
membranes and into the skin The blood examination at the 
time of death showed 12 000 white blood cells, with a differ- 
ential of poh morphomidear leukocytes 10 per cent, myelocytes 
C 4 per cent hmphocjtcs 82 per cent and monocytes 4 per cent 
The red blood cells were 2 200000 platelets 29 000 and hemo 
globiii sS Gm per hundred cubic centimeters of blood The 
autopsi was performed bi Dr Reid jovee and m abstract 
reieakd the following There were purpuric spots on the scalp 
and over the cheeks abdomen, chest, back and lower extremi- 
ties The occipital, cervical, axillary and mgumal nodes were 
tkhmtelv enlarged and varied in size from a pea to that of a 
Inna bean The Ivmph nodes of the mesenterv the lumbar 
chain and the tracheobronchial trunks were particularlv promv- 
nent individual nodes reaching the size of a walnut The liver 
weighed bsO Gm and extended 5 cm below the costal border 
11 ! the right mammarv line and 6 5 cm below the xiphoid 
process of the sternum The spleen weighed 200 Gm and 
extended below the costal border 2 a cm \\ ith the exception 
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of hemorrhage into the parenchyma, the kidnevs were not 
abnormal grossh There were numerous hemorrhagic areas 
on the surface of the peritoneum, pleura, epicardium and endo- 
cardium No pneumonia or tuberculosis was evident in the 
lungs Bone marrow was secured from the tibia, femur, ribs 
and sternum and appeared m the gross to be marked by wide- 
spread hemorrhage and an increase in fibrous tissue 

The microscopic sections, with the exception of the bone 
marrow, revealed the usual Ivmphoid changes that are charac- 
teristic of hmphatic leukemia The bone marrow was definitely 
hvpoplastic without significant hmphoid infiltration in the are is 
studied Only an occasional area showed the presence of main 
infiltrating leukemic cells Figure 9 shows a section tliroiigli 
(he sfernuffl, usuallv hy perplastic, in illustration of the presence 
of hypoplasia of marrow elements without concomitant Ivinpli- 
Old infiltration 

B Myelogenous Leukemia — Generalized swelling of 
the lymphoid structures in cases of myeloid leukemia 
IS an almost constant feature of this disease fhc 
reaction occurring within these structuies which gives 
rise to such enlargement is, however, not clear beyond 
the fact that the cellular content is predominantly 
myelocytic Protagonists of the unitanan theory’^ of 
blood formation hold that the niveioid cells arise in situ 
by virtue of the metamorphosis of the (totipotential) 
lymphoid elements In contrast to this is the belief of 
many adherents of the polyphyletic doctrine that the 
explanation for the enlargement of the lymphatic nodes 
lies in the fact tliat these structures are infiltrated with 
primitive myeloid cells, in common with the other 
tissues throughout the body, and that these cells pro- 
liferate in exactly the same fashion as occurs in the 
bone marrow, the intrinsic lymphoid elements remain- 
ing passiv e and not undergoing my eloid metaplasia 

The following case of myeloid leukemia piovided an 
opportunity not only to obseive the histologic effects 
on hmphoid tissue when myeloid stimulation was 
dominant but also to clarify considerably the contro- 
versial points discussed in the foregoing jpaiagraph 

CvsF 3 — A. white bov, aged II vears, was admitted to the 
ptdiatric service m the biiiversity Hospital, Jan 29, 1934, and 
i diagnosis ot acute inveloblastic leukemia was made 

'liitopsv was performed August 6 bi Drs Laccy and Har- 
graves The gross examination, in abstract, revealed an exten- 
sive sloviglung lesion of the left side of the face with loss of 
the entire cheek and the left halt of the mandible There was 
an almost complete absence of subcutaneous 1 it 1 he peripheral 
Ivmph nodes were not palpable The Incr extended 5 cm 
below the costal border ind weighed 970 Gm The spleen 
extended to the costal border, weighed 2s0 Gm and showed 
mnhiple white areas about 1 min in diameter Tiie Imiph 
nodes, both superficial and deep, were verv small, mcasnnng 
from 2 to 5 cm in diameter, and were difficult to find There 
were about 200 cc of clear straw colored pericardial fluid and 
about 500 cc of blood-tmged fluid in the peritoneal cavitv 
The bone marrow of the entire skeleton was characterized hv 
extreme hvperplasia of gray tissue 

Microscopic stiidv showed extreme mveloid Inperplasia of 
all bone marrow tissues, with a predominance of earlv mveloid 
cells The spleen was heavilv infiltrated with myeloid cells, 
and the Ivmphocvtes of the malpighian bodies were hrgclv 
replaced with mvelocvtes and mveloblasts The lymph nodes 
presented a remarkable picture On section tbev cut witli 
greatly increased resistance, scrapings for supravital exam 
ination were obtained with great difficultv, and oniv a few cells 
could be found All nodes showed a marked degree of atrophv, 
and the Ivmphocvtes obtained from them were ncarh all old 
tvpes On!\ an occasional mvclocyte was found, but fibroblastic 
proliferation was prominent Figure 10 shows the degree of 
atrophv and the absence of mveloid infiltration that character 
ized all the nodes 

Tilts case afforded an opportunity to observ e the state 
of tlie hmphoid structures when infiltration with 
mveloid elements was not present Under such circtiin- 
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stances, the degree of atrophy of the lymphoid struc- 
tures ^\as remarkable Fibrous tissue replacement of 
the normally rich lymphocytic areas in the nodes was 
comparable to that observed in the nodes of the animals 
with nuclemate induced leukocytoses It was also note- 
worthy that although the bone marrow was hyperplastic 
for myeloid cells very few of these cells were found m 
the lymph nodes The latter fact suggests that myelo- 
poiesis, uhen it occurs in the Ijmiph nodes, arises from 
metastatic cells and not from stimulation of the primi- 
tive cells preexisting m the nodes, since it is clear that 
in this case the stimulus for mj'eloid proliferation, 
although still dominant and effective in the body as 
lefiected in the bone marrow, failed to stimulate the 
primitive cells in the lymphoid tissue to myeloid pro- 
liferation In fact, quite the opposite condition pre- 
vailed, since atrophy and diminution in all cellular 
elements uas the net result It is felt that the tissue 
reactions in this case provide strong evidence for the 
theory of a leciprocal lelationship existing between 
lymphoid and myeloid tissues in that the specific 
stimulus for nnelopoiesis was accompanied by inhibi- 
tion of lymphopoiesis in lymph nodes which did not 
show infiltiation of myeloid cells 

COMMENT 

The evidence cited, both expeiimental and chnital, 
strongly suggests the existence of a definite physiologic 
equilibrium between myeloid and lymphatic tissues 
There w'ould also seem to be some ground for the belief 
that physiologic and pathologic disturbances of this 
balance may lead to definite blood anomalies While 
the evidence is only suggestive and not conclusive that 
lymphoid imbalance may play an etiologic role in the 
production of a specific type (not all types) of “aplastic” 
anemia, w'e nevertheless feel that the interpretation of 
the facts observed justify further consideration, study 
and expel iment 

There would seem to be only tw’o possible explana- 
tions for the reciprocal phenomena obseived, as shown 
m the accompanying tabulation First may be suggested 
the existence of a single substance (molecule) having 
stimulatory propeities in one location and inhibitoiy 
effects in another location for the common stem cell 
This hypothesis would seem to be decidedly contrary to 
both experience and logic Modem beliefs relating 
to blood formation indicate that at least wnth lespect 
to the w lute blood cells, all stem cells, w herever found 
are identical m potency That tliey differentiate along 
dissimilar lines is the result of different environmental 
influences, different stimuli, or both This explanation 
of the physiology of blood formation makes it extremely 
difficult to conceive of a single substance that could 
affect the same cell so differently with only the added 
help of a conditioning environment 

The only other obvious explanation that could ade- 
quately explain the facts of reciprocal response is inte- 
grated with the concept of a physiologic cellular 
equilibrium This hypothesis entails the corollary that 
any considerable increase in the volume of eithei tissue 
must result m a corresponding diminution in the vol- 
ume of the other The experimental and clinical 
obserxations acailable apparently confirm this theoretical 
explanation and no facts at present contradict it Posi- 
tive proof must aw'ait further direct experiment The 
mechanism whereby this equilibrium is physiologically 
controlled can be only a matter for speculation at this 

16 Wi'eman B K The Origin of the IVhite Blood Cells J 'I 
M A 103 Is24 (Xov 17) 1934 


time Possibly there is only a limited and fixed amount 
of maturative substance essential for maturation pres 
ent in the body at any one time, and a diversion of this 
mateiial to one or the other of the actively groiunii 
tissues results in a deficit in supply to the other, the 
latter therefore undergoing involution Possibly there 
IS a specific inhibitory influence of each tissue on the 
other Whatever the method whereby the equilibrium 
IS controlled, it seems quite certain that some of the 
factors that influence or effect the balance of the^e 
tissues are clear Endogenous or exogenous stimuli, 
toxins and similar substances specific for each cell tjpe 
aie undoubtedly important in disturbing the physiologic 
equilibrium It is also certain that mechanical and 
physical factors may definitely alter the normal balance 
of these cells This discussion therefore makes it prob 
able that, fundamentally', tivo distinct types of clinical 
disease are theoretically possible as a result of a dis 
turbance in this normal relationship one m which the 
disturbing factor is secondaiy to an abnormal state 
elsew’here (example, infectious mononucleosis), and 
second, a type in w'hich the disturbance is mtiinsicand 
due to a failure of physiologic control (cited cases of 
“aplastic” anemia) Irrespective of the merits of the 
speculations herein, it is certain that the phenomena of 
reciprocal relationships of the blood cells must be con 
sidered henceforth in the interpretation (1) of the 
mechanism of cellular reactions, (2) of the microscopic 
changes in the blood forming tissues and (3) of the 
peripheral blood elements, not only in disease states 
in general but more especially in the blood dyscrasias 

SUMMARY 

1 Expeiimental induction separately of myeloid and 
lymphoid tissue hypeiplasia in rabbits suggests that 
hyperplasia of each tissue occurs at the expense of 
hypoplasia in the otlier These changes are usually 
reflected in the peripheral blood by a reciprocal altera 
tion in the levels of the myeloid and lymphatic cells 

2 Observations on the blood and tissues in ceitain 
clinical diseases provide instances m which this reaction 
is apparently responsible for some of the hitherto 
puzzling blood and tissue alterations regulaily found 

3 It IS suggested that disturbances of physiologic 
origin which alter the noiinal balance of blood-forming 
tissues may be impoi tant m the etiology of some of the 
blood dy'bcrasias Two cases of “aplastic” anemia with 
unusual features, which have been cited possiblv belong 
to this class 

1995 Tewksbury Road 


ABSTRACT OF DISCUSSION 
Dr E B Krumbhaar, Philadelphia I am more impressed 
by the experimental evidence than by the clinical Physicians 
are obviously handicapped in their approach to the study of 
an individual clinical case as compared with a similar study of 
experimental material and by the limitations of our ordinar) 
blood counting technic For instance, if one wants to get (be 
absolute numbers of lymphocytes in a normal case and in a 
case of leukemia, one takes the total count of a normal case, 
say 8,000 leukocytes, and, if there are 25 per cent Ijmphocytes, 
that will give 2,000 l>mphocytes That figure is reached by 
taking a \eo small sample of blood as the basis for the total 
count and an equal amount of blood for the differential count 
thev are different samples m which a very small number ot 
the actual cells are counted the results being applied to large 
figures There are numerous possible sources of error m such 
a technic On the other hand, in a myeloid leukemia count, 
say 800,000, cells, of which only 1 per cent are Ijmphocites 
bj the differential smear, that would give 8,000 Ijmphocite' 
It would have to be admitted that one could easily get 1 a per 
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cent instead of 1 per cent, which would give 12,000 Ijmphocjtes 
instead of 8,000 It is easy to see that the possible error in 
such a method is very large I dont mean m any wav to 
imply that the authors’ counts are due to such errors, but such 
difficulties should be taken into account when one is studying 
clinical material and making deductions from these methods 
Both the lymphocytes and the granulocytic series are concerned 
with resistance of the bod\ to no\a of various kinds — to be 
sure, with different phases of the problem, but still enough on 
the same side that one would expect a prion, a synergistic 
relation of these two types of blood cells rather than a recip- 
rocal inhibitory effect Also one must tal e into account the 
occurrence of multiple stimuli which may override reciprocal 
relationship That offers a perfectly logical explanation of 
such clinical cases when one fails to find this relationship but 
instead finds an increase of both polymorphonuclears and 
lymphocytes and other elements However, if one has to take 
such exceptions into account and explain them m that way, it 
seems to me that that robs the clinical evidence of some of its 
significance None of this, however, applies to the experimental 
evidence, which to me was very convincing, as were the histo- 
logic pictures of the marked inhibitory changes in the appro- 
priate tissue The remarks that I have brought forward should 
be taken in the light of suggestions for future study of the 
problem 

Dr B K Wiseman, Columbus, Ohio Tins type of work, 
just as in all hematologic work, is in a state of flux at this 
time, and it will fake many years to reveal the true signifi- 
cance of the investigative approaches being made from many 
angles 

Clinical Notes, Suggestions and 
Neur Instruments 


PERrORATION or THE GALLBLADDER WITH MASSIVE 

intrapeuitoneal hemorrhage 

WiLLVRD Bartlett Jr M D axd Robert W 
Bartlett, M D St I ouis 


Perforation of the gallbladder is itself an uncommon lesion 
but, when accompanied by massive hemorrbage, is an event ol 
extreme rarity A review of standard surgical textbooks, such 
as those of Babcock, Da Costa, Homans and ^sbliurst, and of 
the Nelson and Lewis sv stems, discloses no mention of gross 
hemorrhage as a complication of perforation of the gallbladder 
kforeover, one finds no reference to it in the large senes ot 
cases of perforated gallbladder reported by various authors In 
reviewing the literature since 1900 we found mention of onh 
two cases similar to the one reported herewith 
Waters’ reports the case of a 63 year old woman who was 
seen after four davs of illness with an abdominal emergenev 
Abdominal exploration was made with a tentative diagnosis of 
intestinal obstruction Tree blood and clots were encountered 
everywhere in the abdomen ‘When the gallbladder was pal 
pated the exploring band withdrew about ten faceted stones of 
varying size The true condition was then recognized” 
Further investigation revealed a perforation at the gallbladder 
neck, which had torn the cystic artery, there had been no local 
effort at walling off the perforation About 200 stones were 
removed from the gallbladder after its fundus had been opened 
Then, since the patient was in a precarious condition, a hemo- 
stat was placed at the neck of the gallbladder below the site 
of rupture and another along its hepatic attachment A gauze 
pressure pack was then placed under the neck of the gallbladder 
Tile patient recovered after a stormy postoperative course and 
was discharged about a month after admission to the hospital 
Schmder- records the case a 72 year old man who entered 
the hospital m a moribund condition two davs following the 
onset of abdominal pam and vomiting Death occurred within 
a few hours, -\nd autopsv disclosed about two liters of fret 
blood and clots m the abdominal cavity The gallbladder was 
tliickcncd and had suffered a tear 4 5 cm in length through the 
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Site of an ulcer 4 5 by 2 cm situated in the wall of the free 
portion of the gallbladder In the fundus was a much smaller, 
very deep ulcer showing grossly an eroded open blood vessel 
The gallbladder contained no stones It was the implied con- 
tention of the author that the erosion of the vessel resulted in 
bleeding into the gallbladder, and the subsequent rupture of 
the weakened wall at the site of the larger ulcer No micro- 
scopic characteristics of either ulcer were described 

REPORT OF CASE 

Hisloiy — ^The case we report is that of Mrs C P , aged 65, 
white, a housewife, who was admitted to the Evangelical 
Deaconess Hospital, Feb 11, 1935, at noon, with chief com- 
plaints of abdominal pain distention of the abdomen and 
constipation 

During the past year, two attacks of pain occurred in the 
epigastrium and between the scapulae, waking her at about 
3 a m , with vomiting once in each attack followed bv imme- 
diate relief of pam and return to sleep February 9 a similar 
attack recurred but pam persisted, continuing thereafter being 
generalized with a slight tendency to localize in the lower 
quadrant Abdominal distention came on within two hours and 
had been unrelieved by countless enemas since Vomiting 
occurred three times February 9, twice on the 10th and twice 
early on the llth, but never a larger amount than ingested 
There were two soft normal stools shortly after the onset of 
pain, no passage of stool or flatus had occurred since There 
was slight frequency of urination with the present attack, no 
burning, pain or hematuria was observed 

The family history was irrelevant The patient had never 
had any serious illness or operation She had had dyspnea on 
exertion for years There were no food idiosyncrasies stool 
occurred daily without physic An uneventful menopause 
occurred at 52 There were several children living and well 
The husband was in good health 

Physical Evaimnaiion — We first examined the patient in her 
home in consultation with her physician. Dr Edward H Eyer- 
man, at 3 p m , February JO The patient was obese, obv louslv 
deliydrated and in considerable pain The temperature was 100 
the pulse &5 The abdomen was distended and the diaphragm 
elevated, there was generalized slight abdominal tenderness 
possibly more pronounced in the epigastrium There was no 
peristalsis to auscultation no masses or viscera were palpable 
Leukocytes numbered 15,000 A tentative diagnosis of low 
intestinal obstruction associated with some such intrapentoneal 
infection as a perforated diverticulum was made, and immediate 
removal to the hospital was urged Our combined efforts toward 
this end were unavailing 

On examination after admission to the hospital the following 
day at noon, more dehydration was evident in the dry tongue 
sunken eyes and skin Examination of the head and neck gave 
negative results The heart and lungs were normal except for 
a snapping second aortic sound The abdomen was distended 
and presented generalized tenderness, no rigidity, but dulness m 
the flanks The patient voluntarily indicated the right lower 
quadrant and the right flank as the source of her trouble 
Pelvic and rectal examinations were negative, the temperature 
104 4, pulse rate 102, respiration 40, blood pressure 165 systolic 
and 70 diastolic, hemoglobin 62 per cent, erythrocytes 3,396,000 
leukocytes 20,000 The Schilling count showed segmented forms 
78 per cent, stabs 10 per cent, lymphocytes II per cent and 
monocytes 1 per cent Voided urine obtained somewhat later 
was acid, of amber color, specific gravity 1 025, albumin nega- 
tive, sugar positive (intravenous administration), bile negative 
mdican positive and acetone positive Microscopically there 
were 10 pus cells, a few red blood cells and a few hyaline casts 
per high power field 

A roentgenogram of the abdomen showed enormous disten- 
tion of the large intestine and cecum, but no small intestinal 
patterns and no fluid levels This finding again raised the 
question of a low obstruction with a competent ileocecal valve 
and a small barium sulfate enema was administered by Dr 
Joseph Peden, the barium passed promptly well across the 
transverse colon Its administration was stopped for fear of 
increasing the pressure within the distended cecum Fluoro- 
scopic examination of the chest showed what appeared to be a 
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nodule in the right lung base just aboie the diaphragm, a film 
showed an irregular area of infiltration of uncertain nature 

On the return of the patient from the roentgen examination 
a nasal catheter was passed into the stomach and onlj 100 cc 
of light green fluid was obtained, continuous suction® w'as 
started One thousand cubic centimeters of Hartmann’s solu- 
tion was given as a InpodermocKsis and 1,500 cc of S per cent 
dextrose in plnsiologic solution of sodium chloride intraeeiiouslj 
at the rate of 500 cc an hour At 4 p m the patient looked 
much fresher and brighter the pulse rate was 90 respiration 35, 
blood pressure 195/95, temperature 99 6 Only 75 cc of green- 
ish fluid had been reco\ered bi suction from the stomach bj 
this time The patient was then considered to be a reasonable 
risk for operation Our preoperatne note at 4 p m states that 
there was practicalK no fluid in the stomach after two hours’ 
suction With the roentgen obsenations fever and blood pic- 
ture It seemed certain that distention was due to an infectious 
process with paralytic ileus Entire lack of localizing signs on 
physical examination left us faced with exploration without a 
more definite diagnosis but the verv absence of such observa- 
tions favored retrocecal appendicitis, probably perforated, less 
hkelv diagnoses were ovarian tumor on a twisted pedicle, 
Meckel s diverticulum, strangulated internal hernia and so on 
A chest film showed an area of increased density that might 
be an earlv pneumonia but it was not of sufficient significance 
to postpone operation 

Operation — After morphine and ephednne hv podermically, 
spinal analgesia was induced with 175 mg of procaine hvdro- 
chloride An incision was made at the middle third of the right 
rectus muscle the latter being shelled out of its sheath, and 
fluid blood under tension welled out of the peritoneal cavity as 
soon as it was opened Exploration of the pelvis revealed only 
an atrophic uterus with normal adnexa It was estimated that 
there were 2 liters of fluid blood in the abdominal cavity and 
many clots The exploring hand encountered several gallstones 
in the pelvis following which the incision was extended upward 
to the rib margin and the gallbladder was visualized There 
was no sign of anv localizing process around the gallbladder, 
on the under surface of which was a fatrlv clean, straight rent 
1 cm long from which dark appareiitlv venous, blood was 
slowly welling there was no distinct arterial spurting The 
gallbladder wall was thin and the organ was of approximatelv 
normal size Probably more than 100 small faceted stones 
were scattered around the peritoneum and a fevv remained in 
the gallbladder there was partial separation of the gallbladder 
from the liver bed and the latter was not bleeding The rent 
in the gallbladder was sutured with a continuous suture in two 
rows, and a large Pezzar catheter was introduced through a 
small incision m the fundus into the gallbladder and the wall 
was inverted snuglv around it with two rows of sutures A 
gauze pack was placed around the gallbladder brought out at 
the upper angle of the incision, and walled off from the hollow 
viscera with a laver of gutta percha The abdoiuinal wall was 
then closed as a single layer with through and through sutures 
of silkworm gut 

Postopciafivc Com sc — A transfusion of 500 cc of blood was 
given immediately, and routine peritonitis care was instituted 
including inhalations of carbon dioxide and oxygen even hour 
3,000 cc of 5 per cent dextrose and saline solution was given 
intravenously at the rate of 300 cc an hour over night and the 
patient excreted 325 cc of urine On the morning of the 12th 
the patients condition was very satisfactory , the pulse was 110 
respiration 24, blood pressure 148/82, temperature 100 There 
had been no nausea and the return from continuous suction of 
the stomach was negligible The chest was negative to a 
limited examination At noon the patient began to cough and 
became evanotic, voiding involuntanlv At 4 p m the chest 
was full of coarse rales and resonance was impaired through- 
out the entire right lung, there was no change in the position 
of the heart The pulse rate was 140 respiration 28, tempera- 
ture 103 Roentgen examination showed cloudy infiltration and 
mottling throughout the entire right lung and questionable 
infiltration of the hiliis area of the left lung these were con 
sidered to be signs of bronchial pneumonia Bile was coming 
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through the Pezzar catheter at this time The usual trcatmerl 
with oxygen and digifohn was unavailing, and the patient died 
at 12 25 p m , February 13 

Autopsy — This was limited to the abdomen and was per 
formed at once The suture line around the Pezzar catliekt 
in the gallbladder was intact, as was the suture line cloiins 
the tear in the gallbladder, and there was no sign of bleedini; 
from either the liver bed or from the gallbladder itself A fas 
clots were found m the flanks and on the diaphragmatic surface 
of the liver Liver, gallbladder, and common bile duct were 
removed cii masse and taken to Dr I Y Olch in the surgical 
pathologic laboratory of the Washington Universitv School oi 
Medicine, who made the pathologic examination 
The material consisted of the liver and gallbladder remoied 
at necropsy A long Pezzar catheter was in the gallbladder 
and was held m place by a purse-string suture at the fundu> 
Tile gallbladder had been separated from its bed on the right 
and the quadrate lobes of the liver Along the right margin 
of separation was a line of sutures Holding together the gall 
bladder, vvhere it was found at opevation to be perforated into 
the free peritoneal cavity This suture line appeared intact 
The gallbladder measured 8 by 3 bv 3 cm and contained no 
stones, although stones were said to have been present at opera 
tion The serosa was rough, it was red, the walls were thick 
ened to 5 mm and the mucosa was hemorrhagic and edematous 
No stones were found on dissection of the valves of Heister ami 
of the cystic duct The hepatic duct was free of stones The 
liver looked normal The gross diagnosis was recent perfora 
tion of a gallbladder that was acutely' inflamed and contained 
stones 

On microscopic examination a section showed a thick gall 
bladder wall which was markedly edematous The mucosa was 
absent probably postmortem autolv sis Another section showed 
liver m which there was extensive central necrosis with con 
siderable blood in the sinusoids m the midzonal areas 
The diagnosis was cholelithiasis, chronic cholecvstitis 

COMMENT 

The midzonal necrosis of the liver described inicroscopicalh 
was thought to be due to the terminal fever accompanying the 
fatal pneumonia Since the gallbladder was not grossly thick 
ened or edematous at operation the postmortem condition m 
the gallbladder was due, we believe, to the presence of the 
Pezzar catheter during the forty hours that elapsed from opera 
tion until death It seems to us that vomiting associated with 
the onset of pain in the present illness, increased the ultra 
abdominal tension to such an extent that the thin wall of the 
gallbladder was pressed on its tightly packed content of sharp!) 
faceted stones with sufficient force to produce a tear through 
the wall and subsequent unchecked hemorrhage An effort wa- 
made to dissect out the cystic arterv in the surgical pathologii 
laboratory, but it proved to be so small that this was not prac 
tical Its mam branches were not located in the vicmitv of the 
rent in the gallbladder 
508 North Grand Boulevard 


CONTRAST STAIA FOR THE RAPID IDENTIFIC VTION 
OF TRICHOMONAS V AGINAUS 
Jkhes Raglan Miller, MD Hartford Conn 

The use of the hanging drop or wet smear under a cover glass 
for the identification of Trichomonas vaginalis occasionally 
offers difficulties when the organisms are few or when their 
motility IS temporarily suspended I hav e found that a drop of 
0 1 per cent saframn is useful as a diluent for the pus that o 
to be examined Not only the nuclear material but protoplasm 
also of the leukocytes rapidly takes saframn stain, whereas the 
Trichomonas vaginalis organism remains unstained and con 
spicuous as a clear object against a slightly pink batkground 
It IS noticeable also that the saframn, at least m this dilution 
does not interfere with the motility shown by Trichomonas, i' 
anvthiiig. It appears to stimulate it Under the low power it 'S 
often possible more quickly to pick out areas vvhere the 
organisms are numerous, so that identification with the high 
power objective can be quickly' effected 
179 Allvn btreet 
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Council on Pharmacy and Chemistry 

REPORTS OF THE COUNCIL 

The Council has AunionzED pubucatio'i of tue 
REPORT Paul Nicholas Leech Secretary 


NORMAL HORSE SERUM (See Lew and Nonofficnl 
Remedies, 1935, p 364) 

The National Drug Co , Philadelphia 

Normal Horse Scrum (See litciv and Jsonofficial Remedies 19dS 
p 3651 —Also marketed in packages o{ one 10 cc aval and in packages of 
one 100 cc double ended \jal complete With intravenous outfit One cc 
of a 10 per cent dilution is included i\ith each package for determining 
sensitiMty of the patient by scratch or intradermal test 


EPHEBRITONE INH/ILANT-MASSEY'S NOT 
ACCEPTABLE FOR N N R 
Under the name “Ephedntone Inhalant,” the Massev Labora- 
tone', Inc , Nashville, Tenn , presented for the Council's con- 
sideration a preparation stated to contain 1 per cent each of 
ephedrnie and chlorbutanol m an aromatic base, proposed for 
use "m congested conditions of the mucous membranes” The 
aromatic base is stated to contain a “stabilized vegetable oil’ 
tbe nature of which was not specified The Council accepts no 
product the composition of winch is ndt adequately declared 
In this case this requirement is of special importance in Mew 
of the possible presence in the oil of aldehydes that may be 
incompatible with ephedrine 
111 the submitted adrertisiiig occurs the statement 
ClinicJ tests made Iii leading specnlists prove that the syneigistic 
effects of Ephedrine and Chlorctone give a prolonged contraction of 
capillaries and prolonged reduction of swollen turbinates eif/tot t iriifn 
lion 

The Council is not aware of any couMnemg evidence that 
there is sjnergistic action between the two drugs Instead of 
the vague reference to tests by "leading specialists,” the firm 
should submit such evidence if it is available 
Perhaps the chief objection to this pioduct from the Council s 
point of view is the use of the coined propnetarv name Ephedri- 
tone for an unoriginal mixture of well known drugs Funda- 
mentally this objection is based on the fact that such names are 
not informative to the phvsician who prescribes, their use 
creates a multiplicity of names for the same medicament 
‘ Ephedntone ’ also carries a therapeutic suggestion, a fact 
that considerablj aggravates its offense to rational therapeutics 
In practice it has been found that such names facilitate inju- 
dicious and harmful self medication by the public The ph) sician 
prescribes the mixture for a given condition, the name sticks 
easily in the patients mind, and the next time be or a friend 
has an ailment that seems similar, another bottle is obtained at 
the drug store and unknown sjmptoms may go untreated or 
contraindicated treatment may be given to other existing 
sj niptoms 

Although It has been informed of the Council s objections to 
the product for more than a year, the firm has taken no steps 
to make it acceptable The Council voted therefore to declare 
Epbedntoiie Inhalant Massej s unacceptable for inclusion m 
New and Nonofficial Remedies, and authorized publication of 
tins report 


HEW AND NONOFFICIAL REMEDIES 

The ^oLLOl^I^o additiovac vkticies have been accepted \s 
COV rOKMlNC TO THE EULES OE TUE COUNCIL ON PUABMVCy VND 
Chemistry or tue American 'Medical Association tor admission 
TO New and Nonoteicial Remedies A corv of tue rules on mhich 
THE Council bases its action will be sent on application 

Paul Nichoias Leech Secretarj 


SUPRARENIN (Sec New and Nonothcial Remedies, 1935, 

p 206) 

The following dosage form lias been accepted 

'tiHf'KlcT StifrarpHin Pa idcr 0 05 Cm Fach aminilt conlams <uptr 
remn bitartrate 0 091 Gni , cqiii\alent to stiprarcnin 0 05 Gni 

NEODIARSENOL (See New and Nonofficial Remedies, 
1''35 p 78) 

The following dosage torm has been accepted 
Npcaior 110 / } S Go An t~oules 


vaccine (See New and Nonofficial Remedie: 

1935 p 380) 

Dinted States Standard Products Conipanj, Woodworth, Wi* 

(U S S P Co ) (See Ac- 
2 05 Remedies 1935 p 3E-!) — APo supplied in tlie form t 

suspension of brain substance containing 0 S per cent ( 
a Ainglc doAe (tfs of seven and fourteen vials each containiii 
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ACCEPTED FOODS 

The fOLLottisc products iia\e been accepted bv the Committee 
Foods op the American Medical Association follosmlg an\ 

NECESSART CORRECTIONS OF THE LABELS AND ADSERTISING 
TO CONFORM TO THE Rui £S KND REGULATIONS TllESE 
PRODUCIS ARE APPRO! ED FOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, ^ND 
TOR GENERAL FROMLLC STIOS TO THE PUBLIC THEY WILL 
BE INCLUDED IS THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

THE Americas Medical Association 

Fr-vnelis C Bing Secretary 



1 ALLERTON FARM BR\ND EV-VPORATED 

MILK 

2 KOPPERS STORES BR4,\D EVAPORATED 

MILK 

Dtsliibtilors — I Pittsburgh Provision &. Packing Companv, 
Pittsburgh 2 Koppers Stores, Inc , Pittsburgh 
Pad ei — Armour K Compaiij , Chicago 
Dcscnptioii — ^The procedure of evaporation and canning, and 
the analysis are essentially the same as for the usual evaporated 
milk (The Jqurnvl, April 16, 1932, p 1376) 


CELLU BRAND SPINACH, WATER PACKED 
Dish tbiiloi — Cliicago Dietetic Supplv House, Inc , Chicago 
Pad a — Kings County Packing Companj, Armona, Calif 
Desenptwit — Canned spinach, packed in water 
Maiiii/acfiiic — Spinach at the proper degree of maturity is 
trimmed, thorougiily washed, blanched, drained and packed in 
cans The cans arc filled with water, heated, sealed and 
processed 


alysis (submitted by distributor) — 

per cent 

jVroisture 

93 4 

Total solnis 

6 '6 

Ash 

08 

Fat (ether extract) 

04 

Protein (N X 6 25) 

2 I 

Crude fiber 

09 

Starch (diastase method) 

1 7 

Carbohydrates other than crude fiber (by 

diffeiCHce) 2 4 


Calottes — 0 2 per gram 6 per ounce 

Claims of il/rt/iii/ac/iiicr— Choice quality spinach packed with- 
out added sugar or salt For use in special diets in which sugar 
or salt IS proscribed or m quantitative diets of calculated com- 
position 


MEVENBERG ALL PURE BRVND EVAPO- 
RATED MILK 

Maiiiifachiici — Mevenberg Milk Products Companv, SahnaN, 
Calif 

Dcscitplioii — Unsweetened, sterilized evaporated milk 
Mamifachiic — Milk from farms under government supervi- 
sion IS inspected, filtered, evaporated, homogenized, cooled, 
standardized for milk-fat and total solids, automatically filled 
into cans, sealed and sterilized 
Anahsts (submitted by mainifacturer) — 

Atoisture 
Total solids 
Avh 

Fat (ether evlract) 

Frotcin {N X 6 38) 

Lactose (by difference) 

Calorics j 4 pfr gfjn, 40 ppnet 
Claims of Mniiiifoc/iirer — See announcement of acceptance of 
Evaporated Milk Association, Educational Advertising (The 
JoLKXvE, Dec 19, 1931, p 1890) 


per cent 
73 -t 
26 6 
1 5 
79 
83 
89 
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RADIOLOGIC SERVICE IN THE UNITED STATES 

REPORT BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


The names of 1,274 physicians specializing in radiologj are included in this, the sixth publication of the Councils list 
The tjpe of ser\ice rendered is gnen opposite the name ‘Radiologs,’ under “T\pe of Ser\ice," al\va\s includes short \ ait 
therapj, also known as “deep therapy” The asterisk (*) on “Roentgenology ’ indicates that short waye therapj is included 
The publication of this list m this issue completes the dutj assigned to the Council of preparing a list of radiologists Thu 
function IS now being transferred to the American Board of Radiologj , yvhich yvas approy ed bj the Council on Medical Education 
and Hospitals, Dec 9, 1935 Many radiologists did not applj to the Council in anticipation of the formation of tlie Board 
Recent applicants haye been referred to the Board Therefore the list on the folloyying pages contains few additions and change. 
The list of the Board’s diplomates to Jan 1, 1936 appears in ‘ Radiologj ' for Januao 1936 

The Board will conduct examinations in Maj and September of the present jear Appointments for examination ar 
made through Dr B R Kirkhn, Secretary, American Board of Radiologj, Rochester, Afinn 


PHYSICIANS SPECIALIZING IN RADIOLOGY 


ALABAMA 


Name 


Address 


T\pe op Seimcf 


Na^ie 

Anniston 
Leri Invln P 
Birmingham 
Barfield Carter M 
Kesmodel Karl F 
Meadovrs James A 
Sorrell Lewis E 
Dothan 
Ellis John T 
Fairfield 
Troje Oscar P 

Montgomery 
Boswell F P 


Phoenix 
Goss H L 
S^atklns inur 

Tucson 

Harden Fdward M 


Fort Smith 
Brookslier VS 11 
Hot Springs 
Mms CJns H 
Little Rock 
Khlnehart Birton \ 
Rhlnelnrt D A 
Zell A M 
Montfcelio 
SV ilson T ^ 


Address 


nsi LoWe St 


1^)20 1st Are ^ 
1023 S 20th St 
1023 S 20th St 
2501 16th St 


200 E Main St 


lenn Coal Iron & R 
Co Employees Hosp 

201 Montgomery St 


ARIZONA 

12* VV 'Monroe St 
HE Monroe St 


2030 E 1st St 


ARKANSAS 
C02 Garrison A\c 


230 Central A'e 


701 Main SI 
701 Mam St 
2000 Main si 


Tvpe op Service 


Roentgenology 


Roentgenology 
Radiology 
Radiology 
Roentgenology • 


Roentgenology 

P 

Radiology 

Radiology 


Roentgenology 

Rad)olog> 


Diagnostic roent 


Radiologj 

I idlology 

Koentget!olo»,y 

Roentgenology 

Radiology 

Radiology 


Alameda 
Turn VVra 1 
Bakersfield 
Fox L H 
Berkeley 

Heald E Schnlzt 
Van Nuys R C 
Eureka 

VNooUord Joseph 
Fresno 

VicGehee M H 
Vlllholland \V C 
Ruff Frank R 
Glendale 
Ghrlst David VI 
Jones Zi L 
Hollywood 
Sherraan Benj H 
Stewart Chas 
Warren J VV 
Long Beach 
Heylmun H 11 
Vlayfield Claude 
Los Angeles 
Abowitz Jacob 
Bailey Cornelius O 
Blaine Edward S 
Bonoff Karl VI 
Carter Ray A 
Costolow VV m F 


CALIFORNIA 
1301 Park St 


2023 18th St 


^000 Regent St 
24*»0 Charming Wa' 


350 E St 

2014 Tulare St 
1001 Fulton St 
1234 S St 

143 N Brand Bird 
22^ N Central Are 

0777 Hollywood Bird 
lC<t0 ^ Vine St 
1322 Vermont Art 


117 E Stb 
IIT E 8th St 

4«?33 Fountain A'e 
727 W 7th St 
727 \V 7lh St 
1030 VVilshlre Bird 
1200 ^ State St 
1407 S Hope St 


Davis Kenneth S 
Coin Low«U S 
John*:on Clayton I 


2131 W 3d St 
1930 Wllshlre Bird 
1200 ^ State 


Roentgenology • 

Roentgenology 

Roentgenology 
R idlologj 


Roentgenology 

Diagnostic rotnt 

Roentgenolog} 

Radiology 


Radiology 
Roentgenology • 


Roentgenology 

Roentgenologj 

radiology 


Diagnostic rocot 
Diagnostic roent 


Roentgenologj 
Radiology 
Roentgenology 
Roentgenology 
Roentgenologj 
Roentgen therapy 
Radium therapj 
Roentgenology * 
Roentgenology 
Diagnostic roent 


Karshner Rolla G 
Klbby Sldttcs 1 
King Cecil \ 
Llljedahl Elmer N 
MocColl Douglass I 
Pmdell “Merl Lee 
Snure Henry 
Solland Albert 

Stafford Owen R 
Taylor Raymond G 
Witter Calvin B 
Oakland 

Bissell Frank S 
Bowen Carl B 
Jelle S A 
Fetch Philip H 
Peters Chas F 
Sargent W m H 


510 S Lucas Are 
72r n 7th St 
736 S Flower St 
1241 Sbatto St 
2007 Wllshlre Bird 
678 S Ferris Are 
1414 S Hope St 
1407 S Hope St 

520 "W ith St 
1212 Sbatto St 

511 S Bonnie Brae St 

1624 Franklin St 
1624 Franklin St 
230 Grand A^e 
426 17th St 
400 29th St 

Hawthorne Are and Web 
ster St 


Slefert Alfred C 

411 30lh St 

Palo Alto 

Powers Robert A 

2G1 Hamilton Are 

Starks Doroths T 

261 Hamilton Are 

Pasadena 

Chapman John Frji 

63 N Madison Am 

1 arker Carl H 

63 N Madison Ar^ 

Pomona 

Swearingen T G 

580 % Main 

Redlands 

FolMns F H 

47 E Vine St 

Riverside 

Thuresson Poul 1 

3TT0 12th “-t 

Sacramento 

Briggs Rowland 

1014 8th M 

Cool Orrln 

1127 11th 

Graham Ralph 

2830 L St 

Lawson John D 

926 J St 

Zimmerman Harold 

1027 10th SI 

San Bernardino 

Owen C G 

398 em St 

San Diego 

Klnnej L C 

1831 4th St 

Weiskolten W t* 

233 A St 

San Francisco 

Bryan Llojd 

450 Sutter St 

Capp Charles S 

Parnassus and '’rd Vre*? 

Crow Lloyd B 

1431 Geary St 

Donoran Vlonica 

450 Sutter St 

Fulmer Chas C 

2rtb and V alencla 

Garland L Henr\ 

450 Sutter St 

Hunsberger H S 

450 Sutter St 

Ingber I S 

490 Post St 

Leer Edward 

2361 Cloy St 

Lcrltln Joseph 

516 Sutter St 

J^ewcll Robert R 

2361 Clay St 

0 AclR John B 

2200 Hayes St 

Pice Frank 31 

2000 Tan Ness Vrt 

Rodenbaugh F H 

490 Post St 

Ruggles Howard E 

384 Post St 

Stone Robert S 

Parnassus and 3d Ives 

'tViUlams A J 

430 Sutler St 

Williams Francis 

870 Market st 

San Jose 

Broemser Milton A 

311 S 1st St 

Bullitt James B 

241 F Santa Clara St 

Richards Charles VI 

241 F Santa Clara 

Santa Barbara 

Gates Russell 

1320 Clidpala 

San Pedro 

Allen Albert 

410 W Cth St 

Santa Barbara 

Clark Daniel VI 

1520 Chapala St 

Gejman VI J 

1520 Clnpala Nt 


Roentgenology 
RocnfgcnolosT 
Radiology 
Roentgenology • 
Roentgenology • 
Diagnostic roent 
Radiology 
Roentgen therapy 
Radium therrpy 
Roentgenology 
Radiology 
Roentgenology • 

Roentgenology 
Roentgenology 
Radiology 
Roentgenology 
Roentgenology ' 

Roentgenology * 
Radiology 

Roentgenology 

Radiology 

Roentgenology • 
Roentgenolog) * 

Radiology 

Roentgenology 

Diagnostic roent 

RT(I[olog\ 
Roentgenology 
Roentgenologj • 
radiology 
Radiology 

Roentgenologj • 

Radiology 
Diagnostic roent 

Roentgenology * 

Radiology 

Roentgenology * 

Roentgenology 

Radium therapy 

Roentgenology 

Roentgenologr • 

Diagnostic rop»L 

Radiology 

Radiology 

Radiology 

Radiology 

BoentgenoJogy 

Roentgenology * 

Radiology 

Poentgenology 

Roentgenology * 

Radiology 

radiology 

Radiology 

Radiology 

Padlologr 

roentgenology 

Di jgnostic roent 

Diagnostic roert. 

radiology 



Volume 106 

^USIBER 8 


IVAME 

Ullmann H J 
^^are Jnme'? G 
Santa Monica 
Hop] Irk C C 
Stockton 

McGurk Rflj monel T 
Sheldon F B 


Colorado Sprmgs 
Bro«n Gordon 
Denver 

Alien K I) A 
BousIoK John S 
Brandenburg H 1 
Childs S B 
Crosby t C 
Dlemer Fredcrid V 
Ne%^pomer rilEabeth 
Newcomer N B 
Schmidt Ernst A 
Stephenson F B 
Vi asson W 
Weeks Paul R 
Withers Sanford 

Longmont 
Matlack J A 
Sterling 
Daniel t H 
Woodmen 
Forney F A 


Bridgeport 
Croark Owen J 
Lockhart R Harold 
Parmelee B M 
Hartford 

Butler Mcholas G 
Cllroan Max 
Hoffman Clmrles C 
Ogden Ralph T 
Roberts Douglas J 
Van Strander W H 
Meriden 

Otis Fessendon N 
Middletown 
Murph\ Tames 
New Britain 
Cram Artlmr s 
Loud ^ornlnn W 
New Haven 
Bergman A P 
Coldmin George 
Scott Clifton R 
Whentlev loufs !• 
Norwafk 

Perkins Charles W 
Waterbury 
Atl ins Samuel M 
Harvey Toseph I 

wmirnantlc 

Kinney Kenneth 1\ 


WUmingtofl 
Allen B M 
Burns Ira 
aicElfatrick { C 


Washington 
Btermnn M I 
Cajlor C C 
Christie A C 
Coe Fred 0 
Eldrldge W W Jr 
Flward Toseph F 
Groover T \ 
Lattmnn Isidore 
Lelbell Cislmlr 
MePcal Ldgar M 
Merritt I A 
Moore A B 
Moore Claude 
Otell L S 
Sipplngton F } 


Fort Lauderdale 
Hendricks F M 
iatksonviWe 
McFncn H B 
Slmw W Mcl 
Mandarin 

Cunningham Lester 
Miami 

Clcgliom Charles D 
1 ticinlin Jn<icph H 
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Address 

TrrE OF Service 

Name 

Address 

T\pe of Service 

1520 Chapala St 

1513 State St 

Radiology 
Roentgenology * 

Pearson >*01300 T 
Rnap Gerard 

1G8 SE 1st St 

168 S E 1st St 

Roentgenology 
Diagnostic roent 
Radium therapy 

710 Wilshire BUd 

Diagnostic roent 

Mtamf Beach 

Payton Frazier J 

63d St and Collins Are 

Roentgenology 
Radium therapy 

242 K Sutter St 

242 K Sutter St 

Roentgenology • 
Radiology 

Ocala 

Moore J K 


Diagnostic roent 

COLORADO 


Orlando 

Pines John A 

Weed Walter A 

lOS h Central Vre 

307 S Orange Aye 

Roentgenology • 
Radiology 


707 iS Cascade Avc 

227 IGth St 
227 16th St 
227 ICth St 
227 IGth St 
227 IGth St 
1C12 Tremont PI 
1C12 Tremont PI 
1C12 Tremont PI 
4200 E 9th Arc 
227 16th St 
227 16th St 
227 16th St 
1612 Tremont PI 


Radiology 

Roentgenologj • 

Rndlologj 

Radiology 

Radiology 

Radiology 

Diagnostic roent 

Roentgenology * 

Radiology 

Radiology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Radium therapy 


St Petersburg 
Feaster 0 0 
Herring John A 
Tampa 

Allen Bundy 
Bronn Harold 0 
BIcKinson J C 
West Palm Beach 
Herpel FredK K 


Americus 

Pendergrass R C 

Atlanta 


11th St and 7th V\e ^ 
342 Sd Are N 

706 Franklin St 
21'> Madison St 
70b Franl Iln St 

food Samaritan Ho«?pUal 
GEORGIA 



Diagnostic roent 

Clarl James J 

478 Peachtree St N 1 


Hall 0 D 

Lake W ra F 

450 East A\e 

384 Peachtree St K ] 


Roentgenology 

Lindham J W 

Rayle Albert A 

139 Forrest Are K E 

44 Broad St K W 


Diagnostic roent 

Stewart Calvin B 
Augusta 

904 Peachtree St 

CONNECTICUT 


Holmes L P 

Savannah 

753 Broad St 

SSI Lafayette St 

Diagnostic roent 

Cole Wm \ 

24 E Taylor St 

144 Golden Hill St 

Radiology 

Corson Eugene R 

10 \y Jones St 

144 Golden Hill St 

Radiology 

Drane Robert 

Liberty and Driyton 

50 Farmington Are 

Roenlgenology 

McGcc H H 

346 Bull St 

242 Trumbull St 

Diagnostic roent 

Tfiomasvllle 


700 Main St 

179 Allyn St 

1T9 AUyn St 

Diagnostic roent 
Radiology 

Radiology 

Collins J T 

001 Cordon Aye 

179 Cimrch St 

Radiology 

Boise 

IDAHO 

163 W Main st 

Roentgenology 

Cenoway Charles \ 
Lewiston 

105 N 8th SI 

101 Broad St 

Radiology 

Johnson Paul W 


j 3 W Main si 

Roentgenology 


ILLINOIS 

•12 Grand St 

27 Elm St 

Diagnostic roent 

Diagnostic roent 

Batavta 

Mostrom H T 

-01 lark St 

Diagnostic roent 

Bloomington 


215 Whitney 

Roentgenology 

Cantrell Thom»s D 

310 E Jefferson St 

420 Temple st 

Roentgenology • 

Crete Henry W 

Rypjns Edyylu J 

219 N Main St 

102 F Jefferson St 

o20 West Are 

Roentgenology ♦ 

Chicago 

Anspacli Wm L 

3150 K State St 

111 W’ Main St 

Roentgenology * 

Vrens Robt A 

2839 Ellis Are 

C4 Robbins St 

Roentgenology ^ 

Bauer August A 
Beilin David S 

3305 £ G3d St 

411 Garfield Ave 

-9 North St 

Roentgenology 

BlncKinarr Frank H 

Brnms Tullus 

-5 E Washington si 

55 E W ashington St 


DELAWARE 

909 Washington St 
912 Jefferson St 
1024 W 8th St 


DISTRICT OF COLUMBIA 

1801 Eye St KW 
1029 1 erraont Are N W 
1835 Eye St K W 
1835 Eye SI N W^ 

Mchols Are SE 

1726 Eye St KW 

1835 Eye St K W 

1835 Eye St K W 

1020 lejinoni Are K W 

1835 Fyc St N W 

1835 Fye St K W 

1835 Eye St NW 

815 Connecticut Aae K W 

1835 Eye St K W 

1103 16th St N W 

FLORIDA 

314 Snett Bldg 

12G W \dams St 
117 W Dural St 


163 S E Isl St 

iGS r ut si 


Diagnostic roent 
Radiology 
Diagnostic roent 


Diagnostic roent 

Diagnostic roent 

Radiology 

Radiology 

Roentgenology • 

Roentgenology 

Radiology 

Radiology 

Radiology 

Radiology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Roentgenology 


Radiology 

I oeiitginology • 
Roenlgenology * 

Rocntgtnolog\ 

Roentgenolo„\ 
Radium therapy 
Roentgenology • 


Braun Benjamin D 
Bronn Wm L 
Case James T 
Challenger Chester J 
Cook Carroll E 
Culpepper Wm L 
Cushway B C 
Culrcra Peter 
DamianI Toseph 
Davis H E 
Dick Paul G 
Foley Joseph M 
Ford Charles 
Grubbe Emil H 
Hartung Adolph 
Herman Edward R 
Hodges Paul C 
Hubeny M J 
Jenkinson Darld 3 
Jenklnson E L 
Kaplan Maurice 1 
Kitterman Peter G 
Landau George M 
Larkin A James 
LItschgi Joseph J 
Maler Roc J 
Olin Harry A 
Orndoff B H 
Potter HolUs L 
Rlchman Samuel 33 
Rose Cassle BtUe 
Royer Don J 
Simpson Franl F 
Ttchy L S 
Trostler I S 
Wall Harold Natlun 
W annlnger W J 
W arden R H 
W arfleld C H 
Willy R r 


2j E Washington St 
55 E Washington St 
180 N Michigan Vve 
3117 Logan Blvd 
30 K Michigan Arc 
1180 E 63d St 
7752 S Halsted St 
1200 Gilpin Pi 
767 Mihvaukee Are 
180 Iv Michigan Are 
55 E Washington St 
1439 S Michigan Art 
8017 Luella Are 
6 K Michigan Are 
55 E W a'^hington St 
6319 S Halsted St 
OaO E 59th St 
25 E Washington St 
1931 Wilson Are 
1439 S Michigan Aye 
3837 W Rooserelt Kd 
6319 S Halsted St 
600 Gror eland Ptrk 
180 K Michigan Are 
551 Grant PI 
7752 S Halsted St 
60C0 Dre\ol Bird 
25G1 N Clark St 
122 S Michigan Are 
38^0 W Harrison SI 
1753 W Congress St 
841 E G3d St 
50 E Madison St 
2200 W Cermak Rd 
2a F Washington St 
3S21 Washington Bhd 
0116 Frchange Are 
1044 f» Francisco Aye 
IOjO W Harrison St 
ino \ Jeivltt St 


Radiology 
Diagnostic roent 

Roentgenology * 
Roentgenology 
Roentgenology * 

Dl ignostlc roent 


1 oentgcnology • 

Roentgenology * 
Radium therapy 
Roentgenology • 
Roentgenology 
Rndlum therapy 
Roentgenology 
Radium therapy 

Roentgenology 

roentgenology 
Roentgenology • 
Roentgenology 
Radium therapy 
Roentgenology 

Radiology 


Roentgenology • 
Roentgenology • 


Diagnostic rmut 
Radium thenpy 

Radiology 

Rarilulogy 

Radiology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Roentgen Ihcr ip' 

Radium therapy 

Radiology 

Radiology 

Rodmm therapy 

Radiology 

Roentgenology 

Radiology 

Roentgenology 

Radiology 

Diagnostic roent 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology • 

Roentgenology 

Roentgen thenpy 

Radiology 

Roentgenology * 

Radiology 

Roentgenology 

Roentgenology • 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Radium therapy 

Roentgenology 

Radiology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology • 

Radiology 

Roentgenology 

Radium ther'ipy 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 
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Nave 

Danville 

Archibald James S 
Dunham L H 
Decatur 

Flinn Fauntleroy 
Deerfield 

Da\is Charles J 
East St Louis 
Echternacht A C 
Evanston 

Conley Bernard M 
Cio\>der Earl R 
I edoux Alfred C 
Perry Gentz 
Highland Park 
Tads R R 
Jacksonville 
Brouse Ivan E 
Joliet 

Houston Alfred M 
La Grange 
McClure C F 

Lincoln 

Hagans Frank M 

Matloon 

Morgan Clias F 
Mount Carmel 
Ell ins Harold A 
Mount Vernon 
Smith Elmei M 
Oak park 
Ronajne Fran! J 
Olney 

Weber Janies A 
Ottawa 

Pettit Rosnell T 
Peoria 

Dec) ei Fred H 
( oodnin P B 
Magee H 3 
Quincy 
Bcirnc H P 

Pei ley Arthur C 
Swanberg Harold 
Rockford 

Ackeimann H W 
Springfield 
Hilt Lawience M 
OHara F S 


Evansville 
Cleveland W V 
Meyer Keith T 
Fort Wayne 
Rodriguez Tuan 
^ an Busklrk F M 
Frankfort 
Clnttick A G 
Gary 

Dictricl) Paul H 
Sagel Tacob 
Hammond 

Ransclienbacli C W 
Indianapolis 

Beelei Raymond C 
( olllns James N 
I ochra F D 

Smith Lester A 
Stajtou Chester \ 
W riglit Cecil S 

Kokomo 
Ferr 3 Paul W 
LaFayette 
McClelland D C 
Sichler Harper G 
Michigan City 
Martin F \ 

Muncle 
Moore P D 
New Castle 
Itermaii Ceo F 
Plymouth 
Knott Harry 
Shelbyville 
Inlon Herbert H 
South Berd 

Fisher Lanrcnce F 
Terre Haute 
rierce H J 
Union City 
Reid Fober W 



RADIOLOGIC SERVICE 


Jour A M 





Feb 2'> 193 

Address 

T\pe of Sermce 

Name 

Address 

Type of Seruce 



Valparaiso 



r02 Green St 

Roentgenology 

DeWItt C H 


Diagnostic lotrt 

41 N Vermilion St 

Radiology 

Vincennes 




Moore Robert G 

21 R 3d St 

Rocntgenolo '7 

220 S Webster St 

Radiology 




Roentgenology 

Anamosa 

IOWA 




Rawson E G 


Diagnostic roent 

234 Collinsville Ave 

Radlologj 

Atlantic 





Greenleaf W S 


Roentgenology 

563 Howard St 

2650 Ridge Ave 

355 Ridge Ave 

636 Churcli St 

Roentgenology 
Roentgenology * 
Roentgenology 
Radiology 

Belie Plaine 

Nenlind Don H 

Boone 


Diagnostic roent 

Whitaker B T 

Cedar Rapids 

703 Slh St 

Radiology 

2 N Sheridan Rd 

Diagnostic roeiil 

Frsl ine irthur W 

120 3d \ve Sr 

Radiology 

310 W State St 

Roentgenology * 

Clinton 

Knud^en Hubert K 

419 S 2d St 

Roentgenology • 



I enaghan Robt T 

2405 N 2d St 

Roentgenology 

106 ^ Chicago St 

Roentgenology 

Council Bluffs 





Haul ins Emmet I 

420 F 55aslilngton Aic 

Radiology 


Roentgenology 

Des Moines 





Biircham Thos \ 

406 6th Ave 

Radiology 

400 Bioadnaj 

Radium tlieiapv 

Dubuque 





1 riel <5en 1 ester C 

3506 Delhi St 

Roentgenology 

213 S 17th St 

Roentgenology 

Eagle Grove 





Christensen John R 


Roentgenology 


Roentgenology 

Iowa City 





Gillies Carl L 

Lnivcrslty Hospital 

Radiology 

lOOli^ Bioadwaj 

Roentgenology 

Kerr H Dahnct 
LeMars 

I nil ersity Hospital 

Radiology 

"ilS \ Austin Blvd 

Radiology 

Larsen W W 
Marshalltown 


Roentgenology * 

R D 4 

Diagnostic roent 
Radium therapy 

Talley I ouls F 
Ottumwa 

Mam St Slid 3d Aie 

Roentgenology 


Spllnnn H \ 

101 S 5rarket St 

Diagnostic roent 

728 Columbus St 

Radiology 

Webb Harold H 

117 E 5Ialn St 

Roentgenology • 



Sioux City 



410 Main St 

Radiology 

Gibbon W H 

423 Cth St 

Radiology 

i30 N Glen Oak Ave 

Radiology 

Waterloo 


410 'Main St 

Radiology 

Britt Otis W 

525 Sytamore St 

Radiology 



Kestcl John I 

525 Sycamore S 

Radiology 

640 Hampshire St 

Roentgenology 
Radium theiapy 




510 Maine St 

Radiology 


KANSAS 


310 ■\ralne St 

Radiology 

Beloit 





5 allette H B 


Diagnostic roent 

321 W State St 

Radiology 

Eldorado 


Diagnostic roent 



Dinsmore W s 

324 W Central V\e 

107 S jth St 

Roentgenology • 

Fort Scott 


Radiology 

403 F Capitol Arc 

Radiology 

Pnchaid T R 

Kansas City 

209 S 51aln St 


INDIANA 


Allen Lewis C 

905 R 7th St 

Radiology 


lice Gilen 51 

39th and Rainbow Blvd 

Radiology 

24 \ W 4th St 

600 Mari St 

Radiology 

Diagnostic lotnt 

Lawrence 

Jones H T 

Salina 

Brittain 0 R 

107 E Sth St 

Diagnostic roent 

2902 Fairfield Aae 

Radiologv 

105 S 7th St 

Roentgenology 

347 W Beiry St 

Radiologv 

Topeka 


Roentgenology 



llnney Guy A 

901 Kansas Aie 

206 E Walnut St 

Roent»,eDoIogy 

Floerscli 51 \ 

Onen Arthur K 

700 Kansas Art 

001 Kansas A\e 

Roentgenology 

Roentgenology 

540 Tjlcr St 

3600 W 6lh Ave 

Roentgenology 

Radiology 

Wichita 

Frost E T 

Snope Ople 55 

227 E Douglas Vie 
lOo R 5Iain St 

Radiology 

Radiology 


Roentgenology 

Webb T A H 

106 R 5rnin St 

Radiology 

5245 Hohraan Ave 




23 E Ohio St 

Radiology 

Ashland 

Coopei John R ilph 

KENTUCKY 


23 E Ohio St 

Fall Creek Blvd and 

Radiology 

IIU- 

1540 55iiKliestcr \ie 

Roentgenology * 

iiois St 

Roentgenolopy 

Lexington 


Radiology 

23 E Ohio St 

Radiology 

Harding Dopnaii B 

190 R Upper St 

23 E Ohio St 

Roentgenologv * 

Thompson J Campbell 

201 55 Short St 

Roentgenology 

1040 W 5lichigan St 

Radiologv 

Louisville 





Bell I C 

332 55 Bioadway 

Radiology 

224 \ Main St 

Dingnostii loent 

Fiifield Chas D 

332 55 Broadway 

Radiology 

Fugate I T 

COS S 4th St 

Radiology 

*'03 N Sth St 

2400 South St 

Roentgenology * 
Roentgenologv 

Herrmann Henry C 
Tohnson ’•'ydney E 
Keltb D T 

321 55 Broadway 

101 55 Chestnut St 

412 55 Chestnut St 

Radiology 

Roentgenology 

Radiology 



Keith J P 

412 55 Chestnut St 

Radiology 

Roentgenology 

127 F 5th St 

Radiology 

51artlii 5Mnnm C 

321 55 Broaduay 

Jacl son and High Sts 

Radiology 

Owensboro 

Cllilm P D 

1001 Peail St 

Rocntgenolo-’y 

1310 Church St 

Koen genology 

Shelbyville 

Bay less B W 


Roentgenology 


Roentgenology 

Winchester 

Eronne I H 


Diagnostic roert 

18 W Washington St 

Diagnostic roent 


LOUISIANA 


105 E Jefferson Bird 

Roentgenology * 

Alexandria 

Barker H 0 

327 3d St 

Roentgenology 

f27 Cherry st 

Radiology 

Baton Rouge 

Williams I ester T 

251 3d St 

Radiology 


roentgenology 

Houma 

St 5laitin T I 


Roentgenology 
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Address 

T\pe of Sermce 

Mansfield 



Curtis H P D 


Roentgenologi 

Monroe 

Moore Daniel M 

128 De Siard St 

Roentgenology 

New Orleans 



Vni J Novell 

921 Canal St 

Roentgenology 



Radium therapy 

Bowie E B 

3503 Prytanla St 

Radiology 

l-ortler D V 

2000 Tulane Ave 

Radiology 

f alcly 3 P 

2000 Tiilane Vve 

Radiology 

Cnnger Vmed6c 

210 Baronne St 

Roentgenology 

Magrwder I W 

2700 Napoleon Ave 

Radiology 

aicnville I 1 

921 Canal St 

Radiology 

Kodick John C 

3o00 Prytanm St 

Roentgenology * 

S iimiel F C 

3j 03 Prytanla St 

Radiology 

riRelbaum Meyer D 

3o00 Prytanla St 

Radiology 

Shreveport 

Aiuleison JoUnsou U 

1130 I oulsian i Aie 

Koentgenoloty • 

Barrow S C 

624 TraiH St 

Radiology 

Ldwauls H C F 

G24 Trails St 

Radiology 

Harwell W R 

624 Tnvb St 

Radiology 

Rutledge C P 

1030 Highland \u 

Radiology 

rhonns V Jerome 

024 Trails St 

Roentgenology 


MAINE 


Auburn 



Cunningham C H 

bC Coff St 

Diagnostic rotnt 

Bangor 



Vnica Foricst B 

ASft State St 

Roentgenology 

Hunt Barbara 

2-4 State St 

Radiology 

Lewiston 



Wilson S V 

299 Main St 

Roentgenology 

Portland 



(umnungs Ftlson s 

12 Pine st 

Diagnostic loent 

I amb Franl W 

131 State St 

Diagnostic roent 

31u\ler Langdon f 

22 Ar‘!enal "^t 

Roentgenology 

Walerviile 



1 ooduch John P 

214 Main St 

Diagnostic roent 

Jubcll llosca 1 

Highwood bt 

Roentgenology 


MARYLAND 


Baltimore 



Vshburj Howiul 1 

101 Read SI 

Roentgenology ♦ 

Burnam Cuitia 1 

1418 Lutaw PI 

Radlologi 

l-vans John 

101 Read St 

Roentgenology 


FelOnnn Munhc 
1 Iroi \Mil(mer R 
HiR >ben C 

Kihn Mnx 
Ostro M ircus 
1 ler*?©!! J >\ 
si\ Benjamin 1 
^^'^Uon Henrj I 
\>ater‘j Clnrle*!? V 
NNrlcM Hnroiil P 
Crisfleld 
(olllna C I 
Cumberland 
t owljcrU F G 
Easton 

HammonO VNUllam 1 
Frederick 
l>err John S 
Kaserstown 
Iloltmcler F N 
Salisbury 
\\U}Hms JkI K 


Boston 

lUnKett (has \\ 
llot.an Isabel K 
Rutloi r I 
< leaves I <l\vin \ 

( oflln K 
VilcOman llanj 1 
( eorcc Vrlal W 
Hami>lon \ 0 
Heah Thomas 1 
llnlmes Ceo \\ 
leoinnl l> 

Ic^eno Cemiii 
Mn.MUUn \ 

Mel aith> 11 1 
MtFec wniiam 1» 
Mtailun lohn N\ 
Molono \Iberl M 
Morrlvon Sld^c^ I 

0 Rrlcn Fredk 
Osgood Herm u A 
Oil I eorcc 3 

1 erkins Rd\ S 
Rlt\o aia\ 

KoUun ‘='anuul V 

in M ( 

N mec R V 
\ ost 1 r 
^^^tls lUnri F U 
Mhcallei Frink E 
Wlulin rinrlcN 


2425 Eulaw PI 
1100 \ Chnilefe st 
N Bioadwn> and 
ment Sts 
2 M Read St 
ISIO Futa\a PI 
1107 St Paul St 
2237 Eutan PI 
lOl Reid St 
1100 \ Charles 
ini Reid St 


122 S tentic *->1 


3o F Chuich bt 


Dlasnostic rociit 
Roentgenologv * 

Roentgenolo{t> 
Roentgenology • 
Roentgenology 
Roentgenology » 
Diagnostic roent 
Roentgenology 
Roentgenology 
Dhgno tic loent 

Roentgenology 

Roentgenology 

Poontge lology 

Roentgenology * 


King and Antktani St^ Roentgenology 


203 thmch M 


flASSACHUSETTS 

o Bay State Pd 
Ib Deaconess. Rd 
35 Bay State Pd 
.>70 Mirlboro St 
438 aiarlboro St 
270 Commons eilth V\e 
4.1 B ly State Bd 
Fruit *=51 
170 Marlboro bt 
Fruit St 

4'’ Baa state Rd 
82 F Concord sj 
183 Beoion st 
4iJ Beacon s( 

41 Bo state Rd 
4T.> Commonnealth Me 
47 Baa State Rd 
70 Marlboro bt 
40“ Be icon St 
144 lommonwealth \ae 
144 Commonwealth Vie 
“-0 Commonwealth \ve 
4S5 Commonircalth \ie 
fSr Beacon SI 
721 Huntington Vve 
264 Beacon St 
300 longwood Vve 
6 MonadnocK St Dor 
“20 Beacon *^1 
3^j tonmunivealth Vre 


I oentgenology 


Roentgcnologv 

Roentgenology 

Kadlologv 

Diagnostic locnt 

Roentgenology 

Radiology 

Roentgenology 

R-'dlology 

Roentgenology * 

Radiology 

Rocntgenologi 

Roentgenology • 

Rocntgenologi 

Roentgenology 

Roentgenology 

Roentgenology • 

Radiology 

Roentgenologi • 

Radlologi 

Roentgenology • 

Roentgenologi 

Roentgenologi 

Radlologi 

Roentgenologi 

Roentgenologi ♦ 

Rocntgenologi 

Roentgenology 

Diagnostic roent 

Roentgenology 

Radjoiogi 


Name 

Address 

TiPE OF Seri ICE 

Brockton 

Packard Loring B 

GSO Center St 

Roentgenology 

Dalton 

Sullivan P J 


Roentgenology 

Fall River 

Tennis M N 

538 Prospect St 

Radiology 

Haverhill 

Popoff Constantine 

26 Summer St 

Roentgenology ♦ 

SprouH John 

.>0 Merrimack St 

Radiology 

Holyoke 

Hanlngton Elmer 7 

199 Chestnut St 

Roentgenology • 

Lawrence 

Burgess Clnrles T 

37 Whitman St 

Radiology 

Leary Alfred J 

477 Essev St 

Roentgenology 

2 adlum thei apy 

Lowell 

Sfewait Ralph C 

22G Central St 

Roenlgeuoloi-y 

Malden 

Warien Alva H 

82 Beltian St 

Roentgenology 

New Bedford 

Bonnar James M 

90 Hillman St 

roentgenology 

North Adams 

Bunce Tames W 

85 Main St 

roentgenology 

Craw ford J W 

191 L Main St 

Radiology 

Northampton 

Janes Benjamin F 

-11 Elm St 

Roentgenology 

Pittsfield 

Co\ Michael J 

74 North St 

Roentgenologi • 

Qutney 

Altman W m s 

26 Adams St 

Radiology 

Salem 

Tivnan Paul F 

70 Washington St 

Roentgenology 

Somerville 

Blnl e Allen H 

81 College Ave W Som 

RoentEcnoIogy 

Springfield 

Davis Ernest L 

20 Maple St 

Roentgenology • 

Honlgan A J 

20 Maple bt 

Roentgenology * 

Jaclson Howard 1 

14b Chestnut St 

Roentgenology 

Powers RU haid j 

2o Maple St 

Radiology 

Solomon Bennett 

115 State St 

Roentgenology 

%an Vilen Hanoy W 

19 Maple St 

Radiology 

Webster 

Bragg Leslie R 

260 Main St 

Dngnoatlo locnt 

Worcester 

Cool Philip ll 

37 Elm St 

EoenteenoloBj 
lt3dlum thornp. 

LangUl Moitoii H 

*0 rieismt “tt 

MICHIGAN 

Rocnlgciiologj 

Adrian 

Chase A W 

130 Toledo St 

Diagnostic roent 

Ann Arbor 

Donaldson ^^amuel W 

32b N Ingalls Nt 

RocntficnoloKy 

Hodges Fred I 

ISIS L inn St 

RocntcenoloBj 

Peirce CarKton H 

lolS E Vnn bt 

Radiology 

Battle Creek 

Corsllno C S 

25 W Michigan Vie 

Roentgenology 

Kolvnord IheodDii 

-5 W MiUugan Vie 

Roentgenology 

Jinnnn Eiciett 1 

Tompkins bt and N Mlehi 


gan Wc 

Roentgcnologv 

Epson W 0 

North Ave and Emmett 

St Roentgenology 

Bay City 

/nial viols L 

-09 16th St 

Roentgenology • 


Detroit 
Berns I M 
Bhlelo Carl ( 

Bloom Arthur R 
( liene George C 
Dempster Taa H 
Dici son B II 

Douh Hoivaid P 
Fal Ins F T 
> isen Paul 

Flans Mm A 
Ford Frani cs \ 
Grace loseph M 
Hall F Walter 
Ilasley fly dc K 
Tnrc Hans V 
Kenning I ( 

2 eiicutla Inian 
Minor Edivard C 
Reynolds Lawienci 
Sanderson S E 
Sliore 0 J 
Steicna Bonin II 
Glbrlch n» nn L 
Wcivcr t larence E 
Mllcov Ii>lfeF 
Mltwer F I 
Flint 

Clift My ion M 
Macduff R Pruce 
Grand Rapids 
Meiiee Thomas O 
Moore t ernor M 
Muller John H 
Smith Rhhard L 
Stonehouse Garnet ( 
William^ VIden H 


10 Peteiboio St 
1151 Taylor Vie 
o0.>7 Mootlwaid Vie 
15o3 Mooduaid \u 
5761 Stanton Alt 
337 M Grand Blid 

2789 M Grand BIu! 

15o3 Woodward Ave 
2oS S Algonquin bt 

10 Peterboro St 
432 F Hancocl Ave 
11729 St Marvs Sf 
10 Feterboro St 
1 > 3 Woodwaid Vie 
1j) Woodwaid Aio 
lju3 Woodwaid Vu 
tS2j Brush St 
3001 W ( mud Bhd 
10 Feterboro St 
on.>7 Woodward Aie 
3001 W Cnnd Rlul 
1553 Woodward Vie 
1122 F Grand Blvd 
113 Martin 1 1 
10 Peterboro St 
3S39 Brush St 

900 Begole St 
11- W Keaiisiey st 

20C2 Wealthy St S I 
110 F Fulton St 
26 Sheldon Arc S F 
■Mfch St A. Roalwick Ave 
26 Sheldon Ave S E 
2t Sheldon Ave s p 


Diagnostic roent 

Roentgenology 

Roentgenology 

Roentgenology 

Diagnostic roent 

Roentgen therapy 

Radium therapy 

Radiology 

Roentgenology 

Roentgen therapy 

Radlura therapy 

Radiology 

Radium thcripi 

Radiology 

Radiology 

Radiology 

Radiology 

Rocntgenologi 

Radiology 

Roentgenology 

Radiology 

Radiology 

Rotntgenologi 

Radiology 

Hoentgcnolog ♦ 

Roentgenn ogj 

Radiology 

radiology 

R idlology 
Roentgenology * 

Radiology 

Radiology 

Radiology 

Diagnostic rotnt 

Radiology 

Radiology 



622 


Name 

Jackson 
Coolej R M 
Kugler J C 
Porter H 
Kalamazoo 
Crine A 
Jackson John B 
Lansing 

Davenport Carroll S 
Huntlej Fred M 
Monroe 
'Moll T M 
Muskegon 
Hollj LeHnd E 
PtainweM 
Hiiclnutt 0 D 
Pontiac 
Church J E 
Pool H H 
Saginaw 

Anderson "VS m K 
St Johns 
Ho T T 
Traverse City 
Alinor E B 
Ypsilant? 

Pillsbury Chas B 


Duluth 

Clement Gage 
McNutt John R 
Mankato 

AVentnorth A J 
Minneapolis 
Allison R G 
Fleming A S 
Harrington Chas D 
Nordin G T 
Bigler Leo G 
Sundt Mathias 
Ude M alter H 
Rochester 
Boning Harrj H 

Camp John D 
Desjardins A U 

FricI e Robert E 
lUrklln B R 
Ledd) Eugene T 
Sutherland Charles G 
M eber Harry M 
St Cloud 
Kern JI J 
St Paul 
Aurelius J R 
Schons Edward 


Greenville 
Beals John A 
Gulfport 

Van Ness Edwin B 
Houston 

Mllliams J Rice 
Laurel 

McCormick H G 
McComb 

Ratcliff Marlon D 
Natchez 

Beekman Marcus 


Holden 

Thompson Mm G 
Joplin 

McGaughey, H D 
Kansas City 
Dann David S 
Deweese E R 
Donaldson Clyde 0 
Lockwood Ira H 
McCandless 0 H 
McDermott J L 
Skinner Edward H 
■\ Irden C E 
St Joseph 
McGIothlan A B 
Uvold Henrj J 
St Louis 
Allen Wm E Jr 
Erast Edwin C 
McCutchen L C 
Moore Sherwood 
Mueller Wilbur K 
Peden Joseph C 
Santc L R 


RADIOLOGIC SERVICE 


Address 

T\pe of Service 

524 Lansing Ave 

1905 Grovedale Ave 

1020 E Michigan Ave 

Roentgenology 

Roentgenology 

Radiologj 

420 S Rose St 

418 S Rose St 

Roentgenology * 
Rocntfcenology ♦ 

1210 W Saginaw St 

908 N Capitol A\e 

Roentgenology 

Roentgenology 

120 Maple Blvd 

Diagnostic roent 

876 N 2d St 

Radiology 


Roentgcnologs 

35 W Huron St 

35 W Huron St 

Roentgenology 

Rotntgenologs 

S Porter St 

Diagnostic locnt 


Diagnostic roeni 

208^ E Front St 

Diagnostic roent 

23 Is Washington St 

Diagnostic roent 

MINNESOTA 


915 E 1st St 

324 W Superior St 

Radiology 

Roentgenology 

Main and Broad Sts 

Radiology 

78 S 9th St 

900 Nicollet Ave 

78 S 0th St 

823 Nicollet Ave S 

412 Delaware St S E 

91 S 7th St 

78 S 9th St 

Roentgenology ♦ 
Radium therapy 
Radiology 
Roentgenology • 
Diagnostic roent 
Roentgenology 
Roentgenology * 

Majo Clinic 

Moo Clinic 

Mayo Clinic 

Mayo Clinic 

Mayo Clinic 

Majo Clinic 

Ma>o Clinic 
aiayo CUnic 

Roentgcnologt 
Radium therapy 
Diagnostic roent 
Roentgen therapy 
Radium theraps 
Radium theraps 
Diagnostic roent 
Radium theraps 
Diagnostic rocnl 
Diagnostic roent 

8 Gth A\e N 

Roentgenology * 

350 St Peter St 

25 W 4th St 

Roentgenologs * 
Radiology 

MISSISSIPPI 


301 Washington St 

Diagnostic rotnt 

2605M: 14th St 

Roenttenology 


Roentgenology * 

531 7th St 

Roentgenology 

Maryland and 4th Sts 

Diagnostic roent 

307 Franklin St 

Diagnostic roent 

MISSOURI 

radiology 

607 Main St 

Radiology 

306 E 12th St 

906 Grand Ave 

1103 Grand Ave 

306 E 12th St 

306 E 12th St 

1103 Grand Ave 

1103 Grand Ave 

1103 Grand Ave 

Roentgenology 

Roentgenology 

Radiology 

Badioloi,y 

Roentgenology 

Radiology 

Radiology 

Radiology 

824 Edmond St 

401 N Clh St 

Roentgenology * 
Radiology 

4202a Easton Ave 

3720 Washington Ave 
3320 N KIngshlghway 
600 S KIngshlghway 

607 Is Grand Blvd 

634 Is Grand Blvd 

634 Is Grand Blvd 

Roentgenology 

Radiology 

Roentgenology * 

Radiology 

Roentgenology 

Roentgenology • 

Padlology 


Name 

Address 

Spinzlg Edgar W 

508 N Grand Blvd 

Tltterlngton P F 

508 N Grand Bhd 

71nk Oscar C 

5335 Delmar Blvd 

Springfield 


Cole Paul F 

200 Pershing Ave 


MONTANA 

Billings 


Brldenbaiigh J H 

208V* N Broadway 

IVatklns C F 

115 N 28th St 

Great Palls 


W all er Dora 

503 1st Ave N 


NEBRASKA 

Beatrice 


Fenner H f 

113 S 5th St 

Rush Dealer V 

607 W Court St 

Grand Island 


Woodruff, R r 

306*1 N Locust St 

Hastings 


Rork Lee W 

131 N Hastings \^p 

Lincoln 


Kail Carl 

4410 South St 

Rowe Eduard W 

128 N 13th St 

Smith Roscoe L 

1307 N St 

Omaha 


Fonts Roy W 

107 S 17th St 

Hardy Clyde C 

101 & 17th St 

Harris T T 

407 S 16lh St 

Hunt Howard B 

36tli and Cuming Sts 

Kelly J 1 

107 S 17th St 

McAvln James S 

2457 S 16th St 

Overgaard A P 

107 S 17th St 

Ross \V L 

407 S 10th St 

Tyler Albert F 

103 S 17th St 

Scottsbiuff 


Plehn 1 rank W^ 



NEVADA 

Reno 


Piersall C E 

120 N Virginia St 


NEW HAMPSHIRE 

Concord 


E\eletU Fred S 

12 Coun SV 

Dover 


Chesley Harry 0 

507 Central A^t 

Hanover 


Sycamore Leslie K 


Manchester 


Merrill A S 

814 Elm St 

Nashua 


Daiis S ( 

168 Main St 

Rock T I 

77 Main St 


NEW JERSEY 

Asbury Park 


Herrraan William ( 

501 Grand Ave 

Atlantic City 


Bradley Robert A 

1616 Pacific Ave 

Kalghn Charles B 

905 Pacific. Ave 

Bayonne 


Larkey C J 

700 AMnue C 

Beachwood 


Swan Guy Howard 


Camden 


Roberts Joseph E 

403 Cooper St 

East Orange 


May Ernst A 

157 Harrison St 

Reltter George S 

144 Harrison St 

Elizabeth 


Vogel Herbert A 

1060 E Jersey St 

W ard Leo J 

137 W Jersey St 

Englewood 


Edwards J Bennett 

350 Engle St 

Plemington 


Tompkins G B 


Hoboken 


Broeser Henry V 

105 Newark St 

Jersey City 


Maver William W 

532 Bergen A^e 

Perlberg Harry J 

921 Bergen A\e 

Montclair 


Schimmelpfennig R D 

56 Church St 

Newark 


Baker Charles F 

198 Clinton Ave 

Devlin Frank 

617 Broadway 

Purst Nathan James 

201 Lyons Ave 

Gelber Louis J 

41 Lincoln Ave 

Benle Carye Belle 

671 Springfield Ave 

Hood Philip G 

19 Lincoln Park 

Marquis W James 

198 Clinton Ave 

Pomeranz Raphael 

31 Lincoln Park 

Reissman Erwin 

31 Lincoln Park 

Wyatt Joseph H 

135 Clinton Ave 


Jour a m a 

Teb ’2 1936 

Tipe of Sesuce 

Roenleenolosr 
Roeafgenolopf 
Roenlsenolo s 

Ridioloej 


Radiology 

Radiology 


Roentgenology 


Poentgcnolo y • 
Radiology 


Roentgenology 


1 oentgenology * 


KoentgcnoIo''y • 

Radiology 

Radiology 

Radiology 
1 oentgenology 
Roentgenology 
Radiology 
Radiology 
f ndlology 
fioenigenology • 
Roentgenology 
Radlologi 


Roentgenology 


Radiology 


Roentgenology 


Roentgenology 


Radiology 


Roentgenology 


Roenlgenology 
Diagnostic roent 


Radlolog) 


Radiology 

Roentgenology 

Diagnostic roent 

Roentgenology * 


Rocntgenolog) 


Radiology 

Radiology 

Diagnostic roent 
Badloloii 

Roentgenology * 

Diagnostic roent 


Roentgenology 


Roentgenology * 
Roentgenologr 


Roentgenology 

Roentgenology * 
Radiology 
Roentgenology 
Roentgenology 
Roentgenology 
Diagnostic roent 
Roentgenology 
Roentgenology " 

Radiology 

Radiology 



voLtiME 106 RA DIOL 0 GIC SER VI CE 

^lrirPER 8 


Address 


Alb'iny nncl Somerset Sts 
85 Bnjard St 


Name 

New Brunswick 
Avery t*hlllp S 
Klein 
Passaic 

Tcrhune Percy H 
Paterson 

GoldlnR Harry N 
Ilocmer Jacob 
Perth Amboy 
Klein Edward V 
Plainfield 
Bo^es James G 
Rochelle Park 
Pallen C de S 
Sklllman 
PIpott Albert W 
Succasunna 
Plume C A 
Summit 

Dlsbrow G Ward 
Tldaback Tolin D 
Trenton 

Davison R W inthrop 
West New York 
Goldstone Karl H 
Woodbury 
Downs Elwood E 


Albuquerque 
Johns E W 
%an Attn J R 
Warden M B 


171 Paulison Are 

180 Carroll St 
213 Broadnaj 

136 jratket St 

744 Watcluing Ave 


103 Morris A\e 
382 Springfield 

205 W State &f 

16 18th St 

NEW MEXICO 

221 W Central Ave 
210 W Central A^e 
715 E Grand Ave 


Tv PE OF Service 

Radlologj 

BadioloBJ 

Diagnostic roent 

Roentgenologj 

Radiology 

Radiology 

Roentgenologj * 

Radium therapy 

Diagnostic roent 

Diagnostic roent 

Roentgenology 

Roentgenology 

Radiology 

Radiology 

Radiology 

Roentgenology 
Radiology 
Diagnostic roent 


Albany 

Cross Warren C 
Howard W P 
Murnane I 1 
Prentice D D 
Amsterdam 
Wilson David 
Auburn 

Austin Sedgwlcl r 
Bull Hnrrj S 
Bay Shore 
Cohoon tirl Win 
Binghamton 
Knnn Ulysses s 
Shaw Perrj II 
Brooklyn 

Bajies William II 
Bell A L Loomis 
Blascr Homei S 
Cramp Ceorge W 
Cvurln Inncls W 
Dninenberp Max 
Lastmond Ch irlcs 
Elirenprels B 
Elliott V B 
Forbes Geo 
Friedmann Asa B 
Gold Louis 
Goldfarb louls 
Goodman Moses 
Held Louis Arthur 
Howes William E 
Ingraham Ruth 
Kaufman Julius 
Levine Isaac 
Llberson F 
JIasterson John J 
Mendclson Emanuel 
Lathanson Louis 
Rcndlch Rlcliard A 
Schcnck Samuel G 
SchlfT Charles H 
Scgall L Martin 
Sllversteln I S 
Strain Milton I 
Taormina Louis J 
Teperson H I 
Ian Wlnlle LcRoy I 
Wasch MlUon C 
Weinstein Samuel 
Westing Siegfried W 
Guflalo 

Barnes John M 
BajBss 3 W 
Colter Stephen "t 
I)c( ralT Ralph M 
Clan Franccschl 1 
Hclmlnlnk M j 
Koenig Fdward C 
Lape C 1 carle\ 

I cvy Sidney H 
Levyn Lester 
Mattick Walter I 
Moses Cliester I) 
Orr Clinrord R 
Schreiner B 1 
Smith B B 
Thompson A W 


NEW YORK 

Kew Scotland Ave 
4C Willett St 
New Scotland Ave 
287 State bt 


15G Cuy Pari Ate 

54 E Genesee St 
11 William St 


Roentgenology 

Roentgenology 

Radiology 

Radiology 


Roentgenology 


Roentgenology 
Diagnostic roent 


Roentgenology 


C9 W almil Radiology 

03 Main Nt Diagnostic roent 


1901 Bedford Uc 

340 Henry St 

137 Ovington Ue 

506 Cth St 

1136 Dean St 

1464 La&teiii Pari n n 

483 Washington Ave 

570 Eastern Parkway 

122 76th St 

201 Hancock St 

257 New York Ave 

835 Willoughby Ave 

608 Ocean Ave 

2100 6Gth St 

255 Eastern Parkway 

152 Clinton St 

121 DeKalb Ave 

201 Eastern Parkway 

12in 4nth St 

612 Eastern Parkwnv 

401 76th St 

132 Pari side Ave 

700 Ocean Ave 

116 Remsen St 

115 Eastern Pari way 

1000 Park Pi 

4701 15th Ave 

315 New Aork Ave 

255 New lork Ave 

1093 Gates Ave 

744 Eastern Parkway 

Kingsland and Sklllman 

871 Park PI 

1138 Eastern Pkvvay 

180 Lenor Rd 


Diagnostic roent 

Radiology 

Diagnostic roent 

Roentgenologj * 

Radvoloky 

Roentgenology 

Roentgenologj • 

Roentgenology 

RadloWgy 

Roentgenology 

Radiology 

Diagnostic roent 

Diagnostic roent 

Radiology 

Roentgenology • 

Roentgenologj 

Diagnostic roent 

Roentgenologj 

Diagnostic roent 

Diagnostic roent 

Roentgenology 

Rotntgenologj • 

Radiology 

Roentgenology 

Radiology 

Diagnostic roent 

Roentgenology • 

Roentgenology 

Diagnostic roent 

Roentgenology 

Radiology 

Ives Diagnostic roent 
Radiology 
Roentgenology • 
Diagnostic roent 


875 Lafayette Ive 
472 Delaware Ive 
1457 Abbott Rd 
131 Llnwood Ave 
610 Niagara St 
929 Fillmore Ave 
100 High St 
183 Oxford Ave 
33 Allen St 
40 North St 
290 Highland Vvl 
S 33 Llnwood Ave 
1093 Elllcott St 
113 High St 
333 Llnwood Ave 
133 Llnwood Ave 


Roentgenology ♦ 
Roentgenology 
Diagnostic rotnl 
Diagnostic roent 
Diagnostic roent 
Roentgenology * 
Diagnostic roent 
Diagnostic roent 
Roentgenology 
Radiology 
Diagnostic roent 
Roentgenology • 
Radiology 
Roentgenology 
Diagnostic roent 
Roentgenology 


Name 

Cooparstown 
CruUcndtn Harry L 
McCoy Charles C 
Cortland 

Sornberger Franl F 
Elmhurst 
Startz Irving S 
Elmira 

Bennett John A 
Endicott 
Ford G R 
Far Rockaway 
Lcsoff Morns T 
Rirkin Hyman 
Glens Falls 
Blrdsall Edgar 
Gloversvitfe 
Denham H C 
Hempstead 
Robin Nathaniel H 
Williams r A 
Hudson 

Harris Rosslyn P 
Ithaca 

Larkin Leo P 
Mechanicsvilte 
Green Geo A 
Middletown 
Schmitz Walter A 
Walton James W 
Mount Klsco 
tatighan F E 
Newburgh 

Mlllor Raymond A 
Reed Cliarles B 
New Rochelle 
Chllko Alexander J 
Duckworth Willard D 
New York City 
Abbott Hodson A 
Abraham Adolpii 
Arons Isidore 

Baum S M 

Bendlck Arthur J 
Bernstein 1 II 
Besser Herman 
Boone W'm H 
Bower Jacob 
Busby Arciilbaid H 
Cameron W lUlam H 
Catty John R 
Cole Lewis Gregory 
Debbie Anthony C 
DIeffcnbach W H 
Dixon Geo S 
Duffy James J 

Ehrlich David Frncst 
Fairchild C W 
Ferguson A B 
Flersteln Jacob 
Finemau Solomon 
Fox lisle 
Francis William J 
Frcld Jacob R 
Fried Herman 
Friediand Henry 
Friedman Lewis J 
Friedman Jlax 
Friedman MlUon 

Friedmann Joseph 
Froelillch Eugene 
Glassman 1 
Goldberg N J 
Golden Ross 
Gottlieb Charles 
Grocschel L B 
Harris Wm 

Hcrcndeen Ralph E 
Htrsch Henry 
Hlrsch I Seth 
Horvath Rudolph J 
Howard J Campbell 
Huber Frank 
nilck H Earl 
imboden Harry Ft 
Jaches Leopold 
Jacobs Alexander W 

Johnson Bedford K 
Kaplan Ira I 

Kaplan Morris 
Kasabacii Haig II 
Kassow Israel 0 
Kean Albert 
Klein Isadore 
Kraft Eniest 
Kurz Bernard 
Landsman 7 J 
Lapman Charles 


Address 


16 Church St 

40 16 Gleane St 

222 W Church St 

134 Washington Ave 

S56 Central Ave 
918 Cornaga Arc 

140 rien St 

12 Prospect Ave 

131 Fulton Arc 
131 Fulton Ave 

427 Warren St 

114 N Tioga St 

IS Highland Avt 
60 Prospect A\c 


212 Grand St 
205 Liberty St 


30 Dlsbrow Lane 
421 Huguenot St 


622 W leSlh St 
829 Park Ave 
667 Madison Ave 

200 W 58th St 

2 B 77th St 
106 E 85th St 
114 E 54th St 
428 W 59tli St 
133 E 58th SI 
133 E 71st St 
30 F 40th St 
525 E C8th St 
36 E 61st St 
303 E 20th St 
50 Central Park West 
1150 5th Ave 
424 Park Ave 

27 86th St 

II E 48lh St 
420 E 59th St 
1018 E 163d St 
133 £ 58th St 
384 £ 149tli St 
121 Madison Avt 
1049 Park Ave 
333 West Fnd Ave 
2021 Grand Concourse 
315 E 181U St 

1940 Grand Concourse 
309 W 103d St 

53 W 73d St 

28 W 74th St 
138 E 36lh St 
460 E 138th St 
622 W 168th St 
210 W 79th St 
911 Park Ave 
70 E 77tb St 

30 E 40th St 
2488 Grand Concourse 
136 E C4th St 
1085 Park Ave 
40 E Cist St 
30 E 40th St 

III E 76th St 
30 W 50th St 
100 E 94tb bt 
40 W 72d &t 

30 E 40tb St 
05 B 86th St 

130 Henry St 

622 W irsth St 

1840 Grand Concourse 

100 E 94th St 

100 Central Park South 

33 E 64th St 

1235 Grand Concourse 

80 William St 

2754 Grand Concourse 
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T\pe of Service 


Radiology 
Roentgenology * 


Roentgenology 


Roentgenology * 


Roentgenology 


Roentgenology * 


Roentgenologv ♦ 
Roentgenology * 


Roentgenologv 


Roentgenology 


Roentgenology • 
Roentgenology * 


Diagnostic roent 


Radiology 


Diagnostic roent 


Roentgenology 

Roentgenology 


Diagnostic roent 


Diagnostic roent 
Roentgenology 


Roentgenology * 
Roentgenology • 


Roentgenology 
Radiology 
Roentgen therapy 
Radium therapy 
Roentgen therapy 
Radium therapy 
Radiology 
Radiology 
Roentgenology 
Roentgenology • 
Roentgenologv 
Diagnostic roent 
Radium therapy 
Roentgenologj 
Roentgenology • 
Diagnostic roent 
Radiology 
Diagnostic roent 
Roentgen tiierajn 
Radium therapv 
Radlologv 
Diagnostic lociit 
Roentgenology 
Rocnt,,enoloty * 
Diagnostic room 
Roentgenology 
Roentgenologj 
Radiology 
Roentgenology * 
Diagnostic roent 
Roentgenology 
Diagnostic roent 
Roentgen therapy 
Radium therapy 
Radiology 
Roentgenology 
Diagnostic roent 
Diagnostic roent 
Roentgenology 
Roentgenology 
Radiology 
Roentgen therapy 
Radium therapy 
Roentgenology • 
Radiology 
Radiology 
Diagnostic roent 
Roentgenology • 
Roentgenology • 
RocnUenology 
Radiology 
Radiology 
Roentgen therapy 
Radium therapy 
Diagnostic roent 
Roentgen therapy 
Radium therapy 
Diagnostic roent 
Radiology 
Diagnostic roent 
Radiology 
Radiology 
Roentgenology • 
Diagnostic roent 
Diagnostic roent 
Diagnostic roent 



624 


Name 

Ln^T > rederitl M 
Lefnk Louis 
Lenz ‘Maurice 

Lerm Isaac 
Lewis Rajmoud \\ 
Massaro Alfonso F 
jMernll E Forrest 
Mejer William Henn 
Ossip Abraham 
OurHn Adorn K 
Philips Hernnn B 
Pomer'inz 'M'luilce "M 
Posner Hemian Piiil 
Powell C B 
Quimbj A Jiidson 
Raddinc Moses B 
Remei John 
Richman Samuel 
Robinson C Alien 
Robinson Millnm 1 
R>an E J 
Scheclitei Samuel 
Scholz riiomis 
SchJoedei Ma\ I 
Sthuartz C M 
Schwaitz Imnu 
SlnberK Samuel F 
Sltteutield M J 

Snow Mm 
Spillman Rams 13 
Steiner Joseph M 
Stevens J Thomnsnu 

Stewart Mm H 
Sussman Maic 3 I 
S\\enson Paul C 
ra 3 loi Henry K 
Unger Aithui S 
Melnberg TobiTs B 
Melss Leopold D 
Meitzner Imre 
Weitznei Samuel } 
White Stephen 
Mood Francis C 

Niagara Falls 
Scott M alter Rogci 
Ossining 

Mjser Doican D 
Oswego 

Mallace H M 
Peekskill 

Snowden lied \ 
Port Chester 
M est Theodore 
Poughkeepsie 
Davison Chestci 0 
Richmond Hill 
Voltz Albeit L 
Rochester 
Alm 3 Ma^ A 
Davidson Sol C 
Flynn James* M 
rra 3 M altei M 
Green Joseph H 
I Ingemaii Leslie i 
Sanders I J 
Thomas Camp ( 
Marreii Stiffoid I 
Saratoga Springs 
King Earl H 
Schenectady 
Cioucli A ^ 
S:/Taeuse 

Callva Sahatoie 
Childs Don lid ^ 
Hadlee Lee V 
Henr 3 Lucas S 
T aline Reuben 
Pottei canton 1 
Rullson Fostei ( 
Utica 

Hall Robert C 
Powers M r 

Valhalla 

Moiris Milhiml 
V/alertown 
Piuling lessc I 

SlcKel^ 1 N 

White Plains 

PvKkwortli K D 
Sherman Herbert 
Woodhaven 

Knapp John C 


Asheville 

MacRae J Donald 
Murph 3 G M 
Charlotte 

I alTertv Robert H 
IhlUips Cljde C 


RADIOLOGIC SERVICE 


Jour A M A 
Feb ^5 


Address 

140 E 54th St 
144 E 36th St 
180 Ft Mashington Aie 

57 M 57th St 
115 E 61st St 
227 E 19th St 
30 W 59th St 
303 F 20th St 
152 Henry St 
175 Lexington Aie 

9 M" 68th St 
911 Park Ave 
467 E 138th St 
2368 7th Ave 
5 E 57th St 

24 W 74th St 
200 M^ 59th St 
1049 Pari Ave 

10 D 61st St 
322 M 7Jd St 
421 M liatli St 
315 M 86th St 
38 E 85th St 
319 E 6th St 

33 E 68th St 
1150 oth Aic 

114 F 54th St 
29 M 74th St 

941 Park Ave 

115 E 61st St 
170 Fast End Ai ( 

745 5tli Avc 

111 E 76th St 
166 L 96th St 
622 M 168th St 
667 Madison Aie 
135 E 74th St 
310 E loth St 
36 W 59th St 
1013 Lexington Ave 
1882 Grind Concouiso 
57 W 57th St 
1145 Amsterdam A\o 


j 98 Pine Aie 


304 Spiing St 


140 M oth St 


108 Depew St 


Boston Post Rd 


Lincoln Avc and Kculc 


lloJO M3itle Avc 


16 N Goodman &t 
277 Alexander St 
277 Alexandei St 
260 Crittenden Bhd 
277 Alexander St 
,01 M Alain St 
213 Alexander St 
476 Lake Ave 
260 Crittenden Bhd 


75 Caroline St 


>ott St nul Rosa Rd 


510 Prospect Ave 
713 I- Ceuesee St 
713 I i enesee St 
116 E ( astic St 
601 S Marien St 
425 Maverl3 Aie 
713 E Cenesee St 


25S ( iiicsee St 
2,0 Ocncsee S 


100 Stone St 
120 Stone St 


170 Alaple Ave 
00 ChuTth St 


0525 S6th St 


NORTH CAROLINA 

14f Moulford Avc 
30 Battery Park Avc 


127 M 7th St 
127 M 7th St 


Tipe of Seriice 

Diagnostic roent 
Diagnostic roent 
Roentgen thenpj 
Radium therap> 
Radiology 
Diagnostic loent 
Diagnostic roent 
Roentgenologj * 
Roentfcenolog 3 ♦ 
Diagnostic roent 
Roentgenology 
Radlolog> 
Radiology 
Diagnostic roent 
Diagnostic roent 
Roentgenologj 
Roentgenologj '* 
Roentgenologj * 
Radiology 
Radium therapy 
Roentgenology 
Roentgenology 
Diagnostic roent 
Diignostic roent 
Diagnostic looni 
Rocntgenlogy 
Diagnostic roent 
Roentgenologj 
Roentgen therapv 
Radium therapj 
Roentgenology 
Diagnostic room 
Roentgenologj '' 
Roentgen therapj 
Radium (Iierapi 
Roentgenologj 
Diagnostic roent 
Diagnostic loent 
Diagnostic roent 
Roentgenology 
Roentgenology 
Roentgenologj 
Radlologv 
Radiology 
Roentgenoiog 3 
Roentgen therapy 
Radium therapj 

Radlologj 


Roentgenologj 


Roentgenologj 


Roentgenoloti 


Radlologj 


1 1 Radlologj 


Radlologj 


Roentgenologj 

Radiology 

Radiology 

Roentgenologj * 

Roentgenologj 

Roentgenologj * 

Roentgenology 

Roentgenology 

Radlologj 

Roentgenology 


Diagnostic lociil 


Diagnostic roiiit 

Roentgenologi • 

Roentgenologj 

Roentgenologj 

Roentgenologj 

Roentgenologj 

Roentgenology 


Roeiitgcnologv 

Roentgenologj 


Roentgenologj * 


Rocnti,cuologj 
Radium theiipj 
Radlologj 


roentgenologj 

Roentgenologj 

Fadiologj 


Radiology 
Roentgenologj • 

Radiology 

Radlologj 


Name 

Durham 
Reeves R J 
Smith Mm L 
Goldsboro 
Ivej H B 

Greensboro 
Rhudy Bool er E 
Shohan Joseph 
Raleigh 

Noble Robert P 
Rocky Mount 
Fleming M ijor I 
Spencer 
bigman F G 
Statesville 
McElwee R S 
Washington 
Kluttz DeMitt 
Winston Salem 
Ro«‘'Scau J P 


Address 


Duke Hospital 
M atts Hospital 

139 M Malnut St 

101 N Elm St 
122 S Green St 

127 M Hargett St 

404 Falls Road 

153 Broad St 


310 M 4th St 


Tjpe of Service 

Radiology 

Radiology 

Roentgenolo y 
Radium therapy 

Roentgenology 

Roentgenology* 

Roentgenologj • 

Roentgenolo y 

Roentgenologj • 

Roentgenolo'^y 

Roentgenology 

Radiology 


NORTH DAKOTA 

Bismarck 

Berg H Milton 221 5th St 

Fargo 

Rothnem TIios Pclti 807 Broadway 

Minot 

Hansen Cjius 0 20 4th AJe SM 


Roentgenologj • 

Roentgenolo'’y 

Radiology 


Akron 

Selbj John Huntci 
Stall A H 
Stewart J E 
Yoke Edward I 
Ashtabula 
Collander P J 
Canton 

Hcndrlcl son Inni I 
Peters Chester JJ 
Shorb Joim L 
ChHIicothe 
Holmes Ralph M 
Cincinnati 
Bader > R 
Brodberger Mm 1 
BroJJU Simuel 
Dillard Charles h 
Dought J M m M 
Goosmann Cliarles 
Koehler C M 
Lange Sidney 
McCarthy Justin £ 
Relneke Harold G 
Marne B M 
Cleveland 

Bcltelheim Fredei icl 
Farmer H L 
Freedman Edward I 
Freedman Eugene 
Hauser Harry 
Hill M alter C 
LeFevre Maltei I 
Mahrei H A 
May Rajmond ^ 

Max Robert J 
Mc^amee Bdgai P 
Nichols B H 
Osmond John D 
Poiiraann U A 

Steel David 
Thomas AI 4 
AA est James H 
Joelson I E 
Columbus 
Bojven Chas F 
Fulton Huston 1 
Harris Herman I 
Klrkendall Ben R 

Aleans Hugh J 
Allllcr AV H 
Relnert Edward 
Riebel Frank A 
Sims Geo P 
Meiraiik H A 
Dayton 

Burnett Harry M 
Delscamp AA H 
Tones Lynn M 
Piicc Rudolph J 
Fremont 
Ihilo D AA 
Gallipolts 
Milson Alilo 
Hanilton 

Benzlng George Jr 
Lakewood 
AlcDowell John P 
bhetter North AA 


OHIO 

159 S Alain St 
525 K Market St 
159 S Alain St 
256 AA Cedar St 


Roentgenolo j 
Radiology 
Roentgenology 
Roentgenologj 


217 Park PI Roentgenology 

115 Dewait tve N M Roentgenologj • 

300 AKKinlej Vjc NM Padiologj 

411 3d St N M Roentgenologj • 


Cherry and Chestnut Sts Roentgenologj 


141 A me St 
2301 E Hill tje 
707 Race St 
514 Clark St 
441 Mne St 
22 M rth St 


Radiology 
Roentgenology 
Roentgenology 
Roentgenology 
Radiology 
Radiology 
Radiology 
Radiology 
Roentgenology 
St Roentgenologj 
Roentgenologj 


19 Garfield Place 
19 Gaifield Place 
707 Race St 

Burnet Ave and Goodman 
19 Garfield Place 


1021 Prospect Ave 
10515 Carnegie \\e 
2060 E 9th bt 
2065 Adelbert Rd 
3395 Scianton Rd 
10515 Carnegie Aje 
9400 Euclid Ave 
10515 Carnegie Aje 
10515 Carnegie Ave 
10515 Carnegie Avc 
1422 Euclid Ave 
2020 E 93d St 
10515 Carnegie Ave 
2020 E 93d St 

7911 Detroit Ave 
10515 Carnegie Ave 
10515 Carnegie Aj« 
2060 E Oth bt 


iUiUb/ 

Qtgenology 
atgenologj • 
lologj 
(ology 
atgeoologJ 
itgenologj * 
lology 
[ology 

-nostlc roent 


tgen llierapy 
im therapj 
tgenology 


332 E State St 

327 E State St 
273 State St 
137 h State St 

683 F Broad St 

328 E State *?t 
247 E State St 
15 AA Goodale bt 
188 F State St 

9 Buttles Aje 


Radiology 

Roentgenology 

Roentgenology 

Roentgen tlierapT 

Radium tlieripy 

Radiology 

Radiology 

Radiology 

Radiology 

Radiology, 

Roentgenologj 


209 S Alain St 
209 S Alain St 
117 S Main St 
209 & Alain St 

209 AA State St 


Radiology 
Roentgenolo;.j ^ 
Roentgenology 

Radiology 

Roentgenologj 


Radiology 


R D 3 


Radiology 


15701 Detroit Ave 
14600 Detroit Ave 


RoentgenoJoj^ 

Roentgenology 



VOLVME 10<j 

Dumber 8 

^AiIE 

Lima 

Thomas Herbert \ 
Martins Ferry 
Krupp David D 
Massillon 
Holston 3 D 
plqua 

Spencer Hobcrt P 
Salem 

Hech Stanton 
Sandusky 
Hill L^le fe 
Sorlnofield 
BrubaKei F R 
bites AMU 
Steubenville 
Miller J L 
Toledo 

CoodtlcU M\\Tr'\> 1. 
Kahn Dalton 
Murpliv John i 
Warren 

( anclnt Pnnl C 
Simpson D C 
Wauseon 

Maddox Mni H 
Younsstown 
Bachman H 
Baker Edgur C 
Heberdlng lohn 
Heelcj 1 A 
Mejer K K 
TomarUln Siiil 1 
Zanesville 
Holston 3 G r 
Loebell Maurice A. 


Marfow 
Talk) C K 
Oklahoma City 
Heatio Toim F 
Mvers Ralph Fmerson 
Okmulgee 
Allnc Charles M 
Shawnee 
Hushes 1 I 

Sulphur 

Anmdown P \ 

Tulsa 

Larrabce W ‘s 
Lhevine Mon Is 1 
SUiart Leon H 


Eugene 

Barnett Aithur > 
Medford 
Moftatt 1 3 
Portland 

Butler Franl > 
Haworth Mnlltui 
Pnlmer Dorwln 1 
Bees bhermau F 
M iLbt Otis B 
Woollcs Ivan M 


Allentown 
bmNth Thos 1 
Iroxcll Mm C 
Altoona 

Mlcman Ceorpe F 
Bliss C crald I) 
Ashland 
Mulikan P B 
Bethlehem 
Lclbert H r 
Bryn Mawr 
Bromcr Rilph S 
Chester 

Ecbcrt Milter E 
Sharpe \ Maxwell 
Clearfield 
Bcllcj M E 
Coatesvllle 
Porkliis J \ 
Conshohocken 
BvuvWl Holmes 1 
DanvUle 
Hnwlev S 3 
OuBols 
Cnnn C M 
AtcCormIck A F 
Easton 

Qulney James J 


RADIOLOGIC SERJ ICE 


AnORTSS T\PE or SER^iCE 


131 ^ Elizabeth bt 

Radiology 

S3 ^ 3d St 

Roentgenolog' 

876 Amherst Rd N E 

Diagnostic roent 

400 ^ Alain St 

Roentgenolog' 

liro E State St 

Roentgenology 

526 Columhus Avc 

Roenlgenologv 

8 \\ Alain St 

Radiology 

E HlKh St and Burnett ltd 

Roem^enoiogv * 

401 Maihet St 

R idlologr 

2001 CaUlngwood Axe 

Roentgenology • 

237 Alichlcan St 

Roentgenology 

421 Michigan St 

Radiology 

197 M Starlet St 

Roentgeiiolog' 

775 Slahonlug Are ^ A\ 

Roentgenology 

314 ^ Phelps St 

Roentgenology 

Roentgenology * 

Aoungstoivn Hospital 

Radiology 

151 M Kayen Are 

Roentgenolog' 

275 AA Federal St 

Roentgenolog' 

26 Slarhet St 

Diagnostic roent 

1020 Belmont Ave 

Roentgenology * 

020 South St 

Roentgenology 

114 ^ Cth St 

Roentgenology * 

OKLAHOMA 

110 N Broidiiai 

Diagnostic loeiit 

Diagnostic roent 

1200 N AAMKct St 

Ra^ologv 

220 S Morion Ait 

Roenlgenolog' 

14 > 9th St 

Diagnostic roent 

108 AA Olh St 

Radium therop' 

Diagnostic roent 

Roentgenology 

108 AA fth St 

Diagnostic roent 

ins AA Cth SI 

Roentgenology 

OBEGON 

l"*^ j- Broadw i\ 

1 oentgenology 

5 >. Central Vve 

Roentgenology 

1020 S M TaMor St 

Roentgenology 

S33 S M IMh 

Roenlgenologr 

1130 S M Slorrlson St 

Radiology 

2447 "N M Meslorei ltd 

Uoentj.eno!ogy * 

sit ^ M lltli Avc 

Radium therapy 

1020 S M Tavlov St 

ro*‘nltien\dog> * 

PENNSYLVANIA 

111 \ Sth St 

r idiologv 

941 Hamilton St 

Radlol 04 .\ 

1121 13th Ave 

Roentgenolo^' 

1220 13th A\e 

Radiology 

R D 4 

Rocnlgcnolog' 

Roenty.tnolou' 


Name 

Erie 

Putts B Sw wne 
Greensburg 
McMurrns H \ 
Hanover 
Bortner C E 
Harrisfauro 
Rltzmati A 7 
Hatboro 

Shoew^ker Robt III 
Hazleton 
Dessen LouU A 
Huntingdon 
KelchUne Tohn M 
Johnstown 

Scharmunn Funk ( 
Stewart U M 
Lancaster 
Davis Henr\ B 

Snokc 1 4u{ 0 
Swab Robert 1) 
Lebanon 
Boger Tohn D 
Lewtstown 
Meaver 0 M 
Lock Haven 
Crecn Ceo D 
Mahanoy City 
Kapo 1 etei 3 
McKeesport 
Snedden A R 
Meadvitfe 
ringold Joseph It 
New Castle 
Cooper T R 
New Kensington 
Brown Prentiss \ 
Norristown 

Campbell 1 ijmoud F 
Perkasle 
Strouse 0 H 
Philadelphia 
Alexander T K 
Barker Mailt i ( 

Bertln Jlmcr J 
Bird r C 
Bishop Paul A 
Borzell Francis I 
Bowen Da\ld E 
Bruck Samuel 
Carpenter Sampel \ 
Chamberlain W > 
Kdctkeii Loitis 
Hvans Harry D 
Farrell John T Ti 
Feldsteln Sldnei 1 
Frank Jacob M 
Cershon Cohen T 
Henry Robert M 
Button FreUerkU C 
Koenig Carl F 
Komblutn Karl 
Manges AMIlls F 
Merchant Albert I* 
Ncwcomet AA S 
O Boyle Cyril 1 
Oslrum H AA 
Panconst Henr> K 
Pendergrass Fiigene 1 
J crclrsl M F 
Pfahler Ceorge F 
Post Joseph AA 
Rieger Chas L M 
Rosenbaum ( eor^e 
Schmidt AA m HentN 
Sender Arthur C 
Soils Cohen Leon 
spnekman V M 
Steelier AA m R 
Stull H Tuttle 
Sturr Robert 1 


Addrtss 


117 M 8th St 


107 S Alain St 


123 loiK St 


231 State St 


\ M Broid M 


_1S Franklin ^t 
218 Franklin St 


530 K Lime St 

College Are 
23 F AAalnnt St 


341 Ciimbeil incl St 


12 S Main St 


211 M Center St 


522 AAalnut St 


470 4 Pme St 


111 E Koith St 


001 Ctli A\e 


nil Swede St 


061111111101111 A\e 
37 S 20th St 
34th St and Cedar e 
1415 AA Erie Are 
8th and Spruce Sts 
4940 Penn St 
8lh and Spruce Sts 
2104 Pine St 
22G3 N ICth St 
3401 K Broad St 
1832 Spruce St 
1120 1? C3d St 
235 S 15th St 
1829 Pine St 
1T30 Spruce St 
2^5 S 17th St 
768 S 13lh St 
1409 N 15th St 
1734 Harrison si 
1818 lombard St 
233 S 15th St 
3401 A Broad Sf 
3301 Baring St 
4930 AAnlnnl SI 
1729 Pine St 
3400 Spruce St 
3400 Spruce St 
Broad and AAolf Sts 
1930 Chestnut St 
1930 Chestnut St 
1304 Rockland ^t 
1521 Spruce St 
IGOl Walnut St 
1311 A\ Alleghenr Ut 
2110 Spruce St 
1824 Cheslnui St 
1000 S COth St 
■'200 K Broad St 
2C9 S 19th St 


rOl F 13th St 
*08 SprouX St 


3C7 Chestnut ^^t 


19 E Long Arc 
Alaple Avenue 

’09 BushklU St 


Roentgeiiolog' 

Roentgenology • 
rocwle.cnolog> • 

Radiology 

Diagnostic roeiit 

Diagnostic ruc«t 

Roentgenolog> * 

Roentgenology 

Roentgenology 

Radlulogv 


Aastlne Jacob 11 
M Cdmann B P 
A\i!e> Louis R 
/uUcl J Donald 
Philipsburg 
Benson Andreiv I 
Pitlsburgh 

\Hej Reuben ( 
Caldwell C S 
FlsUec J AA 
Coldbmlth Alatirlce I 
rorflnktll Julius 
Crier ( M 
Crimm Homer AA 
Jacox Harold M m 
Johnston Zo** A, 
McCullough John F 
McCullough Thos I 
Ray AAllllam B 


1930 Chestnut SI 
230 S 18tU St 
1512 K IGth St 
2003 AAalnnt St 


4900 Friend'-hlp Arc 
520 S Aiken Are 
300 Penn Arc 
3459 5th Aye 
3401 5th Aye 
300 Penn Are 
500 Penn Arc 
1400 Friendship Aye 
500 Penn Are 
500 Penn Are 
121 TJnlrerslty PI 
no F Stockton. Are 
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T\rE OF Sfr\ icf 


Radiologj 


Roentgenology 


Diagnostic roent 


Roentgenology * 


Roentgenology 


Roentgenohygv 


Pathology 


Diagnostic roent 
Radiology 


Rocntgenolotv 
Radium therapy 
Radlologj 
Roenttenologv 


Diagnostic roent 


Roenlgenologv 


Rocnlgcnologj 


R itllologv 


Roentgenology 


Roentgenology 


Radiology 


Poentgeiiohw 


Diagnostic loent 


I oentgenology 


Radiology 

Radiology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 

Radiology 

Roentgenology 

roentgenology 

Radiology 

Radiology 

Roentgeiiolog) * 

Roentgenology ' 

Roentgenology 

Roentgenology * 

Roentgenology 

Roentgenology 

Roentgenology * 

Roentgenology 

Radiology 

Uocntgenoloky * 

Roentgenology • 

Radiology 

Roentgenology • 

Radiology 

Radiology 

Radiology 

Radlologv 

Rndlolni,\ 

Roentgenology 

Roentgenology * 

RadIolog\ 

Radiology 

Roenigcnologv 

Roonlgenology 

Radiology 

Radiology 

Roentgcnologs 

Roentgenologs 

Radium thcratiy 

Radiology 

Radiology 

Roentgenology 

Roeutgenolokv 


Roentgenolo„a 


Diagnostic roent 

Diagnostic roent 

Radiology 

Roentgenology * 

Roentgenology 

Radiology 

Radlologv 

Radlologv 

Roentgenology 

Radlologv 

RofwIgenoJogy 

Roenlsenology • 
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RADIOLOGIC SERVICE 


Jobs A )! K 
Feb 2’ is)) 


Name 

Addeess 

Type of Service 

Schaefer Charles N 
Schumacher F L 
Sterrett Milllam J 

500 Penn Ave 

500 Penn Ave 

110 Stockton Ate 

Radiology 
Roentgenology 
Roentgenology ♦ 

Reading 

Meter Edward G 

Travis RIcbaid C 

Rochester 

McCaskey F H 

230 N 5th St 

230 A 5th St 

Roentgenology ♦ 
Roentgenology 
Radium therapy 

Roentgenology 

Scranton 

Corcoran M m J 
Jackson Byron H 
Milkman Louis \ 

\on Poswil Glseh 

1536 N Washington A^c 
327 K Washington Ave 
327 N Washington Ave 
217 Jefferson Ave 

Roentgenology 
Radiology 
Roentgenology * 
Roentgenology 

Shippensburg 

Slcuart Ale’sandei 


Roentgenology 

Tamaqua 

Hliikel ^^lIiiam H 

243 E Broad St 

Roentgenology 

Trucksville 

Howell G L 


Roentgenology 

Uniontown 

Hess George H 

104 Moigantov\n St 

Roentgenology 

Upper Darby 

Clagett A H 

Long Lane and Bient Rd 

Roentgenology 

West Chester 

Pennell Howard 1 

Boot Rd 

Roentgenology 

Wilkes Barre 

DesJardins A 

Rogers Lewis L 

N River and Anhui n ''Is 
38 K Fianklln St 

Roentgenology * 
Roentgenology 

Wilktnsburg 

McAdams Edward t 
McGregor William J 

0040 Frankstown Rd 

112 Penn Kve 

Roentgenology 

Roentgenology 

Wiihamsport 

W urster L E 

116 Pine St 

Roentgenology 

York 

Bennett John H 

Landes L S 

Lutz J Fletcher 

1253 W Market vt 

454 W Market St 

141 E Market St 

Radiology 
Diagnostic roent 
Roentgenology 

Providence 

Albert Simon 
Balchelder PhlUp 
Bcnyamln Emanuel W 
Bo}d James F 

Gerber Isaac 

Kelley Jacob S 
McNally D Raymond 

RHODE ISLAND 

120 Waterman St 

188 W aterman St 

105 Waterman St 

195 Angell St 

126 W aternnn St 

15S Smith St 

541 Hope St 

Roentgenology • 

Roentgenology 

Radiology 

Radiology 

Radiology 

Diagnostic roeni 

Roentgenology 

West Warwick 

Fandl John T 

Brookftelcl Hills 

Diagnostic roent 

Woonsocket 

Ganison Norman S 

38 Hamlet Ave 

Radiology 


SOUTH CAROLINA 


Anderson 

W renn Frink 

620 K Fant St 

Radiology 

ChaTlcston 

Rudlslll Hlllyer Ji 
Taft Robert B 

Lucas and Calhoun St'- 
105 Rutledge Aie 

Radiology 

Radiology 

Columbia 

Pitts Thomas A 
Rodgers Floyd D 

1515 Mailon St 

1417 Hampton St 

Radiology 

Radiology 

Florence 

Hay Peicj D Jr 

101 W Cheves St 

Radiology 

Greenville 

Judy W S 

107 E ^olth St 

R adiology 

Spartanbui^ 

Sheridan Wilhani M 
Walker Howard 11 

120 W Mam St 

120 W Main St 

Radiology 

Radiology 


SOUTH DAKOTA 


Pierre 

McLauriu A A 


Roentgenology 

Sioux Falls 

Nessa Kelius J 

303 S Minnesota Ave 

Roentgenology 

Watertown 

Keren F 

3*^! E Kemp Are 

Rocntgenologv • 


TENNESSEE 


Chattanooga 

Bogart F B 

Frere John Marsh 
Marchbanks S S 

540 McCallie Ave 

707 Walnut St 

546 McCallie Ave 

Roentgenology 
Roentgenology ** 
Radlo*ogy 

Johnson CUy 

Hankins John L 

300 Boone St 

Roentgenology 

Knoxville 

Abercrombie Eugene 
McCampbell H H 
Rca\es Hugh G 

003 W Main <ve 

614 Walnut St 

422 W Cumberland We 

Roentgenology 
Radiology 
Roentgenology * 

Memphis 

Bethea M R 

Coley Steve W 

Heacock Charles H 
Herring J H 

King J Cash 
Lawrence S 

Robinson W M 

S99 Madison Ave 

1265 Union Ave 

20 S Dunlap St 

915 Madison Ave 

860 Madison Ave 

248 Madison Ave 

1291 Union Are 

Roentgenology •» 

Roentgenology * 

Radiology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 

Murfreesboro 

Overall J Clyde 


Roentgenology 


Name 

Address 

Nashville 


McClure C C 

706 Church St 

Shoulders H S 

700 Church St 


TEXAS 

Amarillo 


Van Sweringen Walter 

301 Poll St 

Vaughan John H 

724 Polk St 

Beaumont 


Barr Richard F 

390 Pcail St 

Ledbetter L H 

390 Pearl St 

White C M 

595 Orleans St 

Corpus Christ! 


Crain Carroll P 

416 CInpanal St 

Corsicana 


Curtis Rlchird C 

409 W 6th Ave 

Dallas 


Beaver N B 

1719 Pacific Vve 

Martin Chailcs L 

3500 Junius St 

Martin J M 

3500 Junius St 

Spangler DavK 

4105 Live Oal St 

Eastland 


Caton J H 


El Paso 


i alhenrt 7 W 

lie Mills ^t 

Mason C H 

lie Mills M 

York M K 

2310 Federal St 

Fort Worth 


Bond Tom B 

b02 W IGlh St 

Hyde \ R 

b02 W lOtli St 

Jagoda S 

1212 W Lancaster 

0 Hannon R 1 

1028 5lh Ave 

Galveston 


Johnson Jesse B 

2201 Avtnue D 

Houston 


Burrance Fred Y 

1215 Walker Vve 

Harris C P 

1025 Main St 

McDeed W t 

1215 Walker Ave 

McHenry R K 

1215 Walker Ave 

Mineral Wells 


Yeager Robt I 


San Angelo 


Smith Jerome K 

k Hairls and S 


Sts 

San Antonio 


Barron Wm Maishill 

705 T Houston St 

Hamilton W S 

705 F Houston St 

Ostendorf W A 

100 Broadway 

Sherman 


Hcnschen G h 

jOO N Highland ^ 

Temple 


Giles Roy G 

213 W Ue 0 

1 oweil Eugene 3 

304 S 22d St 

Wilson R T 

213 W Vvt C 

Waco 


Jenkins I Wainci 

425 Vubtln Ave 

Wichita Falls 


Wllcov Clarl \ 

1300 8th St 


UTAH 

Salt Lake City 


Coray Q B 

jO 1 South fempb 

Kerby Janus I 

11 Euhangc PI 


VERMONT 

Burlington 


Caldwell Natban R 

200 Main St 

Robinson Cul k 

200 Main st 

Rutland 


rook Benyamln !> 

40 MthoK St 


VIRGINIA 

Harrisonburg 


Canter Kolaiid M 


Lynchburg 


Spencer Hunter B 

725 Chuitli n 

Newport News 


Davis H A 

25G Blair Ave 

Norfolk 


Eley Clayton W 

Wood and Church 

Hunter James W Jr 

144 W York St 

Petersburg 


Barker W Vilen 

34 Franklin St 

Clarkson Wright 

34 Franklin St 


Richmond 

Planagan £ Latane 
Hodges Fred M 
Mandeville Frederick B 
Snead Lawrence 0 
Tabb J Llo>d 
Talley Daniel D 7» 
Whitehead L J 
Roanoke 

Arraentrout John F 
McKinney Joseph T 
Peterson C H 
University 
Archer \ inceul \\ 


lie F Franklin St 
1000 W FrankUn 
2201 E Broad 
1000 U Franklin ‘•t 
IIG E Frmklln St 
501 E iTinklin St 
501 E Fran! Im St 

30V Franklin Rd S M 
30H Franklin Rd S M 
30*_ iranklln Rd fe 1' 


Type of Stiwa 

Radiology 

Roentgenolofy 


Hoeatgenology 

Radiology 

Radiology 
Radiology 
Roentgenolo y 

Radiolo y 

Rocntgenolo i 

Radiology 

Radiology 

RadloTogj 

Radiology 

Roentgenolo y 

Radiology 
Radiology 
Roentgenolo \ 

Radiology 

Radiology 

Radiology 

Radiology 

Radiology 

RoentgeBologj 
Roentgenology * 
Roentgenology * 
Roentgenology 

Roentgenology 


Radium Iherapi 

Roentgenology * 
Diagnostic roent 
Roentgenoio y 

Roentgenology * 

Roeutgenology* 
Radiology, . 
Roentgenology 

Radiology 

Roentgenology * 


Roen‘genojo'7 

Roentgenology 


Roentgenology * 
Roentgenology 

Diagnostic refill 


Roentgenol® > 

Radiology 

Roentgenology 

Roentgenology * 
Radiology 

Radiology 

Radiology 

Roentgenology 

Radiology , 

Roentgenology 

Radiology , 

Roentgenology ^ 
Roentgenology ^ 
Roentgenoio y 

Radlobgy. 
Roentgenol^JJ , 

Roentgenoio,>y 

Roentgenology 
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Name 

BetHngham 
cniey E^rl T L 
HoQufam 
"McCarty E T> 
Longview 
Hftjes KiclnrG 
Seattle 

Dwyer Maurice F 
Finer Fredk B 
Carliart Manch \ 
H 0 U 2 Kennetii 3 
KoenlB Carl E 
"Vlcliols H B 
Snivel) J Howard 
Stephens Lorenzo L 
Tliomp'^on H B 
Thomson Curtis H 
Ward Chas B 
Spokane 
Aspra) Joseph 
Betts Arthur 
Tacoma 
Flshel C B 
Waffa Waifa 
Johanne^sson C 3 
Vakfma 

Cornett Geo V> 


Fairmont 

Francl*? Charles T 
HoUMays Gove 
Davis Geo H 
Huntington 
Mackenzie A B 
Parkersburg 
Bolce Ralph Homer 
Bose Lonzo O 
Wheeling 
Bippus B S 
Clovis C H 
HalsUp NorvcU L 
Knlhflelsch W K 
Qnimby, 'Wm A 


WASHINGTON 

Address T^pe of Service 


1155 State St 

Radlologj 

606 K St 

Roentgenologs 

lath Ave and Douglas St 

Roentgenology 

1115 Terry Ave 

509 Olive Way 

1305 4th Ave 

920 2d Ave 

509 Olive St 

1215 4th Ave 

1120 2lst Ave N 

1215 4th Are 

1305 4th Ave 

1305 4th Ave 

1305 4th Ave 

Radiology 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Roentgcnolog) 

Roentgcnolog) * 

Radiology 

Badiolog) 

Roentgenolog) * 

Radiology 

407 Riverside Ave 

407 Riverside Ave 

Radiolog) 

Radiology 

T40 St Helens Ave 

Roentgenology 

8 S 2d Ave 

Roentgenology * 

102 S Naches St 

Roentgenology ■* 

WEST VIRGINIA 


200 Gaston Ave 

Roentgenology 


Diagnostic roent 

955 4th Ave 

Roentgenolog) • 

717 Ann St 

807 Murdock Ave 

Roentgenology 

Radiology 

77 16th St 

2000 EolT St 

40 14th St 

58 lOlh St 

1401 Markel St 

Roentgenology 

Radiology 

Radiology 

Roentgenology 

Radiology 


kAME 

Appleton 
McGrath E F 
BetoU 

"Wilson Bussell F 
Eau Ciaire 
Baird J C 
Green Bay 
Olmsted Austin 0 
Sliewaltcr G M 
Troup B L 
Janesville 
Kuetle F H 
Kenosha 

Bowing Irwin E 
Sol ow Theodore 
LaCrosse 
McLoonc J E 
Madison 
Ellis Ivan G 
Llttlg Lawrence V 
Pohle F A 
Sisk J Newton 

Marshfield 
Potter R P 
Milwaukee 
AUcnhofen A B 
Dorr A M 
Fppcrson Patil ^ 
Habbe John Fdwin 
Mackoy F W 
Morton S A 
7m>slon> W B 
Neenah 

Greenwood S D 
Salem 

Fletcher Wm 
Waukesha 
Peterson Geo E 


Cheyenne 

Conyers Chester A 


WISCONSIN 


Address 

Type or Serv ice 

114 W College Ave 

Radiology 

431 Olympian Bird 

Radiolog) 

401 S Barstow St 

Roentgenolog) 

207 E Walnut St 

305 E Walnut St 

306 Cherry St 

Radlologv 

Roentgenology 

Bocntgenologv 

19 S "Main St 

Roentgenolog) 

625 57tli St 

723 58th St 

Roentgenology 

Radiolog) 

319 Main St 

Roentgenologv 

720 S Brooks St 

925 Mound St 

1300 University Ave 

16 S Henry St 

Roentgenologv 
Roentgenologv 
Raolology 
Roentgenologv 
Radium ther ip) 


Roentgenolog) 

152 W ^^\^v.onbVU A\c 
161 W Wisconsin Ave 
324 E Wisconsin Ave 

231 W Wisconsin Ave 
1545 S Layton Blvd 

3321 Is Maryland Ave 
931 W Mitchell St 

Rrcntgenologv 
Roentgenolog) ♦ 
Roentgenologv 
Roentgenolog) 
Diagnostic roent 
Roentgenolog) 
Diagnostic roent 


Radiology 


Roentgenologv 

821 N Grand Ave 

Roentgenolog) 


WYOMING 

1720 Carey Ave Radiology 


PHYSICIANS SPECIALIZING IN RADIOLOGY IN GOVERNMENT SERVICE 


UNITED STATES ARMY 


Name Address Tvee os Serwce 


Bowen llbcrt, Ma) 

Station Hosp 

San Antonio Texas 

Irmy and Navy Gen Hosp 

Roentgenology 

Carroll Wnt 3 Maj 


Hot Springs Ark 

Army and Navy Oen Hosp 
Hot Springs Ark 
Fitzsimons Gen Hosp 

Roentgenolog) • 

Roentgenoloky 

Favour R Jr Maj 

( rad) Hem) W Maj 

Roentgenolog) • 

Denver Colo 

Station Hosp 

Kellogg D s Capt 


Schofield Barracks 

Hawaii 

Roentgenolog) * 


lowi) R H Jr Maj 

Sternberg Gen Hosp 

Uoentgoiiolouy 

aiainia I I 

McCaw Wm W Ma) 

Arm) "Med School 4rmy 

Medical Center Washing 
ton D C 

Roentgcnolog) • 


Moore H C Mai 

Hdqts 9th Corps 4rca I're 



sldlo of San Francisco 
San Francisco C iRf 

Roentgenology 

Moore John J Maj 

Lettcrman Gen Hosp 

Roentgenologv • 

San Francisco Calif 


UNITED STATES NAVY 


larrlor John B 



Lt Comdr 

Naval Hospilal, 


lort Walter A 

Annapolis Md 

Roentgenology 

LI Comdr 

U S Naval Hospital 


HaywoTlh R \V 

Mare Island Calif 

Roentgenolog) • 

Lt Comdr 

U S Naval Hospital 


11111011111*5011 R W 

Washington D C 

Roentgenology • 

Lt Comdr 

Naval Medical School 


Jacobs Irving \\ 

Washington T) C 

Roentgenolog) 

Comdr 

U S Naval Hospital 


Keener Harr) 4 

Brooklyn N 1 

Roentgenology • 

1 1 Comdr 

U S Naval Hospital 


1 arson 4 llbcrt H 

Aiarc Island Calif 

Diagnostic roent 

i t Comdr 

U S Naval Hospital 


Maher Paul p 

PhUaaelphia Pa 

Roentgenology • 

1 1 Comdr 

U s Naval Hospital 


Muller F W 

Pearl Harbor Hawaii 

Roentgenology • 

Ll Comdr 

U S \ Medical Swpplv 


Depot Brooklyn N N 

Roentgcnolog) • 


Name Address Type of Sermce 

Noble Harrj J 

It Comdr V S Naval Hospital 

Chelsea Slasa Koentgenologj • 

Owen John P 

Comdr U & S Relief 

"Mare Island Cnilf BoentgenoIoR) 

Perry Wendell H 

LI Comdi Naval Hospital 

Great Lakes 111 Boentpenolog) 

Pinner Wm F 

Lt US Naval Hospital 

Bremerton ^^ash Roentgenolog) 

Raison T W 

Capt Naval Medical Supplj De 

pot Mare Island Calif Radiology 

Spalding Otis B 

Lt Comdr U S Naval Hospital 

San Diego Calif Boentgenologv * 

Stowe Irving 1 

It Comdr U S Naval Ho^pltil 

Portsmouth N H Roentgonolog) * 

WliitoUead LI) L 

Lt Comdr U S Naval Hospital 

Brookljn N 1 Roentgcnolog) * 

Whvlmore Wn\ U 

Lt Comdr U S Naval Hospital 

Canacao Cavite P 1 Roentgcnologv 


UNITED STATES PUBLIC HEALTH SERVICE 

Booth J H R US Marine Hospital 

Baltimore Md Iloent{,cnology • 

Mayoral Antonio U S Marine Hospital 

New Orleans La Bocntgenolog) 


VETERANS ADMINISTRATION 


Beaudet E A 
1 rank C Harold 
riickman L Grant 
Griswold Charles M 
Hynes Mm P 

McClanalian C M 
Mliichart N L 

Moxness B A 
Murray USE 
Nalher Frederick B 

Shawhan Rezin C 


I Ivcrmorc Calif 
Milwaukee WIs 
^flnneapolls Minn 
DauvlUe Ul 

2GoO Wisconsin Ave N M 
Washington D r 
West Los Angeles Calif 
130 W klngsbrldge Rd 
New York City 
Northampton Mass 
Lyons A J 

"Veterans Adm For Legion 
Texas 

Oteen N C 


Diagnostic roent 
Diagnostic roent 
Bocntgcnologj * 
Diagnostic roent 

Badlologv 

Radlologj 

Badlologv 
Bocntgcnologv 
Roentgcnolog) " 

Diagnostic roent 
Diagnostic roent 
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SATURDAY, FEBRU'\R\ 22, 1936 


SENSITIVENESS AND RESISTANCE TO 
ROENTGEN RAYS OR RADIUM 


Pli 3 i>icians who are not well reisec! in iadiolog\ often 
consider radiosensitiveness and radioiesistance as abso- 
lute e\piessions To tliein a ttinioi is either sensitive 
or lesistant to irradiation, and intei mediate gradations 
ate not recognized Expeiienced radiologists use these 
tetms on}) m a relative sense Just as diffeient varieties 
of not mat cells \arj greatlj' in sensitiveness to loentgen 
la^s or racluim, tumors raij equallj in this lespect It 
has been established that the radiosensitn eiiess of any 
tumot coiicspoiids to that of the cells of ^^hlch it is 
chiefly composed The scale of ladiosensitncness of 
different \aiieties of neopJasnis must, and does m fact 
concspond to the degiee of sensitneness of its essential 
cellulai constituents In othei uoids, the scale of ladio- 
seiisitiveness of different cauetics of tunioi coiie- 
sponds to the stale of sensitneness of the diffeicnt 
vaiieties of iioinial cells 


The normal l}mphuc^tcs aie the most seiisitnc of 
all cells to inadiatiou tumois composed maml) of 
hmphocites aic most sensitive to roentgen rays oi 
ladititn The sensitneness of embnonal carcinoma of 
the Kidney or testis is shglitlj^ less tiian tliat of lymphoid 
tninois Nc-\t in lelatne sensitneness comes endo- 
thelioma 01 endotliehal mj'elonn of bone At the 
opposite end of the scale of sensitneness to iriacliation 
must he placed tumois denied from neiie cells oi 
{torn myxomatous tissue In the case of a mixed 
tumor, sensitiveness to iiiadiation lepresents a compos- 
ite of ns cellulai elements, when sensitive cells pre- 
dominate, the degree of sensitiveness is gi eater than 
when the propoition of sensitive cells is small Thus 
between maximum sensitiveness and maximum lesis- 
tance there are numerous gradations Therefore to 
speaK or to write of a tumor as sensitue oi resistant to 
irradiation, without qualiftcation to indicate the giade 
oi lelative degree of these qualities, is to mislead others 
into assunimg that a tumor is either 100 per cent sensi- 
tive or 100 per cent lesistant Tust as a mixture of 
diffeient proportions of red and white inai weld innu- 
merable intermediate shades of coioi so max different 


raiieties of tiimoi exhibit rarjing degrees of sensitne- 
ness or lesistance according to the relatixe proportion 
ot sensitive and resistant cells winch the^ contain 

In estimating the relatne sensitneness of am tuiuoi, 
two principal factors must be consideied the rate of 
regression and the scheme of n radiation The signifi- 
cance of the first factor lests entiielv on the second 
factor One tiiinoi maj letrogress completeli in two 
01 tlnee weeks, regression of another tumoi ni.ti 
lequire two or tlnee months a time! growth ma} not 
disappeat complete!}, lioneier piolonged tlie treatment 
mai be oi may not be pei ceptiblj influenced Examples 
include IvmphoWastoma, endothehonn of bone, osteo- 
genic sarcoma and mxxosarcoina 

The rate of regiession of a new giowth cannot well 
be compaied with that of anothei unless the scheme of 
irradiation is appi oxiinatei} the same This refers not 
on!} to the quantit} and quaht} of ia\s to which the 
affected legion has been exposed hut also and perhaps 
even more to the anangenient of tlie fields of madia- 
tion and the diiection of the sexeral beams of ia}s in 
relation to the tumoi 

Anotliei general statement often made is that neo- 
plasms coi responding to giades 3 and 4 of Biodeis' 
scale of mahgnanci are ladiosensitne, while neoplasms 
coriesponding to grades 1 and 2 aie lesistaiit to irradia- 
tion This lepiesents a conclusion diawn fioni purtii 
pathologic premises, its \ahdlt^ is at least doubtful 
It lepiesents a half truth which takes into account onh 
a pait of the equation In this connection it is essentnl 
to lememhci that histopathologic stiiictiire and cellul ir 
i.idiosciisitiieness are diffeient bases which do not 
neccssanh hare am thing m common fhe one rests 
on tile \isual appearance of cells and the arclntectural 
iinngement of tissues, while the othei rests on the 
innate sensitneness of cells to loentgen ia\s or i admin 
Tn a geneial way it is tine that the nioie malignant the 
tunioi tlie moie sensitne it is hkeh to be, but to deduct 
that onJ} ruinois wifli a mahgnaiic} conesponding to 
gi ides 3 and 4 of Biodeis scale should be iiiadiated is 
to dtaw aitogetiiei too hioaci a conclusion 


first aid treatment of fractures 

The emergency treatment of fiactuies of the long 
bones has Iieconie a problem of major unpoitance 
Scatteied along the highwaxs of the nation each }ear 
ate more than a million persons injured b} automobile 
accidents, and in the homes of the nation theie are more 
than four niiliion additional persons injured Many 
of these are suffering fioin fractuies of the long bones 
About 300,000 fractures of the extremities occur 
annnaii) ni this country In compaiison with the num- 
ber of injured in the American forces during the World 
War, the annual number of peace tune injuries is 
gigantic The first aid treatment of this tast number 
of injured persons, particular!} those nho haie frac- 
tured bones will largeh determine in man} cases the 
amount of pam, the length of their stm m the hospital 
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and to some extent whether oi not they aie permanently 
disabled The first attendant to practically all these 
injuied pel sons naturally will be laymen untrained m 
the care of fractures Their first thought wall be to lift 
and carry the \ictim, with perhaps his bioken extremity 
dangling, to some place more comfortable than the 
loadside As regaicls the eventual lesult to fractured 
limbs, this IS the worst thing that could be done The 
immediate effects will be additional injury by the jagged 
bones to nei v es, blood vessels and muscles I he bi oken 
bones may thus be forced thiough the skin, cieating i 
compound tiactme and tiemendously increasing the 
iisk of infection and the danger to life Injuied peisons 
with bioken bones should fiist have a splint ptoperly 
ajrjrhed to the extiemity befoie they are moved 

The Coopeiative Committee on Fiacttues ot the 
Section on Suigery, General and '-\bdommal and the 
Section on Oithopedic Surgeiy of the Ameiican Medi- 
cal kssociation has piepared m cooperation with the 
Department of Scientific Exhibit a Piinrcr on Fractures 
111 winch the principles of the modern treatment of frac- 
tmes aie illustrated and discussed The Cooperative 
Coinmittee on Fractures also will reestablish at th, 
Kansas City session of the American Medical Assocr r- 
tion 111 May the fiactuie exhibit, which for several 
3 eai s attracted the attention of thousands of phvsicians 
in attendance at the annual meetings 

Propel instruction m the first aid tieatment of fiac- 
tines is ot mc! easing iinpoitance A campaign ot 
instruction is under vraj throughout the country by such 
organizations as tlie Red Cioss, the GnI and Bov 
Scouts, nurses organizations and many laige industii d 
groups The leadeiship m the teaching of fiist aid ib 
naturally m the medical piofession iledical practi- 
tioneis must tlierefore become proficient in giving and 
teaching first aid ^lechcal schools aie insisting and 
the groups established for graduate instiuction must 
demand that students possess the ability to apply’ etnei- 
geiicy fixed traction splints The teaching of first aid 
today IS difteient fiom the okl-fashioned attempts to 
teach the simple application of a folded handkeicliiel 
bandage Cities aie passing oidmances to regime 
ambulances police cais and othei convevances to caitv 
first aid splints 

\n official histoiy of the wai * said 

It his ahvajs been reco{,m?eil ibat the fi\aUon of the bioken 
bone at tlie earliest possible moment after the ni]iir> is impor- 
tant but it was not until 1915 that it beeime clearly recocnizcJ 
bow much the subsequent satisfactory progress of anv case 
of gunshot fracture depended on efficient splinting prior to 
transport The appreciation of this fact was chiefly due to the 
demonstration afforded bv the use of the Thomas knee-splmt 
111 the treatment of fractures of the femur Fractures ot this 
class were m the earU days of the war, fixed m the forward 
area by some sphnt of the long outside tape Mortalitv among 
patients so treated was extraordinarily high and tho'e cases 
which recovered were almost all subiect to severe infections 
and a prolonged convalescence After the general introduction 
m the forward areas of the Thomas splint for the treatment 
of this fracture the improvement m results was too great not 

I Historj o{ the Great War London ITi« Vlajcsty s Stationerv Office 
1 an, a922 


to attract attention Apart from any advance which had been 
effected in wound treatment in general, it was cleirly shown 
that an apparatus which fixed a fracture was able largely to 
prevent shock and to reduce the incidence of infection in the 
wound 

Accot cling to Di Kellogg Speed, chaiintan of the 
Cooperative Committee on Fiacturcs the World War' 
furnished proof of the leduction in niortahty m major 
open fractuies ft out 80 per cent to 20 per cent, with the 
help of this means of transportation The pimciples 
of the Thomas sphnt lemain sound and some niodifica- 
tioiis have also been found acceptable The day will 
jyiohably come when every pultlic vehicle and every 
doctors cat vvill cany the proper splints for fixed 
ti action in fist ait! transpoi tation 


COPPER AND PIGMENTATION OF 
SKIN AND HAIR 


Fionoiinced changes occui ni the coloi of the fur of 
black or ‘hooded” rats that consume an exclusive milk 
diet low m coppei ' A piogressivc decrease in the 
amount of jiiginentation occui led as the dietary legimen 
continued until finally the coat became a silvery giav 
The administration of non to the animals had no effect 
on the condition, but the teeding of a small amount ol 
coppei piomoted a piompt restoiation ot the nonnil 
colot to the fill Almost simultaneously, anothei 
mvestigatoi - demonsliated by actual analyses that the 
coppei content ot the skin of black lats uid rabbits 
usually exceeded that of othei wise compaiable white 
uunials Fiiithei studies suggested that coppei might 
sene is a catalyst m tlie foimation of jngment 
Copjici It was shown, maikediy aeceleiatecl the oxida- 
tion of dopa ’ 1-3-4-diliydioxyphenyiaianme bv dopi 
oxidise, ’ an enzyme piesent in the skin of young ani- 
niais iormmg a dark pigment Even m the absence 
ol the enzyme the oxidation yyas cataly/ed hy copper 
to some extent 

Recent mvestigaiioiis haye confirmed and extended 
these obsenations A Japanese mvestigatoi " has 
demonstrated that the eoppei conteiU of black skm and 
hair is somewhat gi eater than that of brown skm and 
hail which m tuui exceeds yyltite skm and hair m this 
respect This relationship held even m instances in 
which skm and hair vaiying in degiee of pigmentation 
weie taken fiom diffeient areas of the same animal 
It was also found that amounts of coppei as small us 
005 niicrogram catalyzed the in vitio oxidation of 
dopa to a dark colored pigment 

Gorter‘‘ likewise relates coppei to the pigmentation 
of skm and ban Stnking depigmentation of the fur 


i* ^ ^ Copper in nemo 

gtoinn Regeneration anff m Reproduction, J Eiol Chein 9 1 49 (Sipt > 

2 Cunningham I ] Some Biochemical and Physiological \ necls 
of Copper \n Auimal Nutrition Biochem } S’J ^267 (No 4) 1935 

3 Strata U Studies jn the Biochemistry of Copper \1 Conper 

’"'IJ’fF'"*?'',"" S'"” Japaitc'e J VI Sc 11 Jliocbcm try 

•> /9 (Noi ) 19JS ■' 

4 Gon^ r J Depigmentotion a Nci Dietary Deficiency Di ea e 

Cured Copper \atvire IBG 185 1935 / 
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of cats, rabbits and rats was produced by dietar}' means 
and the condition was specificallj' cured by copper A 
number of other inorganic elements, tested either alone 
or in A'arious combinations, and certain vitamins uere 
inert as remedial agents While further work must be 
done before conclusions are drawn, these observations 
strongly suggest that copper may be related, perhaps 
as a catalyst, to the formation of pigment in the skin 
and hair of mammals 


Current Comment 


CERTIFICATION OF RADIOLOGISTS 
At the Minneapolis session of the American Medical 
Association in 1928 the House of Delegates assigned to 
tlie Council on Medical Education and Hospitals the 
uork of pieparing a list of acceptable radiologic labora- 
tories and departments of radiology This was in 
response to requests fiom the sections on radiology of 
several medical societies for a supervision similar to 
that already established over clinical laboratories Since 
greatest emphasis was placed on the qualifications of 
radiologists m charge of such laboratoiies, “Essentials 
for Admission to List of Physicians Specializing in 
Radiolog}'” were formulated and were adopted by the 
House of Delegates This provided a basis for the 
Council’s list of radiologists The list was first pub- 
lished in The JouR^AL m 1931 , the sixth and final 
publication of the list containing 1 286 names, appears 
elsewhere in this issue The local adi isory committees 
of radiologists placed an iiupoitaiit part in developing 
the Council’s list The regular publication of the list 
since 1931 has been a gieat influence in advancing the 
specialty of radiology to the position m scientific medi- 
cine it now occupies Phj sicians evei ) w hei e have been 
encouraged to refer then uoik to medical graduates 
recognized as specialists in this field There is cridence 
that independent lay piactitioners have been effectively 
curbed The principles proclaimed in the “Essentials 
for Admission to List of Phjsicians Specializing in 
Radiology” and otheiwise have been an educational 
force, and they have coiifii med the fact that the practice 
of radiology is the practice of medicine The American 
Board of Radiology, which uas established in 1933, 
conducted its first examinations at Cleveland in 1934 
The board at present is composed of the following 
doctors of medicine H K Pancoast, Philadelplna, 
president, A C Christie, Washington, D C, vice 
president, E C Ernst, St Louis, G W Holmes, 
Boston, E L Jenkmson, Chicago, L C Kinney, San 
Diego Cahf , W F Manges, Philadelphia L J 
Menville New Oi leans, J W Pierson, Baltimore, 
L R Saute St Louis, Henry Schmitz, Chicago, 
Albert Soiland, Los Angeles, M C Sosman Boston, 
R H Stevens, Detroit and B R Kirklin Rochester, 
Mmn , secretar 3 '-treasurer, to whom applications should 
be directed The Council on Medical Education and 
Hospitals of the American Medical Association officially 
extended its recognition to tins board, Dec 9, lydS 


COMMENT Jons A SI A 
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Therefore the list of diplomates of the American Board 
of Radiology mil henceforth take the place of the 
Council’s list of radiologists 


DETECTION OF ENDEMIC FLUOROSIS 
The remarkable development of knowledge concein- 
ing the role of fluoiine in causing mottled enamel lias 
been previously discussed in these columns ^ Definite 
ei idence now exists associating the presence of fluoride 
m drinking water uitli the endemic hypoplasia of the 
permanent teeth known as mottled enamel It is impor- 
tant therefore to deteinnne what constitutes a noii- 
nijurious amount of fluoride in a domestic water 
supply Any" attempts to arrest the further deielop 
ment of this disease are obviously based on definite 
information concerning the permissible maximum or 
minimum threshold values for the fluorine content of 
the water regularly consumed For public health pur- 
poses it IS important to establish an arbitrary minimal 
threshold of fluoride concentration in domestic water 
supplies so that data obtained m various localities may 
be related to this norm The minimal threshold of 
fluoride concentration has been defined by the United 
States Public Health Service laboratories as the highest 
concentration of fluoride incapable of producing a defi- 
nite degree of mottled enamel in as much as 10 per 
cent of the group examined ^ The group studied should 
consist of at least twenty-five children and is restricted, 
in general, to children 9 vears of age or older who, 
since birth, have continuously used the water under 
investigation for both drinking and cooking A com- 
munity IS given a “negative” mottled enamel index 
when less than 10 per cent of the children show “very 
mild” or more severe types of mottled enamel With 
these useful criteria, studies have already been made of 
endemic fluorosis in eleven cities, six where mottled 
enamel w'as knowm to be endemic and fire m which 
comparable conditions existed but without ei idence of 
the tvpical dental defects in the population and which 
ser\ed as “controK ’ Owing to the fluctuating content 
of fluoride in ceitain municipal water supplies, caution 
should be exercised in correlating clinical obsenations 
with a single chemical determination of fluoride in the 
w'ater Furthermore, care must be taken in obtaining 
the full details of the case histones, as continuous resi- 
dence in the suspected regions is of great importance 
m eliciting the abnormalities in the dental structures 
On the basis of the foregoing combination of criteria, 
two municipalities in Illinois with a mean annual 
fluoride content of 1 7 and 1 8 parts per million in the 
water, and one city in Colorado with 2 5 parts per 
million were given a mottled enamel index of “slight,” 
whereas one city in Colorado with 0 6 part per million 
was listed as “negative ” The interesting results and 
relationships derived from these studies and the appli- 
cation of this method of approach to other regions of 
this country wall undoubtedly prowde valuable informa- 
tion regarding endemic fluorosis and indicate the locali- 
ties m which it is necessary' to remote toxic quantities 
of fluorides from the drinking water 


1 Mottled Enamel editorial JAMA 100 189 (Jan 21) 1933 
e Oal:Ie> Experiment on Mottled Enamel ibid 101 -14 (July 15) 
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Association News 


RADIO BROADCASTS 

The American Medical Association broadcasts over WEAF, 
the Red network instead of the Blue, as formerly, and certain 
additional stations of the National Broadcasting Company at 
5pm eastern standard time (4 o’clock central standard time, 
3 o’clock mountain time 2 o’clock Pacific time) each Tuesday, 
presenting a dramatized program with incidental music under 
the general theme of “Medical Emergencies and How They 
Are Met’ The title of the program is “Your Health” The 
program is recognizable by a musical salutation through which 
the toice of the announcer offers the toast “Ladies and gentle- 
men your health'' The theme of the program is repeated each 
neek m the opening announcement, which informs the listener 
that the same medical knowledge and the same doctors that 
are mobilized for the meeting of grave medical emergencies 
are available in every community, day and night for the promo- 
tion of the health of the people Each program will include a 
brief talk dealing with the central theme of tlie individual 
broadcast 

Red Nclworh '^ — ^The stations on the Red network of the 
National Broadcasting Company are WEAF, WEEI, WTIC, 
WJAR, WTAG, WeSH, ICYW, WFBR, WRC, WGY, 
WBEN, WCAE, WTAM, WWJ, WMAQ, KSD, WHO, 
WOW, WDAF 

Pacific Network ’ — ^The stations on the Pacific network are 
KGO, KPO, KFI, KGW, KOMO, KHQ KFSD, KTAR 
The next three programs are as follows 
Fcbruiry 25 Crippled Children W W Bauer, M D 
March 3 Cancer W W Bauer M D 
March 10 Hard o£ Hearing Morris Fislihein M D 


Medical News 


(PH\S!CtANS WILL CONFER A PAN Oft BN SENDINC FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEK 
ERAL INTEREST SUCK AS RELATE TO SOCIETN ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC > 


ALABAMA 

Society News — Dr Beverly Douglas, Nashville, Tenn, 
addressed the Tuscaloosa Countv Medical Socictj and medical 
students at tie University of Alabama, February 3, on ‘Recent 
Advances m Treatment of Common Wounds and Wound 
Infection ” 

Personal — Dr Robert E Harper for ten years health 
officer of Lawrence County, has resigned to accept a similar 
position in Colbert County, with headquarters at Tuscumbia 

Dr Paul M Thompson formerly of Spartanburg, S C, 

has been appointed health officer of the recently created health 
unit in Henry County 


CALIFORNIA 

Lectures on Mental Health — Dr Frankvvood E Williams, 
formerly medical director of the National Committee for Mental 
Hygiene, New York, is to give a senes of four lectures on 
' Mental Health and Social Forces February 24, 25, 26 and 28, 
at the Figueroa Playhouse, Los Angeles 

Hospital News — Dr Stanley Cobb Bullard professor of 
neuropathology, Harvard Medical School, Boston discussed 
'Epilepsy and the Convulsive State” at the University of Cali- 
fornia Hospital, San Francisco February 8 Dr Willis C 
Campbell, professor of orthopedic surgery University of Ten- 
nessee College of Medicine Memphis gave a lecture February 
4 on ‘ Surgical Disorders of the Knee ’ 

Outbreak of Influenza— A mild type of influenza resulted 
m the closing of three schools m the Los Angeles area and a 
quarantine of Juvenile Hall yiolice detention home for minors 
die Chicago Tribune reported rebrnary 16 More than 100 
children and thirteen staff members were reported ill at the 


1 J^etworK programs are broadcast locallv or rcyecled at the discre 
tNon of the local nation The lists indicate stations to which programs 
arc aN-ailable 


institution NVhittier High School, Antelope Valiev High 
School and Norwalk Grammar School were closed 

Society News — ^Dr Roger Anderson, Seattle, will address 
the Alameda County Medical Association, March 5, on “Frac- 
tures of the Upper and Lower Extremities” A symposium 
on diseases of the thyroid gland was presented before the society, 
February 17, by Drs Paul P E Michael, George E Nesche 

and Frank H Bowles Oakland Dr Arthur B Cecil, Los 

Angeles, addressed the San Diego County Medical Society, 
February 11, on “Deformities of the Male Urethra” 

CONNECTICUT 

Dr Phelps Retires as Professor — Dr Wmthrop M 
Phelps will retire in June from Yale University School of klcdi- 
ciiie, New Hav'en, as professor of orthopedic surgery and 
become a clinical professor, devoting only part time to the 
medical school, the New York Times reported February 8 
Dr Phelps graduated from Johns Hopkins University School 
of Medicine, Baltimore, m 1920 He has been a professor at 
Y'ale since 1932 and a member of the faculty since 1925 

Society News — Dr Albert Buck superuifeiident of New 
Haven Hospital, was elected president of the Connecticut Hos- 
pital Association at the recent annual meeting Dr Bernardo 

A Houssay, professor of physiology and director of the Insti- 
tute of Physiology, National University of Buenos Aires, 
addressed a special meeting of the Yale Medical Society, New 
Haven, January 18, on The Hypophysis and Carbohydrate 
Metabolism ” Speakers before the society, February 12, included 
Charles-Edward A Winslow, Dr P H , Lovic P Herrington Jr 
Pli D , and A P Gagge on “Measurement of Thermal Inter- 
changes Between the Body and Its Environment by Differential 
Calorimetry ’ Drs Monroe D Eaton, ‘ The Nature of Diph- 
theria Toxin’, Ashley W Oughterson “Spinal Cord Level of 
Preganglionic Fibers in Relation to Horner's Syndrome,” and 
Edwin F Gildea and Evelyn B Man, PhD, “The Relation 
Betvv een Blood Lipoids and Body Build ” 

DISTRICT OF COLUMBIA 

Medical Bills in Congress— S 3514 has been reported to 
the Senate, with amendment proposing to regulate the inanu 
facture, dispensing, sale and possession of narcotic drugs in 
the District of Columbia (S Rept 1538) H R 8437 has been 
reported to the Senate, without amendment, directing the Com- 
mission on Licensure to Practice the Healing Art m the Dis 
trict of Columbia to issue a license to Dr Arthur B Walker 

Health at Washington — ^Telegraphic reports to the U S 
Department of Commerce from eiglity-six cities with a total 
population of 37 million, for the week ended February 8, indi- 
cate that the highest mortality rate (23 1) was for Washington 
and for the group of cities as a whole, 13 4 The mortahtv 
rate for Washington for the corresponding period last year was 
16 4, and for the group of cities, 13 1 The annua! rate for 
eighty -SIX cities for the six weeks of 1936 was 13 4 as against 
a rate of 13 1 for the corresponding period of the previous 
year Caution should be used m the interpretation of these 
weekly figures, as they fluctuate widely The fact that some 
cities are hospital centers for large areas outside the city limits 
or that they have a large Negro population may tend to 
increase the death rate 

Society News —The Medical Society of the District of 
Columbia was addressed, February 12 by Drs Panigiotes S 
Constantinople on “Chronic Otitis Media”, Harry S Bernton 
‘The Common Cold and Asthma,” and Elizabeth Parker and 
Harry S Douglas, “Acromegaly ” A symposium on cardiac 
pain was presented before the society, February 19, by Drs 
Louis Hamman, Baltimore, Earl A Martin and Joseph Duer- 
soa Stout Dr Alfred L Abrams will present a paper Febru- 
ary 26, entitled “Epidemic Poliomyelitis in Washington Climca! 
Survey with Emphasis on Diagnostic Features," and Dr Earl 

B McKinley, ‘The Geography of Disease” Dr Robert A 

Wilson Brooklyn, discussed “A Study of the Asphyxia and 
Early Respirations of the New-Born" before the Washington 
Gynecological Society, January 25 




Society News —Speakers at the quarterly meeting of the 
Henrv Countv Medical Society m Cambridge, February 13 
were Drs Ford k Hick and Charles M McKenna, both of 

Chicago, on pneumonia and prostatitis, respectively At a 

meeting of the Perrv County Medical Society in DuQuom. 
February 6, Drs Quitman U Newell and Oswald P J Falk 

w ”1?’ cancer and cardiovascular diseases ^ 

5 discussed goiter before the 

DuPage County Medical Society in Elmhurst, January 15 
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Chicago 

Dr Abt Donates Library to Medical School —Dr Isaac 
A Abt, professor of pediatrics, Ndrthrvesterii Unnersitj School 
of Jiledicine, has presented his library on the diseases of chil- 
dren, collected o\er a period of fort\ jears, to Northwestern 
The collection comprises 3,500 \olumes and is tallied at 
approNimateh $25 000 

Chicago Medical Society Endorses Dr Hnmiston — The 
council of the Chicago Medical Society, Februarj 11, adopted 
a resolution endorsing Dr Charles E Humiston as candidate 
for president-elect of the American Medical Association The 
resolution reads as follows 

WiiEREis The Illinois State tlcdical Societj through its Council hj 
iinammous \ote has endorsed Dr Charles E Humiston as candidate for 
President Elect of the American Medical As ociation and instructed its 
Delegates to urge his election at the Kansas Citj meeting therefore be it 

Rcso! cd By the Council of the Chicago Medical Society in regular 
tneeting assembled that said action of the Illinois State Medical Society 
in recognizing the «upeiior qualifications ot our distinguished fellow 
member for the high office of Piesident of the American I^Iedical Asso 
ciation be and hereby is commended approved and endorsed 


Supreme Court Holds Corporate Practice of Medicine 
Illegal — The Supreme Court of Illinois Februan 14 iii Pcoph 
V blitted Medical Sci'icc Inc held that a corporation cannot 
legallj practice medicine in Illinois e\en thougli it attempts to 
do so through plnsician emploiees It accordingl) affirmed a 
judgment rendered b\ Judge M L McKinlei of the Superior 
Court, Cook Coiinti, March 1935 ousting the United Medical 
Sen ice Corporation from the Iranchise occupation and busi- 
ness ’ of engaging ni the diagnosis and treatment of human 
ailments ^ccordmg to the Chicago Titbinie Cebruar} 15, an 
attempt will be made to reorganize the corporation on a part- 
nership basis, m the hope of avoiding legal difficulties It is 
intimated, however that belorc attempting such a reorganiza- 
tion the corporation maj ask for a rehearing from the Supreme 
Court of Illinois and appeal if possible, to the Supreme Court 
of the United States 


Society News — Speakers before the Chicago Vtedical 
Societlj, Fehruarv 8 were Drs Harry Culver on Borderline 
Problems m Diagnostic Lrologv , Joseph S Eisenstaedt 
Bladder Tumors’ and Herman L Kretschmer, I ransure- 
thral Resection in Various Tvpes of Bladder-Neck Obstruc- 
tion’ A.t a meeting of the Chicago Pathological Societj, 

I'ebruarv 10 Francis B Gordon and Dan H Campbell, 
department of bacteriologv Umversitv of Chicago, among 
others were the speakers on Active and Passive Imniunitv 
m Experimental Pohoniv elitis and Antigenic Polv saccharides 

from Helminths,’ respectuelv The Chicago Roentgen 

Societv was addressed, Februarj 13, bj Drs Alfred C Jones 
and Philip Roseiiblum on Foreign Bodies in the Genito 
Unnarj Tract,’ and Warren IV Furej Intestinal Obstruc- 
tion as a Roentgenological Problem ’ Dr Robert D 

Sclirock, Omaha, discussed Treatment of Sprenge! s Deformitj 
and Immediate Bone Grafting Following Resection of Benign 
Bone Tumors ’ at a meeting of the Chicago Orthopedic Societv 
rebruan 14 Dr Samuel J Lang discussed "The Mechanics 

ot the Back and Its Relation to Backache Among others 

Dr Edward V L Brown addressed the Chicago Ophthalmo- 
logical Societv, Febnnrj 17, on The Apparent Increase of 
Hvperopia Before Nine A cars of Age’— — A svmposium on 
contact dermatitis was presented before the Chicago Societv 
of Allergv, Februan 17 bv Drs Samuel J Zakon CIuLago 
Louis A Brunsting Rochester Minn and Carliss Malone 
Stroud, St Louis 

INDIANA 


Society News — Dr James B Shoemaker Miami addressed 
the Miami Countv Medical Societ> m Peru, January 31 on 

•Protein Therapv ’ -Speakers before the Madison Coun > 

Aledical Societv, Anderson February 17 included Drs Sam 
W Litzenberger, on Hormone Treatment of Prostatic Hjper- 
trophj’ Otis A Kopp, Overtreatment of Svphihs Rex M 
Dixon, ‘Systemic Allergic Reactions and Archie D Erehart, 
‘Sinus Infections or Nasal Allergy , ,, , 

State Board Reelected —The Indiana State Board of Medi- 
cal Reeistration and Examination reelected all officers at the 
annual meeting m January Dr Jesse W Bovvers, Fort ^vne 
president, Dr^ Leslie C Sammons Shelbvville vice president 
Dr Milliam R Davidson Evansville secreterv, and Cecil J 
Van Tilburg D C Indianapolis treasurer Other members of 
tl,rhoard a?e E O Peterson DO, La Porte Dr Morris E 
HarX lnd 'anapohs, and Dr Franklin S Crockett, Laiave tte 
New Medical School Building —The Journal of ‘he 
Indiana State Medical Association announces that a new meffi- 
cal school building will be constructed on tlie Bloomington cam- 
S of Indiana University to be erected as a federal project 


at the university at a cost of S471,000 It will be named flic 
James William Fesler building in honor of the president of the 
board of trustees of the umversitv, m recognition of his ser 
yoes as a member of the board since 1902 and president since 


MARYLAND 

Curative Workshop — Occupational therapy has recenth 
been made available to outpatients at the University Hospital 
Umversitj of Afarjiand, jBaitimore, through the opening m 
the dispensar> of a curatue workshop, under the auspices of 
the Junior League of Baltimore Suitable equipment has been 
installed The department is under the direction of Miss Sue 
Hurt, a graduate of the Philadelphia School of Occupational 
Therapy 

Dr Lomas Honored— A banquet was held m honor of 
Dr Arthur J Lomas, superintendent of the University Hos- 
pital Baltimore at the Southern Hotel, January 7, as a tribute 
to his efforts m erecting the new hospital building Dr Wil 
ham H Toulson acted as toastmaster the speakers included 
Mr H C Byrd, acting president of the University of Marv- 
land. Dr James M H Rowland, dean of the medical school, 
and Dr Arthur AI Shipley, who presented Dr Lomas with a 
token of esteem 

Memorial to Dr Ruhrah — A memorial room was opened 
in the building of the Medical and Chirurgical Faculty of 
Maryland, January 21, m honor of the late Dr John Ruhrah 
Baltimore The room was furnished by friends of Dr Ruhrah 
principally outside the medical profession, and it is hoped ulti 
niafclv to make this room a replica of the one m which he 
lived and worked for the last tvventv-five years of liis life 
Afanv of his own books have been placed in the room, which 
will be formallv dedicated at the aiimial meeting of the faculfv 
III April The opening of the room was a feature of the meet 
mg of the Osier Historical Societv Dr Sanford V Larkev 
librarian Welch Medical Librarv Johns Hopkins Umversitv 
spo! e on Children and Witches and Dr John Rathbone 
Oliver presented An Unpublished Autograph Letter of 

Dr John Crawford’ Dr Ruhrah who died March 10, 1935 
provided m his will that most of his estate will eventuallv go to 
the faculty Among other positions he was professor of pedi- 
atrics at the University of kfaryland School of Medicine presi 
dent of the American Pediatric Societv American Academv ot 
Pediatrics and the Afedical and Chirurgical Faculty of Marv 
land president and secretary -treasurer of the Afedical Librarv 
Association and president of the Research Society of the Osier 
Historical Societv 

MASSACHUSETTS 


Personal — A testimonial dinner was given to Dr Henry Af 
Pollock superintendent Massachusetts Memorial Hospitals, at 
the Parker House, January 30 by about 300 associates and 
friends of the Massachusetts Memorial Hospitals Dr Pollock 
is an associate commissioner of the department of mental 

diseases Drs Austen T Riggs and Charles H Kimberly 

have been appointed to the staff of the Williams College health 
department, Williamstovvn 

British Physician to Lecture at Harvard — Sir Fred 
enck Gowland Hopkins, Sir William Dunn professor of hio 
chemistry at the University of Cambridge, England and since 
1914 professor of biochemistry has been appointed to the Har- 
vard faculty for the academic year beginning next September 
As the Ldvvard K Dunham annual lecturer he will deliver a 
series of lectures in the medical school The Dunham founda 
tioii was established in 1923 for the promotion of the medical 
sciences Holders of the lectureship are drawn chiefly from 
among the leaders of foreign medical research The Nobel 
Prize 111 medicine was conferred on Sir Frederick in 1929 


Free Public Lectures — The faculty of Harvard Medical 
Ichool began a senes of free public lectures on medical sub- 
ects January 5, when Dr Daniel F Jones discussed cancer 
.ectures to be given in the future will be 
Dr Henry Jackson Jr February 23 Role of the White Blood Cells 
in Health and Disease ^ ^ . , , 

Dr Reginald Fitz and Dr Elliott C Cutler March 1 Appendicitis 
Dr W ilham B Castle Vlarch 8 Vitamins 
Dr Hallowell Davis March la Hearing and Its Conscriation 
Dr Herbert L Lombard Vlarch 22 Chronic Disease at the Cross 
Roads 

)ther lectures in the series were given bv Drs John H Bhis 
ell Cosmetics— Safe and Dangerous’ Harold C Stuart 
Prevention of Infectious Diseases William L Ay cock 
Infantile Paralysis’, Lerov if S Miner Prevention and 
-reatment of Phvsical Diseases of the Mouth rrancts C 
lall Gout and Allied Conditions and William H Robey 
The Prospect of Keeping a Good Heart 
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MICHIGAN 

State Society Night — Several county medical societies m 
Michigan have adopted the plan of designating one of their 
meetings "state society night’’ when officers of the state society 
are guests of honor and participate in the program The Jack- 
son County Medical Societ) devoted its meeting January 21, 
to this program, Muskegon County, January 31, and Genesee 
County, Tebruary 19 Wayne County plans its "state society 
night' for some time m March 

Graduate Conferences — Graduate conferences are being 
held each Wednesday morning during February at the Herman 
Kiefer Hospital, Detroit, under the auspices of the joint com- 
mittee of the Wayne Countv Medical Society, the Detroit 
Tuberculosis Sanatorium and the department of health Topics 
have been the pathology of tuberculosis and scarlet fever, Feb- 
ruary S preventive measures in tuberculosis and whooping 
cough, February 12, diagnosis (childhood and adult tubercu- 
losis) and diphtheria, February 19 Differential diagnosis of 
tuberculosis and anterior poliomyelitis will be the subject, Feb- 
ruary 26 

Personal — Dr Vladimir K Volk has resigned as deputy 
health commissioner of Oakland County to become health officer 
of Saginaw Countv, he is a past president of the Oakland 
County Public Health Association A farewell dinner was given 

m his honor, January 29 Dr Howard H Cummings Ann 

Arbor, has been made assistant director of graduate medical 
education at the University of Michigan Ivledical School, Ann 

Arbor A testimonial dinner was given in honor of 

Dr Arthur O Hart, St Johns, January 21, by members of 
the staff of Clinton klemorial Hospital and others An inscribed 
scroll was presented to Dr Hart expressing appreciation of hts 
many years' service in the community 

MINNESOTA 

Barber Wanted for Forgery— Olaf Edwardson, a barber 
is wanted by the Minneapolis police for forgery according to 
Mumcsola Medicine He is said to have imposed on a number 
of phvsicians throughout the state He is described as 40 years 
of age, 5 feet 7 inches tall, weighing 155 pounds he has 
medium dark chestnut hair medium dark blue eyes medium 
complexion, is bald and is of Norwegian descent 

Dr Mann to Give Judd Lecture — The third annual lec- 
ture m the E Starr Judd Lectureship m Surgery, established 
at the University of Minnesota by the late Dr Judd, will be 
given by Dr Frank C Mann professor of pathologic surgery 
and experimental physiology kfayo Foundation March 17, iii 
the Music Auditorium on tlie university campus m Minneapolis 
The lecture will be entitled Hepatic Physiology and Pathology 
from the Surgical Aievvpoint A Review of Experimental 
Inv estigatioiis ’ 

Society News — Dr Frank H Lahey Boston addressed the 
Minneapolis Surgical Society, February 0, at its fourteenth 
annual foundation dinner, his svibject was The Surgery of 
Carcinoma of the Colon and Rectum ' Honorary membership 
was given to Drs William J and Charles H Mayo Roch- 
ester at this meeting Dr Robert D Mussev Roclicster 

presented a paper before the Minnesota Academy of Medicine 
m St Paul, February 12, on Relation of Retinal Changes to 
the Severity of the Acute Toxic Hypertensive Syndrome of 
Pregnancy, and Dr Arthur W Ide Rupture of the Bowel 

from Compressed Air ' The Minnesota Hospital Associa 

tion will hold Its annual session at the Lowry Hotel, St Paul 

May 14-16 Dr Charles H Watkins, Rochester addressed 

the annual meeting of the Winona County Medical Society m 
fanuarv on ‘ Diagnosis and Treatment of Anemia ’ 

MISSISSIPPI 

Bills Introduced — S 223 and H 213 propose to create a 
state hospital commission to allocate and disburse such funds 
as may be appropriated by the state for the hospitalization of 
indigent sick Tins commission is to be authorized to prescribe 
the conditions under which hospitals may receive state appro- 
priations and to regulate the operation of such hospitals 

NEBRASKA 

Society News — Dr Robert S Dinsiiiure Jr Cleveland 
gave an address before the Omaha Douglas County Medical 
Society Omaha, February 11 entitled Resume of the Thyroid 
Problem At a joint meeting of the society with the Omaha 
District Dental Society, February 25 speakers will be Arthur 
C W'herrv D D S Sait Lake City on A Recent Study of 
Health Insurance in Europe and Mr M C Smith Curtis 
execiilive secretary of the Nebraska State Medical \ssociatioii 


on "The Future of the Practice of Medicine ’’ The third 

councilor district of the Nebraska State Medical Association 
held a meeting in Beatrice January 23, with the following 
speakers Dr Abram E Bennett Omaha, “Present Status of 
Fever Therapy Dr Ernest L MacQuiddv, Omaha Mold 
Simulating Common Infections Dr Earl C Sage Omaha 

gave a lecture on ‘ The Mechanism of Labor Dr Bert W 

Pyle discussed fractures at a meeting of the Dawson County 

Medical Society Gothenburg January 6 Dr Leo I Honi- 

bacli North Platte addressed the Lincoln County Medical 

Society North Platte January 9 on ‘ Sinus Infectious The 

Garden Keith Perkins Counties Medical Society was recently 
organized with Dr Firman M Bell Grant as president and 
Herbert A Blackstone Lewellen secretary 


NEW YORK 

Medal in Ophthalmology — The Dnuersity of Buffalo 
gold medal is awarded annually' to the author of a work iii 
ophthalmology Details may he obtained from Dr Harold \\' 
Cowper, 543 Franklin Street, Buffalo 

Society News — Dr Alexander Marble Boston, addressed 
the Medical Society of the County of Westchester, White Plains 
February 18, on ‘ Practical Points m the Treatment of Diabetes 

in Hospital and Home” Dr Edgar M Neptune, Syracuse, 

among others, addressed the Onondaga Medical Society, Feb- 
ruary 4, on carcinoma of the colon Dr Josephine B Neal 

New York addressed the Medical Society of the Countv of 
Nassau January 28, on ‘ Diagnosis and Treatment of Memngo- 
coccic Meningitis ” 

Bills Introduced — S 867, to amend the pharmacy practice 
act, proposes that the provisions of the act shall not apply ‘ to 
the manufacture of proprietary medicines except those which 
are poisonous, deleterious and/or habit forming ” S 829 pro- 
poses to grant to physicians, nurses and hospitals supported in 
whole or m part by chanty, treating persons injured through 
the fault of others, hens on any judgments, settlements or 
compromises obtained by the injured persons by reason of then 
injuries S 830 and A 963 propose to accord to hospitals 
supported m whole or in part by chanty and treating persons 
injured through the fault of others hens on all judgments 
settlements or compromises accruing to the injured persons hv 
reason of their injuries 


New York City 

Afternoon Lectures at the Academy — The series of Fri 
day afternoon lectures at the New \ork Academy of Lectures 
vsill be as follows for the remainder of the season 

Dr Irvinp S Wright Diagnosis and Treatment of Peripheral \ ns 
cular Disea«ic March 6 » 

Dr Nathan Rosentlial ‘ ' ‘ special Reference ti» 

Hematology Etiolog) I 

Dr Foster Kennedy ’ of Sjpluhs of t!»c 

Central Ncr\ons Sjste 

Dr Abraham I Garbat Ambuhtorj TrcTlmcnt of Pentjc blccr 
March 27 

Dr Gregor> Shuartzman Recent Advances in Treatment of Bacternl 
Infections April 3 


Chest Examinations of School Children — Roentgeno- 
grams will be taken of students in the fourth fifth, sixth and 
scyeiith terms of the twenty-two high schools in Brooklyn m 
a joint undertaking by the New \ork City departments of 
education and health, the Medical Society of the County of 
Kings and the Brooklyn Tuberculosis and Health Association 
About 60 000 pupils are registered in these groups New 
Utrecht High School has been tentatively selected as the iiisti- 
tiition where the first roentgen examinations will be made 
February 24 It will take about three months to complete 
them 1 he rapid x-ray survey method w ill be used and parents 
will be asked to pay a nominal sum of SI for the examina- 
tions This fee covers the taking of the roentgenogram, inter- 
pretation by technicians designated by the county medical 
society, and a report of the results to the family physician ni 
all cases in winch medical care and treatment are needed 


society wews— A symposium on ‘The Etiology of Nco 
plasms was presented at a joint meeting of the New- 5ork 
Pathological Society and the section of medicine of the New 
York Academy ot Medicine February 18 by Clara J Lynch 
PhD and Drs Francis Carter Wood and James B Mumln 
-—Drs Eredenc E B Foley St Paul, and Cyril K Church 
addressed the section of gemto urinary surgery of the New 
York Academy of Medicine, February 19, on A New Opera- 
tion for Stricture at the Uretcropehic Junction and ‘Nephro- 
ptosis Analysis of Palliative and Operatue Treatment in 266 
Cases’ respectively At a meeting of the section of gynccoloiry 
mid obstetrics, February 25, speakers will be Drs John Mann 
Toronto on ‘ Mechanical Principles in the Management of 
Occipitopostcnor Positions' Charles O McCormick Indian- 
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apohs, MiAg€Si 3 III Labor A iVrodified Gwathniey Technic/^ 
and Anthony Wollner, “A Preliminary Study of the Histologic 

Changes in the Human Cervical iMucosa” Drs Stella S 

Bradford, Jfontclair, N J, and Heinrich F Wolf presented 
papers before the New York Physical Therapy Society, Feb- 
b “ENercise in the Treatment of Arthritis” and 
Methods of Reeducation in Neurologic Conditions" respec- 

tuelj The New York Heart Association held a scientific 

meeting, January 28, with Drs William S McCann, Rochester, 
and Minnie Jane Sands Robb, Syracuse as speakers on Car- 
diac Disorders m Chronic Pulmonary Disease” and “Studies of 
Cardiac Conduction" respectively 

OHIO 

Yellow Fever Volunteer Dies —Levi E Folk, Columbus, 
a volunteer in the group of jellow fever e\penments conducted 
III Cuba by the U S Army Commission under klajor Walter 
Reed, in 1900-1902, died February 8 after a long illness, aged 
66 Folk, a private m the hospital corps, volunteered to be 
bitten by infected mosquitoes and was taken with yellow feier 
Jan 23, 1901 Folk was one of several volunteers who received 
gold medals and pensions of $125 per month authonaed by 
Congress in 1929 The medals were presented m 1931 (The 
JovnNAL, Dec 5, 1931, p 1718) 

Society News — Dr Marion A Blankenhorn, Cincinmti, 
addressed the Clinton County kfedical Society, Wilmington, 

January 8, on “General Aspects of Deficiency Diseases ” 

Drs Ralph Demmg, Paul M Holmes and William A Neill, 
Toledo, addressed the Sandusky County Medical Association, 

Green Springs, January 30, on tuberculosis Dr Albert 

Graeme Mitchell, Cincinnati, discussed “Nutritional Require- 
ments and How to Fulfil Them” at a joint meeting of the 
Miami and Shelby County kledical Societies in Troy, January 2 

Dr Chesterfield J Holley, Wheeling, W Va , addressed 

the Guernsey County Medical Society, Cambridge, January 2, 

on "Diagnosis of Carcinoma of the Colon ” ^Dr George I 

Nelson, Columbus, spoke on pneumonia at a meeting oi the 

Hempstead Academy of Medicine, Portsmouth, January 13 

Dr Albert C Furstenberg, Ann Arbor, Mich , addressed the 
Columbus Academy of Medicine, January 6, on “Acute Infec- 
tion of the Mouth, Throat and Neck” Dr M Herbert 

Barker, Chicago, addressed the Montgomery County Medical 

Society, Dayton, February 21, on pneumonia Dr Frederick 

A Coller, Ann Arbor, Mich , addressed the Summit County 
Medical Society, February 4, on “Water Balance m Surgical 
Patients ” Dr Coller also addressed the Cleveland Academy 
of Medicine, February 21, on “Water Balance and Dehydration 
m the Sick Patient” 


PENNSYLVANIA 

County Secretary for Forty Years —Dr Anthony F 
Myers, Blooming Glen, was guest ol honor at a dinner at 
Doylestown, recently, celebrating his fiftieth anniversary in the 
practice of medicine Dr Afyers, who is 80 years old, has been 
secretary of the Bucks County Medical Society for forty years 
It IS reported Speakers at the dinner included Drs Frank 
Lehman and James Frederic Wagner, Bristol, Henry I Ktopp, 
Allentown, and Edgar S Buyers, Norristown Dr Harvey 
Doyle Webb, Bristol, presided 


Philadelphia 

Personal —Dr Sigmund S Greenbaum, associate professor 
of dermatology and syphilology, University of Pennsylvania 
Graduate School of Medicine, has been appointed professor m 
the department Dr Greenbaum, a graduate of jeflrerson Medi- 
ca\ College, is dermatologist at Mount Sinai Hospital 

Society News— Drs James P O’Hare, Boston, and Dam 
W Atthley New York, addressed the Philadelphia County 
kledical Society, February 12, on chrome glomerular nephritis 
and on nephrosis At a meeting February 19 speakers were 
Drs Seth A Brumm, on “Immunization Following Electro- 
coagulation of Tonsils”, Seymour DeWitt Lud urn, Changes 
m the Globulin Picture Following Electrocoagulation of Ton- 
sils Beniamin Ulanski, “A Neu ConservaUve Method of 
Treatment for Tic Douloureux” , Fredmck D Stubbs, Ebraiic 
Exeresis in Treatment of Pulmonary Tuberculosis, and James 
H klendel, Eardrums and Their Interpretation, a display of 
plaster models showing progressiie stages of ear infections and 
their treatment Graduate seminars on gvnecology were pre 
semed Februarv 14, by Dr George A Ulrich on toxemias and 
FehruarV^l by Dr Philip T Milliam= on puerperal sepsis 
l^Skers at a meeting of the Philadelphia Pediatric Societv 
Febro^ 11 Here Drs Mitchell I Rubin and Milton Rapport 
on ‘ Three kfayor Complications of Acute NephnUs, and R^hel 
Tsh, Statistical Studi of Heart Cases at the Childrens Hos- 
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pital from 1925 to 1935 ’ -Among speakers before the Ph la- 

delphia Academy of Surgery, February 12, were Drs Thomas 
A Shallow, on 'Resume of 500 Cases of Osteomyelitis,” and 
Alexander Randall and Frederick A Bothe, “Value of Pre 
operative Irradiation in Tumor Testis” 


Pittsburgh 

County Society Offers Courses— The Allegheny Couiitv 
kleaical Society has announced the tenth series of practical 
courses to begin the middle of March and run from four to 
SIX weeks each The subjects will be neurology, recent 
advances m applied therapeutics, office gynecology, treatment 
of leg ulcers and the injection treatment of varicose veins, 
acute communicable diseases, common skin diseases and malig 
nant conditions of the mucous membrane, practical obstetrics, 
anesthesia and gastro enterology 

Society News — Dr Charles C Higgins, Cleveland, 
addressed the Pittsburgh Urological Association, February 10, 
on “Further Experimental Observations on the Production and 
Solution of Urinary Calculi ” At a meeting of the Pitts- 

burgh Ophthalmologica! Society, February 10, Dr William L 
Benedict, Rochester, kfmn , read a paper on “Surgical Affec 

tions of the Orbit ” The annual R W Stewart Memorial 

Lecture of the Pittsburgh Academy of Medicine was given by 
Dr Fred W Rankin, Lexington, Ky, February 11, on “Evo 
lution of Surgery of the Large Bowel and Rectum" 


SOUTH CAROLINA 

Bill Introduced — S 1176 proposes to repeal those proii 
sions of the dental practice act requiring the annual registra 
tion of licentiates 

TEXAS 

Dallas Clinical Conference — The eighth annual spring 
conference of the Dallas Southern Clinical Society will be pre 
sented at the Baker Hotel, March 16-19 The program includes 
general assemblies each morning and graduate lectures, round 
table luncheon conferences, clinics each afternoon, special con 
ferences Tuesday and Thursday afternoons, a public meeting 
Monday evening, symposiums Tuesday and Wednesday evenings 
and a banquet for the final high light of the meeting The 
following guest speakers will appear at the general assemhlicb 
and take part in other parts of the program 

Dr Edgar G Ballenger Atlanta Disorders of the Posterior Urctlin 

Dr Hans Barican San Francisco Injuiies to the Eye 

Dr Francis G Blahe New Haven Conn Treatment of Lohir 
Pneutnonia 

Dr Alan G Brown Toronto Meeting the Nutritional Requirements of 
Infancy and Childhood 

Dr Louts A Bute Rochester Mtnn Viasoostic and Therapeutic 
Methods in Anorectal Diseases 

Dr William R Ctihhins Chicago Traumatic Injuries to the Knee Joint 

Dr C Frederic FJuhmann San Francisco Sev Hormones and Men 
struation 

Dr Verne C Hunt Los Angeles Diagnosis of Breast Tumors 

Dr Foster Kennedy New York Allergic Manifestations in the Nerious 
System 

Dr Byrl R Kirklin Rochester Minn Diagnosis of Early Pulmonary 
Tuberculosis 

Dr John A Kolmer Philadelphia Susceptibility Immunity and Vac 
cinafion in Infontile ParBysts 

Dr Walter A Wells Washington D C Hoarseness from the Stand 
point of the Otofarj ngologist 

At the public meeting Dr Kennedy will speak on ‘Education 
of Children for Emotional Control” and Dr Kolmer on ‘ Vac- 
cination Against Disease” In a symposium on diseases of the 
paranasal sinuses speakers will be Drs Barkan, Wells and 
Kolmer, m one on pelvic diseases, Drs Fluhmaiin and Ken 
nedy, and m one on acute pulmonary diseases, Drs Blake 
Brown and Kirklin 

VIRGINIA 


University News — Dr Sydney W Britton, professor of 
physiology, University of Virginia Department of kledicmc, 
University, has received a grant of $lS,000 from the Rocke- 
feller Foundation to finance a three year program of research 
on the adrenal glands 


Bill Introduced — H 275 proposes to prohibit the distribu- 
lon, except by a licensed physician or by a licentiate under the 
iharmacy practice act of articles, deuces, drugs or medical 
(reparations manufactured primarily for or which may be used 
s, contraceptives or for the prevention of venereal diseases or 
nfections 

Personal Dr Will R Williams Richlands was appointed 

0 the state board of health recently to succeed the late 

)r Joseph A McGuire, Norton Dr Lmivood Earley has 

leen made health officer of Hanover County with headquarters 

t Ashland -Dr Quintus H Baniev has been elected liealln 

fficer of Altavista and communitv succeeding the late Dr John 
krnold Board Dr John W Bowdoin Bloxom was recently 
ppointed superintendent of public welfare for Accomac County 
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WASHINGTON 

Dinner to Dr Clancy — Friends and associates of Dr Frank 
J Clancy, Seattle, gave him a farewell dinner at the Rainier 
Club, January 27 Dr Clancy, who has been executive chair- 
man of the Public Health League of Washington, has been 
appointed director of the Bureau of Investigation of the Ameri- 
can kledical Association, Chicago Speakers included Drs 
Nathan L Thompson, Eierett Casper W Sharpies, Otis F 
Lamson, Raymond L Zecli, Harrison, Garner Wright, Robert 
D Forbes and George W Swift 

Society News — Drs Bernard D Harrington and Charles 
D Hunter, Tacoma, addressed the Pierce County Medical 
Society, Tacoma, in December, on bone tumors and on dislo- 
cation of cervical vertebrae Dr Richard B Dillehunt, Port- 

land, Ore, addressed the Walla Walla Valley Medical Society 
Walla Walla, December 12, on pain in the lower back and 

sacro-ihac discomfort The King County Medical Society 

was addressed February 17 in Seattle by Drs Martin Norgore 
on “Neuroma of the Appendix” and Charles F Watts, “Coarc- 
tion of the ^orta” Dr Roscoe E Mosiman conducted a 
pathologic demonstration, all arc from Seattle 

WEST VIRGINIA 

Personal — Harry K Gidley, formerly connected with the 
Kellogg Foundation of Michigan, has been placed in charge 
of the state WPA rural sanitation program, succeeding 
Dr Frederick T Foard, who was recently transferred by the 
U S Public Health Service to San Francisco, where he is 
regional consultant for the service in a territory embracing 
nine states, the Nezus Letter of the state health department 
reports 

GENERAL 

American Academy Offers Prize — In compliance with the 
requirements of a gift under the will of the late Francis Amory, 
Beverly, Mass, the American Academy of Arts and Saences 
announces the offer of a septennial prize to be known as the 
Francis Amory Septennial Prize The gift provides a fund, 
the income of which may be awarded for conspicuously merito- 
rious contributions to the field of knowledge “during the said 
septennial period next preceding any award thereof, through 
experiment, study or otherwise in the diseases of the 

human sexual generative organs in general” The prize may 
be awarded to any person or persons for work of “extraor- 
dinary or exceptional merit" in this field In case there is 
work of a quality to warrant it, the first award will be made 
in 19-fO The total amount of the award will exceed §10,000 and 
may be given in one or more awards It rests solely within the 
discretion of the academy whether an award shall be made at 
the end of any given seven year period and also whether it shall 
be awarded to more than one person While there will be no 
formal nominations, and no formal essays or treatises will be 
required, the committee invites suggestions, which should be 
made to the Amory Fund Committee, care of the American 
Academy of Arts and Sciences, 28 Newbury Street, Boston 

Influenza Virus Desired for Study — The International 
Health Division of the Rockefeller Foundation wishes to obtain 
strains of virus from different outbreaks of influenza in order 
to compare their immunologic characteristics m a study now in 
progress Health authorities are urged to notify Dr Johannes 
H Bauer, Rockefeller Institute, York Avenue and Sixty-Sixth 
Street, New York, by collect telegram or fast mail of any 
epidemic of influenza, giving any particulars, such as the num- 
ber of cases and clinical characteristics, that may be available 
In an extensive outbreak it may be found advisable to send 
one of the division’s investigators, but in smaller outbreaks 
the cooperation of the local health authorities is requested On 
receipt of notice of an outbreak, containers already sterilized 
will be furnished with detailed instructions for the collection 
and shipment of the material Blank forms for recording 
iniormation viill also be furnished The material most desired 
IS sputum and nasal mucus throat washings obtained bv having 
the patient gargle either with a bacteriologic broth or with 
ordinarj phjsiologic solution of sodium chloride, and pieces 
of lung or bronchial mucus in case necropsj material is availa- 
ble Also blood specimens taken from some of the patients 
during the carlv stage of attack as well as during convalescence 
will be appreciated The studv on influenza was carried on 
b> the Rockefeller Institute at Us hospital until Januarv 1 
when It was taken over bv the International Health Division 
to be continued in the div ision s laboratories at the institute 

American College of Physicians — The twentieth annual 
Session of the A.mericati College of Phvsicians will be held it 
the Book-Cadillac Hotel, Detroit March 2 6 The momings 
will be given over to clinics at various local hospitals and the 


afternoons to the presentation of papers Wednesdaj has been 
designated “Ann Arbor Day,” with the staff of the department 
of medicine of the University of Michigan presenting the pro- 
gram Clinics will be conducted in the morning In the after- 
noon, papers will be read by the following 

Alexander G Ruth\cn, LLB president of the Unuer^ity of Micbigm 
Address of \\ elcorae 

Dr Fred J Hodges Ann Arbor The Medical and Economic Advin 
tages of an \ Ray Chest Sur\ey of AH Hospital Admissions 
Dr Frederick A CoHer Ann Arbor Clinical Aspects of Mater Balance 
and Dehydration 

Dr Carl D Camp Ann Arbor Relation Between Emotion and Di^ 
turbance of Rhysiologic Function 

Dr Cyrus C Sturgis Ann Arbor, Present StTtus of Pernicious 
Anemia Experience with 600 Cases Oxer Eight \ears 
Dr Max M Pect Ann Arbor Surgical Treatment of Hypertension 

The annual con\ocation will be held at the Book-Cadilhc 
Hotel 111 Detroit Wednesday evening, when the John Phillips 
^Memorial kicdal will be presented Dr Walter B Cannon 
George Higgmson professor of ph>sio!ogy. Harvard Medical 
School, Boston will deliver the convocational oration on “The 
Role of Emotion m Disease,” and Dr James Alexander Miller 
New York, the presidential address, entitled “The Changing 
Order m Medicine” The annual smoker will be held klondav 
evening At the annual banquet Thursday evening, Dr Henrv 
R Carstens Detroit, will he the toastmaster and the speaker 
will be Jesse S Reeves, PhD, W W Cook professor ot 
American Institutions and chairman of the department of politi- 
cal science, University of Michigan His address will be 
entitled “New Paths and Old Landmarks” 

Medical Bills in Congress — Change in Status H R 
11035, making appropriations for the military and nonmihtarv 
activities of the War Department for the fiscal jear ending 
June 30, 1937, has passed the House The bill proposes an 
appropriation of §20,660 for the Library of the Surgeon Gen- 
eral’s Office to purchase books of reference, periodicals and 
technical supplies and equipment For the preceding fiscal year 
the appropriation for similar purposes was §15,700 The bill 
proposes no specific appropriation for printing the “Index Cata- 
logue of the Army Medical Librarv ” For the preceding 
fiscal year, the appropriation for this purpose was §37,000 The 
pending bill provides that none of the funds appropriated therein 
shall be available for any expense on account of any student 
m the air corps, medical corps, dental corps or veterinary units 
not a member of such units on Mav 5, 1932 Bills Intiodnccd 
S 3984, introduced by Senator Byrnes, South Carolina, pro- 
poses to reenact all public laws in effect on March 19, 1933 
granting pensions (1) to former members of the military and 
naval service for injurv or disease incurred or aggravated in 
the line of dut> in the military or naval service, other tlnii 
war-time service, or (2) in the case of death from such mjurv 
or disease, to the widows and dependents of such members 
S 4000, introduced (by request) by Senator Copeland, New 
York, proposes to amend existing laws relating to the dissemi- 
nation of information concerning the prevention of conception 
so as to make them inapplicable when such information, or 
when anj article designed, adapted or intended solelv for the 
prevention of conception, is sent, earned or conve)ed (1) to 
any legally licensed practicing phjstcian for the treatment of 
patients, (2) to any licensed druggist for the sole purpose of 
filling prescriptions of anj such phjsician, (3) to any legalh 
chartered medical college for medical instruction at such col 
lege, or (4) to any Icgallj licensed or chartered hospital or 
clinic, for the treatment of patients m such hospital or clinic 
H R 11I4I, introduced (by request) bv Representative Rankiii, 
Mississippi, proposes that, notwithstanding any provision of 
law to the contrar>, m no event shall Veterans' Administration 
facilities be used, on or after the date of enactment of the hill, 
to furnish medical and hospital care to persons not eligible to 
such care under the provisions of the Uws providing relief for 
veterans H R 11142, introduced (b> request) by Rcprescii- 
taUve Rankin, Mississippi, proposes to direct the Administrator 
of Veterans’ Affairs to furnish to men discharged from the 
Army, Navj, Marine Corps or Coast Guard who arc suffering 
from service-connected disabilities, who reside in foreign coun- 
tries but are citizens ot the United States, medical and hos 
pital treatment for such diseases or injuries 


(JUKKISIJTION 

Tests Used in Studying Hypertensive Disease — In 
Queries and Minor Notes in The Joerxvi, Februan 8 page 
484, the standard formula emplojed in determining the blooil 
urei clearance should haxe read 

Standard Blood Urea Cle irance = — V I 

instead of with the 666 as printed 
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LONDON 

(From Oiir Reguiar Correspondent) 

Jan ]S 1936 

Reforms in the School Medical Service 

The board of education has issued to the local education 
authorities a circular indicating reforms of iihich a large pro- 
portion concern the school medical sen ice The local authon 
ties are told that it is their duty not onh to provide for the 
medical inspection ol school children but also to make adequate 
arrangements for their health and plnsical condition Thev 
should sunev the needs of their areas and consider what fur- 
ther steps should be taken to remedj anv deficiencies Ihc 
following criticisms are made 

THE SCHOOL DENTAL SERVICE 

The school dental service is seriously incomplete m most 
parts of the country Authorities should aim at an initial 
dental inspection of every child on its entry into school, to be 
followed by an annual reexamination On tins basis the board 
estimates that a minimum standard for a normal number of 
acceptances for treatment should consist of one dentist for 
cv erv 5 000 children in an urban area and for cv cry 4,000 in 
d rural area, although this is insufficient when a high propor- 
tion of parents accept treatment for their children 

ORTIIOPI Die TREATMEN I 

There should be in every area a scheme designed m con 
junction with an orthopedic hospital, to provide for the diag- 
nosis, treatment and after-care of crippled children Areas 
which have a scheme should consider the adequaev of the pro 
vision of places in orthopedic hospital schools for children who 
require long periods of treatment 

EAR DISEASES 

In view of the need for expert treatment of car diseases 
which mav result in deafness, authorities which have not yet 
done so should arrange for the services of part time aural 
specialists who would visit the areas periodically and advise 
as to treatment The work of the specialists should be closely 
coordinated with that of the aural surgeons employed at the 
isolation hospitals, since mans ear defects in children are due 
to acute infectious diseases 

OPEN AIR SCHOOLS 

In many industrial districts open air schools do not exist or 
their number is inadequate The board would welcome an 
increase m their number While day schools suffice for most 
children, there arc some who on account of their debilitated 
condition or exceptional home circumstances, require the more 
continuous care that can be given only in a residential school 
Where sufficient accommodation is not available, the existing 
voluntary agencies should be considered, and if these prove 
insufficient, the ncccssarv residential schools should be 
established 

IXSTITUTIOXAL TRE VTMENT FOB ACCTC RHEUM VTISXI 

Increased provision is needed for special mstitutiondl treat- 
ment ox children suffering from or convalescent from acute 
rheumatism, because of the danger of heart disease Though 
the number of cases is small the problem is important The 
method of cooperation with local voluntarv agencies just men- 
tioned might be followed 

SCBXOPMAL CHILDPEN 

The subnormal child calls for careful attention While addi- 
tional dax special schools for mentallv defective children arc 
not as a rule, urgentlv required there is need for increased 


residential prov ision for difficult children or those of low grade 
intelligence who are out of reach of or unsuitable for dav 
special schools but cannot propcrlv be retained m the ordmarv 
public elementarv school 

THE BLIXD AXD DE VP 

The accommodation for bhnd and deaf children m the coim 
tn IS gencrallv sufficient, but some additional proiision for 
partnllv sighted and partiallv deaf children is desirable 

rUVSICAL EDLCVTIOX 

The board states that health can he maintained and improicd 
only bv svstematic phvsical education While organized games 
plav ail important part m this, the best means of securing 
continued phvsical fitness is bv pbvsical exercises in school 
premises or m the open air Local authorities should frame 
comprehensive schemes of phvsical education The board pro- 
poses to issue a circular dealing with the whole question 
including the provision of phvsical education for voung people 
who have left school A centralized svstem of the continental 
tvpe would not be appropriate, but organized local development 
Is essential 

Voluntary Euthanasia 

As previously stated the proposal to legalize voluntary 
euthanasia has met with a good deal of criticism from the 
medical profession A discussion took place at a meeting o! 
the West Norfolk division of the British Medical Association 
m which the legal profession also was represented Dr P S 
Marshall said that the bill tended to deprive the patient of 
hope, which was of vital importance in the worst cases It 
introduced a disturbing element in the household of the patienl 
and might lead to recriminations in the fmiiih afterward The 
whole procedure would add much to the patient’s distress and 
the phvsicians difficulties Prom his experience he thought 
that onh txceptioiialh few cases would come within the scope 
of the bill, while main patients who were a burden both to 
themselves and to the comnmnitv were left out 
Mr Coulton a lawyer, said that the proposals cut right 
across the long established law of England and that public 
opinion was still much against suicide As always there was 
a time lag between the proposed reform and the education of 
pubfic opinion There should be certain safeguards, the phvsi- 
cian should not in any way benefit from the death of the patient 
and should be immune from subsequent action bv the relatives 
In the discussion the majority of the speakers were against 
the proposal chieflv on the ground that there was no call for 
it and because it excluded many people of the tvpe mentioned 
by Dr Marshall On the legal side it was suggested that in 
iicarlv all cases ot suicide the individual was insane and there 
fore no man in Ins senses would sign a document that be 
wished to take his life But on the medical side tins was not 
accepted, and it was averred that coroners verdicts of 'suicide 
while tcmporarilv insane were bv no means strictly scientific 
Dr C K Millard honorarv secretarv of the A oluntarv 
Euthanasia Legalization bociclv dealt with the objections 
raised T be iiimiber of cases that mitlit come under the bill 
was a matter of opinion but this should not be a bar to its 
going forvvard The measure was luimanc \o vote was ta! cn 
oil the bill 

Indian Women and Birth Control 
The All-India womens conference at Trivandrum has passed 
a resolution affirming that there is need for instruction in birth 
control through recognized clinics and calling on the coiistit 
uencies to make special efforts to induce municipalities ami 
other organizations interested to open centers to give such 
instruction to all needing it The resolution was earned bv 
SO votes to 25 Though it repeats the one of last ^ear its 
passing in Travancore where birth control Ins mam opponents 
IS regarded as significant 
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Tuberculous Nurses 

Tuberculosis is especiallv fata! to roung women and fre- 
qucntl\ attacks nurses The directors of the Papworth Village 
Settlement for Tuberculosis, the pioneer institution of this hind, 
which has been copied all o\er the world, hate produced a 
scheme for dealing with the problem In a letter appealing 
for funds, published in the Tunes, thet point out that after 
sanatorium treatment the tuberculous nurse is faced, like other 
sufferers with the necessitv of earning her hting, but with 
the difference tint her profession often leads her into sick- 
rooms If she confesses that she is tuberculous, she destrojs 
her chance of emplotment If she conceals the fact, she mat 
come into contact with persons whose lowered resistance makes 
them susceptible to infection Recognizing this and conscious 
of the menace to public health, Papworth has decided to offer 
a third choice, of great talue to these unfortunate nurses and 
to the community It proposes to build a special home for 
tuberculous nurses who come there for treatment and, when 
acute treatment is concluded, to employ them la the evercise 
of their profession or in other suitable einpIo)ment under the 
special conditions which their health requires These nurses 
will thus be rendered as nearh as possible self supporting and 
the community will be protected against infection At present 
applications for emplotment are frequentlj made to Papworth 
bv tuberculous nurses some of whom hare received sanatorium 
treatment but cannot afterward obtain suitable emplojment 

PARIS 

(Trom 0«r Reg«\ar Coriespaiidfiil) 

Jan 10. 1936 

The Lack of Sanitation in France 

In the Coiicouis medical Dr J Noir emphasizes the shirk- 
ing of their duty In tlic authorities in the matter of sanitation 
public hygiene and simple cleanliness For more than fiftv years 
public education has been compulsory in Prance and hygiene 
IS gi\cn a prominent place in eiery school But the people 
remain about as ignoiattt m Ingieue and sanitation as m past 
centuries An e\ample would hare to be given bi the adminis- 
trations, which m Prance arc under government control Con- 
sider the buildings m the prefecture of the Seme or in an\ 
bureau m Prance Thei sometimes are dilapidated and too 
often nobody worries about cleanliness, the result is awful In 
a lot of go\ eriiment buddings, for instance the duty of cleaning 
the windows is entrusted to two different departments the out- 
side to some ministri, the mside to the local authonti The 
result IS that when one side is clean the other is dirty 

The mimstrr of public health, about which the hygienists 
indulged m beautiful dreams, is a portfolio to be given to 
some politicnn who will be superseded bi another one equally 
inadequate when he begins to learn sometlmig about Ins job 
Onh one of the ministers of public liealth has been a plnsician 
or some other competent person since the creation of this 
mmistri 

Dr Georges Schreibcr m the bulletin ol the Parti social 
de la saute publiqiie points out that tlie public health !a« of 
1902 is without virtue biiause the maiors who are m charge 
of It do not worry about it In Pans where the police should 
take more pains to enforcing the law nobodi cares the simpler 
regulations, such as forbidding the exposure of eatable goods 
to dust and the obligation to w rap bread and fruit, are neglected 
Ihe food may be pawed over by anvbodv and the flies niav help 
themselves first am body mav spit on the ground The police 
never arrest am one or if they do the intervention of some 
alderman releases the oftender 

Some departments dircctlv under the control of aiithoruies 
and managed bv technicians are better for instance the inspec- 
uaw of meat, or vwvlk in the sUvsghterl ovjscs or davrics In 
some cases, private initiative has succeeded in bettering the 


conditions of a whole sanitary department, the Touring Club 
for instance exerts good control over the country hotels and 
the automobile associations have made tolerable the policing of 
the roads But, on the whole one can hardlv hope for a great 
advance m general sanitation in France except bv the educa- 
tion of the public, avhich is a long and hard task 

The Prevention of Hereditary Syphilis 
In the Conconis iiudical Professor Gougerot defines the 
general rules of the prevention of hereditarv svphihs This 
disease is in France more than a disease it is a national peril 
and France cannot afford to lose human capital, by death, unfit- 
ness or lunacy, conditions that arc the future of the svphilitic 
stock According to Professor Gougerot, the first step is to 
avoid procreation before complete recovery from svphihs 
The recognized conditions of a cure, m France are as follow s 
A period of two or ihree years after the chancre, if the treat- 
ment is begun early, and four or five years if treatment is 
initiated a fortnight after the chancre Regular treatment dur- 
ing this period, with compounds of arsenic, bismuth and merciin 
Absence of any lesion during at least two years 
Normal character of the disease i e , exclusion of the arsenic 
resistant or bismuth by resistant cases 
Negative blood test made bv the most sensitive methods, such 
as the Harnson-Wv ler or Sorelh-kfiravent, or the floccuhtioii 
method, Kahn's type 
Negative spma! fluid test 

Another means of security, the second one is to have the 
two apparently cured prospective parents treated for two or 
three months before the wedding 
A third means is to treat always the future mother during 
her pregnancy But here the opinions differ Some physicians 
advise treatment m every case, even if the preventive standards 
have been satisfied Professor Gougerot limits the treatment 
of formerly syphilitic and actually pregnant women to the cases 
III which clinical or serologic activity is present in one of tin. 
parents or both or in whom the blood test was positive less than 
two years before when the previous pregnancies were unsuccess- 
ful when some of the first children were deficient or unsound, 
and when the parents show some transmissible taints 

The Blood Sugar in Hypertension 
In the Pioipus inedteal Drs G Carncre and Claude Hunez 
discuss dextrose metabolism in hypertension They studied 
105 cases in winch tliere was a permanent high blood pressure 
above 200 The blood sugar m fasting showed a slight increase 
in ninety -four cases of hypertension and a decrease in eight 
cases As to the frequency of permanent high blood pressure 
III diabetes the authors think that it could be figured between 
14 and 30 per cent but it never occurs in juvenile diabetes 
The older a diabetic patient is the more he is liable to get In per- 
feiision as a result of arteriosclerosis 

The Treatment of Scoliosis 
The ankv losing graft operation seems to have been initiated 
bv Professor Ombredamie who at am rate applied it in forty 
cases presented before the Socictc de pediatric of Pans 
General preparation of the patient, who is often underweight is 
necessary Such preparatory nursing reduces the mortality from 
mlervention As for the operation one can use different tech- 
nics the Albee operation which is often impossible because of 
the curve of the vertebrae the Hibbs operation, which is long 
and complex the Halstead operation and Professor Ombre 
daiines tcchmc which consists in taking a graft from the tiba 
The graft is kept sterile and the tibia! section is closed The 
patient lies on the bed, flat on the face The bone graft is 
inserted between the posterior and the anterior part of the 
vertebral processes The mam complication is shock which 
kvHcd three ol Professor Omhredanne s patients (two more 
are dead of septicemia) One can reduce the incidence of the 
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shock -with preoperatnc care and by performing the operation 
in two or three stages The skill of the surgeon is of great 
moment in shortening the duration of the operation The 
results are satisfying \VhiIe the graft maintains t\ell enough 
the rigidit 2 , in four cases tlie deforniitj was aggravated 

Bercovitz’s Method for Early Diagnosis 
of Pregnancy 

Bercovitz m 1930 proposed a simple method for the earlj 
diagnosis of pregnancy, consisting of dropping in the corner of 
one of the patient’s ejes a few drops of her own serum or of 
her own blood with an admixture of sodium citrate Two 
minutes later, according to the time of daj, the amount of 
illumination and the former condition of the pupil, a partial 
nijosis or mydriasis of the treated eje appears, tv Inch is easily 
ascertainable by comparing with the other eye This reaction 
was av erred to be positive in S4 7 per cent of the cases observed 
In the Societe d’obstetrique et de gynecologic of Pans, Dr 
L Pouliot introduced some minor changes in Bercovitz’s technic 
He found it convenient to look first at both eyes with a mild 
illumination and then suddenly to throw a bright light on the 
eyes Pouliot tried the Bercovitz test on forty-four women 
Every woman with a positive test was found to be pregnant 
In two cases the early diagnosis was important because of an 
extra uterine pregnancy These diagnoses were all made before 
any clinical evidence of pregnancy, or even any suspicion, for 
instance after only eight days of delay of the menses Pouliot 
concludes that 1 A clear-cut positive reaction certainly indi- 
cates pregnancy 2 One must consider as positive only mjosis 
of the treated eye, pupilHrj changes leave room for doubt 
3 Negative reactions, without any clinical sjmptom of preg- 
tiancj, have very slight value, at least till the suppression of 
a second menstrual period If the test is negative, and the 
pregnancy on the other hand is clinically probable, one must 
allow for the possibility of a retained dead ovum 

BERLIN 

(From Our Fcgnlar Correspondent) 

Dec 26, 1935 

Bureau to Combat Violation of Antinarcotic Laws 
For the purpose of waging a more efficient struggle against 
the illicit traffic in narcotics, the ministry of the interior has 
established, with immediately gratifying results, a government 
central headquarters for combating offenses against the anti- 
narcotic laws” This bureau functions in conjunction with the 
previously existing antinarcotic activities of the Prussian crime 
detection bureau in Berlin At the same time branches of the 
central bureau have been set up throughout Germany Local 
authorities must report to these coordinating bureaus all cases 
of more than a local significance This must be done immediately 
if there is reason to suspect a criminal trade the ramifications of 
which are more than local and which is engaged m by profes- 
sional criminals 

Suspects are also reported whose extensive journeying or 
foreign contacts might connect them with the sale and pro- 
curation of narcotics Furthermore, pharmacy burglars, 
recidivist thieves and swindlers are reported to the bureau As 
for drug addicts whose defective responsibility exempts them 
from criminal prosecution their commitment to a hospital is 
effected All cases iiiiolviiig administration of health regula- 
tions are reported to the ministry of health, the cooperation of 
which IS assured Furthermore, the government central bureau 
IS provided with a card index ot Known criminals 

Crinie-Conimissioner Thomas, writing on the narcotic question 
in the Zcilscitnft fur Pohccibcamte states that the number of 
dru"- addicts is difficult to determine but that the proportion is 
scarcely greater than one to each 10000 inhabitants When 
however the number was last computed in Gtrmanv (192S1 
there were estimated to be between 6000 and 8 000 chronic 


opium addicts in the country Meanwhile the still incomplete 
card index of the central bureau lists more than 1,000 who have 
been held subject to criminal prosecution These figures show 
cause enough why the antinarcotic campaign should receive the 
vigorous attention of the authorities While m the past it was 
customary for addicts considered mentally irresponsible to be 
released as immune from prosecution, the National Socialist 
government has taken measures to protect tlie general public 
against law breakers of this type It is now possible in case of 
manifest irresponsibility to commit the offender for an indefinite 
period of time to an institution wherein he will receive proper 
treatment 

Group Examinations for Cancer 
The Konigsberg gynecologist Professor von Mikuhcz-Radecki 
points out in Dcr offeuthchc Gcsmdhcitsdtcust that according to 
careful estimates cancer is present m about a quarter of a million 
people 111 Germany (about one in every 240) and of these one 
fourth are under the age of 40 A majority of those afflicted 
with cancer still succumb to this disease An organized anti 
cancer campaign must be based on early diagnosis and must 
have as its aim the cletection of the cancerous condition at such 
an early stage that favorable prognosis may be indicated in 80 
per cent of the cases Every citizen ought to be acquainted 
with the nature of cancer, and every physician should be in 
a position to recognize cancer m its earliest manifestations A 
most efficient measure m the fight against cancer may be the 
systematic group examination of all healthy persons who have 
arrived at an age when a greater danger of cancer exists In 
East Prussia, the capital of which province is Konigsberg, this 
idea was attempted in 1933 No striking success was realized 
at that time, however, as the women would not come in volun 
tardy for examimtion Thereupon the bureau of people’s health 
of the National Socialist party in cooperation with the East 
Prussian administrative board inaugurated a large scale anti 
cancer offensive In 1936, group examinations will be under 
taken not only in all the hospitals m the city of Konigsberg but 
throughout the province as well The examinations have already 
disclosed a whole series of cancerous conditions of which the 
persons themselves had no presentiment and which involved 
the mammary glands as well as the genitals In the mean 
time the activity of the examining clinics had been discussed 
among the population with the result that the women now began 
to come voluntarily to be examined This goes to shew that 
cancer fear need not be produced by such measures as these 

Regulation of Blood Stream Resistance in the Lungs 
The Breslau physiologist Professor Wagner recently jiointed 
out the important factors that influence the pulmonary circula 
tion, such as resistance changes in the pulmonary capillaries, 
transmission of the intrathoracic pressure, and changes m the 
beat volume due to changes in the blood supply Of especial 
importance is the alteration in the course of ventricular pressure 
during inflation of the lung and its relation to the expulsion 
period of the right ventricle From prolonged inflation the 
values of the maximum systolic pressure in the right venfric/e 
are finally decreased because the amount of blood supplying the 
right ventricle must decrease below its outgoing volume It is 
thus shown that the position of the thorax is of importance for 
the function of the right ventricle If, during inflation, the 
thorax finds itself for some time nearer the expiratory position, 
the right ventricle is able to shut off the blood through the lungs 
with less exertion than if the thorax were near an inspiratory 
position Considering the action of the reserve capillaries, it 
is to be expected that an increased puliiionarj inflation would 
lead to a greater blood perfusion of reserve capillaries so that 
with an increased inflation the blood stream in the lungs is 
spread over a greater surface Since onlj the surface of the 
blood stream comes into consideration as a gas exchange surface 
apparciitlj it maj be possible for the organism to control the 
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respiratonly active blood surface according to the degree of 
pulmonary inflation The reflex apparatus, first described in 
its effect by W R Hess of Zurich, which provides for a tonic 
adjustment of the respiratory musculature, particularly tlie dia- 
phragm, is important in the adaptation of the rcspiratoril> active 
surface of the blood stream within the lungs This apparatus, 
which gives the respiratory muscles tomcitj, apparentlj effects 
a correlation between minute volume m the pulmonary circula- 
tion and respiratory exchange of gases The tonic component, 
which IS determined by the extent of the deepest cxpiratorv 
position, probably serves chiefly the adjustment of the active 
respiratory surfaces of the blood stream, whereas the respira- 
tory movements chiefly supply the air exchange for the tonicized 
fixed respiratonly active blood surface and, as it vvere, breathe 
on it The respiratory movement takes place in such a way that 
at no time will there be a reduction of the tonicized fixed 
minimal surface of the blood stream, which is determined by 
the expiratory position One concludes that the respiratory 
center has a double purpose Its rhythmic fluctuations of irri- 
tability serve the air exchange, while its tonic control probably 
serves principally the regulation of the respiratonly active 
surfaces of the blood stream within the lungs 

Group Roentgen Examinations in Combating Tuberculosis 
Group roentgen examinations for the determination of tuber- 
culosis have been undertaken for some time now Particularly 
in Switzerland have noteworthy results been reported Recently 
Dr Misgeld made a report to the Berlin Jfedical Association 
on experimentation in this field When one realizes that today 
the number of actively tuberculous persons in Germany amounts 
to from 300,000 to 400,000, together with a million threatened 
with the disease, one can scarcely overestimate the importance 
of a defensive campaign against this plague Roentgenologic 
control IS in particular requisite to the arrest of latent tuber- 
culosis How often potentially infectious tuberculosis can run 
a course nearly free from subjective symptoms is demonstrated 
by the result of a group roentgen examination of some 850 men, 
members of a special formation unit of the schutzstaffel of the 
National Socialist party Again and again cases of active 
tuberculosis vvere discovered It is therefore indicated that 
compulsory roentgen examinations should be instituted at least 
wherever people are brought together in great communities 

ITALY 

(From Oiir Regular Correspondcut) 

Dec 22, 1935 

The Annual Congress of Internal Medicine 
The forty-first National Congress of Internal Medicine was 
held this year at Bologna (the meeting place of all medical 
congresses) with Senator Prof Giacinto Viola presiding In 
the opening address the esteemed Senator Prof Edoardo 
Maraghano pointed out that the method followed by the society 
for the last half century is that of collective critical evaluation 
Up to the present, 120 different topics have been dealt with in 
this manner The dominant principle is the study of the patient 
ill clinics are biologic but concerned solely with that part of 
biology which is applicable to the understanding of the patient 
Many clinical schools of Italy cooperate with the main school 
in keeping tlie society active and alive and for some years now 
the medical corps of the army has participated in the work 
of the society He stated tint, as the result of collaboration 
with the society of surgery, several specialties have been 
developed, such as hematology and legal medicine two recently 
added But internal medicine and surgery must remain the 
directing and unifying centers of all the specialties After anal- 
ysis conies synthesis incrcasmglv important at present in view 
of recent discoveries which show pathologic conditions as result- 
ing not from the disease of a single organ but from anatomic 
and lunctiona! correlations between various organs 


The first subject, Evaluation of the Individual Constitution,” 
was divided into four parts (1) "The Present Situation of the 
Scientific Movement with Regard to Individual Constitutions ’ 
by Dr Benedetti, (2) “Iify Method of Evaluation of the Indi- 
vidual Constitution,” by Dr Viola, (3) “Growth from Ages 
of 11 to 17 and the Measurements That Assist in the Evalua- 
tion of the Individual Constitution According to the Viola 
Method,” by Dr Schiassi, (4) “The Psychologic Evaluation ot 
the Individual Constitution,” by Dr Capone 
Dr Benedetti stated that, differing m this respect from others 
the Italian school understands by individual constitution the 
total of all the characteristics, somatic, functional, organic and 
psychologic, that differentiate one person from another This 
school considers the sole object of its research to be the evalua- 
tion of the person in his complexity (phenotvpe), as a varniit 
from the anatomic functional level of the species, modified b\ 
environment and the laws of heredity The study of the person 
IS arrived at only by means of lengthy approach in which figure 
the anatomy, physiology and pathology of the av'erage type ot 
our species, thus many factors are involved, such as the con 
stitution according to race, ethnic group, sex, age and social 
station The speaker reviewed recent foreign and Italian scien- 
tific contributions to the argument, making clear the differences 
between the foreign schools and the Italian school, winch is 
based on the thought of De Giovanni, Viola, Castelhno and 
Pende The science of the individual constitution is new and 
as such leaves much to be accomplished 
Dr Viola stated that, since the constitutional variability of 
characteristics is quantitative tlie only method of research 
applicable to constitutional science is anthropometry, whether 
external or internal, functional, organic or psychologic Anthro- 
pometric research is not limited to the measurement of the 
individual variants of each character but takes into account 
their evaluation according to the norm of individual statistics 
The individual variations of characteristics and their combina- 
tions are infinite, but all are subject to the law of accidental 
errors of Quetelet, which finds its graphic expression m the 
curve of Gans, characteristically bell-hke in form Viola’s 
objective method of evaluation gives a double conception of the 
evaluation of each human characteristic in centesimal and sig- 
matic degrees and has for its unique object of study the average 
man considered as a systematic unit derived from a svnthesis ot 
normal values of all the characteristics considered The exis- 
tence of this average man, demonstrated by Viola during the 
last thirty years, is confirmed by new observations Violas 
external anthropometric method is based on ten simple funda- 
mental measurements (closed system) from which are obtained, 
by simple calculations, a series of relationships that become 
gradually more complex as their elaboration proceeds The 
second phase of Viola's method is concerned with the evaluation 
of functional individuality, which is based on the direct quanti- 
tative determination of a number of organic functions, on the 
study of interfunctional relationships and on the elaboration of 
certain synthetic indexes, which become gradually more complex 
until the formation of the general index of organic power The 
important synthetic indexes have to do with the perimetra! 
average of the limbs, the dynamometric average, the cardne 
value and the indexes of cardiac power A scries of relation- 
ships (spirosomatic, spirothoracic, spirocardiac) are drawn from 
these indexes Prom these first synthetic evaluations he goes 
to more comprehensive evaluations represented by the static 
index and the dynamic index of organic power, whence he 
derives as a synthesis of the third order the general index oi 
organic power In such a way the individual is evaluated on 
the basis of a uniform system, founded on mathematics, which 
resolves the problems that beset the practicing physician when 
he attempts to characterize people as robust, average or delicate 
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Dr Schiassi set forth the results of a stud} of that period 
of growth during which sevual maturity takes place Tlie 
groups studied consisted of males and females \arjing in 
number between fifti and a hundred The result of mam 
measurements shows that the most mtensue deielopment takes 
place m female subjects aged from 12 to 14 and in male subjects 
aged from 13 to 15 At the age of 10 the measurements of 
male subjects are nearlj equal to those of female subjects 
from 12 to 14, the curie of the female subjects runs aboie that 
01 the males throughout the greater part of linear and cubic 
measurements This grow th coincides with, or shghth pre 
cedes, the definite manifestation of sexual maturitj in fact 
f'om 20 to 25 per cent of Bolognese girls first menstruate at 
tile age of 13, and 98 per cent of these girls are menstruating 
at the age of 15 

Dr Capone, m the studi of psjchologic eialintion of the 
indiMdtial constitution distinguishes a cortical or superior per- 
sonalitj and also an iiistinctiie or fundamental personaliti He 
finds that, as the lalues of the superior personalitj and of the 
affectne personalitj are raised, the percental number of longi 
tvpes IS increased The number of extroverts (iii the precise 
sense of Jung) increases With the rise of the affectne per- 
soiiahtj , the percental number of tachj'psj chic persons increases 

Tlie second paper on the diagnosis of icterus, was bi Seiiatoi 
Prof Ferdinando Micheh of Turin, assisted by Drs Domiiiici 
and Allodi Dr Micheh said that icterus is a symptom rather 
than a syndrome M hen in addition to the jellow color there 
are such other sjmptoms as pruritus bradicardia or hemorrhage 
these are no longer attributed to certain constituents of bile, as 
was formerlj done Tlie diagnosis is difficult and sometimes 
extremelj serious In eacli case in which the diagnosis of 
icterus does not appear obiious, one should proceed to classifi 
the icterus as belonging to one of four groups mechanical 
hepatogenous liemohtic or prehepatic and hepatic-cholaiigeitic 
The second phase of the diagnosis consists of subclnssificatioii 
of the induidual case into further categories The ease with 
which this ma\ be accomplished depends on the thoroughness 
of the e^amInatlon 

D Amato illustrated Ins studies on the chemical changes in 
bile following hepatic, chemical and bacterial intoxication He 
believes that when icterus is not present the changes mai be 
in the hepatic cell when icterus is present, cellular disturbance 
and changes m the biliarj capillaries are manifest 

For the next congress the following subjects were chosen 
(1) cardiac decompensation (Dr Cesa-Bianchi) (2) lipodjs- 
trophj and constitutional emaciation (Dr Galli) and (3) sellar 
tumors (m conjunction with the societj of surgen) 


Marriages 


Maltlp W BROW^, Williford Ark, to Miss Margaret 
McLeod of Sault Ste Mane, Jlich , recentlj 
JoH^ Edwin Brown Jr Columbus, Ohio to Miss Rosamond 
Lawson Foote of Baltimore, Dec 28, 1935 
Wantcr Gradi Bishop, Greenwood, S C, to kliss Martha 
Thurmond of Spartanburg in Jainiarj 
John Gordon Bell, CoMiigton _Va, to Miss Anna Lee 
Paschall of Richmond, Eo% 30 1935 
Richard Lawrence Dal, Ridgewood, N J , to Miss Ida 
Eh/abeth Holt of Summit, Jaiiuan 10 

RODOLPU Fow LIVES, Welch, W Va, to Miss Rinda Elizabeth 
Ga\ of Chatham, Va , Dec 11, 1935 
George Louis Tones RidgewaL _Va , to Miss Ruth Margaret 
\\ ilson of Richmond Dec 14 1935 
Angus Hinson iVew Vork to Miss Johnie Lea Black of 
Chase CiU, Va , Oct 19 1935 

Bfrnxrd H Baler Houston Texas, to Miss Rebecca Miller 
of New Orleans recenth 


Deaths 


Rea Everett Smith ® Los Angeles, Uimersiti of Penn 
sjhaiiia Department of Medicine, Philadelphia, 1902, member 
of the American Surgical Association, member and past presi 
dent of the Pacific Coast Surgical Association, fellow of the 
American College of Surgeons, clinical professor of surgen, 
Diinersitj of Southern California School of Medicine, fornierh 
professor of clinical surgerj. College of Medical Evangelists 
ser\ ed during the M^orld War , on the staffs of the Los Angcle; 
General Hospital, Good Samaritan Hospital, Methodist Hospital 
and the Cedars of Lebanon Hospital, aged 59, died suddenh. 
Nos 29, 1935 of coronarj thrombosis while aboard a vacht 

Parran Jarboe, Greensboro, N C , Georgetown Uimersitj 
School of Medicine, Washington, D C, 1905, member of the 
Medical Societs of the State of North Carolina, fellow of the 
American College of Surgeons, formerlj secretarj of the Giiil 
ford Countj Medical Society, on the staffs of St Leos Hos 
pital, L Richardson Memorial Hospital, Sternberger Childrens 
Hospital, Weslej Long Hospital and the Glenwood Park Sain 
tarium aged 53, died Dec 29, 1935, in a hospital at Shelbi, 
of injuries received m an automobile accident 

William Oliver Floyd ® Nashville, Tenn , Universitj of 
Nashville Medical Department, 1910 served during the World 
M'ar, member of the Southern Surgical Association, fellow of 
the American College of Surgeons , assistant in clinical surgerj , 
V'anderbilt Universitj School of Medicine since 1925, member 
of the surgical staffs of the Vanderbilt St Thomas, Nashville 
General and Citv hospitals, aged 56, died, Januarj 12, of pneu- 
monia 

Roy Seymour Watson ® Saginaw, Jlich , Rush Medical 
College, Chicago 1904 member of the American Academj of 
Ophthalmologj and Oto-Larj ngologj fellow of the American 
College of Surgeons, served during the World War, chief of 
otolarj ngologv , Saginaw General Hospital , aged S3 , died, Nov 
27 1935 of chronic mjocarditis 

Franklin Elmore Ray, Shelbwille, Ind Medical College 
of Indiana Indianapolis, 1890 member of the Indiana State 
Medical Association, at one time county coroner and member 
of the countv board of health aged 70 on the staff of the Major 
Memorial Hospital, where he died Dec IS 1935 of septicemia 
due to an injur j to a finger 

Millington Smith ® Oklahoma Citj , Missouri Medical 
College St Louis, 1881, professor of gjnecologj, emeritus 
Universitj of Oklahoma School of Medicine, fellow of the 
American College of Surgeons medical director of the Mid 
Continent Life Insurance Company aged 75 consulting sur- 
geon to Universitj Hospital and St Aiithonj s, where he died 
Januarv 9, of carcinomatosis 

James Edward Davis ® McAIester, Okla , Hospital College 
of Medicine, Louisville, Kj 1904 past president of the Pitts 
burg Countj Medical Societj' on the staffs of the Albert Pike 
Hospital and St Marj s Infirmarj aged 56 died Dec 20 
1935 m the A C H Hospital, Shawnee, of injuries received m 
an automobile accident 

Emil Otto Krueger ® Michigan Citj Ind Unnersitv of 
Michigan Department of Aledicine and Surgerj, Ann Arbor 
1908 past president of the La Porte Countj Aledical Societv 
on the staffs of the CImic Hospital and St Anthony s Hospital 
aged 50, died, Dec 22, 1935 of abdominal abscess and organic 
heart disease 

Dennett B Hamilton, Dodgevilje Wis Wisconsin College 
of Phvsicians and Surgeons Milwaukee, 1899 member of the 
State Medical Societv of Wisconsin on the staffs of the Dodge 
ville General Hospital and St Joseph’s Hospital, aged 59 died, 
Dec 20 1935 of intestinal obstruction due to postoperativ e 
adhesions 

Francis Xavier Mahoney, Boston Harvard Universitv 
Medical School, Boston 1905 member of the Massachusetts 
Medical Socictj , health commissioner of Boston formcrlv 
chairman of the citj board of health aged 65 died Januarv 14 
in the Deaconess Hospital, of carcinoma of the liver and 
pancreas 

Hubert Livingstone Miller ® Captain U S Army retired 
Seattle Universitj of Pennsjivania Department of Medicine 
Philadelphia 1905 , scrv ed during the \\ orld War entered the 
medical corps of the U S Armv m 1920 as a captain and retired 
in 1923 for disabilitv in line of dutj aged S3 , died Dec 7 193 d 

Edgar F Fincher Sr, Atlanta Ga Atlanta College of 
Phvsicians and Surgeons 1901 member of the Medical Asso 
ciation ot Georgia, on the staff of the Piedmont Hospital for 
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man) years member of the board of trustees of the Grady Hos- 
pital, aged 66, died, January 7, of coronary sclerosis 

William James McCollum, Toronto, Ont, Canada, Vic- 
toria University Medical Department, Coburg, 1894, formerh 
associate m medicine and clinical medicine University of 
Toronto Faculty of Medicine, for many years on the staff of 
St Michaels Hospital, aged 63, died, Dec 24, 1935 
Daniel Henry Cunningham, Chicago, Jefferson Medical 
College of Philadelphia, 1893, instructor in medicine. College 
of Phisicians and Surgeons, 1903 1907 on the staff of the 
Hospital of St Anthony de Padua, 1905-1914, aged 71, died, 
Dec 28, 1935, of chronic nephritis and hypertension 

Dana Elbra Monroe ® Cameron, Texas , Johns Hopkins 
University School of Medicine, Baltimore, 1910, past president 
and secretary of the Jiiilam County Medical Society, served 
during the World War , on the staff of the Cameron Hospital 
aged 51 , died, Nov 25, 1935, of septicemia 
Homer Tomlinson Partree ® Torrington, Conn , Yale 
Unnersit) School of Medicine, New Haven, 1892, formerly 
medical inspector for the schools and health officer of Eaton- 
town, N J , on the staff of the Charlotte Hungerford Hospital, 
aged 70, died Dec 9, 1935, of pneumonia 

Rufus Herbert Carver ® Providence R 1 , Harvard Uni- 
versity Medical School, Boston 1870 on the consulting staff 
of the Providence L\mg-In Hospital and on the courtesy staff 
of the Rhode Island Hospital, aged 86, died Dec 30, 1935 of 
hypostatic pneunionn 

Edwin Harper Ltnfield, Alexandria La Tulane Uni- 
versity of Louisiana School of Medicine \ew Orleans 1920 
on the staff of the Veterans Admimstratioii Facility aged 39 
died, Dec 28, 1935, in Jouesville, of injuries received in an 
automobile accident 

George Earl Low, Grants Pass Ore , Willamette Lin- 
versitj Medical Department Salem, 1912 served during the 
World War aged 50, died Dec 9 1935 m the Veterans 
Administration Facility, Portland, of carcinoma of the stomach 
with metastases 

Irwin Zepp Kinsey, Souderton Pa Jefferson Medical 
College of Philadelphia, 1926, member of the Medical Society 
of the State of Pennsylvania, on the staff of the Grand View 
Hospital, Sellersv tile , aged 46, died Dec 8, 1935 of heart 
disease 

George Francis Sullivan ® Hoboken \ J , University 
of Pennsylvania Department of Medicine, Philadelphia 1907 
aged 50 on the staff of St Marys Hospital, where he died, 
Dec 23 1935, of coronarv thrombosis and arteriosclerosis 
William Irvin Messick, Baltimore , Umv ersity of Man land 
School of Medicine, Baltimore, 1895, formerly associate pro 
fessor of clinical medicine at his alma mater, aged 66, died 
January 3, m the University Hospital, of diabetes meliitus 
Jacob Wells Meighen, Ulen Mimi , University of Mmnc 
sota Medical School Minneapolis, 1896, formerly on the staff 
of St Ansgars Hospital, Moorhead, aged 72 died Dec 9 1935 
in Minneapolis, of pneumonia and cerebral hemorrhage 

Charles Abel Howland, Schenectady, N Y Baltimore 
Medical College, 1908, member of the Massachusetts Medical 
Society sen ed during the World War , aged 58 died Dec 28 
1935, of coronary thrombosis and arteriosclerosis 
Thomas Nelson Schnetz, Milwaukee, Rush Medical Col- 
lege Chicago 1884 formerly associate professor of phjsiolog) 
Milwaukee Medical College aged 75, died Dec 17 1935 of 
carcinoma of the prostate and bronchopneumonia 
^ George H Herring, Slocomb, Ala Georgia College of 
Eclectic Medicine and Surgerv, Atlanta 1898, meiiibcr of the 
\[edical Association of the State of Alabama, aged 58 died 
in December 1935 of pneumonia 

Carl Ludwig Knitter Jr , Cliincoteague \ a Hahnemann 
Medical College and Hospital of Philadelphia 1928 aged 35 
died Dec 25 1935 at the Johns Hopkins Hospital Baltimore, 
of pneumonia and brain tumor 

Frederick Smith Clark, Columbus Ohio Ohio Medical 
Uiiiversitv Columbus 1907 member of the Ohio State Medical 
Association aged 59 died Dec 9, 1935, in the White Cross 
Hospital of heart disease 

Westley W Halliburton, Alton 111 Missouri Medical 
College St Louis 1878, member of the Illinois State Medical 
Society aged 84 died Dec 28 1935, m St Josephs Hospital, 
of cerebral hemorrhage 

William P Parrish, Chatham Va Baltimore Medical Col- 
lege, 1891 , member of the Medical Societv of Virginia formerly 
niavor of Chatham aged 69, died Dec 6, 1935 of arterioscle- 
rosis and hvpertcnsion 


Solomon Crittenden Jones, Bailevs Switch, Ky , Uni- 
versity of Louisville Medical Department, 1898, member of tlie 
Kentucky State Medical Association, aged 66, died Dec 25, 
1935, of heart disease 

Joseph H Schnell, Houston Texas, University of Penn- 
sylvania Department of Medicine, Philadelphia, 1872, aged 85, 
died, Dec 13, 1935, of cerebral hemorrhage, chronic nephritis 
and arteriosclerosis 

Charles Sledge Coker, Crosbv, Texas, Dallas Medical 
College 1904, aged 76 died Dec 19 1935 m the Jlemonal 
Hospital, Houston, of hypertensive heart disease, nephritis and 
bronchopneumonia 

Harvey Whiting Humphrey, Lovvville N Y New York 
University Medical College, 1897, member of the Aledical 
Society of the State of New A ork , aged 64 died, Dec 21 1935, 
of myocarditis 

Luther Green Probasco, Whitesville, N Y , Baltimore 
Medical College, 1898, member of the Medical Society of the 
State of New York , aged 63 , died, Dec 24, 1935, of chronic 
myocarditis 

Joseph J Clark, Tishomingo, 01 h University of Louis- 
ville (Ixv ) Medical Department 1896 fonuerlv member of the 
state legislature, aged 60, died stiddenh Dec 10 1935 of heart 
disease 

Henry B Pack, Blacksburg Va College of Plivsicnns 
and Surgeons, Baltimore 1905 aged 57 died Dec 2 1935, in 
the New Altamont Hospital Clin-tiansburg of coronary throm- 
bosis 


Alfred C Heritage, Jenkiiitovvn Pa Hahnemann Medical 
College of Philadelphia, 1884, aged 77, died Dec 11, 1935 at 
his winter home m St Petersburg, Fla, of bronchopneiinionia 
David Cummings McLaren, Ottawa, Ont, Canada McGill 
University Faculty of Medicine Montreal Que , 1880, Hahne- 
mann Medical College of Philadelphia, ISSl died, Dec 30, 1935 
Alfred William Chnstopherson, Pendleton Ore , Uni- 
versity of Oregon kfedical School, Portland 1928 member of 
the Oregon State Medical Societv, aged 34, died, Dec 3, 1935 
George Francis May, London, England, McGill Universitv 
Facultv of Medicine, Montreal, Que, Canada, 1895, served 
during the World War, died suddenlv Oct 16, 1935 

George B M Bower, Fort Wavne, Ind , University of 
Maryland School of Medicine, Baltimore 1887 aged 73 died 
Dec 28 1935, of uremia and prostatic obstruction 
John Fletcher Massey ® A entnor, N J Tennessee Med- 
ical College, Knoxville, 1903, served during the World War 
aged 63 died Dec 21 1935 of angina pectoris 

William Compton Hams, Houston, Texas, St Louis Col- 
lege of Physicians and Surgeons 1891 aged 65, died Dec 13 
1935, of chronic mvocarditis and hypertension 
George White, Chicago, Kentucky School of Medicim 
Louisville, 1881, aged 80, died, Dec 17, 1935, in the Roseland 
Comniiuiity Hospital, of cerebral hemorrhage 

L K Swango, Carlisle, Ky Louisville Afedica! College 
1891 member of the Kentucky State Medical Association, aged 
68 died, Dec 12, 1935, of heart disease 


Thomas Warren Knight, Portage, Ohio Hahnemann 
Medical Cojlege and Hospital, Chicago 1893, aged 80 died 
Dec 4 1935, of hvpostatic pneumonia 


L.ewis bcott Harvey, Council Grove Kan University 
Medical^ College of Kansas City Afo 1901 aged 56 died Dec 
16, 193 d, of cerebral hemorrhage 

John K Knorr, Arentnor, \ J , Jefferson Afedital College 
of Philadelphia 1867 aged 89 died Dec 25 1935 of chronic 
mvocarditis and arteriosclerosis 


Elbert Ernest Cone, Oxford Neb Eclectic Aledical Insti- 
tute, Cincinnati, 1892, aged 69, died, Dec 31, 1935, of myocar- 
ditis and bronchopneumonia 

Edward E G Weiland, Bloomington 111 (licensed in Illi- 
nois 111 1895), aged 67 died, Dec 14 1935 as the result ot 
injuries received m a fall 


Alonro Richard Hodge. Severn N C , Aledical College 
of Virginia, Richmond, 1925, aged 35, died, Dec 12, 1935 of 
pneumonia and influenza 


1 » Omaha \redica] College, 

aged /a died Dec 11, 1935, m the Clarkson Hospitll 
Omaha ot peritonitis ‘ ' 

John Joseph McLaughlin. Chicago Long Island College 
Hospital Brooklyn 18/9, aged 77, died, Dec 30, 1935 of 
m\ocarditi<; ’ * 
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“USE OF UNSATURATED FATTY ACIDS 
IN TREATMENT OF ECZEMA” 

To the Edilo) — ^In The Journal, January 4, page 64, Dr 
J F McClendon replied to our article on “The Use of Unsatu- 
rated Fatty Acids in the Treatment of Eczema ’ (The Journal, 
!No 3 23, 1935, p 1675), citing his oun experience with vegetable 
oils in the diet He also calls attention to the deleterious effects 
of the lack of \egetable oils in the diet of the Japanese 
A egetable oils have been used from time immemorial by all 
races as a food 

However, the aim of our paper was to decry the promiscuous 
use of linseed oil as a therapeutic agent in atopic conditions 

Recently our attention was called to another article on hvper- 
sensitiveness to linseed oil bv Dr Charles Sutherland (M J 
Australia 2 661 [Nov IS] 1930) Two patients who were 
asthmatic had severe attacks of asthma after the use of linseed 
oil Linseed oil and cottonseed oil contain active atopen and 
may produce symptoms by inhalation, ingestion or as a con- 
tactant, in atopic individuals Coca emphasizes this fact, par- 
ticularly with reference to cottonseed oil, in his book on asthma 

Samuel J Taub, MD 
Samuel J Zakon, M D 

Chicago 

COLON IRRIGATIONS 

To the Editoi — If there is no agreement regarding a thera 
peutic measure that has been m use for a long time its alleged 
value may properly be questioned Yet if it continues to be 
employed by a number of careful clinical observers it may 
have a usefulness that other observers have failed to note 
This applies to colon irrigations the desirable attitude toward 
which IS not exaggerated abuse by those who do not use them 
or overweening praise by those who do, but a correct estimate 
of their value and indications 

Such an appraisal is attempted by Dr Frank H Krtisen m 
his article in The Joirxal of January 11 In large measure 
I agree with what he says But as he has quoted me freely 
inav I be permitted to point out what seem to me some erro- 
neous impressions given by his paper 

1 The terras ‘mucous colitis and “ulcerative colitis” he 
apparently considers synonymous, ior he contrasts my favor of 
the use of irrigations in mucous colitis with Bargeii’s objec 
tions to it in ulcerative colitis Later he savs ‘The observations 
of Bargen tend to show that colonic irrigations are contra- 
indicated in ‘mucous colitis’ and the consensus among experts 
m the field would tend to support Bargen s contentions’ In 
the article from which this was abstracted (Chronic Ulcerative 
Colitis, Am J Digest Dis & Nutiitwn 1 190 [May] 1934) 
Bargen was not speaking of mucous colitis but solely of ulcera- 
tive colitis Mucous colitis IS not ulcerative colitis and, like 
Bargen, I am opposed to the use of irrigations in the latter 
condition 

In my paper on colon irrigation in The Journal, Feb 27, 
1932, I gave several possible uses for irrigations but my employ- 
ment of them IS confined almost exclusively to patients with 
raucous colitis Even in arthritic patients I coiitiiuie their use 
only if mucous colitis is present To remove toxic matter mv 
use of them is almost limited to patients with acute or sub 
acute food poisoning When there is chronic intestinal putre- 
factive toxemia, more can be accomplished bv regulation of the 
diet and of the bouel movements The nature of mucous colitis 
,s bv no means fixed m the minds of the profession indeed 
tome consider it a mvth, notably Dr A F Hurst of London 


My reasons for believing it a clinical entity and my conception 
of Its nature are given at length m Medical Climes of North 
Avici ica (18 883 910 [Nov ] 1934) 

2 The author quotes Rankin, Bargen and Buie “Almost 

invariably irrigation with medicated solutions, continued over 
a time that is long enough to have effect, makes for increased 
irritation and abdominal discomfort Tidv has sug 

gested that medicated enemas continued over a period of time 
would induce colitis m healthy individuals” What do these 
writers mean by medicated solutions’ Are they liquids con 
taming salt, sodium bicarbonate, soap, peppermint, turpentine, 
silver nitrate or what’ Have the authors evidence, not sug 
gestions, that any or all of these liquids produce colitis, and 
if so under wlnt conditions of user These questions I ask 
solely for the sake of truth for like these physicians I am 
opposed to the use of medicated irrigation fluids But con 
dcnination of the use of medicated fluids cannot be construed 
into condemnation of all irrigations I regularly employ plain 
water Physiologic solution of sodium chloride is next best, 
but I think that it is too readily absorbed, for its use is often 
followed by the necessity of emptying the bladder two or three 
times within an hour or two All colon contents normally con- 
tain much water, but no one would suggest that such contents 
ever resemble physiologic solution of sodium chloride or are 
isotonic with it 

3 As indicating lack of approval of irrigations by physi 
Clans, the author reports extremely few calls for them in his 
hospitals I find that in hospitals with a physical therapy 
department not only is an extra charge made for an irrigation 
but the patient must be conveyed from the bedroom to the irri- 
gation room under a fixed appointment time Usually the 
apparatus is cumbersome and elaborate, and the nurse fills the 
patients ears with laudation of the particular method employed 
Physicians have stated to me that they do not like such hospital 
schemes and prefer to have irrigations given in bed with simple 
apparatus by the patients nurse However, judging from my 
many years’ experience on the attending staffs of two active 
genera! hospitals the indications for irrigation are rather infre- 
quently encountered in bed patients Therefore the number of 
calls for irrigations in a physical therapy department is not a 
measure of their approval by the phvsicians of the coinmuiiity 

I am not an irrigationist but a therapeutist, and my judg 
ment is that siniplv administered colon irrigations have a defi- 
nite though limited use in the practice of medicine This 
communication is intended as constructive and not destructive 
criticism of Dr Kruseiis paper 

Walter A Bastcdo kl D New York 


ATROPINE AND BELLADONNA IN 
STOMACH DISORDERS 

To the Editor — I have read Dr Walter A Bastedo’s article 
“The Value of Atropine and Belladonna in Stomach Disorders ” 
which appeared in The Journal, January 11, page 85, in 
which he states that ‘In single maximum doses by hypodermic 
injection, atropine may have a limited value in reducing secre- 
tion and spasm ” 

My interest in the parenteral use of atropine goes back two 
years, at which time a patient with gastric crisis was being 
treated The vomiting had persisted for several days in spite 
of medication including the subcutaneous administration of 
atropine but stopped within five minutes after the intravenous 
administration of 06 mg (Ywo gram) of atropine The result 
was so miraculous that other svmptoms thought to be related 
to the parasympathetic nervous system have been treated 
similarlv 

From 0 4 to 0 5 mg (M'.o to Uso gram) of atropine dissolved 
in about 1 cc of saline solution has been used intravenously 
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Phenobarbstal soduim (2 grains, or 013 Giti) was given at 
the same time m two instances when the ps>chic element 
seemed to be quite prominent Relief from nausea, vomiting 
and pain was obtained within two to five minutes m patients 
with smooth muscle spasm secoiidarj to a peptic ulcer or 
pj lorospasm 

The relief from the intravenous use of atropine has almost 
been phenomenal with other sjinptoms thought to be related 
to the parasv mpathetic nervous sjstem Thus the pain ni 
angina pectoris, biliary djskinesia or that associated with the 
grasping of a gallstone in the neck of the gallbladder, and 
ulcerative colitis, the dyspnea of asthma, and, in two cases 
cardiac evtrasy stoles have been stopped The intravenous atro 
pine has not been effective with pain secondary to coronary 
thrombosis, infection and necrosis (pancreatitis), or to the 
presence of a foreign body (common duct stone, hydrops of the 
gallbladder ureteral stone) It did not help the pam in one 
patient who had had an operation for gallstones and who felt 
that a stone had been overlooked and who subsequently was 
cured by an exploratorv operation (psychoneurosis) 

The intravenous administration of the maximal doses of 
atropine has a definite place in the relief from certain types 
of pain It also serves to differentiate similar pains (such as 
angina pectoris and coronary thrombosis, biliary dyskinesia and 
common duct stone) It has been given m doses of from 0 3 
to 06 mg and repeated, if necessary, at fifteen minute inter- 
vals until signs of atropmism appeared It is difficult to explain 
the discrepancy in the action of such large doses given intra- 
venously and subcutaneously, unless it might be that through 
the intravenous route the maximum dose is available imme- 
diately No bad effects have been noted m the dosage used 

The use of atropine intravenously in gastric crisis was sug- 
gested by Dr Joseph Earle Moore in The Modern Treatment 
of Syphilis, Springfield, III , Charles C Thomas, 1933 

Eari R LrHNHERR, MD, Boston 


"IONIZATION TREATMENT OF 
HAY FEVER” 

To the Edilot — The report on the ionization treatment of 
hay fever, by Ramirez (The Jourxal, January 25, p 281) 
should be followed by reports from rhinologists who have had 
experience with this treatment The ionization of the nasal 
mucosa is applied for two conditions — hay fever and hyper- 
esthetic rhinitis There is now sufficient evidence that in main 
cases this treatment has merit Hollender of Ciiicago has used 
zinc ionization for perennial catarrh for some years with 
successful results His experience has been corroborated bv 
Hurd and myself in New \ork At a recent meeting at the 
New York Academy of iMedicine, a report from the Manhattan 
Eye Ear and Throat Hospital was most encouraging 
During the 1934 hay fever season I had encouraging results 
in the treatment of hay fever bv ionization In a summary of 
the results in forty private cases before the Pan American 
Medical Association, I concluded as follows “Although we 
are satisfied that zinc ionization of the nasal mucosa is worth 
while. It should be understood that no definite endorsement of 
the treatment should be given until one has a record of cases 
extending over a number of years We are inclined to feel that 
no promise should be made in any case 
When I returned to America I again used ionization in a 
iiimiber of cases of hav fever I was amazed and dismayed to 
find that hardly one case yyas reheyed It is impossible for me 
to give am reason However, 90 per cent of the cases of 
by peresthctic rhinitis yyere reheyed 
I hayc great respect for the allergist But hoyy many allerg- 
ists can claim that they liaye accomplished more than a seasonal 


relief in cases of either hyperesthetic rhinitis or hay fever’ 
This does not lead me to write a paper condemning the inocu- 
lation treatment It has its place and I feel sure that ionization 
of the nasal mucosa has its place also 

Harold Havs, MD, New York 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed E\try letter must contain the writers name and addres-. 
but these will be omitted on request 


LOSS TO THE COMMUMT\ PROM SYPHILIS 
To the Editor — Are an> figures a\ ail able to show the economic loss 
to the communit> irom sypVwUN? \ou quote UsiUotis statement that 
o\er a niiUion patients with primarj and secondary «;>phihs seek treat 
ment ^ early \Miat proportion of these become inmates of insane ho 
pital'i and \Nhat is the cost of caring for the earl> and late cases’ 

Charles E Wells D , Randolph Mass 

Answer — References to the economic cost of s)i>hilis, col- 
lected from \arious sources or in the form of original statis- 
tics, are given b> Thomas Parran Jr (Public Health in New 
York State, published by the State of New York Department 
of Health, Albany, 1932, pp 236-238) and by J H Stokes 
(Modern Clinical Sy philology, Philadelphia, W B Saunders 
Company, 1934 pp 1103-1105 and 1309-1310) Parran says 

Ba«:ed on an estimated attack rate of s>phihs of 4 4 per 100 000 for 
upstate New York nnd 7 8 for New \ork City there would be 81000 
new infections per year A moderate estimate of the cost per jctc for 
treating adequateb a case of early s>phihs is $200 Hence adequate 
care for <;>phihs m New York State uould jcost around $16 000 000 a yeai 
Outpatients At the present time up state clinics are admitting new 
cases at the rate of 5 000 annually and administering about 150 000 
treatments at a moderate estimate of the cost it ^2 per treatment tins 
would be a $300 000 service 

Institutional In state institutions there are approximately 2 000 
patients sudenng from general paralysis The cost of building and 
equipping state institutions is approximately $4 000 per capita Tims 
tacilities in state institutions for the care of caees of genera* paraljsis 
are % allied at about $8 000 000 The cost of maintenance not including 
admini'itrati\e co‘«t or charges on insestments is approximately $400 a 
>ear per piticnt The annual cost for the maintenance of 2 000 cases of 
general parah«;K would be approximately ^800 000 

The iho\c e^timatc^ represent onl> a small part of the economic lo s 
of sjpluhs loss of income h-cause of disabiht) ho’^pital costs aside 
from mental di‘:ca'5e hospital*! and Io»s because of the «!hortene<l life spm 
of those infected represent an enormous burden the total of which 
cannot he accuiatelv estimated 


Stol es SOY S 

Williams estimated that ten men insane from ssplutis represented a 
net loss based on life expectanev of ^212 to $248 in earning cajiaciti and 
a cost to the <!tate of 'Ma'^sathustUs oi $39 312 According to the census 
of 1910 theie were 180 000 insane persons in the United St ites Fsti 
mating 12 per cent of insamt> to be due to s^plllUs and the experience 
of Massachusetts to be applicable to the countr) as a whole the economic 
loss in earning capacitj and cost of cate on the score of a single item 
in the total bill of sjplulis would approximate $467 000 000 
Parran estimates tint tbe cost of adequatelj treating sjpluhs as a public 
health problem would lie $0 88 per capita aniiuall> that the loss due li> 
the shortened span of life of patients with dementia pacalitica represents 
a cost of $1 20 per capita and the lo s due to death from other form 
of s)plulis represents more than $10 per cipita for the population <f 
this countrj 


Figures on the cost of treating svphilis vary widely with 
comp-iratn ely recent publications on the subject by Kcitlcl 
Broinberg and Davis Since such treatment costs represent 
forms of economic loss, tbe follow mg summary of these authors 
observations is quoted from Stokes 


slsniistili or cure has been {ollowed li) Keidel s fiEures of $180 is 
mininumi prnvte rales for a period of fifteen months and nn avenge nte 
of SdSO Tvvo studies bv Lromherg and llichacl Davis indicile 

that private nrc nnges from $273 to $723 per case with a maximum of 
$1 425 under individual prmte care B> an effective form of orgvmzi 
tion the e rates can be reduced to $115 with $300 a fair avenge bgiirc 
Tlie actual co t of treatiiiR a patient at the Johns Hopkins Hosnu d for 
svphilis amounts to $l 03 per vi it and with an average total of evenly 
SIX visits over a period of Uventj s„eii months the patient with larir 
SNphius mw’ii meet a cost of $78 


With reference to the prevalence of neurosyphihs amon 
inmates of insane hospitals, Parran (p 237) estimates that 
dementia paralvfica develops in from 2 to 5 per cent of the 
cases of svpUilis The average annua) admission lo state insti- 
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tiitions for mental disease in up-state New York total 856 cases 
from this cause Stokes (p 1103) quotes approximatelv the 
same figures for the incidence of dementia paralytica from 
Alattauschek and Pilcz, Fischer, Pick and Handler, and Fur- 
bush The A/e^ropoh^a^ Life Insurance statistics quote the 
incidence of tabes and dementia parabtica as from 131 to 166 
per hundred thousand Kirbv gi\es the hospital admissions 
for dementia paral 3 tica in New York State o\er a period 
of jears as 84 per hundred thousand IMarie gi\es the inci- 
dence of dementia paralj tica in Egypt as S 5 per hundred 
thousand As a factor in neuropsychiatnc work, dementia 
paral>tica is rated by klay as the cause of 11 per cent of 70,000 
first admissions to forty-eight hospitals in sixteen different 
states in this country Richards, in White and Jelliffe’s text- 
book (quoted by Southard and Solomon), states that dementia 
parahtica constitutes from 5 to 7 per cent of all military cases 
of mental disease m the French, German, American and Russian 
armies 

The most recent figure released by the United States Public 
Health Seriice, apropos of the inquirer’s quotation of figures 
of “oier a million patients with primary and secondary sjphihs 
seeking treatment jearlj," is 518 000 new cases for 1934 


CHROMC OSTEO ARTHRITIS 

To the Editor — A man aged 60 complains of a snapping oi cracking 
111 Ins neck nlien he turns his head from side to side This condition has 
existed for seieral jears but has been more noticeable latelj Recentlj 
the back of his head and neck ha\e been sore constantly Examination 
rexeals aery slight tenderness on pressure oxer the ccrxical spines and 
the muscles to either side hen he turns his head the cracking sound 
is distiuctlj audible There is no history of trauma and no stififness or 
limitation of motion Physical exannnation is otherwise cssentiallj 
negatue "Would roentgen ravs be likely to rcieal anj positiie changes ^ 
I would appreciate suggestions as to possible causes and method of treat 
I”'"* AtD,Aeiv\ork 

A^sw^n — Many elderlj people complain of these sjniptonis 
The cause is almost intariably a low grade chrome osteo- 
arthritis of the small lateral articulations of the cerxical xerte- 
brae These are true joints, with capsule, ligaments, articular 
surfaces sxnoxial membrane and svnoxial secretions and tho\ 
are affected by arthritis in the same manner and with the same 
results as any other joints 

In many cases, roentgeiiograius w ill show characteristic ‘ lip- 
ping” of the bodies of the xertebrae, these osteophytes being 
most noticeable m the anterior edges in the lateral xiew Suih 
lipping also occurs in the actual articulations but cannot be 
seen as xxell in the roentgenograms 

When the head is rotated, crepitation occurs exactlx as it 
occurs in arthritic knee joints 

The treatment of the condition is the renioxal of aiix obxiotis 
focus of infection, plus improxeiiient ot the general health and 
resistance The use of autogenous or stock xaccines is still 
under discussion Foreign protein injections haxe then 
adxocates 

Moist, hot fomentations locally^ and acety Fahey he acid xx ill 
tend to reliexc exacerbations In sexerely painful cases, a 
riiomas collar or a well fitted steel and leather apparatus to 
mmiobilize the head and neck will afford immediate comfort 
It need not be xxorn contimioiish 

The general tendenev is toward improvement in most cases 
under treatment, with a liigh percentage of symptomatic cure 


ERACTHRE OF THE JAW 

To the Editor — An infected fracture of the inferior maxillary bone is 
Inrd to get and hold in place bj xarioiis dental methods There is an 
external fistula which has drained pus for sexeral weeks Dilute solu 
tion of sodium hj pochlorite when introduced into the external fistula 
passes into the mouth bj the teeth Some small slixers ol hone hate 
been discharged from the cx-ternal fistula One pas ed up at the side 
of or between the front teeth If no other method will hold the jaiv 
together is it good surgerj to drill holes into the ;aw and wire it when 
ruts IS present’ If not how soon will it he considered safe to do such 
an operation’ The fracture is about 2 inches to the left of the median 
line The external fistula goes to bone at the point of fracture 

D ]Ne« "VleMCo 

Axcwcr— -In tbe case cited there are two problems to be 
consitiered First the reduction of the fracture with the restora- 
tion of normal occlusion and second the control of the inlcction 
The simplest and best method of reducing the fracture and 
restoring the normal occlusion is by the attachment oi an 
Angles ribbon arch to the upper teeth, using ligature wires on 
the bicuspids and molars and silk ligatures o" ibe '"‘j’sors A 
similar piece of Angies ribbon arch is attached to the lower 


jaxx', on the short fragment only, in the same manner Small 
orthodontia rubber bands are then attached to the wires in the 
two jaws, and it will be found that by elastic traction the dis 
placed fragment will be quicklx draxvn into place and held with 
complete immobilization This method not only corrects the 
fracture but gixes the patient considerable freedom m jaw moxe 
ments, permitting the taking of soft foods and proper clcansiiw 
of the mouth 

The fistula should be iriigated once a day with an lodosalinc 
solution, which is easily made by taking as a base physiologic 
solution of sodium chloride and adding thirty or forty drops 
of tincture of iodine to a glassful Continued suppuration in a 
compound fracture is almost always due to dead bone A roent 
genogram should be taken to determine this point It is some 
times advisable to alloxv these small sequestrums to xx ork to the 
surface, where they can easily be remoxed, rather than under 
take a more pretentious operation 

The management of jaxv Iractures is outlined in The Tolrxxi, 
May 19, 1934, page 1655 

The proposed yviring of the bones should not be undertaken 
because in the first place it docs not insure the restoration ot 
occlusion and, because of the inlection, the wires usually haye 
to be removed, leaving a bad scar The simple method of elastic 
traction will insure a perfect occlusion, requiring no operation 
and no anesthetic 


\0\A1 TCRriC SOAP 

To the Editor — Will you please infoim nie as to tlie name of llie 
niaiiufacliirer of a iioiixllergic soap q j AID iXew \ork 

Axswer — There probably is no such thing as a strictly 
nonallergic soap Althougli every kind of soap contains one or 
more ingredients that sometime or other will cause trouble to 
the skin of certain individuals 

Some soaps especially those impregnated yxith cheniicils 
seem to be more harmful than the milder ones but even the 
mild ones may cause some trouble 
The following materials, yyhich are contained m some soaps 
inxe already been reported as causes ot contact dermatitis 
This list IS by no means complete oil of bergamot, bone acid 
borax, cottonseed oil formaldehyde hydrous wool fat, lilac, 
saponated solution of cresol mercury' compounds, orris root 
quinine, resorcinol, rice, phenol, coconut oil 

In general, it would seem sate to avoid highly scented or 
highly colored soaps There seems to be some evidence that 
shaving soaps are less irritating, on the whole than are the 
ordinary toilet soaps 


lECAI FISTUfA 

To thi Ldiioi — -W (lal i the treument nieijn.at or surgical of a icc it 
fistula that ilevclopeil ten rla\s following a resection of a signioiil car 
ciiioina with priniarv anastomoses’ Kindly outline the immediate and 
remote treatment jlj jj Xe„\ork 

Answ 1 r — 1 he immediate treatment of a fecal fistula is 
directed jtrimarily toyvard preyention of irritation and excoria 
tion of the skin The secretion of a fecal fistula following 
resection and anastomosis of the sigmoid, being in the left halt 
of the colon, is more or less formed and not liquid It is 
necessary, therefore, to change dressings only several times 
daily to remove the accumulated fecal discharge and cover the 
surrounding skin with a protective dressing of petrolatum, zinc 
oxide, 3 per cent tannic acid, powdered kaolin, or kaolin glyc 
erm paste If there is infection of the wound with redness 
and induration of the skin, this must be treated first by hot 
dressings and provision for adequate drainage 

The fistula itself, once established may be curetted ami 
cauterized with phenol, silver nitrate the actual cautery or 
surgical diathermy to destroy the granulations or epithelium of 
the sinus This is often sufficient to produce permanent closure 
Injections of irradiated petrolatum or Beck s paste followed 
bv irradiation haye been reported successful in effecting closures 

Almost a third of the fistulas will heal spontaneously within 
SIX to eight Weeks The fistulas that persist do so chiefly 
because ot two factors obstruction within the bowel distal to 
the sinus due to a spur or grovyth and lining of the tract by 
epithelium or mucous membrane These jiersistent fistulas 
require surgical excision In deciding when a fistula should be 
closed one should be guided by the amount and character of 
the drainage the inconvenience it causes, the condition of the 
surrounding skin and subcutaneous tissues and the patients 
general condition Approximately three months may be per- 
mitted to elapse 
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The operatne rcmo\al of i fistula consists m isolation of 
the whole tract from the skin to its entrance into the intestine, 
Its separation from the skin and the intestine, and the closure 
of the resultant defects m the intestine, abdominal wall and 

The fistulous tract can be more easily followed if it is filled 
with an indigo carmine or methylene blue solution During 
the operation the introduction of a probe facilitates the finding 
of the tract As a rule howeter it is not difficult to trace 
(he fistulous canal, because it is clearh differentiated from the 
surrounding tissue by its firmness and fibrous structure 


TIC DOULOUREUX 

To the tdiior — A \slute woman aged 64 Ins attacks of xery se\erc 
kmleUke pains in tlie right side of the head These seem to radnte up 
from the right side of the neck i,\here she has a large tumor She has 
Ind an enlarged thjroid gland since she was 10 >ears old Twenty 
jcTis ago the enlarged gland was gnen eight roentgen treatments and 
hcwsme smaller She has been feeling well till this jear when she began 
having these very severe headaches Drugs other than morphine seem 
to give no relief The blood pressure is 190 systolic 100 diastolic hut 
during an attack it goes to 220/100 ind the heart becomes very irregular 
in rale ind rhythm Tollowing m iltack of this severe headache <hc 
will vomit consistently for three or four days vomiting as httle as i 
teaspoonful of witer Exanmntion of the neck reveals an enlarged 
thyroid extending trom the left side across the neck to the right and the 
growth extends to the angle of the jiw Pressure on the light side 
ciuses pain md continued pre <;ure will set off an attack of the severe 
heidache The eyegrounds how multiple areas of retinal degeneration 
with degenerition in the macula of the right eye (She constantly sees i 
dark spot floating in front of the right eye more so during an attack of 
headache) The visual fields are contracted in both eyes There are no 
chohed djsk« The headiches come about every h\e or cj-< dajs Please 
’mgge^t a po siMe diagnosis md cause of the condition also drug treat 
incut to control the headaches ami finally treitinent if any to help this 
piticiU ’Sf D PennsyKama 

Answer — From the description guen it would seem tint 
the pain is of the nature of a tic douloureux rather than of 
a headache For this reason a description of the distribution 
of the pain would ha^e NaUic Study of the condition of the 
pupil during an attack should be made and observations of 
tlie relation of the increased hj pertension to the attack . that 
IS, whether it precedes or follows the onset It is possible 
that as a result of the roentgen treatment there has been 
caused a sclerosis of the tumor tissues, with invoKement of 
the carotid sheath and simpathetic fibers and perhaps also of 
the \agus Increased intracarotid pressure like pressure on 
the tumor from without, from any cause might then cause irri- 
tation of the sympathetic fibers and thus guc nsc to pam 
if further studv gives any support to this Inpothesis, the 
possibihtv of some form of sympathectomy should be consid- 
ered Whether *in\ such operation is possible in this case 
must he determined after careful general and local c\amma- 
tion Consultation with an experienced ucuro'^urgeon is cer- 
tainly indicated 


TIWITLS AND ^ ERTICO 

To the rddor — A man aged 57 his 1 grcit deal of trouble wiili 
dizzine‘5s He gets ittacks of tiiniitus especially when he mounts a 
«?tephdcler but he mi) have them when he is wilkiiig iround and even 
while he is lying down The dnntion of this trouble Ins been about a 
ycir ind i half on«ct was gradual iiul the attacks have become more 
freviuent and «c\eve There are no other cotnplami« He does not get 
niu’'eitcd nor doe-> he have iny headaches Simjdy when be turns ins 
head quickly the dizzine s comes on and pas es awav in a few moments 
The phjbicil examination is c <-entially negative He wears glav'scs 
There is no ny^tigmu* The blood pre«;smc is 140 systolic 82 diastolic 
I he chest ind heart are normil md the nnne and blood «how no 

ibnormahties The W is ernnnu reaction is negative There is no 

diminution in hciring My impression is tint the eat of the dis 

tmbance is in the labyrinth Do you think nn diagnosis is correct^ 

Wlnt bothers me is the treatment I have prescribed phenobarbita! one 
half gram (0 05 Cm) twice i dav and thyroid 1 gram (0 06a Gm ) 
dailv which ^eems to have benefited the patient to ome extent I would 
1] preciate am sugge Hons a*: to treatment j) Mmnc ota 

VNbWcr — It IS quite probthle that the disturbance in this 
case onginates in the hbtriiith as suggested bj the corre- 
spondent The exact nature of the lesion howeaer cannot 
ah\a\s be determined but it ma\ be of a \asomotor character 
In some of these instances there is an allergic factor there- 
fore It would be adtisable to base complete tests made to 
determine whether am protein sensitization is present Other- 
wise the use of a mild sedatite such as has alrcadi been 
cniploted is often of benefit So far as the tinnitus is con- 
cerned tliat also nn\ be due eiitireh to an inner ear or audi- 
tors iicr\e insoKemcnt and in such a case the use ot sedaiiaes 


IS likewise sometimes beneficial On the other hand, if there is 
any involvement of the middle ear or eustachian tube the appli- 
cation, after cocainization, of 1 per cent silver nitrate to the 
pharyngeal orifice of the eustachian tube several times a week 
sometimes diminishes the tinnitus Years ago the late Dr B 
Alex Randall of Philadelphia reported good results in cases 
of tinnitus from the application of 1 per cent ethj Imorphine 
hydrochloride to the eustachian tube by means of a catheter 
Tinnitus is only a sjniptom that ma> be due to lesions m the 
eustachian tube, the middle ear or the inner ear and auditort 
nerve, but the factors that are direct!} responsible ma} be not 
merely local but systemic, either because of changes in the 
blood Itself, hi pertension or siibh} potension, or toxemias of 
\arious kinds arising from infection of the tonsils, teeth, gall- 
bladder or gastro-intestinal tract Careful study of the whole 
body IS therefore needed m some of these instances, and con- 
sequently despite all efforts some cases respond poorly to all 
forms of treatment or medication, whereas others are quite 
amenable 


A1 1 rRGIC EDEMA OF SCUOTOJI 

To f/ic — 'Information coneerniiig tlie possible cause and treat 

ment of lecurring attacks of edema of the crotum will be appreciated 
A man aged 49 married enjoyed excellent health until the past eighteen 
tnonth*: when he began to have attacks of edema of the scrotum» coming 
on every (wo or three months and usually clearing up lu the interval 
They are of very sudden onset and never were associated with pain 
Itching or general symptoms until the last two times, when there have 
been general malaise and fever The edema seems to involve only the skin 
and IS symmetrical The general examination is normal, including the 
serum NVa« ermann reaction The genitalia arc normal There has 
never been fluid inside the tunica There has never been a hernia on 
either side He has had no operations except tonsillectomy and excision 
of fistula in ano For many years he has had what has been diagnosed 
as cczeini of the scalp and occasionally of the back There is no other 
illcrgit history He has never had a venereal infection Thc‘5c attacks 
aic not related lo intercourse 0 Texas 

VxswER — On the information outlined the most likelv diag- 
nosis would be angioneurotic edema 1 he fact that the swethug 
is confined lo the scrotum is quite in line with other cases of 
recurrent localized allergic swellmgs, such as one e}e, the 
tongue, or a hand The presence of eczema of long duration 
lends additional credence to the possibility of an allergic etiology 
for the edema 

The causes are varied and numerous Pood allergy is one 
of the most common Drug sensitit ities should be investigated 
Contact allergens should also be considered Allergic swellings 
on the basis of fungous sensitization secondary to trichophyton 
or momlia infection should be ruled out Is it possible that the 
eczema” has ringworm as an vmderiymg basts? Tinally, the 
question of focal infection needs attention, since many instances 
of angioneurotic edema are due to infections in the gallbladder, 
tonsils, teeth prostate and disturbances m the gnstro-mtestinal 
tract By history, examination, skin tests and elimination diets 
the etiology may be ascertained 

The treatment yyill, of course, be dependent on the etiologic 
factor that may be found Until such time as the cause can be 
located or in the eyent of failure to determine such a cause, 
other therapeutic procedures may ha\e to be tried Peptone, 
05 Gm orally one-half hour before meals, is helpful in cases 
of food or gastro intestinal origin Parathyroid extnet-Hanson 
(10 units) hypodermically, eyery day or ty\o and then less often, 
will frequently control the condition 'Vufohemotlierapy yvith 
from 10 to 20 cc of yvhole blood is often successful Ephedniie 
may control the syyelhng temporarily 


DIAGNOSIS or PARAIVSIS NGITWS 
To the Fditor — What does the spnia] fluid show ill cases of paralysis 
agitan*;’ Does laboratory cxanumtion rcieal any other characteristics^ 
I-lea e onm name ,, 

'\xsyyLR — There are no characteristic spinal fluid changes 
111 cases of paralysis agitans The fluid is clear and is usually 
under slight pressure during the cxcitatorv stage There arc 
no abnormal cells or muisual chemical changes in the fluid 
There are no definite laboratory obseryations tn cases of 
paralysis agifans except for the pathologic changes and the 
associated conditions which may simulate Parkinson’s disease 
The pathologic changes usually affect the basal ganglions 
Persons arc attacked \Mth this disease usually bctyyeen the 
ages of 50 and 70 years There is a degeneration tvithni 
the striate body and the globus palhdus, causing atrophy of the 
ganglion cells and their fibers 

T here are other forms of parkinsonism Manganese produces 
seycre degeneration in the basal ganglions Carbon monoxide 
poisoning irequentK attacks the basal ganglions, particularly 
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the anterior ends of the globus pallidus The gas also affects 
other structures m the brain as well The laboratory exami- 
nation here consists of carbon monoxide determination of the 
blood Trauma to the brain may attack the basal ganglions 
and produce the sjndrome of paralysis agitans Hemorrhage 
or softening leads to the formation of gross lesions in the 
basal ganglions 


EFFECTS OF T\EOARSPHENAlilINE 

To the Editor Is there any difference in the systemic effect of neo 
arsphenamine giten intravenously and intramuscularly> The vision 
of a young woman with well marked optic neuritis is reduced to hand 
movements at 20 feet To my surprise her physician told me that he 
was giving her neoarsphenamine intramuscularly She has several hard 
and painful lumps on her back the site of injection I have never heard 
of neoarsphenamine being injected intramuscularly and am wondering if 
there is anything unusual especially as regards the eyes when so given 
O M CsExsHAW M D Lebanon Ky 

Answer — Few syphilotherapists in this country have had 
experience with the intramuscular injection of neoarsphenamine 
because the local reactions from the mode of treatment are as 
a rule so severe that but few patients will tolerate more than 
one injection Not infrequently necrosis and ulceration follow 
the intramuscular injection In the early experience with neo- 
arsphenamine manj injections were given intramuscularlj and 
many of these patients still carry these infiltrated nodules in 
their buttocks or intrascapular regions at the site of the injec- 
tions Reports from Europe indicate that the therapeutic use 
of the intramuscular injection of neoarsphenamine has a more 
pronounced effect on the serum reaction than does the intra- 
venous injection Colonel Harrison of London and Dr R L 
Sutton of this country have been advocates of this form of 
administering the neoarsphenamine, and a discussion of the 
mode of treatment will be found in the sixth edition of Sutton s 
book on ‘ Dermatology ” 


PERFORATION OF NASAL SEPTUM 

To the Editor — A white girl aged 12, came to me in August 1935 
with a perforation in the anterior part of the nasal septum the diameter 
of which IS 3 or 4 mm In February 1935 she had severe lobar pneu 
monia from which she has recovered Her mother says that ever since 
the pneumonia the girl has had trouble with her nose When the per 
foration occurred is not known It is painless and bleeds rather easily 
The tissue around the perforation looks healthy The general condition 
of the child is negative There is no history of tuberculosis or syphilis 
either in the patient or in her family The Kahn test for syphilis in the 
patient was I plus the blood of her father was negative and her mother s 
was reported doubtful probably negative Scrapings from the per 
foration were negative for acid fast organisms I hesitate to treat this 
girl for syphilis with no further evidence than I now have I would 
appreciate any suggestions as to the further management of this case 
What IS the accepted treatment for this nasal perforation due to tuber 
culosis? jtl D Colorado 

Answer — From the history as given and the site of the 
perforation in the anterior cartilaginous portion, it is most 
likely that the lesion is a traumatic (nontuberculosis and non- 
syphihtic) one Tuberculosis of the septum is exceedingly 
rare syphilis of the septum nearly always involves that part 
of the septum which contains bone in addition to cartilage, 
namely, the posterior half The history that this condition 
followed a severe attack of pneumonia probably points to the 
time of onset, crusting may take place at these times, the 
patient is too sick for the proper nasal hygiene and may also 
pick the nose frequently Under the circumstances, the sim- 
plest treatment here would be the best The nose should be 
kept well lubricated with an oily preparation or petrolatum to 
reduce crusting and the margins of the perforation should be 
touched up with some such preparation as dilute silver nitrate 
or dilute trichloracetic acid 


OBLITERATING VASCULAR DISEASE IN AGED 
To the Editor ■ — A man aged 68 has had a definite diagnosis of 
Buerger 5 disease About a week ago when a blood count was made I 
found that he had an erythrocyte count of 5 770 000 and hemoglobin 99 
per cent Is this due to the disease or is he experiencing the beginning 
of polycythemia^ I may also mention that for the past two weeks he 
has been suffering from dyspnea vertigo weakness and loss of appetite 
from which patients with polyeythemia suffer 

C O Axdersox M D St Petersburg Fla 


Answer — A man, aged 68 who has occlusion of the major 
arteries of the extremities is more likely suffering from arterio- 
sclerosis obliterans than thrombo-angiitis obliterans or Buerger s 
disease The occlusive process is a bland nomnflamraatorv 
thrombosis m an arteriosclerotic vessel In some patients with 
advanced forms of arteriosclerosis there is evidence of con- 
centration of the blood, as demonstrated by moderately elevated 
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blood counts and by an increase m the concentration of hemo- 
globin and an increase m the percentage of cells as determined 
by the hematocrit The blood changes are tiose of a relative 
polycythemia, not a true polycythemia The spleen is not 
enlarged and the veins m the retina are not engorged, nor are 
the mucous membranes excessively red It is likely that the 
symptoms of which this patient complained were due to arterio 
sclerosis of the cerebral and cardiac arteries rather than 
polycythemia The cause of the blood concentration m arte 
riosclerosis is not clear It was first described by Galsbich 
m association with hypertension 


STERII ITY 

To the Editor Among my patients I have a young couple who are 
desirous of liaving a baby but after two years of trial have been com 
pletely unsuccessful The woman is 28 years of age and states that she 
has had no venereal infection of any sort The menstrual periods have 
always been regular and attended with cramps until a few years ago 
V^aginal examination reveals a normal uterus normally placed Smears 
of the vaginal tract show no gonococci but the smears are strongly acid 
to litmus paper There is no abnormal discharge Her husband is in 
good health and up until a few years ago was a rather heavy indulger 
in alcohol There is no history of venereal infections Microscopic 
examination of the semen shows a fair rate of motihty but many of the 
sperm cells are motionless (The specimen was examined soon after 
intercourse) There is no hypospadias I have advised abstinence for 
a period of a few weeks and then the use of alkaline douches just before 
intercourse Can you advise any other methods I may suggest should 
these procedures faiU VV^hat is the piesent consensus as to which period 
III the menstrual cycle is the optimal time for conception to take place’ 

M D Ohio 

Answer — A thorough investigation in accordance with the 
plan of Weaker will probably reveal one or more causes for 
reproductive failure A postcoital test of the spermatozoa 
should be made from the vaginal vault and cervical canal, if a 
hrge number of living spermatozoa are recovered from the 
cervix, a test for the patency of the fallopian tubes should be 
made If the results of these tests are satisfactory, the couple 
should be advised to hold intercourse at such tune as is most 
likely to result in pregnancy namely, in the mid month period 
It IS the present consensus that ovulation occurs from fourteen 
to fifteen days before the onset of menstruation It is also 
believed by many that the ovum is susceptible of being fertilized 
for but two days and that a human spermatozoon can fertilize 
the ovum for no more than three days, therefore repeated 
cohabitation in the midmonth week appears to be logical advice 


SEXUAL HNPERSENSITIVENESS WITH COLON 
SPASTICITY 

To the Editor — A man aged 40 unmarried has the following com 
plaints I Sexual hjpersensitueness Since puberty he has been uncom 
fortable xn the presence uomen and has an erection He therefore 
avoids riding^ in trolley cars and any other contact with nomen It has 
had a serious economic effect 2 A spastic colon corroborated by roent 
gen examination When the colon sjmptoms are worse he feels sexinlly 
more uncomfortable (Is his sexual symptom due to the colon or it is a 

separate condition^) 3 Weakness He gets up tired in the morning 

cannot do strenuous work and gets tired early in the evening He has 

had siher nitrile instillations in the urethra The colon has been 

treated by a smooth diet rest and antispasmodic drugs He would be 

satisfied if hts sexual condition was relieied This tvould enable hira 
to do his i\ork better and change his outlook on life Please gne >our 
suggestions He requires ten hours of sleep His father sleeps as soon 
as he sits down eien at meals (probably narcolepsy) Kindl> omit name 

MD PennsyUama 

Answer — Sexual complaints such as those described are 
much more common in single than m married men They bear 
evidence of nervous sensitivity The so called spastic colon is 
another indication of hypersensitiveness of the nervous system 
A condition m which much intestinal spasm and abdominal dis- 
comfort prevail is better known as an irritable colon” asso- 
ciated with nervous fatigue Both of these complaints at once 
suggest that the condition is not primarily one of malfunction 
of the intestine or the sexual organs but rather a part of a 
systemic disturbance The sexual dysfunction intestinal irri- 
tability and easy fatigue all jxiint to a highly sensitive and 
easily disturbed nervous system 

Treatment should not be directed toward the relief of any 
of these symptoms singly but rather to the relief of the ner- 
vous fatigue This will be best accomplished fay adopting a 
well ordered program of rest and restful recreation, plenty of 
outdoor exercise, fresh air and sunshine, and some program 
of recreational diversion that will be pleasant for the individual 
There are no drugs advocated for these conditions which oner 
more than transient relief 
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P^RSISTE^T SUFERriCIAL INFECTION 
To the Editor ' — A joulh aged 17, injured the anterior surface of the 
right lower leg while playing football fire years ago The wound con 
sisted of a rather insignificant abrasion which however developed into a 
severe infection with a high fever and an abscess formation in this 
vicinity which required drainage There are now two scars about the 
SIM of a half dollar (30 mm ) I first was called to see him about two 
years ago when he complained of pain in the region of these scars He 
had 1 temperature of 104 F and there was considerable redness around 
the area with enlargement of the inguinal glands The process subsided 
with rest elevation and heat This however recurs about every four to 
five months sometimes following a slight bump and sometimes without any 
trauma Roentgenograms of the tibia and fibula are negative and the 
serology IS normal A careful search was made for any foci of infection 
but none were found This trouble caused him considerable economic 
loss and any advice that jou can offer on how to rid him of it will be 
appreciated M n Ohio 

Answer — Tins patient’s htstorj suggests that there are 
virulent bacteria still present in the tissues which are reacti- 
vated from time to time and cause active inflammatton 
Although It IS unusual for bacteria to remain m the tissues 
as long a time as is indicated by this patients history, there 
IS abundant evidence available to indicate that bacteria can 
remain viable in the soft tissue for over a jear and in bone 
for a considerably longer period 

There is no direct method of attack available in the treatment 
of such conditions To carry out any surgical operation would 
be a certain way of stirring up trouble The patient would 
be best advised to do everything possible to safeguard his 
general health and to avoid any local traumatism or injury 
about the site of the original wound 


CONTROLLING ETHYLENE DANGERS 

To the Editor — Will jou please advise the general policies followed for 
lining tray units in the surgical department where ethylene gas is used’ 
W'e are coulemplating revamping our surgical suite and if it is an accept 
able policy to do so we are considering having our cystoscopic table with 
a Kenetrom transformer and control stand in a room adjoining one of our 
major operating rooms this room to be used in combination with our 
fracture service W'e have a fracture table and have just recently pur 
chased a shock proof and ray proof mobile x ray unit Any information 
you may give us with reference to general po icies followed in having 
V ray service (such as I have outlined) m the surgical department where 
ethylene gas is used will he appreciated 

Ralph M Huestov Joliet III 

Answer — ^The most conservative and safest practice adopted 
by those with experience is to avoid ethylene oxvgen anesthesia 
under conditions in which the use of an open flame electric 
cautery radio knife or anv electric sparking device is indicated 
As the inquirer undoubtedly knows, intravesical explosions may 
have occurred during fulgurations of the uriinry bladder owing 
to the liberation of explosive gases even when the anesthetic 
mixture used was simply nitrous oxide-oxygen Had ethylene- 
oxygen anesthesia been used, every one would have attnboled the 
explosion to that anesthetic Everything considered, ethylene- 
oxygen ether or nitrous oxide oxygeu-cthcr anesthesia should 
not be employed when the danger of ignition of these inflam 
mable mixtures bv sparking electrical apparatus is even 
remotely possible Nitrous oxide oxygen is the only positively 
safe anesthetic to use under these conditions 


PHLEBITIS AFTER GONORRHEA 

To the Editor — Sept 12 1934 a patient came in with all symptoms 
of an acute gonorrhea such as frequency burning and a discharge Two 
weeks later he developed a periurethral abscess which was incised and 
drained This was followed with considerable edema of the foreskin 
which was incised several times October 25 the left testicle began to 
swell accompanied by severe pain and several days later the left 
inguinal gland became swollen Two weeks after the testicle began to 
swell the left leg became painful especially around the thigh The 
whole leg down to the ankle became edematous to approximately one 
and one half times the normal size There was no pain on motion and no 
rams in the joints The patient was in bed about seven weeks from 
October 25 In the meantime the discharge was continually present and 
positive until Maj 13 1935 when on resumption of urethral instillation 
sounds and massages the discharge became negative and stopped Now 
after eight months the pain in the leg is less severe but still present and 
accompanied by a slight amount of edema The veins around the posterior 
surface of the knee arc dilated and prominent What line of treatment 
vvould you suggest for the leg condition which is in my opinion a 
gonorrheal phlebitis’ Kindly omit name "Vj jj \otl. 

Answer — The swelling and pain in the legs is m all proba- 
bilitv due to phlebitis the origin of which may have been 
gonorrhea although tins is not common Rest, elevation and 
the application of moist heat plus the internal administration 
of todides are indicated 
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COMIN(5 EXAMINATIONS 

Alaska Juneau March 3 Sec Dr W \V Council Juneau 
American Board of Dermatology asd Sv philology U'rtttcn 
cxamtmtion for Cfottp B applicants will be held in Yanous cities* 
throughout the country March H Oral CTotmnatwn for Group A and 
B applicants will be held in Kansas City Mo May 11 12 Sec Dr C 
Guy Lane 416 Marlboro St Boston 

America!. Board of Obstetrics and Gynecology \Yntten cxamina 
tion and re\iew of case histones of Group B applicants yyiU be held ui 
various cities of the United States and Canada March 2S Appftcaftons 
titust be filed not later than Pebruary 2S Oral clinical and pitholojucal 
examination of all candidates will be held in Kansas Cit> Mo May H 12 
Applications must be recct cd not later than Apnl 1 Sec Dr Paul 
Titus lOIS Highland Bldg Pittsburgh (6) 

American Board of Ophthalmology Kansas Cit> Mo Maj 11 
and New Vork Sept 26 All applications and case reports must be filed 
sixty days before date of eraunnation Asst Sec Dr Thomas D Allen 
122 S Michigan Ave Chicago 

American Board of Orthopaedic Surgery Kansas City Mo May 
11 Applications should be filed mth the secretary on or before Apnl 1 
See Dr Fremont A Chandler 180 N Michigan A%e Chicago 

American Board of Otolaryngology Kansas City Mo May 9 
Sec Dr W P Wherrj 2509 Medical Arts Bldg Omaha 

American Board of Pediatrics Kansas Cit> Mo , May 9 Sec 
Dr C A Aldnch 723 Elm St Winnetka HI 
American Board of Psychiatry and Neurology St Louis Mo 
May 8 9 Sec Dr Walter Freeman, 1028 Connecticut A\e Wash 
ington D C 

American Board of Radiology Kansas Citj Mo Ma> S 10 
Sec Dr B R Kirkhn Alayo Chnic Rochester Minn 

Arizona Baste Science Tucson IVIarch 17 Sec Dr Robert L 
Nugent Science Halt University of Arizona Tucson Medical Phoenix 
April 7 8 Sec Dr J H Patterson 826 Secuntj Bldg Phocniv 
California Los Angeles March 9 12 Reciprocity Los Angeles 

March 3S Sec Dr Charles B Pinkham 420 State Office Bldg 
Sacramento 

Connecticut Regular Hartford March 10 11 Bndorscnient Hart 
ford hlarch 24 Sec Dr Thomas P Murdock 147 W Mam St 
Meriden Homcopathc Derby March 20 Sec Dr J H Dvans 1488 
Chanel St New Haien 

Idaho Boise Apnl 7 Commissioner of Law Enforcement Hon 
Emmitt Pfost 205 Stale House Boise 
Iowa Des Moines Feb 25 27 Dir Division of Licensure 
Registration Mr H W Grcfc Capitol Bldg Des Moines 
Maine Portland March 10 11 Sec Board of Registntion of Medi 
cine Dr Adam P Leighton 192 State St Portlmd 
Massachusetts Boston March 10 12 Sec Board of Registration 
m Medicine Dr Stephen Rushmore 413 State House Boston 
Montana Helena April 7 Sec Dr S A Coone> 7 W 6th Ave 
Helenn 

National Board of Medical Examiners Parts I and 11 May 6 8 
June 22 24 and Sept 14 16 Ex Sec Mr Everett S Elwood 225 S 
iSth St Philadelphn 

New Hampshire Concord March 12 13 Sec Board of Regis 
tration m Medicine Dr Charles Duncan State House Concord 
New Mexico Santa Fe April 13 14 Sec Dr E LeGrand Ward 
Santa Fe 

Oregon Basic Science Portland March 21 Sec Mr Charles D 
Birne University of Oregon Eugene 
Puerto Rico San Juan March 3 Sec Dr O Costa Mnndry Box 
536 San Juan 

West Virgima Charleston March 16 State Health Commissioner 
Dr Arthur E McCIue Charleston 
W^iscoNsis Basic Science Madison April 4 Sec Prof Rohert N 
Bauer 34N W Wisconsin A\e Milwaukee 


Texas November Report 

Dr T J Crowe secretarv Texis State Board of jffcdiLi! 
Examiners, reports the written examination held in Houston 
Nov 18 20, 1935 The examination covered 12 subjects and 
included 120 questions An average of 75 per cent was required 
to pass Thirteen candidates were examined 12 of vvbom passed 
and 1 faded Sixty -four candidates were licensed bj rect- 
procuj and 1 candidate was licensed bv endorsement T!ie 
following schools were represented 


School FASSEO 

College of Medical Evangelists (193a) Sv 6 

ifchool of Medicmc of the Division of the Biological 
Sciences (1PJ5) 

Harvard University Medical School (2933) 

Umversitj of Nebraska College of Medicine (2934> 

Duke Univcrsit> School of Medicine (1933) 

Ba>lor L'mversit> College of Medicine (1931) 76 (1935) 

Medizim^cbe Fakult it dcr Univer’^ital \Sicn (1934) 

Universjte Catholique dc Louvain Faculte dc Medecinc (1934) 
Umversidad Naciona! FncviUad de Medtcina Mexico DF(1934) 
Osteopathf 


Per 

Cent 

87 

90 J 

88 7 
86 4 

91 

79 7 

80 J* 
85 
79* 
77 I 


School 

Escucia de Mcdicina de San Luis Poto i Mexico 


^ear Per 
Grad Cent 
(1935) 34 0 


licensed nv reciprocity 


School 

Cmvcrsity of Arkansas School of Med (2934 4) CI93a 
College of Medical Evangelists (193 

Lniversit) of Colorado School of Medicine (193 


Reciprocity 

with 

Arkansas 

Minnesota 

Colorado 
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(1929) 

(1929) N Caroliin 
(1909) Marsland 
Mass 
Michigan 
Michigan 


(1927) 

(1930) 

(1933) 


Gwrge Washington Unnersitj School of Medicine (I9I0)Disf Colum 
Emor> Uni\ersity School of Medicine (1934) Cenrirn 

American College of Medicine and Surgerj Chicago (1905) Illinois 

Chicago Homeopathic Medical College (1903) liiinni<t 

\orthwestern Unnersity Medical School (1931) Minnesota 

Unuersity of Illinois College of ‘Medicine (1934) Illinois 

Indiana University School of Medicine (192^) (1934) Indiana 
Umversitj of Louisville School of Medicine (1930) Kenluckv 

Tiilane University of Louisiana School of Medicine 

(1931) (1932) (1934 4) (193o 2) Lomsiam 
Johns Hopkins University School of Medicine 
University of Maryland School of Aledicine 
Harvard University Medical School 
Tufts College Medical School 
University of Michigan Medical School 
Lniversity of Minnesota College of Homeopathic Medi 
cine and Surgery 

University of I^IinnesoH Medical School 
St Louis University School of Medicine 
Washington University School of Medicine 
(1930), (1934) Mis oun 
I ong Island College Hospi al 

New 'Vork Homeopathic Medical College and Flower 

Hospital (1919) 

^ew lork Unneisitv University and Bellevue Ifos 

pUal Medical College (1911) 

Ohio State University College of Medicine (1924) 

Toledo Medical College (190!) 

T nuersity of Cincinnati College of "Medicine (1935) 

I DJ\ei$ity of Oklahoma School of Medic/ne (3932) (1934 3) 

■Meharrv Medical College (1933) Kansas (1934 2) 

I niversity of Nashville Medical Department (1908) 

I niversilv of rennessee College of Medicine (1916) (1932) 


(1908) 
(1929) (1930) 
(1925) 
(1929) 

(192'>) 


Minnesota 

Minnesota 

Missouri 


A aride'-hilt L nuersity School of Alcdicinc 
(1920) Louisiana (1934) Tennessee 
Lmversidad de la Habana Facultad de Mcdicina 
Farmacia 

Tmiversitat Koln Medizinische Fakultat 
0‘5teopathst 

T TCENSED BV FvDOrSE'lFNT 

University of Texas School of ^ledicine 
* Verification of graduation in process 
t Licensed to piactice medicine and surgery 


New \ork 

New \ovk 

"N ew \ oi k 
Ohio 
Ohio 
Ohio 
Oklahoma 
Tennessee 
Louisiana 
Tennessee 

Florida 
(1921)* Wisconsin 
Iowa 2 Mis<;ouri 3 
Year Endorsement 
Grad of 

(19n) US\avy 


(1910) 


(1920) 


District of Columbia Reciprocity Report 
Dr George C Ruhland, secretary, Commission on Licensure 
reports IS pinsicians licensed by reciprocity from Oct 15 
tlirough Dec 11, 1933 The following schools w'ere represented 

ScllOOl LICENSED B^ RECIPROCm ^ 

Georgetown Universitj School of Medicine (1923) 

(1932) New Jersej, (1933) Marjiand Virginia 
Howard University College of Medicine 
(1932) Georgia (1932) (1933) Maryland 
State UniversUv of Iowa College of Medicine 
Johns Hopkins Unnersity School of Medicine (192s) 

(1031) Alichigaii , ,, , 

Washington University School of ilcdicme 
Jefferson Medical College of Philadelphia 
I nnersitj of \ iiginia Department of Medicine 


Reciprocity 
w itli 


(1923) New'iork 


(1924) 

(1928) 

(1912) 

(1915) 

(1926) 


Iowa 

Maryland 

"Missouii 

Penna 

Virginia 


Kansas) December Report 

Dr C H Ewing, secretarj, Kansas State Board of Mcdual 
Registration and Examination, reports tlie written examination 
held at Topeka, Dec 10-11, 1935 The examination covered 10 
snlijects and included 100 questions An average of 75 per cent 
was required to pass Eleven candidates were examined, all 
of whom passed Nineteen phvsiciaiis were licensed bj reci- 
procitj The following schools were rer 

PASSED 

School , _ , , 

Xnversity of Colorado School of Medicine 
Howard University College of Medicine (1934) 

Northwestern University Medical School 
Kush Medical College . . 

Creighton UmverSUv School of Medicine 
University of Nebr'iska College of Medicine 
University of Oklahoma School of Medicine 
Universitv of Oregon Medical School 
Iilcbirry Medical College 

LICE^SED BV RECirROCIIV 

School 

College of "Medical Evangelists 
Korthwebtern University Medical School 
University of Illinois College of Medicine 
Keokuk Medical College lovva ^ , 

State University of loiva College of Medicine 
Johns Hopk'ins University School of Medicine 
Umver ity of Almnesota Medical School 

(1929) North Dakota ^ ,, 

Univer«:ity Medical College of Kansas City Ali^soun 
Creighton University School of Aledicine 
Tohu A Creighton Vledical College , 

Dnivcrsitj of Nebraska College of ledwvwe (19 jo) 

Western Reverie Universitv School of Medicine 
L mv^sity of Oklahomn School of Medicine 
Meharrv Medical College , 

•Vanderbilt Dniversitr School of Xlcdicine 
t nnirsilj of Ui cousin Vledical School 


\€’ir 

Per 

Grad 

Cent 

(1928) 

85 

88 2 (1933) 

84 

(1935) 

87 8^ 1 

(1935) 

85 1 

<1933) 

S? 9 

(1935) 

88:, 

(1934) 

84 5 

(1934) 

88 6 

(1935) 

84 


\ ear Reciprocity 


Grad 
(1931) 
(1929) 
0932) 
(1899) 
(1927 2) 
(1912) 


with 

California 
Mis«ouri 
I)iinoi« 
low a 
Iowa 
Mary land 


(1928) Minnesota 


(1900) 

(1932) 

(1917) 

(1934) 

(1930) 

(19o4) 

(1933) 

(19,>2) 

(19U) 


Mi« ouri 
Kebra ka 
Montana 
Kcbra ka 

Ohio 
Okfaftoma 
Tennes cc 
Teiines cc 
Ml o ri 


Book Notices 


Obsteirical Practice By Alfred C Beo! M D Professor of Olistcirics 
md Gynecology Long Ibhnd College of Medicine Cloth Price $7 Pp 
J02_ vvitli 1,043 illustrations Baltimore wllllims Willlns Compiny 

This new textbook on obstetric practice is presented by i 
prominent educator in this field His pedagogic skill is amply 
evidenced by tlie clear, logical presentation of his subject to 
the student and young practitioner The various chapters pre 
sent chronologically the story of the various birth processes 
and their pathologic complications The ideas are m line with 
modern scientific advances All debatable, questionable or 
theoretical ideas have been omitted for the sake of conciseness 
The chapter on antepartum care covers the field completely, 
emphasizing the great value of this form of prophylactic obstet 
ncs The mechanism of labor m all the varieties of presenta 
Don and position are flioroiigbly discussed and profusely 
illustrated The author feels that a proper understanding of 
this subject will result iii fewer pathologic conditions, with the 
resultant decrease in maternal and fetal mortality and mor 
hidity Eor the same reason a long chapter is devoted to a 
complete discussion of the medical and surgical complications 
of pregnancy There is a lack of relative value in the space 
devoted to various subjects Thus one finds forty pages devoted 
to an excellent discussion of face presentation, which, accord 
mg to the author, occurs once in 250 labors, while thirteen 
pages are devoted to a too brief discussion of all the toxemias 
of pregnancy, and eleven pages to the ever increasingly impor 
tint problem of abortion The chapter on operative obstetrics 
IS placed at the end of the book The various operations are 
described briefly, although carefullv illustrated, emphasizing the 
view that operative obstetrics should be reserved for the specialist 
who has had additional training illl the chapters are pro 
fiisely illustrated The drawings have been done by the author 
himself and retouched by an artist Their uniformity, clarity 
and number do much to help the teaching value of the text 
and improve greatly the general appearance of the book 
Throughout the book one finds pictures and short biographies 
of the many interesting personalities that have slowly evdlved 
the science and art of obstetrics An excellent, selected bibli 
ography follows each chapter This book can be heartily 
recommended for students and young practitioners 

Lactobacillus Aciilophilus and Its Therapeutic Application By Leo F 
Reitgcr PJi D LLD Professor of Batteiiolofey in Tale University 
Muirlee N Levy MD Louis Weinstein Pli D anil James E Weiss PhD 
Cloth Price 92 50 Pp 203 Xeiv Baieii Tale University Press 
Jondon Oifoid t nil erslty Press 1935 

This book should be good, seeing that for twenty years the 
senior author has been stiidving intestinal bacteriology and par- 
ticularly the problem of implanting acidophilic organisms iii the 
bowel 

It IS interesting now to learn that L bulgancus, which for 
so many years was sold widely and bruited about as a wonderful 
rejuvenator of mankind, not only does not become implanted 
m the bowel but actually is rapidly destroyed there Surely 
the physician who knows am thing about the history of thera- 
peutics will alwavs outdoubt St Thomas when there comes to 
his desk the first enthusiastic description of marvelous cures 
obtained with some new drug and as some wag once advised, 
he will hurry to use the new drug while it is still curing How 
annoying it must be to the men who have bragged about a 
wonderful new cure for let us sav iniisea, to have some 
pharmacologist come along and show that the drug is really a 
mild emetic 

Dr Rettgers enthusiasm is all for L acidophilus which he 
IS sure can be unphnted in the bowel under certain definite and 
essential conditions In the first place enormous numbers of 
active living bacilli must be given According to Reitgcr most 
of the preparations on the market contain onlv a few half dead 
organisms But even if the bacteria in the little tablets and 
bottles were all viable there would still he too few to make any 
change in the mtestiml flora In the second place, the strain 
used'niust be one that is adapted to life m the intestine, and 
in the third place, the culture must not liav e been maintained too 


VoLUWE 206 

Nusiber 8 


BOOK NOTICES 


649 


long on nrtificia! mediums The bacterium is one that is highly 
adapted to its natural medium, and it loses this specificity when, 
after several transplantings, it learns to live m the test tube 
Finallj It IS essential that from 200 to 300 Gm of dextrin or 
lactose be given dailj so as to modify the />n of the colonic 
contents 

As Rettgcr savs, in their attempts to use acidophilic bacteria 
therapeiiticalb few phjsicians have taken the trouble to fulfil 
all the necessarj conditions, and as a result there has “been 
an undermining of confidence in the principle involved” 

Another great difficulty arises when one comes to the matter 
of choosing patients suitable for this tvpe of treatment The 
reviewer must admit that he has alwajs been much puzzled to 
know what type of patient would most probably be helped He 
has never been able to learn enough about the intestinal flora 
to know when he wanted it changed or how he wanted it 
changed The wise physician does not want to burden people 
with a troublesome and expensive type of treatment unless there 
IS a large probability that it will do them some good The 
writer of this review has found it possible to try out lacto- 
bacillus implantation only when he could secure the help of a 
trained bacteriologist First, much time had to be spent in 
mamtaiiimg^ active cultures of an organism nhidi is often bard 
to grow Secondly, the milk had to be sterilized and then 
heavily seeded with the lactobacillus Finallv the patients had 
to go to the trouble of sending to the laboratory at frequent 
intervals to get their supply of the product 

When a mountain has to labor to this extent, it usually wants 
to know what kind of a mouse is to be brought forth Accord- 
ing to the book before us, three out of four of a few patients 
w nil simple constipation were helped, and this improvement 
lasted for from twelve to sixteen weeks following discontinuance 
of the treatment Good results were seen also m a few patients 
with ‘constipation with biliary symptoms,” whatever that means 
Three out of four patients with mucous colitis were helped, and 
seven out of eight patients with ulcerative colitis showed 
improvement in spite of the fact that in none of them was there 
an implantation of the lactobacillus Patients with mucous 
colitis and ulcerative colitis received benefit only so long as the 
treatment was being earned out 

We of the medical profession should feel deeply indebted to 
Dr Rettger for debunking this form of treatment, which has 
been so badly misrepresented since the days of Metclimkoft 
and for showing us how useless it is to give lactobacillt unless 
the procedure is carried out by experts who will check every 
stage to make sure that thev are doing what they planned to 
do Finallv we must thank Rettger for his frankness and 
honesty m saying that, so far, the treatment lias been found 
useful temporarilv in such illnesses as constipation and mucous 
colitis, which can be controlled fairly well in simpler and much 
cheaper wavs 

The SInole Woman and Her Emotional Problems By I aura HtiHon 
BA 5IBCS LRCr riiysiclan Institute of Medical Psyciiolom 
VV Itli a foreword by David Forsyth VI D D Sc F K C P Cloth Price 
S2 Pp 151 Baltimore William Wood A Company 1335 

This little book should be in the library of every physician, 
psychologist sociologist, teacher, elergvman, in short, all those 
who come in mental contact with the targe and increasing class 
of women whose problems stimulated Dr Hutton to write the 
book Not only teachers and advisers can profit from a careful 
<tudy of this short, concise, well written manuscript but there 
are few' women who could not profit through assimilating some 
of Dr Hutton’s sympathetic objective and accurate analysis of 
the realitv situations to be faced the need for help and guidance 
to these women who are intentionally or unintentionally single 
In the preface Dr Hutton says “Explanations of the psy- 
chological ineamiig of certain types of behavior or symptoms 
need always to be approached with the utmost care and gentle- 
ness svmpathy, understanding and respect for per- 

sonalitv above all undisturbed bv am fear or condemnation of 
sexual manifestations in whatever guise thev mav appear are 
essential and this principle holds throughout whether we are 
dealing with pin steal syauptoms which are recognized as being 
expressions of emotional and partieularlv psychosexual conflicts 
and repressions or with explicit psv chological difticulties” 
Dr Hutton does just that liwidlv cRartv and in a frank. 


straightforward manner The book contains five short chapters 
devoted chronologically to (1) the single woman of todav — a 
historical and present-day analy sis of the situation , (2) emo- 
tional friendships and some of the psychologic problems involved 
— a discussion of normal and abnormal friendships among 
women, (3) sexual problems — those confronting the single 
woman, (4) sexual inversion (5) adjustments Dr Hutton 
quotes or refers to several well known psychoanalysts and gives 
credit to their views The book is in no way dogmatic or 
critical unless it be of the adviser and teacher who is utterly 
lacking m insight and attempts to be pedagogic rather than 
understanding and unbiased Dr Hutton is an English phy sician 
and while the book is primarily written for and about the 
English situation, the problems discussed are cquallv relevant 
in this country 

PrJcis lie chimie blologiqua mSdicale Pvr Paul Cnslol protesscur de 
cUimlc blologlque et mddlcale i la PaciiUe de medecino de Vlontpellier 
Cloth Price 80 francs Pp 638 ivltli 13 lUnstratlons Paris Masson 
A. Cle 1933 

This IS a good textbook of biochemistrv for medical students 
In the introduction the historical aspect is first emphasized 
and the relation of biochemistry to various interests is bnefiy 
referred to The first chapter presents elementary mformation 
on the physical chemical relations, such as ionization, osmotic 
pressure and the colloidal state A chapter on elementari 
composition contains some interesting data on the quantitative 
distribution of inorganic constituents After another chapter 
of general nature devoted to the organic composition and 
classification, the more systematic treatment follows A good 
chapter on hydrocarbons presents the more important informa- 
tion on the chemistry and function of hydrocarbons in plants 
and animals Part 11 covers in thirteen chapters the chemistry 
and raetabolisin of carbohydrates and the terminology am! 
evaluation of acidity and The structural relations between 
the different monosacchandes and between the tautomers 
involved in the action of bases and m mutarotation are not 
presented clearly The actions of strong mineral acids on 
carbohydrates and of bromine on reducing sugars are not 
adequately covered It is also rather unusual to discuss the 
asymmetrical carbon atom after considerable materia! has been 
presented which involves its knowledge The synthesis of 
carbohydrates m plants the v'arious fermentations of carbohv- 
drates, and the changes in the digestive tract and blood sugar 
and Its regulation are well presented The biochemistry of 
diabetes is given well with the exception of the ketogeme ami 
antiketogenic values of various foods While the basis of />ii 
terminology is given clearly, the development of the buffer 
action m tissues and body fluids is given too simply Part 

III in three chapters covers lipins The treatment of phos 
pliolipms and cerebrosides is very brief The chemisfrv of 
sterols, bile acids and related compounds is treated fairly well 
but the information on vitamin D and sex hormones is not as 
critical and complete as one might desire Curioitslv Brown- 
Sequard is the only one referred to m connection with the 
internal secreting function of the gonads Part IV, in twelve 
chapters covers tlie chemistry and metabolism of proteins 
With the exception of too brief a treatment from the physical- 
chemical point of view the discussion on this phase is very 
satisfactorv Each chapter is preceded bv a good sumniarv, 
and an excellent subject index is provided 


nauiuHi I rcaimcui oj BKin oiscascs New Growths Diseases of the Eyes 
Md Tonsils By Francis H wmiams VI D Senior Plijsklan Boston 
C IS Hospital Clolii Puce $2 Pp 118 mill U llluslratlons Boston 
Stntfora Companj 


In this book Dr \\ ilbanis limit*' inmsclf m subject matter 
to those details of radium treatment with winch he has had 
particular ptr-onal experience The opening chapters are 
devoted to a discussion ot some of the pin sit al properties of 
radium and a detailed de«cnp ion is given of the fluorometer 
an mstrnraent devised bv the author, with which he was able 
to measure comparatnelv the beta rav penetration of radium 
in water lavers ot varying thickness From the measurements 
obtained he lavs down some of the principles that guide him 
in radium treatment Approximately the latter two thirds of 
the book recounts the results of Dr Williams experience with 
radium particularlv as applied to a limited group of lesions of 
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the skin, eye and throat Descriptions and photographs of instru- 
ments developed and used by the author are included with the 
text, as uell as details of the technic of application In general, 
It may be said that the author’s observations are not only clear 
and easily understandable but also borne out by the experience 
of other radium therapists, working elsewhere The past 
t\\ent}-fi\e to thirty years has furnished sufficient evidence to 
corroborate beyond all doubt the truth of the general laws and 
principles laid down by Dr Williams As an approach to the 
broader subject of radium therapy as now generally practiced 
the book may prove misleading, in that the action of gamma 
rajs IS minimized and most radium therapists are not treating 
infected tonsils or cataracts with radium at this time The 
impression might conceivably be formed by the reader that 
radium is effective almost entirely as a result of the action of 
beta rajs This volume will no doubt prove of most interest 
and value to one alreadj familiar with radium and its use, since 
Its emphasis is on a limited field of radium therapy and develop- 
ment of technic as applied to these particular conditions by 
Dr tA^iIhams Generallj speaking, the book is of interest and 
presents the experience, methods and technic of one individual 
in a limited field It presents many of the problems that con- 
fronted the early workers with radium and the author’s methods 
of solving these problems The book is interesting reading but 
gives too little space to the more recent advances in the use of 
radium to be of much aid in the practice of radium therapy m 
the more commonly accepted methods and technic todaj 


Handbook of Bacteriology for Students and Practitioners of Medicine 
E> Joseph \V Bigger IID ScD rCRPI Professor of Bactenology 
Slid Prei entire Medicine Unhersltj of Dublin Fourth edition Cloth 
Price $4 JV Pp 458 irith 93 Illustrations Baltimore William Wood 
A. Corapanj 1933 

This book was the outcome of some dissatisfaction with the 
larger textbooks on bacteriology frequently expressed to the 
author by medical students His object m writing a book was 
therefore to supply accurate information on bacteriology in a 
form suitable for students That he has done so is indicated by 
the fourth edition of his book published in ten years and further 
bj the apjiearance in 1935 of the first Spanish edition The 
author appears to have included in the latest edition all the 
advances m bacteriology that appear sound and of importance 
to medical students By deleting less important material he has 
kept the book to exactlj the same number of pages as the 
previous edition There have been added also a number of 
colored plates and nine new illustrations, two thirds of the 
pages m this edition have been changed to bring the book down 
to date, so rapid have been the advances m bacteriology in the 
three and a half years since the third edition came out Its 
handy size is an advantage to students who have many books 
to carry about 


Expenmentclle Untorsuchungen Ober Amobenruhr 1 Tell Krankheils 
verlauf boi kunstlicber und spontaner Ubertragung der Amoblasis Von 
Dr Oskar Wagner BeSheftc zum Archly fur Seliiffs und 'Tropenlngieiie 
Pathologle und Tlienpie exotisclicr Krankhelten Band XXXIX Bellieft 1 
Gegrbndet von C Mense Herausgegeben von P Muhlens Dlrelrtor dcs 
Instituts fur Schlffs u Tropenkranklielten Hamburg Paper Price 
3 marks Pp 48 nith B illustrations Leipzig Johann Ambroslus Barth 
1935 


A human strain of Endamoeba histoljtica retained Us viru 
fence after having been transferred for eight years, intrarectally 
from kittens to kittens, from kittens to dogs, and vice versa 
Similarly, cultures of Endamoeba histolytica failed to lose their 
virulence In kittens the disease ran a rapid course, with 
incubation period verj short, about two days in the majority 
of cases followed bj a bloodj diarrhea, loss of weight and 
appetite, ’and finallj death after several davs Ninetj Per «nt 
of the young kittens died within five davs after onset of the 
symptoms Older heavier cats were less frequently infected 
and lived longer Old heavv cats occasionally recovered 
spontaneously Of 1,553 infected cats, forty -three reentered 
s^ntaneouslj Young kittens never recovered spontaneouslv 
k^ung puppies (60 per cent from 2 to 3 months old) vvere 
morfeasiir^Bfeeted than old dogs which recovered spontene- 
ouslv With the increase in age and size dogs become more 
resistant to infection with Endamoeba histolvtica than cats I 
dogs the symptoms vvere much milder and spontaneous 
much quicker than in cats Liver abscesses were also less fre- 
quent ^Occasionalfv young dogs developed amebic ulcers of the 


small intestine and stomach, showing trophozoites in the bloodv 
mucous secretions Attempts vvere made to infect rats, monkev s 
guinea-pigs and rabbits, but without success Healthy monkejs 
as well as rats harbor amebas similar to Endamoeba histoljtica 
except that they vvere unable to produce amebic djsenterj in 
kittens from amebas obtained from these sources Young puppies 
became spontaneously infected when exposed in a cage with an 
infected puppy whose stool showed trophozoites of Endamoeba 
histolytica, but no cysts Dogs became infected in nature 
through ingesting human feces containing Endamoeba histoly tica 
cysts By feeding experiments in which only trophozoites of 
Endamoeba histolvtica vvere used, young puppies and kittens 
became infected Feeding Endamoeba histolytica cysts to a cat 
and dog resulted, after a long period of incubation (from fifteen 
to forty-five days), in infection 

Eat Drink and Be Wary By P J Sclilinl Clolh Price 32 Pp 
322 Aen Vork Cot lei 1935 

This IS a typical example of the output of Mr Scliliiik as 
a leader of Consumers’ Research Encouraged, no doubt, b\ 
the public reception given to “100,000,000 Guinea Pigs,” kfr 
Schlink continues to strain at sensationalism in his desire to 
hold Ins audience Unfortunately Mr Schlink is a chemist bj 
training and not a physician and he is apparently utterly unable 
to evaluate scientific medical evidence properly For example 
Dr Eddy in Cood Houschceptng has fold readers that there 
are no dangers from poisons in modern enamels on cooking 
ware, Mr Schlink fells them that Consumers’ Research has 
found poisons in enamels Of course, the significant fact is not 
that there are poisons in enamels but whether or not such 
poisons in enameled cooking ware possess any real potentialities 
for poisoning those who use the cooking wire This is the 
difference between the chemical and the biologic approach Dr 
Eddy in Good House! cepmg says that gelatin is a good protein 
Jfr Schlink comes forth with the old bugaboo tint gelatin is 
made from boofs and bides and he insinuates, therefore, that 
tt is not a good protein Sausage is made from portions of 
meat that used to be thrown to the fertilizer, yet the Eskimos 
have proved to us that most of the glands and entrails are 
valuable in the diet Liver used to be cat meat and is now 
more valuable than steak It would be easily possible to go 
through this entire book page by page and to point out similar 
exaggerations and misinterpretations of scientific evidence 

Mr Schlink continues to quote profusefy from The Journal 
and other American Medical Association publications, in fact 
the majority of his material comes from these sources yet he 
does not hesitate to bite the hand that feeds him and to quarrel 
with some of the official bodies of the American Medical Asso 
ciation on points concerning which he himself is not competent 
to judge satisfactorily 

For those who are really serious about securing real infonm 
fion on the physiofogy of foods and digestion, the book bj 
Mr Schlink cannot be recommended To those who want their 
imaginations titillated by muckraking, Mr Schhnk’s book will 
probably be welcome 

InternatiunRl Bibliography on the Problems of Blood Transfusion and 
the Theory of Blood Groups 1900 — 1933 Edited by Dr E Koenig and 
Prof E Hesse [In Hussion German English French and Italian 1 
Paper Price I2I! 59K Pp 226 Leningrad Itcsearch Institute of 
Blood Transfusion 1935 

This bibliography^ presents the titles of 4,423 articles on blood 
transfusion published in the world literature since 1900 Titles 
of papers published in English, German, French, Italian or 
Russian are printed in the original language The Russian 
publications are printed m Russian and German Titles of 
papers from sixteen other countries are printed in German 
The enormous material is divided into twenty-two groups and 
seventv-seven subgroups For instance the whole literature on 
blood groups is given on seventy-three pages, with 1,861 titles 
Papers on technic and indications are quoted in the same 
exhaustive manner No article is reported m more than one 
section but at the end of everv section the corresponding num- 
bers of articles previously referred to are cited Thus easy 
access to the world literature is given to anybody who is 
interested in anv phase of blood transfusion Investigation of 
the previous publications on the different problems of blood 
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transfusion can be earned out now in the shortest time, instead 
of da>s or weeks spent in looking up the literature This 
bibliography is a monumental work The authors should be 
congratulated on their brilliant accomplishment In recent years 
a great deal of new and original work on blood transfusion has 
originated in Russia This book expresses the active interest 
which our Russian colleagues take in the popularization of blood 
transfusion 

Medicine for Nurses By W Gordon Sears MD MR CP Deputy 
Medical Superintendent St Charles Hospital London Cloth Price 
t3 io Pp 412 nlth 46 illuslrntlons Baltimore \Mlllam Mood iL Com 
pani 19 

This IS a treatise based on a senes of lectures to nurses The 
material is written in a compendious style with additions made 
to emphasize the importance of nursing m the various conditions 
Apparently irrelevant material is included to cover the possi- 
bility of future examination questions In several instances the 
treatment and prophylactic measures detailed are not the most 
modern For instance toxoid in diphtheria is not mentioned, 
gauze dressing on a vaccinia pustule is advocated, nasal catheter 
administration of oxygen in pneumonia is described as a method 
of choice, and active immunization against scarlet fever is 
omitted Except for these few shortcomings, the volume is 
easily readable, covering a large subject well within the grasp 
of individuals who have not had a sufficient medical education 

Social Problems of tho Hijh School Boy Bj Alba VI Lyster Clnlr- 
ni in Vrls and Sciences the Vocational and Technical Scliool San Antonio 
fevas and Gladjs r Hiidnall Ciialrraan Home Economics Austin Senior 
lIlKli School Austin levas Reviewed for educational value by Beniamin 
llojd Pittenser PhD Dean of tho School of Pducatlon The Univcrslly 
of fevas Austin Cloth Price SI 7o Pp 340 with 71 illustrations 
Austin levas Steel Company 193 j 

This book IS intended to help the high school boy make his 
social adjustments The reviewer and his wife have gone 
through it more or less carcfullj expecting to find a whole lot 
of prissy directions concerning the fine points of etiquette which 
would be practiced only in the upper brackets of society They 
found little or nothing of the sort Instead here are things that 
every boy should know He is giv'en the principles of physical 
health and something concerning the food he should eat, 
manners are discussed in considerable detail, the boy is 
instructed m the principles by which he may choose and wear 
his clothing he is given a great many hints as to how to 
decorate his room there are many suggestions about the choice 
of a vacation, he is told how to cook simple foods in case liis 
mother or his wife should be ill , the choice of a mate is sensibly 
discussed, his relation to other boys and to girls is taken up 
m a logical and attractive manner The information in this 
book will be a tremendous aid m making the transition from 
high school boy to useful man Every high school boy and his 
parents should have a copy of it 

Beslauratlon et prothise maxillo faclales Fractures— partes de sub 
tance — difformitfis 1 ar les D*"* Ponroy ct Psaume medecins du centre 
mnvillo faclale de Paris VHII La pratique stomatoioglque publlfc sous 
la direction do D' Cliorapret Preface du Frofcsscur Fernand Leniaitre 
tiotli Price SO francs Pp 502 witii 338 illustrations Paris Vfasson 
A Cie 1935 

This IS the eighth in a series of nine volumes on the practice 
of stomatology It contains a wealth of detail and should prove 
an excellent reference volume for the dental surgeon primarily 
The loner jnvv is considered m the first part Line drawings 
are used exclusively except for reproductions of two roentgeno- 
grams and four photographs of two patients Infinite detail 
of dental fixation is given and illustrations of many different 
ideas of splinting and the application of prostheses Roentgen 
examination is covered m less than half a page and no diag- 
nostic reproductions are shown The only two roentgenographic 
reproductions in the entire book are of a graft across a defect 
of the body The second part covers the upper jaw and has a 
short treatise on cleft palate The third part considers the 
covering of the face and includes illustrations of one nasal recon- 
struction Many excellent individual procedures may be found 
throughout the book with special reference to mechanical 
features It might serve the purpose for the general or oral 
surgeon of giving a better outlook on the dental problems 
involved otherwise the actual management of jaw fractures 
niav be found more practically explained elsewhere 


Outlines of General Psychopathology By William Malanuid V! D Pro 
fessot of Psychiatry State TJnirersity of Iowa Cloth Price 55 Pp 
462 New York W W Norton A Company Inc 1935 

In this book the author presents systematically a consideration 
of abnormal mental activity His presentation is based on 
actual case reports In the course of his presentation he out- 
lines the various new conceptions, including behaviorism, 
freudianism, individual psychology and similar doctrines In 
his presentation he develops a psychologic nomenclature 
Whereas his table of contents seems abnormally abstruse and 
difficult, the book itself is easv to read, direct in its approach, 
and quite comprehensive It is the kind of volume that may 
be cheerfully recommended to the general practitioner who 
wants to orient himself in a field in which most writers are 
confusing 
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Malpractice Abandonment of Patient, Scope of 
Experimentation in Medicine — The plaintiff, because of a 
swelling of Ills left knee, consulted the phy sician defendant, who 
took a history of the case, examined his patient manually^, and 
made a diagnosis of sarcoma He placed his patient on a diet 
and one week later gave him “an antitoxin injection” Whether 
the injection was made into the supposed sarcoma or intrave- 
nously, or otherwise, the decision does not disclose About 
four days after the injection the skin over the swelling broke 
open, and a cauliflower mass developed The defendant dressed 
the sore with sterile gauze bandages, applied boric acid, and 
used “pheno isolm,”^ with morphine to relieve pam The 
defendant then — after, the record implies, promising to return — 
discontinued attendance Tlie mass of diseased tissue had by 
that time increased in size and was discharging large quantities 
of pus, and the plaintiff consulted another physician 
This second physician sent him to a hospital, where roent- 
genograms were made and a Wassermann test, and where tissue 
from the diseased area was examined microscopically Chiefly 
on the basis of a positive Wassermann test, the lesion at the 
knee was attributed to syphilis and diagnosed not as a sarcoma 
but as a gumma Antisyphilitic treatment was then adminis- 
tered, followed by immediate improvement The plaintiff 
returned to work, but he continued to suffer pam and liis left 
leg remained crippled and stiffened He sued the physician 
who first treated him, the defendant in this case, chiming tliat 
the defendant was negligent in that (1) he faded to exercise 
the degree of care and skill required of him, (2) he did not 
use roentgen rays to aid in making a diagnosis, (3) he did not 
take specimens of tissue for microscopic examination, (4) lie 
injected poisons or harmful drugs ‘into the blood stream,” and 
(5) he abandoned the plaintiff without cause The jury returned 
a verdict of §25 000 in favor of the plaintiff, which the trial 
court thought excessive, and with the consent of the plaintiff 
judgment was entered for only §7,000 The defendant there- 
upon appealed to the Supreme Court of Michigan 

The physician defendant contended that the admission of 
mortality tables in evidence in proof of the plaintiff’s impaired 
earning capacity was error, because the plaintiff was in ill 
health when the physician-defendant was called to attend him 
and therefore did not belong to that class of persons whose 
lives form the basis of such tables The Supreme Court agreed 
that the admission of mortality tables m evidence under such 
circumstances was error as the expectancy of life stated in 
them IS based on the lues of healthy individuals, but the court 
was of the opinion that bv the reduction of the verdict from 
§25,000 to $7,000 the error had been cured, since the error 
affected only the amount of the verdict 
The charge of the trial court that if the physician defendant 
promised to return to see the plaintiff and never did so, but 
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abandoned liim, and damage resulted fiom that conduct, and 
that if such conduct \\as not in accordance mth the usual and 
ordinarj practice of phjsiciaiis in the communit> and in similar 
communities, the ph> sician-defendant was liable, the Supreme 
Court held was correct The court concluded *‘When a physi- 
cian takes charge of a case and is employed to attend a patient, 
the relation of physician and patient continues until ended by 
the mutual consent of the parties, or revoked by dismissal of the 
physician, or the phisician determines that his ser\ices are 
no longer beneficial to the patient and then only upon gning 
to the patient a reasonable time in which to procure other 
medical attendance ” The question of abandonment in this case 
was in dispute and w'as properly left to the jury 

The record shows, said the Supreme Court that when the 
physician-defendant made the manual examination of the plain- 
tiff, the plaintiff had symptoms that would lead a physician to 
suspect cancer, syphilis, simple tumor, abscess or tuberculosis 
The usual practice among physicians in the community in diag- 
nosing the cause of a swelling such as the one on the plaintiff s 
knee at the time w’as not only to take a history of the patient 
but also to hare a roentgenogram made, a blood test made 
and a microscopic examination of the tissues A physician is 
bound to follow the usual and ordinary practice of physicians 
of ordinary learning judgment or skill m his own or similar 
localities In this case, which was not an emergency case the 
defendant did not use ordinary diligence in availing himself of 
rarious methods of diagnosis for discovering the nature of his 
patients ailment, such as were used by physicians of skill and 
learning in the community in which he practiced, and he must 
therefore, in the opinion of the Supreme Court be held liable 
for the damage due to his negligence The Supreme Court 
recognized, however, ‘that, if the general practice of medicine 
and surgery is to progress, there must be a certain amount of 
experimentation carried on but such experiments must be done 
with the knowledge and consent of the patient or those respon- 
sible for him, and must not vary too radically from the accepted 
method of procedure ' 

The physician-defendant requested the trial court to instruct 
the jury not to consider the charge that the defendant injected 
a harmful or poisonous drug into the plaintiff s blood stream, 
because there was no evidence to support such a claim The 
trial court, however charged the jury that it was alleged in 
the declaration that the plaintiff had done so and stated that 
there was some testiinoni tending to support the allegation 
A search of the record, said the Supreme Court, fads to dis- 
close any evidence that the injection given to plaintiff by the 
yihysician-defendant was poisonous or harmful and the trial 
court should have given the instruction requested bv the defen- 
dant The instruction that the court did give erroneously 
assumed the existence of certain facts and this, w ith the court s 
failure to instruct the jury as requested, was prejudicial error 
The effect of it on the minds of the jury could not be ascer- 
tained and therefore the erroneous instruction was not cured 
by the diminution of the amount of the verdict The Supreme 
Court, therefore, directed that a new trial be giv eii — F ortnci 
V Koch (IShch ) 261 N JF 762 


Malpractice Statute of Limitations, Concealment of 
Cause of Action — The defendant, a physician operated on 
one of the plaintiffs Sept 2 1931 He employed Dr T T 
klcMillan to administer the anesthetic During the operation 
the patient lost a considerable amount of blood, and tight 
bandages were applied to her legs Shortly after the operation 
the defendant left for another city without giving orders for 
the removal of the bandages He was absent four days Dr 
McMillan the anesthetist too left town, and he was absent 
until the next day after the operation When and by wbou’ 
the bandages were removed is not clear from the report of this 
case but they were not seasonably removed and the patient 
developed ulcerated areas on her legs with paralysis substan- 
tially complete from the knees down After his return. Dr 
McMillan visited the patient a few times responding apparently 
to a call by the nurse Later the defendant treated the patient 
for a time and finalK sent her to a hospital 

For nearly a year the patient and her husband corresponded 
extensively with the defendant looking toward a settlement of 
tlieir claim for the injuries attributed to his negligent treatment 


Finally, Aug 25, 1932, the defendant agreed to pay them $3,500 
and they agreed not to sue him, and a covenant was entered 
into between them to that effect The patient and her husband 
did, however, sue Dr McMillan In the first trial a disagree 
ment of the jury resulted and m the second trnl the jiiri 
returned a verdict in Dr McMillan’s favor 

The patient and her husband then instituted action to haie 
the court set aside the covenant into which they had entered 
with the defendant in this case, bv which in consideration of 
the pay ment bv him of S3 500, they had agreed to refrain from 
suing him Thev contended that the defendant had practiced 
fraud on them m obtaining that covenant He had, they alleged 
told them that he had expected Dr Mcifillan to care for tlie 
plaintiff on whom he had operated after the operation, that he 
had made specific arrangements to that effect that such wav 
the local custom, and that he would so testify if thev covenanted 
not to sue him The defendant had, however, they alleged, at 
the first trial of their suit against Dr McMillan dented that he 
had made a specific agreement with him to give postoperative 
care to the patient The trial court entered a decree settini, 
aside the covenant and declaring that it was not a bar to pro- 
ceedings by' the patient and her husband against the defendant 
for negligent malpractice The defendant thereujMn appealed 
to the Supreme Court of Michigan 

In Michigan actions for malpractice must be instituted witiuii 
two years from the time the cause of action accrues, but if a 
phvsician fraudulently conceals the cause of action, action mav 
be commenced at any time within two years after the jierson 
who IS entitled to institute action discovers that he lias that 
right The physician defendant contended apparently, that even 
if the covenant not to sue should be set aside as the trial court 
had undertaken to do the statute of limitations had run against 
the plaintiff’s claim for damages arising out of alleged mal 
practice incident to the operation in 1931 If the plaintiffs 
said the Supreme Court, knew that they had a cause of action 
against the defendant the time within vvhich thev could institute 
suit had elapsed The plaintiffs agreed not to sue the defendant 
and entered into a covenant to that effect after long negotia- 
tions consultations with counsel and threats of a suit It 
would be incongruous said the court, to permit a jjerson to 
plead that the running of the statute of limitations had been 
stopjied by the fraudulent concealment from him of the verv 
same cause of action for vvhich he had accepted a substantial 
sum m settlement 

The Supreme Court set aside the decree of the trial court 
declaring the covenant void and reversed the action of tint 
court — II insi a Ditffic fl/ir/i ) 262 N JF 401 
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Ainencaii Association of Anatomists Durham I'* C Apr 9 11 Dr 

Grorse W Corner 260 Cuttenden Boule\ard Rochester 
Secretary 

\nierican Association of Pathologists and Bacteriologists Boston Apr 
9 10 Dr Howard T Karsner 2085 Adelbert Road Cleveljiid 
Secretary 

American College of Physicians Detroit Mar 2 6 Mr E R Lo\eIand 
133 South 36th Street Philadelphia Executue Secretary 
American Physiological Society Washington D C Mar 2^28 Dr A 
C Ivy 303 East Chicago Avenue Chicago Secretary 
American Society for Experimental Pathologv Washington D C 
Mar 23 28 Dr Shields W'^arren 195 Pilgrim Road Boston Secretary 
American Society for Pharmacology and Experimental Therai>eutics 
Washington D C Mar 25 28 Dr E M K Ceiling 710 iSorlh 
W^ashington Street Baltimore Secretary 
American Society of Biological Chemi try Washington D C Mar 2s 2*^ 
Dr H A Matill Chemistry Bldg State Ijniver ity of Io«a 
Iowa City Secretary 

Federation of American Societies for Experimental Biology W’a hinglon 
D C Mar 25 28 Dr E M K Ceiling 710 North W^ashington 
Street Baltimore Secretary 

Missouri State Medical Association Columbia Apr 13 la Dr E J 
Goodwin 634 North Grand BKd St I ouis Secretaf' 

Nebraska State Aled cal As ociation Lincoln Apr 7 9 Dr K B Adim« 
l 3 N Street Lincoln Secretary 

Oklahoma State Medical A sociation Enid Apr 6 8 Dr L S W ilJour 
203 Ainsworth Budding 'McAlester Secretary 
Pacific Coast Surgical As ociaiion Del Monte Calif Feb 20 22 Dr 
Edgar L Gilcrecst 384 Post Street San Francisco Secretarv 
Southeastern Surgical Congress New Orleans March 9 11 Dr Benjamin 
T Beasley 4/8 Peachtree Street N E Atlanta Ga Secretary 
Tennessee State Medical Association Memphis Apr 14 16 Dr H H 
Shoulders 706 Church Street Nashville Secretary 
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The Association hbiarj lends periodicals to ^elio^^s of the Association 
-ttid to indiMdml subscribers to Thf Tournal m continental Umicd 
States and Canada for a period of three das'; Periodicals are ataihhle 
from 1926 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied bj stamps to co%er postage (6 cents 
if one and 12 cents if two pertodtcils are requested) PenodicaU 
published b> the American Medical Association are not a\ail3ble tor 
lending but nia> be supplied on purcln'^e order Reprints as a rule are 
the property of authors and can be obtained for permanent po session 
on!) from them 

Titles marked with an asterisk (*) arc absti acted below 

American Journal of Medical Sciences, Philadelphia 

191 1152 (Jan) 1926 

HHhgnant L>mphoma of Tonsil H JncKson Jr F Parker Jr and 
A M Ernes Boston — p 1 

•1 Iron and Its Utilization m Etpermtcnnl Anemia G H \Mtipple 
and r S Robscheit Robbins Rochester N Y — p 11 
•II Iron Metabolism Its Absorption Storage and I tilizalion in Eapcri 
mental Anemia P F Hahn and G V Whipple Rochester A Y 
— P 2+ 

•The After Histor> of Lipoid Aepiirosis R II Major Kansas City 
Kan — p 43 

Hj perparalhyroidism with Renal Insufficicncj Report of Case K A 
Elsom F C Wood and I S Raadin Philadelphia —p 49 
Treatment of Gonorrheal Arthritis hi Means of Systemic and Additional 
Focal Heating W Bicrman and C Levenson Ne« York — p 55 
lotal Blood Fat Determination as an Indea of Thjroid Function C T 
Cliarabcrlani S Jacobs and Mary Frances Butler Nci\ Orleans 

— p 66 

Effect of Theiapy on Aerre Degeneration m Pernicious Anemia E S 
Mills Montreal — p 72 

The Heart in Myxedema Correlation of Physical and Postmortem Find 
mgs W' H Higgins Richmond \ a — p SO 
1 rognosis of Bundle Branch Block and Other Intrayeiilrieular Conduction 
System Lesions J J Sampson and Ola E Aagle San Francisco 

— p 88 

Electrocardiographic Study of Lead 1\ uifh 1 special Reference to 
Findings m Angina Pectoris H D Icriiie and S A I cMiic 
Boston — p 98 

Mitral VaUe Disease Pathologic Report II W Dana and J A 
Reidy Boston — p 109 

•Effect of Calcium Injections on the Human Heart K Ueilitier Acw 
Y ork — p 1 1 7 

Use of Iron in Experimental Anemia — The thesis of 
Whipple and Robschcit Robbins relative to iron utilization in 
the stYiidardized anemic dog is as follows Iron given intra- 
venous!) to 1 norma! anemic dog wil! be uti!izcd to form new 
liemog!obin practicillv on a quantitative basia 10 mg of 
iron equals 3 Gm of liemoglobtn Tlicreforc m tlic same dog 
under certain conditions the amount of absorbed iron ma> be 
estimated from tlie amount of new-formed licmoglobm In the 
emergenc) due to anemia the licalth) dog will utilize quantita- 
tive!) the iron as it comes into the circulation just as under 
similar circumstances it utilizes quantitative!) hemoglobin given 
intrav enouslv to rebuild new hemoglobin for red cells Assuni 
mg that under these conditions new formed hcmoglobm is a 
rcasoiiabh accurate measure of iron absorbed from the intes- 
tine, the ratio of iron ingestion nia) be calculated to new licnio- 
globm production For the optmial dose of iron (40 mg daih ) 
this ratio will be about 3 1 or a 35 per cent utilization of 
ingested iron For larger doses of iron (400 mg daih) this 
ratio will be about 20 1 or a 5 3 per cent utilization of the 
iron given b> nioutb This is to be comjiared with the 10 1 
ratio for the feeding of whole blood cells bv mouth for 10 
Gm of licmoglobm fed there is a return of onlv 1 (,ni of new 
lienioglobm ni the standard dog The figures of standard sal- 
mon bread feeding show that the salmon bread iron gives a 
40 i>er cent utilization of tins iron On the average liver 
feedings show that the dog utilizes ibout 44 per cent of the 
iron contained in norma! pig bver m the produetion of the new 
formed heinoglobui There arc maiiv orgaim and inorganic 
factors as well as iron that influence hemoglobin production in 
anemia and aiiv dogmatic generalizations about food iron 
are not safe Infection and mtovication will iiioditv internal 
metabolism and limit the output of hemoglobin in anemia Bile 
secretion will al'o iiiodifv the production ot licmoglobm in this 
ivpe of anemta Fck fistula and splciicctoniv iiiav niodifv reac- 
tions to iron given mtravenoush \Y bcii iron is given intra- 
V enouslv a quantitative return is observed even when enormous 
doses arc given and the bods finds the needed buikliiig material 
to suppls the globm — ^a protein making up about 95 per cent 


of the hemoglobin molecule When an anemic dog is fasted 
and given iron intravenous!), he will form large amounts ot 
hemoglobin, and much of it must come from bodv protein 
Mores A considerable part of tins new hemoglobin is formed 
bv conservation of materia! which under control fasting condi- 
tions would be wasted as urea m the urine Ammo acids or 
organ fractions almost free of iron will cause increased lienio 
globm production in the anemic dog Now the dog must draw 
iron from depleted stores or utilize the food iron even more 
complctelv The authors found it possible to reach the end ol 
the iron stored in the bodv and observe a fall in hemoglobin 
production under such conditions but the iron conservation 
within the body must be trulv remarkable 

Iron Metabolism — Hahn and Whipple observed that 
reserve iron storage in the dog can be e\hausted during a 
period of from two to three iiiontlis bv a contimious anemia 
with the hemoglobin level maintained at from one half to one 
third of nornial A rapid turnover of iron is the conspicuous 
feature of the cv.permients dealing with iron given bv mouth, 
and short feeding experiments (one to two days) give no evi- 
dence of any iron store in the liver As the iron feeding 
experiments arc lengthened a variable accumulation of iron 
111 the liv'cr IS seen but the amounts are small and a very 
rapid appearance of the iron m matured hcmoglobm is the 
conspicuous feature Pirencliynia iron of various blood free 
organs is relatively a constant in the standardized dogs Liver, 
kidney and pancreas average from 1 to 2 mg of iron per hun- 
dred grams of fresh tissue tlie lung 3 mg , the spleen from 
S to 6 mg the red marrow probably in excess of 10 nig and 
the striated muscles 3 1 mg , of which about 1 6 nig is muscle 
hemoglobin iron, leaving the parenchyma iron as IS mg 
Muscle hemoglobin iron and muscle parenchyma iron are invio- 
late stores of iron which are not drawn on no matter how 
great is the emergency due to anemia Conversely no surplus 
iron can be demonstrated m this tissue when iron is given 
intravenously Iron depletion can be carried to a point at whicli 
there is almost a complete cessation of hemoglobin production 
in a standard dog on a diet poor in iron Intravenous iron m 
the doses given will result m large storage in the luer and 
spleen from 55 to 70 per cent of the total iron given Tlic 
authors are not prepared to sav where the remaining iron is 
to be located in the bodv tissues or fluids, but it certain!) is 
not elmiHiated 

The After-History of Lipoid Nephrosis —Major dis 
cusses the after-liistorv of hpoid nephrosis in six patients one 
of whom has been followed for eight vears two for four vcirs 
and one for three years Two of the patients died showing 
marked acute glomerular nephritis with evidence of chronic 
glomerular changes at necropsv Of the four patients living 
three are clinically well and one appears in good health and 
still shows a definite hut not constant albummiiria The three 
patients who li.avc appareiitlv recovered have been under obser- 
vation eight vears four and one half vears and four vears 
The patient who has recovered except for the slight albuminuria 
has been under observation three years At one time or other 
practicalh every method of treatment recommended has been 
employed including high protein diets blood transfusions 
mtrav CHOUS dextrose tinroid extract parathvroid extract and 
various diuretics mcludiiig incrbaplien and salyrgaii J he 
authors have given tlicir patients from 70 to 100 Gm of protein 
dailv Verv high protein diets in their experience present a 
difficult problem Studies of the nitrogen balance in two 
patients also indicated that an excess of protein intake was 
not stored but excreted as unnarv nitrogen Blood transfu 
sions and intravenous injections of solution of dextrose were 
appareiitlv of teniporarv value at least Tlicv have not found 
tlnroid extract or parathvroid extract of am definite value 
Bacteria! antigens were of questionable value Ihcv have seen 
no detniiiciital effects from the use of merbaphen or salvrgan 
z\t times thev produce abundant diuresis and at other times no 
apparent effect One patient was given intravenous acacia and 
a few davs later developed an acute nephritis with detth Tins 
niav have been a coincidence The last three patients have been 
plated on a high carbohvdratc diet of from 600 to 800 Gm 
daih occasioiialh as high as 1000 Gm Thev have improved 
rciiiarkabh cither as a result ot the diet or because of tlic Iica! 
iiig powers 01 nature 
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Effect o£ Calcium Injections on the Heart — Berliner 
found that the intravenous injection of 10 cc of a 20 per cent 
solution of calcium gluconate produced changes in the electro- 
cardiograms of twenty-siv normal individuals These chaftges 
consisted of flattening or inversion of the T ^\aves in 92 per 
cent of the cases, flattening or in\ersion of the P waves m 44 
per cent and a marked bradjcardia in 67 per cent Intravenous 
injection of 10 cc of phjsiologic solution of sodium chloride 
given to eighteen normal individuals had no effect on the elec- 
trocardiograms This in\estigation, for the first time, supplies 
experimental proof of the effect of calcium on the normal 
human heart 
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IteHtionsliip of Radiologj and Surgery Caldwell Lecture 1935 J S 
Horsley Richmond Va — p 717 

Congenital Cystic I ung Report of Multiple Cysts \Yitliin an Accessory 
Lobe M J Thorpe Sin Francisco — p 724 
Negatne Pressure Chamber in Roentgenologic Demonstration of Pul 
monary Disease H E Burke Ray Brook N Y — p 730 
Right Sided Diaphragmatic Hernia Rcpoit of Three Cases H D 
Rerr and S S Steinberg Iowa Citj — p 735 
*Lo\ver I ung Line E Korol Lincoln Neb — p 740 
Intestinal Obstruction L R Sante St Louis — p 744 
Brief Consideration of Sarcoma of Stomach Report of Case of Pri 
mary Lymphosarcoma R Drane Sa\annah Ga — p 755 
Impro\ed Tcchnic for Radium Treatment of Carcinoma of Uterine Body 
H Schinit7 and H E Schmitz Chicago — p 759 
*Preoperati\e Radium Tre-Ument of Rectal Caicinoma H H Bowing 
and R E Fricke Rochestei Minn — p 766 
*Roentgen Therapy of Thrombo Angiitis Obliterans (Buerger s Disease) 
G E Pfahler Philadelphia — p 770 
Roentgenologist as an Evpert Witness W A Evans Detroit — p 778 
Biologic Measurement of Depth Dosage with 165 Ivilovolts and 650 Kilo 
volts Roentgen Rnjs P S Henshaw and D S Francis New York 
— p 789 

Capacitor Discharge Apparatus G W Files Chicago — p 798 
Place of Roentgen Ray Museum in Teaching Program of Medical School 
W E Chamberlain and B R Young Philadelphia — p 8II 
Factors Influencing Quantitative Measurement of Roentgen Ray Absorp 
tion of Tooth Slabs IV Absorption Coefficient Factors H C 
Hodge W F Bale S L Warien and G Van Hu) sen Rochester 
N Y— p 817 


Lower Lung Line — ^Korol points out that in roentgeno- 
grams of the upper part of the abdomen there may be seen a 
horizontal line running from the lateral chest wall toward the 
first lumbar vertebra on each side This line (the lower lung 
line) represents the lower posterior pleural boundary i e , the 
fold of parietal pleura reflected from the posterior chest wall 
onto the diaphragm This line may be followed into its junc- 
tion with the line representing the posterior mediastinal pleural 
fold Occasionallj the lower anterior pleural fold may also 
appear as a horizontal line at a slightly higher le\el than the 
posterior lung line The anterior line has been seen only m 
cases of emphjsema it can be traced on the roentgenogram 
into the pericardiopleural fold In cases of emphjsema and 
visceroptosis, also in cases of pneumothorax, the lower lung 
lines often appear in the chest roentgenograms as horizontal 
lines crossing the twelfth rib a short distance below the dome 
of the diaphragm, which is flattened and placed low in these 
cases In cases of atelectasis or fibrosis of one lobe with com- 
pensatory emphjsema of the healthj lobes, the lower lung line 
often shows on the routine chest roentgenogram, owing to 
ballooning of the pleural fold by the emphj sematous lung 
Preoperative Radium Treatment of Rectal Carcinoma 
—At present Bowing and Fricke employ an aggressue pre- 
operatue treatment for rectal carcinoma Platinum-filtered 
needles (1 mg) are ejenij placed throughout small growths 
for fortj -eight hours, or gold radon seeds are implanted Con- 
tact treatment has also been employed two or three radon 
tubes (with 1 mm of brass 0 5 mm of s.her and 1 mm of 
rubber as filters) are strapped side b> side with adhesne tape 
to form a plaque The tubes are placed through the procto- 
scope against the growth after the normal wall of the "F«<'ne 
has-been packed awa\ with gauze soaked in metaphen a dose 
of from 60 to 100 mg hours per square centimeter of malig- 
nant tissue is emplojed This treatment is repeated daily to 
different areas of the growth until the entire lesion IfS been 
cojered Surgical diathermy is used to reduce the bulk of the 
medullarj tumors and to facilitate the puncture meUiod of 
mdiiim tberapj From 1930 to 1933 mclusue. fifti-e.ght 


patients were selected for this form ot treatment The full 
plan of treatment (that is, radical excision following radium 
therapy after an interval) ivas carried out in only thirty -seien 
cases Thirty -one of the patients are Ining at the present time 
although two are seriously ill and two others may have residual 
trouble The remaining twenty-seven patients appear to be 
well and free from recurrence In five of these, complete heal . 
mg of the posterior wound has not yet occurred Six patients 
have been perfectly well for more than four jears Careful 
microscopic examination of removed tissue was earned out in 
all cases following surgical excision of the growth In three 
cases no evidence of carcinoma was found in the surgical speci 
men, radium treatment apparently having destroved all vestiges 
of the growth In three other cases the pathologist found that 
most of the malignant cells had been eradicated by radium 
Roentgen Therapy of Thrombo-Angutis Obliterans — 
Pfahler uses 200 kilovolts and 0 5 mm of copper filtration in 
the radiation treatment of thrombo angiitis obliterans Since 
the sympathetic ganglions are approximately from 10 to 12 cm 
from the surface of the skin, it seems more logical to use a 
higher voltage and higher filtration technic The surface dose 
will vary therefore with the quality of rays used He adjises 
from 20 to 30 per cent (150 to 200 roentgens) of an enthema 
dose at each session The distance has been usually from 40 
to So cm The area usually treated has involved the panverte 
bra! region from the eleventh dorsal to the fifth lumbar verte 
bra In some cases this has been divided into four portals 
and the treatment through each area is given on separate days 
or through two areas on each of two days The larger the 
area used, the more likely is radiation sickness to occur From 
a review of the cases treated, it would seem advisable to treat 
the patient over the sympathetic ganglions indicated by the 
location of the disease probably three times a week until a 
total of one-half to a full erythema dose has been given over 
each portal or over the whole area Such a series may be 
repeated after an interval of one or two months if necessary 
Pam IS relieved usually in about two to three weeks after the 
inception of the treatment, and at times it occurs more promptly 
One of the author s patients could walk only a citv block, 
when be would have to stop because of pains in the calf of 
the legs He has been completely relieved and three years later 
can play thirty-six holes of golf at the age of 67 Usually 
patients have returned to their work in from five to six weeks 
The relief of special symptoms has been somewhat as follows 
Intermittent claudication disappears sufficiently within two 
weeks for the patient to walk without distress, and m 50 per 
cent of the cases reported by Philips and Tunick these symp 
toms disappeared completely within six weeks Circulatory and 
trophic disturbances improve m from four to six weeks 
Ulcerations show a tendency to improve within a few weeks 
and disappear within a few months Granulations appear and 
cpithehzafion of the margins is noticed early and an appearance 
of an ordinary ulcer is soon established A tendency for gan 
grene to become dry was noticed early and gradually the dead 
tissue separated and the area healed klarkcd general improve 
ment appears rapidly, chiefly owing to the relief of pain 

Anatomical Record, Philadelphia 
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■Jtetaraorphosis of the Pubic Sjniphysis I VV'hite Rat (Mus NorjcRicus 
Albinus) E B Ruth Rochester N V — p 1 
hvumencal and Topographic Relations of Taste Buds to Human Circuni 
vallate Papillae Throughout the I ife Span L B Arey M J Tre 
mame and F L Monzingo Chicago — p 9 
Changes in AUeolar Epithelium of Rat at Birth SyUia Holton Ben Icy 
and ■Jluriel B Groff Chicago — p 27 
Studies of Lining of Pulmonary AKeolus of Xormal Lungs of Adult 
Animals R D Ben ley and Sylvia Holton Bensley Chicago — p 41 
Effect of Buffered Phosphate Solutions on Thin Layer of I iving Vascu 
lar Tissue in Vloat Chambers Introduced into the Rabbit s Ear R G 
Abell Philadelphia — p 51 

Development of Connective Tissue Fibers in Epithelium Containing Cul 
tures V\ Bloom and Ruth H Sandstrom Chicago — p 75 
Hormone Control ot Estrus Ovulation and Stating in Female Rat E 
W’ltschi Iowa City and C A Pfeiffer Cold Spring Harbor iX 1 

Specfrographic Analysis of Biologic Materials G H Scott and P S 
Williams St Louis — p 107 

Studies on Anterior Hvpophysis IV Effect of Vlale Hormone Prepa 
rations on Anterior Hvpophy es of Gonadectomized Sfalc and Female 
Rats W O Nel on Columbia VIo and T F Gallagher Chicago 
-p 129 



\ Ol-UME 106 

Number 8 


CURRENT MEDICAL LITERATURE 


655 


Archives of Neurology and Psychiatry, Chicago 
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•Subtemporal and Suboccipilal Myophstic Craniotomy W Cone and W 
Penfield Montreal — p 1 

Effects of Lesions of Juxtarestiform Body (I A K Bundle) in Macacos 
Rhesus Monkeys A Eerraro and S E Barrera New \ork — p 13 
Hyperthermia Due to Lesions m Hypothalamus B J Alpers Philadel _ 
plua — p 30 

Olivopontocerebellar Atrophy G B Hassin Chicago and T H Harris, 
Gala cston Texas — p 43 

Surgical Pathology of Subdural Hematoma Based on Study of One 
Hundred and Five Cases D Jluiiro and H H Merritt Boston — 
P <54 

Vasomotor Phenomena Allied to Raynaud s Syndrome M Pcet and 
E A Kahn Ann Arbor Mich — p 79 
♦Technic of Injection into Gasserian Ganglion Under Roentgcnographic 
Control T J Putnam and A O Hampton Boston — p 92 
rxperimental Pto'=is in Primates W Hahoney and D Sheehan New 
Ha\en Conn — p 99 

Comulsion Threshold of Various Parts of the Cats Brain F A Gibbs 
and Erna L Gibbs Boston — p 109 

Experimental Studies tn Alcoholism II Alcohol Content of Blood 
and Cerebrospm'il Fluid Following Intravenous Administration of 
Alcohol in Chronic Alcoholism and Psychoses R Fleming and E 
Stotr Bo ton — p 117 

Subtemporal and Suboccipital Myoplastic Craniotomy 
—Cone and Penfield outline a simple technic, myoplastic sub- 
temporal craniotomy, which permits rapid exploration through 
1 wide unobstructed opening and provides a firm, safe restora- 
tion A curved incision is made in the scalp without wounding 
the pericranium This incision skirts the superior temporal 
line to which the fascia of the temporal muscle is attached 
Posteriorly the incision is swung shghtlj forward on the supra- 
mastoid crest The superior temporal line is identified anteri- 
orly by palpation As this incision is deepened, the pericranium 
IS exposed just beyond the temporal muscle fascia By palpa- 
tion the extent of the temporal muscle fan can be outlined 
quickly by having the patient bite The scalp flap is reflected 
from the periosteum until the temporal fascia attaclied to the 
superior temporal line of the parietal bone and the posterior 
part of the temporal ridge of the frontal bone is exposed An 
incision IS earned down to the cahanuni through the line of 
fascial attachment and the muscle and scalp flap are reflected 
from the temporal bone and retracted with two or three guy 
sutures attached to rubber bands The bone is removed from 
the temporal fossa up to within a centimeter or less below the 
fascial incision An opening from 9 to 7 cm is thus readily 
obt-uned To reattach the myoplastic flap, holes are made in 
the margins of the bone defect, usually from twelve to fourteen, 
nnd interrupted chromium steel wire sutures, size 33, arc passed 
through the holes and up through the muscle and overlying 
fascia and are tied next to the bone The fringe of fascia and 
pericranium left attached to the flap as it was reflected is 
sutured either with interrupted silk sutures or with a contin- 
uous locked silk suture, and the scalp is closed in two layers, 
as usual In nnoplastic suboccipital craniotomy used for bilat- 
eral or unilateral exploration of the posterior fossa the incision 
extends from the level of the tips of the mastoid processes to 
a point from 4 to 5 cm above the external occipital protuber- 
ance The lateral wings of the incision are so placed that the 
muscles of the neck attached to the mastoid process will not 
be cut, the incision coming down through the occipitalis muscle 
directly to the periosteum of tlie mastoid bone The incision 
111 the scalp includes the galea but not the pericranium The 
upper concave edge of the incision may be separated from the 
pericranium iii an upward direction to allow the bur holes to 
be made for ventricular puncture The scalp flap is reflected 
downward as far as the external occipital protuberance The 
pericranium is then incised and while the flap is being retracted 
the suboccipital muscles arc elevated from the bone down to 
the foramen magnum The whole flap is held out of the wav 
witli guv sutures attached to rubber bands Removal of the 
bone IS earned down to the foramen magnum and upward so 
as to expose the transverse sinus as desired Removal of the 
hone has been frequently carried high enough to permit hgatton 
of the sinus section of the tentorium and elevation of the 
occipital lobe At closure in order to reattach the reflected 
mvoplastic flap from fourteen to sixteen holes are made m the 
margin of the bone defect about 1 cm apart Babcocks rust- 
less steel sutures are passed through the holes tlirough the 


muscle and its aponeurosis, and then tied next to the bone 
The fringe of pericranium left attached to the flap is then 
sutured, and the scalp is closed m two layers as usual Silk 
IS used for the buried sutures IVIien drainage is instituted, 
rubber dam tubing of small size is earned out through a sepa- 
rate stab wound at some distance above the incision The long 
tract makes it possible to stop drainage of cerebrospinal fluid 
at once by pressure when the dram is removed 

Injection into Gasserian Ganglion — Putnam and Hamp- 
ton describe a modification of Hartel’s method of injection into 
the gasserian ganglion in which the puncture is made during 
a brief period of anesthesia and the position of the needle is 
established by means of roentgenograms taken, during the pro- 
cedure This has been carried out in eighteen cases of trigemi- 
nal neuralgia, four cases of carcinoma of the mouth and one 
case of postherpetic neuralgia, with relief in all but one case 
Of three patients with migraine one was satisfactorily relieved 
another was improved and a third was unaffected The method 
appears to have certain advantages over operative section of 
the posterior root and also over the older methods of injection 

Archives of Surgery, Chicago 

S3 1 192 (Jan ) 1936 

Skeletal Changes m Malum Perforans Pedis J Kulowski St Jo«epIi 
Mo and R Perlman Brooklyn — p 1 
♦Role ot Ileocecal Sphincter in Cases o£ Obstruction of Large Bowel 
L Sperling Minneapolis — p 22 

♦March Foot Associated with Undescribed Chai ges of Internal Cuneiform 
and jtletatarsal Bones I H Masentz Baltimore — p 49 
Acute Appendicitis and Associated Lesions Some Observations on 
Mortality R N Schullinger New \ork — p 65 
Postancsthetic Headache P W Harrison Muscat Arabia — p 99 
Neurofibromatosis with Reference to Skeletal Changes Coniprcs<ion 
Myelitis and Malignant Degeneration A Miller Cincinnati — p 109 
Transplantation of Toe According to Method of Nicoladoni Report of 
Case M I Kuslik Leningrad USSR — p 123 
Congenital Anomalies of Gallbladder Review of One Hundred and Fort> 
Eight Cases with Report of Double Gallbladder R E Gross Boston 
— p 131 

Review of Urologic Surger> A J Scholl Los Angeles E S Judd 
Rochester Mum J Verbrugge Antwerp Belgium A B Hepler 
Seattle R Gutierrcs New York, and V J 0 Conor Chicago — p 1C3 

Role of Ileocecal Sphincter — Sperling shows that the 
ileocecal sphincter is competent to withstand pressures of from 
10 to 50 cm of water, which conceivably might occur in the 
course of obstruction of the large intestine A competent 
ileocecal sphincter at once converts a simple type of obstruc- 
tion into a closed loop with all the inherent dangers of strangu- 
lation due to increased intra-entenc pressure Experimentally 
the effect of such sustained pressures is shown bv the develop 
ment of areas of hemorrhagic necrosis m the colon of dogs 
Similar changes occur m the human colon The term “ileo- 
cecal valve IS a misnomer, the organ is more rightly called 
the ileocecal sphincter It is subject to definite nervous con 
trol, and its competence depends on the tonicity of the fibers 
of the sphincter That the tone of the sphincter is increased 
by stimulation of the sympathetic nerves is confirmed by experi- 
ments Also It IS shown that stimulation of the distal part of 
the colon increased the resistance of the sphincter to back pres- 
sure to approximately three times that of the normal sphincter 
It is conceivable that the resistance of the ileocecal sphincter 
to back pressure is greatly increased in cases of intruistc 
pathologic conditions of the colon Stimulation of the distal 
portion of the colon, acting through Auerbach’s plexus, increases 
the tone of the ileocecal sphincter, making it more competent 
Several imjxirtant clinical observations present themselves with 
relation to a competent ileocecal sphincter in cases of obstruc- 
tion of the large intestine Vomiting is a late symptom in such 
cases The competent ileocecal valve allows material to pass 
into the colon but none to be regurgitated into the small intes- 
tine and stomach Pam, distention and obstipation may be 
present for several davs before the onset of vomiting Vomit- 
ing niav then be due to reflexes set up by distention of the 
colon In the cases cited, aspiration of the stomach resulted 
in the return of only a few cubic centimeters, in spite of the 
fact that these cases represented late stages of obstruction 
Nasal suction as a method of decompression is of little value 
in the treatment of acute obstruction of the large intestine 
vvith considerable distention A single roentgenogram of the 
abdomen of a patient with clinical intestinal obstruction should 
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differentiate between obstruction of the small intestine and that 
of the large intestine Roentgenograph> is the onJj accurate 
method of determining the degree of distention and the segment 
of intestine imohed All acute obstructions of the large intes- 
tine exhibiting considerable distention should be treated as 
obstructions of the closed loop tjpe with potential strangula- 
tion, bj means of operate e decompression (cecostomj) Simple 
mechanical obstruction of the small intestine has been treated 
successfullj at the Unnersitj Hospital by decompression by 
means of nasal suction (Wangensteen) Patients who present 
only partial or low grade obstruction of the colon can be pre- 
pared for operation bv medical management, and further dis- 
tention of the colon can be presented b\ the use of siphonage 
bj nasal suction 

March Foot with Changes m Bones — Maseritz discusses 
the subject of march foot, concluding that it is a complication 
of the “strained foot, characterized usuallj by a sudden onset 
of pain and swelling on the dorsal and, to some degree, on the 
plantar aspect of the middle part and forepart of the foot 
Clinically there is a tenderness over the shafts of one or more 
metatarsal bones and commonlv at the junction of the middle 
and distal thirds of the second and third metatarsal bones 
rarelj over the first or fifth A roentgenogram when taken 
immediatelj , frequentlj reveals no change but mav present a 
fracture Periostitis with or without fracture, is often encoun- 
tered at an earlj date, hut then, in all likelihood, the callus is 
of longer duration unless the earlj shadow as Riinstrom men- 
tioned, IS that of a subperiosteal hemorrhage Periosteal 
changes are more commonlj seen after ten dajs and fractures 
some weeks later The latter, though, do not alvvajs make 
their appearance Also periosteal thickening on one or the 
other side of the shaft is often found associated with inarch 
foot The etiologv is still debatable Periostitis and fracture 
are positive observations but can be considered only as the end 
results of march foot A case is cited presenting the usual 
changes in addition to (1) fragmentation of the internal cunei- 
form bone, (2) fracture of the head of a metatarsal bone and 
(3) fracture of the hase of a metatarsal bone These changes 
emphasize the jjossibihtj that fragihtj of bone may play an 
important part in the fractures of march foot These changes 
partly substantiate the etiologic theories of some observers and 
deny those of others, and one may conclude that more serious 
thought and consideration should be given to the possibility of 
calcium disturbances in the bone proper 
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Observations from an Epidemic of Acute Polioinselitis in Sukkertoppen 
Greenland K Hrolv Randers Denmark — p 575 
Essential Eeatiiies of Health Program as Seen by Provincial Medical 
Officer of Health M R Bon Edmonton Aha — p 583 
ruberculosis Control Abroad W H Hatfield Vancouver B C — 
p 5S6 

History of Public Health in Saskatchewan R O Davison Regina 
Sask — p 596 ~ . 

Some Aspects of Chemistry of Silicosis C M Jephcotl Toronto — 
p 606 


Journal of Bactenology, Baltimore 

30 547 672 (Dec ) 1935 

Dissimilation of GKicost by Heterofcrmentativ e Lactic Acid Bacteria 
M E Aelson and C H Workman, Ames Iowa— P S47 
Anaerobic Bacteria Capable of Fermenting Sulfite Waste Liquor A VI 
Eartansky and B S Henry Seattle P 559 
•Characteristics of New Species of Genus Listerella Obtained from Human 
Sources C G Burn New Haven Conn— p 57 j 
R elation of Oxidation Reduction Potential to Growth ot an Aerobic 
Microorganism W B Wood Jr Mary Lee WW md X L 
Balduin Madison VVTs — p 593 n i., rr « 

Some Qnantitatiie Relationships in Bacterial lopulation Cycles Vf W 
lennison Cambridge Mas — p 60j , r. i> i 

Chemical Biologic Study of Escheticht Cob and Three of Its Rough 

Variants E H Rennebaum BrooUy n — p 6-a c j 

Concerning the Hibitat of Sucptococcus Lactis Paidmc Stark and 

T M Shemian Ithaca N V — P 639 , , -r t-,, 

Rate of Groivth of Rbizobia G M Cameron and J M Sherman 
Ithaca N V — P 697 

New Species of Genus Listerella from Human Sources 
-Burn Staten that during 1933 and 1934 four persons died at 
the New Haven Hospital from an infection caused by an 
unusual orgamsm m which sepsis, focal necrosis of the liver 


and meinngjtjs uere the prcdonJinaiU features The organi=;n) 
IS described as a smaJJ non-spore forming gram positi\e baedfus 
that has a t‘endenc> to form short chains and small clumps m 
broth A clear beta zone of hemoI>sis is produced m blood 
agar plates Hemol 3 sis of biood m meat infusion broth also 
occurs in tuenty-four hours at 37 C Cultural and morpho 
logic characteristics indicate that this organism is probabh a 
new species of the genus ListereJJa Specific 'igglutinin iikI 
absorption tests show that the four strains of this new pathogen 
are identical It is pathogenic for rabbits, guinea-pigs mice 
monkejs and wan Lesions produced bj the organism coii'^tst 
primarily of a focal necrotizing process and exudation, whicli 
are most marked m the Iner Localization of the organism in 
the central nervous sjstem of rabbits and monkejs results when 
It is inoculated into the venous blood s)stem Intravenous 
inoculations mto guinea-pigs cause multiple mvocardial abscesses 
instead of meningitis Intracerebral inoculations of minute 
quantities of this organism directlv into the subarachnoid space 
invanablj produce an extensive suppurative meningitis in rab 
bits guinea-pigs, mice and monkeys Jntraperjtoneal woaila 
tions into guinea-pigs cause localization of the organism in the 
central nervous system without evidence of myocardial involve 
ment This route of inoculation for rabbits and mice provej, 
fatal in fort> -eight hours if optimal dosages are emplojed 
Afacacus rhesus monkevs show a remarl able degree of resis- 
tance surv iving the infection even after it has once become 
established within the centra) nervous svstem 

Journal of Biological Chemistry, Baltimore 

112 1430 (Dec) 1935 Partial Index 
Serum Calcium Response to Ingested Calcium S Freeimn E R Rant 
and A C I\j Chicago — p 1 

Studies of Multi\alent Ammo Acids and Peptides V C>stine Cyanii 
dene J P Greenstein Boston — p 35 
Spectrophotometnc Studies V Technic for Analysis of Undiluted 
Blood and Concentrated Hemoglobin Solutions D L Drahkin and 
J H Austin Philadelphia — p 105 

Determination of Chlorides m Biologic Fluids by Use of Adsorption 
Indicators Use of Dichlorofluorescein for Volumetric Microdetermin i 
tion of Chlorides jn Cerebrospinal Fluids Tnd Blood Serum A Saifer 
and M Ivornblum BrooUjn — p 117 
Quantitative Mea«inrcment of En/ynie Tyrosinase M Graubard and 
J M Nelson New Vork — p 1^5 

Tungstic Acid Precipitation Method for Extraction of Fstrogenic Sub 
stance from Urine S C Freed I A MirsKy and S Soskin Chicago 
— p 143 

Influence of Irge*ition of Raw Pancreas on Blood Ltpids of Completely 
Depnncreatized Dog« Maintained with Insulin I L ChaikoS and 
A KTplan Berkele) Calif -p 155 
Activation of Enzjmes HI Role of Metal Ions in Activation of 
Argtnase Hydrolysis of Argimne Induced bj Certain Metal Ions 
with Urease L Helleinnn and Mane E Perkins Baltimore — p 17S 
Some Reactions or Aminonoljzcd Parathjroid Hormone R G Roberts 
W R Tweedy and G H Smullen Chicago — p 209 
Cheuucal Studies on Pituitarj Gonadotropic Hormone L C Ma\«ell 
and F Bischoff STula Barbaia Cahf — p 215 
Further Studio Pertaining to Provitamin D of Plant and Animal 
Sources R M Bethke 1 R Record vnd O H M \\ drier Wooster 
Ohio— p 231 

Studies in Amino Acid Metabolism I Fate of Gbcine dl -Manine and 
d Alanine m Normal Animal J S Butts M S Dunn and Lois T 
Hallmann Los Angeles — p 263 

Feeding Experiments with Mivtuies of Higlilj Purified Amino Acids 
VII Dual Nature of Unknown Growth Essential Madel>n 
Womack and C Rn e Urbain 111 — p 27a 
Id Vlir I olatioii inj Identification ot New Essential Ammo Acid 
R H McCoy C E and \\ C Rose L rbana 111 — -p 283 

Lffcct of Fluorine on Phosphatase Content of Plasma Bones and TccUi 
of Albino Rats Margaret Cainmack Smith and Edith M I ant? 
Fucsou Ariz ■ — p 30 

Chemistrj of Human Epidermis It Iso Electric Points of Stratum 
Corncum Hair and Nails as Determined b> Electrophoresis \ A 
Wilkcrson Washington D C — p 329 
Studies on Magnesium Deficienc> m Animak \ II Effects of VlTg 
TiesiuKi Deprivation with Supenmposecl Calcium Deficiency on Animal 
Bodj as Revealed bj Sj mptomatolo^v and Blood Changes II G 
Da> H D Kruse and E \ McCollum Baltimore — p 33~ 

Derivatives of Keratin D R Goddard and Leonor Miclnelis New 
\orK — p 361 

Lffcct of Ingested Fat on Sterol Metabolism of White I vt H C 
Eckstein and C R Treadwell Ann Arbor Mich— p 373 
Specific Poljsacchande from Bacillus Calmette Guenn (BCG) E Char 
gaff and W Schaefer New \orI — p 393 
Experiments on Extraction and Stabilities of V itamm B (Bi) and ot 
Lactoflavme Bertha Bisbej and H C Sherman New \ork— p 415 
Crystalline By Product Obtained in Targe Scale Extraction of Thcehn 
and Theelol A W' Dox W G Bywater and F 11 fendick Det mt. 

— p 423 
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Journal of Comparative Neurology, Philadelphia 

ca I 172 (Dec 25) 1935 

Volumelnc Meisnrements of ContrtctiJc Dleraents of Rods and Cones 
C Osborn Boston — p 1 

Cellwlar Slruc lire of Neural Tube P C Sauer Wichita Km— p 13 
Corticifugal Fiber Connections of Cortex of Macaca Mulatta Temponl 
Region F A Mettler Ithaca N \ — p 25 
Specific Responses Ehcitable from Subdivisions of Motor Cortex of 
Cerebrum of Cat J W Ward and S L Clark Nash\ille Tenn 
— p 49 

Development nnd ^forphology of CercbelUini in Opossum Part I Early 
Development O Lar-sell Portland Ore — p OS 
Morphologic anti Functional Development of Membianous lahjnnth in 
the Opossum O Larsell Portland Ore E McCrady Jr and A A 
7immernnnn Chicago — p 95 

Intramedullary Cour*te of Dors'll Root Fibers of Each of First Four 
Cervical Nerves K B Corbm and J C Hmsey San Francixco 
— p 119 

IVlorpboIogy of Neurons Migrated fiom Ganglion Nodosum of Aagtis in 
Bird*; "Margaret E Brown New \ork — p 127 
Neurofibrillar Development of Cat Enibr>os Extent of Development 
m Telencephalon and Diencephalou up to Fifteen Millimeteis W F 
Wmdle Chicago — p 139 

Journal of Experimental Medicine, New York 

63 1 lo6 (JoTi 1) 1936 

Studies on Tomu Pioductiou of Shiga Bacilli E Waaler 0*'lo Norway 
— P 1 

Pathology of Pneumococcus Infection in Mice FoUovving Intrana'sal 
Instillation G Rake New York — p 17 
Infectious Fibroma of Rabbits III Serial Transmission of Virus 
Myxomatosum m Cottontail Rabbits and Cross Immunity Tests with 
Fibroma Virus R E Shope Princeton \ J — p 33 
Id IV Infection with \irus M>xonntosum of Rnbbits Recovered 
from Fibroma R E Shope Pnnccton N J — p 43 
Inhibition of '^hvvartrman Phenomenon T Ogata New \ork and Tokjo 
Japan — p 59 

Immunologic and Chemical Investigations of Vaccine Vtiiis III 
Response of Rabbits to Inactive Elementary Bodies of Vaccinia ami 
to Virus Free Extracts of Vaccine V^irus R F Parker and T M 
Rivers New York — p 69 

Colony Morphology of Tubercle Bacilli V Influence of the Hjdrogen 
Ion Concentration of CuUine Vredium on Colony Form K C Smith 
burn New Vork — p 93 

experiments on Active Immumration Against E\pernncntal Poliomyehti*: 

P K Olitsky and H R Co\ New Nork — p 109 
Relation of leukosis to Sarcoma of Cluckens 11 Mixetl Osteochondro 
sarcoma and I jmphomatosis (Strain 12) J Forth New York 
— p 127 

Id III Sarcomas of Strains U and 15 .and Their Relation to 
leukosis J Forth New Vork — p 145 

Inhibition of Shwartzman Phenomenon — Ogata confines 
Ins discussion to a series of experiments concerning the inhibi- 
tion of the Shwirtzman phenomenon bj means of actiie bac- 
terial filtrates nnd he finds that the phenomenon can be 
inhibited if an additional intra\cnous injection of a potent 
bacterial filtrate is given within one hour prior to or following 
the skin preparatory injection The inhibitorv effect of the 
additional intravenous injection takes place vvitbm the limits of 
certain quantitative relationships Thus if the skill is prepared 
with a large amount of filtrate, tlie luhihition is absent or incom 
plcte “similarlv if a large amount of filtrate is used for the 
jirovocative mjectioii there occurs no inhibition The inhibi- 
tion described is of a transitory nature The additional intra- 
venous injection given several hours before or after the skin 
preparation has no inhibitorj effect The inhibition can be 
obtained onl) with filtrates capable of eliciting the Shvvartz- 
man phenomenon Bacterial filtrates of low reacting potency 
as well as nonbacternl substances produce no inhibition The 
mechanism of the inhibition remains unknown The inhibition 
of the Shwartzman phenomenon cannot be interpreted as an 
anaplij lactic desensitization for the following reasons 1 Inhi- 
bition takes place if the additional intravenous injection is given 
simultaneoiislv or shortlv before and after the preparatorv 
injection Obviouslv an anaphv lactic desensitization cannot be 
expected to occur before sensitization is induced 2 There is 
no spccificitv of inhibition \ great deal of experimental evi- 
dence 111 the literature supports the possibilitv that processes 
exemplified bv the Sin artzinan phenomenon take place in 
induced and spontaneous bacterial and virus infections Tlie 
factors responsible for the Shwartzman phenomenon and derived 
from infected foci mav induce a state of reactivity in tissues 
and organs removed from the sites of initial infection When 
the state of reactivitj establishes itself, discharge of the same 
factors into the blood stream would then elicit severe hemor- 


rhagic lesions in these reactive sites The mechanism might 
then be responsible for pathologic lesions scattered through 
the bodjq and the inhibitory reaction described in this paper 
might prevent their occurrence 

Journal of Immunology, Baltimore 

29 427 s3S (Dec ) 1915 

nioocl Grouping of Rvvala Bedouin \V M Slnnklin Beirut I ebanon 
(Syria) — p 427 

Standardization of Antid>sentcnc Serum (Sliig'v) by Poly'iacchandt 
Precipitating Tc«t (Zozaja) K Kuraucbi and S Nigxta Dairen 
"Manebuna — p 433 

Purification of Diphtbern Toxin and Antovm K ^ndo and T 
Komijama Dairen Manclmna — p 439 
Antigenic Properties of Bacteria Combined with Antibodies I Obtzki 
Jerusalem Palestine — p 453 

Reactions Between Lipoids and Antibodies T 1*^0 Electric Point anti 
Composition of Aggregates Obtained on Adding Beef Heart I ipoid to 
S>phihtic Serum H Eagle Philadelphn — p 467 
Id II Iso Electric Point and Composition of Ileterophile Lipoiil Viiti 
body Aggregates H Eagle Philadelphia — -p 4S5 
Concentration of Antistreptococcus Plasmas of Different Antitoxic 
Potencies P P Murdick and Jes ic I Hciidrv Albany N V 
— P 501 

Toxigenic Pioperties of Hemolytic Streptococci from Human Infection*? 

A Wadsworth and Julia M Coffc> AIban> N \ — p 505 
Capacity of Boiled Erythrocytes to Remove Agglutinins Note V\^ C 
Bojd and Elizabeth H Tayian Boston — p 511 
Limited Observations on Antistreptolysin Titer in Relation to latitude 
A F Coburn and Ruth H Paiih New \ork— p 525 
Observations on Action of Human and Animal Blood on Meningococcu« 
N Siherthorne and D T Fraser Toronto — p 523 

Journal of Nervous and Mental Disease, New York 

83 1 124 (Jan ) 1936 

Fimction of Cerebellum from Clinical Standpoint K Goldstein New 
\ ork — p 1 

I ipomx and Osteohpoma of the Brain S T Speihng 'ind B J AIpcr« 
Philadelphia — p 13 

•psychiatric Aspects of Myxedema A J F Akehitis Rochester N Y 

— P 22 

Congenital Stenosis of Aorta Cerebral Complications B Finesilvcr 
New \ork — p 37 

Stndv of Permeability of Heniato Enccpinlic Barnci of Chinese Patients 
by \\ alter s Bromide Test T H Sub Petpmg China — p 43 

Psychiatric Aspects o£ Myxedema — Vkelaitis declares 
that in every case of invxcdema not complicated by a psychosis 
there IS a specific mental condition characterized essentially by 
psvehomotor retardation and fatigabihtv Since the patients 
appreciate their difficulties they are apt to be depressed and 
irritable This is dependent on the degree of mvxedema and 
the individual Stuporous conditions may occur in myxedema 
as illustrated by one of his cases There is no specific type of 
psychosis associated with myxedema The most frequent tvpe 
of disturbance is a dysergastic (delirious hallucinatory) reaction 
characterized hv a clouding of consciousness which may pro 
gress to complete disorientation, vivid hallucinations that are 
not primarily complex determined, unsvstematized delusions of 
persecution and excitability Myxedema may precipitate a 
jisychosis m an individual with latent psvchotic tendencies In 
such a case the tvpe of psychosis may be determined by the 
prepsychotic personality as seen in another of the author’s cases 
Definite improvement occurs under treatment with thyroid, and 
the treatment should he individual in each case of myxedenn 
It is advisable to start with small doses of thyroid, because 
these patients arc extrcmelv sensitive to the extract 

Military Surgeon, Washington, D C 

77 297 362 (Dec ) 193^ 

Owgen Adminislrition by NaSvM Catheter Adaptibility to Military 
Medical Requirements H B Porter — p 34S 
Fomc Goiter and the Brain F J Vokoun — j 3^0 
The Black Widow Spider W H Allen — p 232 

Missouri State Medical Assn Journal, St Louis 

33 1 3S (Jan ) 1936 

•Hjperpvresii Produced by the Hot Bath in Treatraeni o( Sjphiiss C C 
Dennie M Polskv and A N I emome Kansas CUv — p 1 
Mongolism m a Xorth American Indian A Bleier St I onis — p 13 
Reaction ot Water on Staining of Blood Smears Discu sion of Its 
Influence R B H Gradnob! St Louis — p 14 
Prehnunarj Stage of Labor B G Hamilton Kansas City — p 17 
Encephalitis \ irus Neutralization Test as an Aid in Differential Diag 
Iiosi C O Broun and J Ruskin Sf Louis— p 19 

Hyperpyrexia in Treatment of Syphilis — Dennic and 
Ins associates assert that efficient fenipcntures can be produced 
in syphilitic patients bv the use of the hot bath They believe 
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that m some way the defense mechanism of the body is raised 
and the virility of the organism lowered simultaneously by the 
use of hyperpyrexia Experimental work seems to show that 
temperatures of 104 F and higher set the defense mechanism 
in motion In the cases presented it was not necessary to keep 
the temperatures at this le\el for long periods (ten minutes) 
With the exception of early seronegative syphilis inadequately 
treated syphilis mth recurrent manifestations and early malig- 
nant syphilis, heat should not be used in the early types of 
syphilis Heat is best applied in the later forms of syphilis, 
no matter what the manifestations The provocatue Wasser- 
mann effect was produced in 20 per cent of the seronegatne 
cases By the application of heat alone it has been shown that 
s\philitic manifestations disappear temporarily , if subsequent 
treatment with heavy metals is employed, they disappear per- 
manently Heat IS an efficient therapeutic agent in recurrent 
neurosyphilis when malaria has already been used the mani- 
festations in the somatic system disappear with promptness 
The authors predict that heat as an adjunct to the treatment 
of latent syphilis will become an integral part of the adequate 
treatment of syphilis Malaria still remains supreme as the 
treatment of neurosyphilis Heat as a therapeutic agent is 
probably the equal of malaria when used in other than neuro- 
svphilis The work presented is experimental and is not pre- 
sented with the idea that all the statements are absolutely 
proved They have shown that any form of hyperpyrexia 
enhances subsequent treatment 


Nebraska State Medical Journal, Lincoln 

31 1 40 (Jan ) 1936 

Diabetes Mclhtus Statistical Analjsis of One Hundred and Twenty 
Cases Treated at the Outpatient Department of the Un!\ers«> of 
Nebraska M Margolin Omaha — p I 
Alanagement of False Labor and Management of First Stage of Labor 
E M Hansen Omaha — p 6 
Second Stage of Labor F P Murph> Omaha — p 8 
Use of Forceps Difficulties and Dangers L A Suan^on H'l'^tings 

— p 11 , , 

Management of Third Stage of Labor H S Morgan Lincoln p 14 
Postpartum Care H E Har\e) Lincoln — p 17 
Splenectomj R H Whitham and H H E\erett Lincoln —p 19 
Building a Country Surgical Practice A V Wortman Curtis p 22 
Diagnosis and Treatment of Anemia I Classification of Anemia J C 
Sharpe Omaha — p 25 


New England Journal of Medicine, Boston 

313 121S 1274 (Dec 19) 193S 

Electrocardiographic Diagnosis of Acute Cardiac Infarction with Espe 
cial Reference to Value of Precordial Leads J M Faulkner, Boston 

SeT^nda^y ^Carcinomas of Large Bond E L 1 oung Jr Boston 

Reticulocyte Responses in the Pigeon Produced by Jlaterial Effective 
and Noneffective in Pernicious Anemia " 

logically Different Reactions of Bone JIarroiv G L Jltdler Rutland 

SpmafAnLthL^ia Agents Methods and Indications M Saklad Provi 

d^ncc R I 1226 t j t-< i 

Comparison of Postoperati\ e Complications Following General and Spinal 
Anesthesia B Rapoport Boston —p 1235 
Progress in ^eurology in 1934 J Loman Boston —p 1238 

ms 1275 1328 (Dec 26) 1935 

Stones in Common and Hepatic Bile Ducts F H I ahey and N 

Swinton Boston p 1275 tr u vi«» 4 « ami i? ^ 

Prostigmine m Diagnosis of Mjasthenia GraMs H R ^ lets and R S 

Re«nrOu"o7 FoirPoisoning in Shore^^^ V. R F DeVM.t 

•PraS“‘L.m':;atmn7‘’of'y4cine and Serum Therapy A B Wads 

Prc^'eL m’’77dy m c4diovvscv,lar Disease m 1934 S XIcG.nn 
Boston — p 1293 

Limitations of Vaccine and Serum Therapy -Wads- 
wortrooints out that vaccine therapy is of great use m the 
prevent'O" of infection by developing an immunity be ore infec- 
tion has taken place, whereas serum therapy is limited to the 
rmont of inaction Immunization with vaccines requires 
UmeTor thf a tive mmunity to develop and thus vanes greatijr 
nh the Afferent vaccines Levertheless vaccines are useful 
Older certain conditions and in certain types of which 

n,ay be defined as the immu- 

^tlnJ^qmreTtKrther stimulation that might be derived 


from judicious treatment with a potent vaccine Immunity to 
bacterial infection can be and is obtained bv immunization with 
dead bacterial cells or their toxins, whereas it is extremely 
doubtful whether an effective immunity against the virus dis 
eases can be obtained without the introduction of the living 
virus and the development of some form of disease process in 
the tissues Dead bacterial material may induce an extremely 
high degree of immunity which subsides and becomes latent 
when immunization has stopped, just as it does after the rccov 
ery of a person from bacterial infection After recovery from 
the virus diseases, a second infection is extremely rare The 
immunity is lasting, practically permanent for the duration of 
life Similarly after the administration of a living virus in a 
vaccine the immunity is likely to be lasting with extremely 
rare exceptions — as for example, m the case of smallpox that 
develops in a person who has been vaccinated Serum therapy 
IS passive immunization in contrast to active immunization — 
vaccine therapy Progress in the development of serum therapv, 
as m preventive immunization, has been hampered by obses- 
sions regarding the specificitv of the different hemolvtic strep- 
tococci with relation to a particular disease The strains differ 
and within certain limitations, can be classified but the 
authors studies of 1,500 cultures from all sources has cstab 
lished the fact that the same strains are found in scarlet fever 
as in septic sore throat or erysipelas, and they occur in about 
the same percentages m each disease There is as yet no defi 
nition of a hemolytic streptococcus specific to scarlet fever, 
septic sore throat erysipelas or any other streptococcic infec 
tion Attempts are now being made to improve and broaden 
the therajieutic action of the serums The difficulty has been 
that, in the attempt to broaden the valence, the potency has 
been sacrificed Serum therapy in streptococcic infection is 
further complicated by the fact that there are certain differ- 
ences in the action of antitoxic and antibacterial serums not 
as yet fully understood Conflicting opinion regarding the prac- 
tical value of antimeningococcus, antipneumococcus and anti 
streptococcus serums in the treatment of infection during the 
past twenty years is to be attributed to the variation in the 
potency of the serums that have been available for treatment 


New York State Journal of Medicine, New York 

36 1 54 (Jan 1) 1936 

Genesis of Renal Calculi Pathologic Physiologic Considerations A 
Randall Philadelphia — p 1 

Alternating Bilateral Spontaneous Pneumothorax Complicating Bilateral 
Artificial Pneumothorax Case Report C E Hamilton and E 

Rothstein Brooklyn — p 7 

Diagnostic Significance of Gallop Rhythm C S Danzer Brooklm 

— p 10 

Treatment of Undescended Testes by Anterior Pituitary like Principle 
from Urine of Pregnancy A Goldman A Stern and J Lapin New 
\ ork — p 1 5 

Plastic Reconstruction of Nasal Deformities K Kahn New \ork 
— p 20 

•Surgical treatment of Corns W I Calland New \ork — p 27 

Surgical Treatment of Corns — Galland states that the 
ordinary clav us is amenable to operativ e treatment The ojiera- 
tion must eliminate the factors that produce the recurrence of 
the clavus — the hyperkeratosis the bursa and the juxta-articular 
prominences The operation is simple and devoid of any great 
risk of complications He has jyerformed it during the last 
four years without any complicating incident No infections 
have been encountered and without exception these patients 
have been able to walk around with a fair degree of comfort 
within four days after operation Several interns and nurses 
operated on for corns have continued their duties without inter 
ruption following this procedure 


Ohio State Medical Journal, Columbus 

31 90:i 992 (Dec 1) 1933 

Progress in Tuberculosis Prevention Bacteriology Immunology Cli'm 
istry and Pathology C A Doan Columbus — p 921 
Id Hematology B K \\ isemau Columbus — p 925 
Id Collapse Therapy G M Curtis with collaborators C H Benson 
and L E Barron Columbus — p 933 
Clinical Aspects of Alkalosis J H Davis Cleveland —p 936 
Conservatism in Gynecology \ S Counseller Rochester Minn— p 9iU 
Systolic Murmur m Clinical Medicine and in Insurance Examination 
R 11 Scott CJ-vcIand— p 943 
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Psychoanalytic Quarterly, Albany, K Y 

4 537 6SS (Oct) 1935 

Arncnhotep IV (Iklinaton) Psychoanalytic Contribution to Under 
standing of His Personality and Monotheistic Cult of Aton K 
Abraham — p 537 

History of an Impostor in the Light of P«;ychoanalytic Knowledge K 
Abraham — p 570 

The Problem of Ps>choanalytic Technic F Alexander Chicago — p 5SS 
Peckwg jn Cbwkens Note D M Leiy New "VorK — p 612 
Unconscious Values m Certain Consistent Mispronunciations K A 
Menninger Topeka Kan — p 614 
Inhibitions Sjmptoms and Anxietj S Freud — p 616 
Karl Abrabam s Contribution to Applied Psychoanalysis II Sachs 
Boston — p 627 

Public Health Reports, Washington, D C 

50 1751 1778 (Dec 13) 1933 

Job Analysis of Rural Health Oflicer Brun'^wick Gicens\ ille Health 
Administration Studies Number Six J 0 Dean — p 1751 
Cost of Local Enforcement of the United States Public Health Ser\icc 
Milk Ordinance A V Fuchs and L C Frank — p 1762 

Surgery, Gynecology and Obstetnes, Chicago 

63 1 128 (Jm ) 1936 

ReMew Clinical and Pathologic of Parahjpophjseal Lesion^ C H 
Frazier Philadelphia — p 1 

E\aciiation of Gallbladder in Old Age F A Bo)den and S A 
Grantham Jr jMinneapolis — p 34 

Cholecystitis with Cholelithiasis Clinicopathologic Study of Sixty 
Patients B Halpert and K B Lawrence New Ha\en Conn — p 43 
I ife Expectancy in Biliary Intestinal Anastomosis E L Elia‘:on and 
J Johnson Philadelphia — p 50 

Pancreatic Fistula Case with Intubation of Wirsung s Duct W H 
Snyder Jr and R I umi Boston — p 57 
Physiologic Changes in Lieter Associated with Pregnancy H F Traiit 
and C M McLane New York — p 65 
Reconstructions About Nasal Tip C L Strnith Detroit — p 73 
Malunited Fractures Affecting Ankle Joint with Especial Reference to 
Twenty Two Caie'^ Treated by Arthrodesi«i A C Kimbcrlo New 
I ork — p 79 

Relation of Chronic Cemcitis to Infection of t nnary Tiact R D 
Ilcrrold E E Ewert and H Maryan Chicago — p 83 
Carcinoma of Brea«it SurMval for Twenty Four \ear's with Local 
Recurrences and Metastases in Opposite Breast and Axilla M C Tod 
and E K Dawson Fdinburgh Scotland — p 91 
Syphilis of Bladder E O Finestone New \ork — p 9 
Rupture of Craafian Follicle and Corpus I uteuni \\ F l!oU and 
J V Meig-s Boston — p 114 

Changes in Ureter Associated with Pregnancy — Traut 
and McLane state that the normal ureter of the nonpregnant 
woman IS possessed of rhitlimic peristaltic activiti which can 
be measured and recorded This rlijtlimic peristaltic aclniti 
was definiteh altered bj pregnanev in lariing degrees in the 
majority of the tliirti four patients studied Tins altered pen 
staltic actum IS evpressed by dimimslted amplitude of the peri- 
staltic ware commencing in the third month of prcgnanci but 
reaching its peak during the seventh and eighth months After 
the fifth montli the number of patients showing diminished 
ureteral response exceeds those showing normal aitniU Dur- 
ing the last month of pregnanej there seems to be a definite 
return of muscular irntabihti as expressed b\ the measurement 
of peristalsis and response to stimulation This diminished 
peristaltic actniti of the ureters seen in prcgnacx cannot be 
explained on a basis of dilatation On the contrarj dilatation 
of the ureters during preginncj is probabh m great part depen- 
dent on the atom of the ureters The etiologi of this observed 
ureteral atom during pregnanej is ui the authors opinion not 
dependent on am mechanical factor but rather on some as vet 
uticxplamed chemical basis 

Chronic Cervicitis and Infection of Urinary Tract — 
Herrold and lus associates mention that coagulation of the 
cervix for chronic cervicitis gave satisfactorv relief of svmp 
toms referable to the urinarj tract in approximatclv two thirds 
of their thirtv two patients As yet their investigation has not 
proved the exact inechamcs of such improvement Tliev favor 
the view that constant reinfection of the urethra and bladder 
particuhrh with enterococci, is an important contributing factor 
In many instances clinical improvement has been coincident 
with a decrease of the bacterial flora of the unnarv tract On 
the other hand some patients with improvement have continued 
to vicld enterococci from cultures of the unnarv sediment It 
IS possible that such remaining infection is more superficial 


than before cervical coagulation and would disappear spontane- 
ously or by treatment after a longer period had elapsed One 
arthritic patient was relieved of all symptoms within four 
weeks after coagulation of the cervix There were two patients 
who had sy’mptoms similar to a group that is frequentlv 
described as idiopathic fever A diagnosis of tuberculosis had 
been made in these patients and one had been sent to a sana- 
torium in New Mexico, where it was decided after several 
weeks of observation that she was not tuberculous After 
coagulation of the cervix the patient’s temperature returned to 
normal and the urine cultures no longer yielded streptococci 
The other patient continued to have fever after coagulation but 
streptococci persisted in the urine cultures and it is possible 
that the infected gland bearing tissue was not all destroyed 
In instances of this sort the Sturmdorf operation would seem 
to be preferable One patient who had an early interstitial 
cystitis received definite improvement following coagulation of 
the cervix 

West Virginia Medical Journal, Charleston 

33 1 52 (Jan ) 1936 

Benign Breast Lesions with Especial Consideration of Borderline 
Tumors Cancer of Breast and Newer Conception of Preoperatiie 
Irradiation L C Cohn Baltimore — p 1 
•Production of Pathologic Changes in Nervous Sjstcm b> Diabetes 
Mehitus tv M Sheppe Wheeling — p 9 

Peptic Dicer T R Brown Baltimore — p 17 

Diagnosis and Treatment of Osteomy clttis J O Rankin Wheeling 
— p 26 

The Lure of Legendary Medicine Mrs B S Preston Charleston 
— P 32 

Changes in Nervous System in Diabetes Melhtus — 
Sheppe believes that it is safe to say that advanced degrees of 
diabetic neuropathy are represented by degeneration of fibers 
in the dorsal and lateral columns and anterior horns of the 
spinal cord marked degeneration of the nerve roots and exten- 
sive deroyelinization of the peripheral nerve fibers The changes 
frequently produced in the nervous system bv the action, direct 
or indirect, of dnbetes mellitus bring on a wide variety of 
neurologic manifestations iniolving the higher functions of the 
cerebrum and the cranial nerves, either singly or in various 
combinations In addition to these miscellaneous manifestations, 
the author has cited five rases with one necropsy to illustrate 
the syndrome which is produced by diabetes and which markedly 
duplicates m everv wav the manifestations of tabes dorsalis 
Tins syndrome is characterized by progressive weakness and 
paralysis of the lower extremities and either partial or com- 
plete paralysis of the bladder Before making such a diagnos s 
it IS necessary of course to establish the presence of diabetes 
and to eliminate other diseases that might produce similar 
effects on the spinal cord (syphilis, pernicious anemia, cord 
tumor arthritis of the spine and trauma) Diagnosticians should 
bear in mind the probability of the production of lesions of the 
central nervous svstem by a manifest or latent diabetes The 
histologic studies and the clinical manifestations of the author s 
case showed that the changes encompassed bv the term ‘diabetic 
neuropathy are not confined to the peripheral nerves but occur 
in various portions of the cord as well These changes consist 
principally of degeneration of fibers of the cord and nerve roots, 
followed bv moderate gliosis of the cord and marked demvehm- 
zation m the peripheral nerves 

Wjsconsin Medical JourDal, Madison 

34 877 1016 (Dec ) 1915 

Tiilicrculosis and Hie Familj Doctor H E Dearlioll XlilvniiUc 
— p 891 

Acne \rulgaris Discussion of Some Aspects S M Marfcson and H 1 
Miller Milwaukee — p 895 

Selection of Material for Toxicologic Examination 1 L Korclka 
Madison — p 898 

Treatment of Bromide Intoxication O E Toenhart Madison — p 901 

Surgical Infection of Kidncj W J Carbon Milwaukee — p 903 

Ludwigs Angina (Suprahyoid Phlegmon) R P Gmgrvss Milwaukee 
— p 90a 

The Importance of Prenatal Care Amy Louise Hunter Sladison — p 90S 

Recent Methods in Prevention of Disea c Critical Renew A B 
Schwartz Mdwaulee — p 911 

The Diabetic as a Surgical Risk E M Jordan Green Bay — p 918 

(iircinoma of Testicic Postoperative Sequels Treatment end Com 
ments F H Kucgle Janesville — p 920 
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British Medical Journal, London 

3 1031 1082 (Nov 30) 193a 
Till rotoaicosis Its "Medical Aspects Horder — p 1031 
Id Its Surgical Aspects T Diinhill — p 1034 

Congenital Pyloric Stenosis with Obseuations Based on Two Hundred 
and Nine Consecutiie Coses W A Thompson and W F Gaisford 
— p 1037 

‘Qiiantitatne Estimation of Vitamins A and D in \ arious Food Sub 
stances Cooked and Fresh Katharine H Coward and Barbara G E 
Jforgan — p 1041 

Immediate Operation in Acute Appendicitis Further Note on Slaty Siv 
Consecutne Cases H C W Kuttall — p 104a 

Vitamins A and D in Cooked and Fresh Poods — Coward 
and Jlorgan estimated the \itamiii A potencies of milk, butter 
egg yolk and \ arious aegetables quantitatn ely m terms of the 
international nmt by comparison with one sample of cod liver 
oil of known potency, a test on the oil being made simulta 
neously with the test on each food substance The boiling of 
the vegetables in a manner similar to that used in ordinary 
cooking did not destroy any vitamin A Boiled carrots, cab 
bage and runner beans have been shown to he valuable sources 
of vitamin A, m view of the aniotint that can readily be eaten 
riieir potencies are about one third, one seventh and one tenth 
respectively of an average sample of summer butter, vvhicli 
contains 60 units per gram Fables are given showing the 
vitamin A and D potencies of various foods expressed as the 
number of international units per giain of food and also as 
the number of units m a ‘ portion of the food usually eaten 

Journal of Tropical Medicine and Hygiene, London 

TS 101 jl2 (Dec 1(5) 1915 

Initial Imvit^ions of ^tabnne Plasniochm in TreMment of M»jlirn in 
I ganda A !• Brown — p 101 

Conti ol of Bilharzia Infection in Swaziland T G Caivston — p 30^ 
B'K.illua PseudotefaniciiS Atitliracoi<les \V L Tor^jtli ami A A 
Snlain -p 306 

Lancet, London 

3 1217 1274 (Nov 30) 1935 
Pravniutic Lpilep^i C P Sjmonds — p 1217 
*'lreatment of iTeniatemecis and Afclena with roud I 

Mculengiacht — p 3220 

Badiologic Aspect of Anonuhes of Intestinal RotTtion T I Riihin 

— p 1222 

Iridnction of Cancer In CncKed ’Miuenl Oils C C fwojt and I M 
Twort — p 1226 

Ihe XJ \\a\e of the Electrotardiogiam h Hnuleii — p 122'1 
Arterial Emboicctonn m Cise of Pnthial Embolism \ Rnl Jell - 

p 12o0 

Arterial Embolism G R Giidlcstone- — p 1231 
Atropine Poi*'oning Case X XX Mctnier — p 1232 
Foreign Rodj m XIale Bladder J Cook — p 1232 

Treatment of Hematemesis and Helena with Food — 
Ivleulengracht treated 251 cases of hematemesis and melena 
nrising from ulcer of the stomach and duodemmi bv giving the 
patients varied food from the very first day, and plenty of it 
From the day after their admission to the hospital all the 
patients are given a full puree diet, together with a mixture 
consisting of IS Gni of sodium bicarbonate, IS Gm of mag- 
nesium subcarbonate 2 grams (0 13 Gm ) of extract of hyos- 
cyamme (one teaspoonful three times daily), and one-half gram 
(0032 Gm) of iron lactate three times a day The puree diet 
jncUides the following meals tea white bread and butter at 
0 a m, oatmeal with mill white bread and butter at 9 a m, 
dinner at 1 p ra , cocoa at 3 p m , and white bread and butter, 
sliced meats, cheese and tea at 0 p m The dinner includes 
T variety of dishes, e g, meat balls, timbale, broiled chops, 
omelette, fish balls, vegetable gratin, meat gratin fish gratin 
mashed potatoes, vegetable purees, vegetable soups, cream of 
vegetables stewed apricots apple sauce, gruel, and rice and 
tapioca puddings The patients are allowed to have as much 
as thev want In a few cases (twelve) m which large quan- 
tities of blood have been lost thev have been given one or two 
blood transfusions soon aher admission Among these 251 
patients there vvere three deaths after the hemorrhage The 


first patient did not die of hemorrhage but of perforation witli 
diffuse peritonitis The second patient died seventeen days 
after the commencement of the treatment from profuse hem 
orrhage from an eroded artery The third died shortly after 
admission without having got as far as the “treatment with 
food” The author believes that this radical change in mortality 
brought about by treatment with food is due to something 
beyond its effect on the hemorrhage itself In his experi 
ence patients with hematemesis and melena do not usually die 
until some time— on an average eight days— after the hemor 
rhage begins Thus m his opinion they do not die directly 
from loss of blood but rather from general exhaustion, often 
with complications, This exhaustion is no doubt primarily the 
result of their anemic condition, but it is accentuated by extreme 
insufficiency in food and drink with which they are ordinarily 
supplied at this critical moment Wjth treatment with food, 
instead of weakening the patient still more he is given support 
when he needs it badly From the present knowledge of vita 
nuns and the principles of nutrition it seems yustifiable to 
assume that the healing processes are not favored by an insiifii 
cient diet 


Practitioner, London 

13> 725 844 (Dec) IPb 
Diseases of TIij roitl H Bolleston — p 725 
Medical Trealmeiit of Tovre Goiter F R Fraser — p 729 
Siireical Treatment of Toxic Goitei G Keynes — p 743 
Myxedema O L \l de VVesselow — -ji 757 
•Diseases of Thyroid Ghnd in Children E A Cockayne — p 767 
Basal Metabolic Rate Its "Meaning md Inteipretations J D Robert 
son — p 780 

Fhe Neurologic rraiiiiiig of the "Vrcdicnl Student L Brnmnell — 
p 792 

Some Minoi Digestive Eirors J Ceogliegan — p 800 
Some Observations on Artificial Pneumothorax B Hudson — p 813 
•Diphtheria Imninmeation Some Immediate and Vital Issues G Bous 
field — p 821 

r,ivorite Prescriptions MI The Phai macopeia of Charing Cross 
Hospital F C VV'arner — p 827 


Diseases of Thyroid m Children — Ctjckayne discusses the 
clinical features, differential diagnosis and freitment of sporadic 
cretinism, epidemic cretinism, hypothyroidism, juvenile myx- 
edema, thy rotoxicosis, simple goiter and goiter of puberty The 
most important diseases of the thyroid m children are those 
III which Its secretion is absent, deficient or e"'ccessive Simple 
goiter in some families that the author has seen is inherited 
as a mendelian dominant Like most hereditary conditions if 
may affect a single member of a family, making the diagnosis 
less obvious Apart from a general enlargement of the gland 
there are no signs or symptoms of hypothyroidism or of thyro 
toxicosis and no ill effects are felt in later life He believes 
that no treatment is required Goiter of puberty is not uncom 
luon especially m girN, and though it is symptomless, it 
indicates that the tlivroid is unable to maintain an adequate 
secretion without hypertrophy Small doses of potassium iodide 
or tincture of iodine are advisable, and iodine ointment may 
be rubbed info the skin over the gland As puberty becomes 
established the enlargement of the thyroid often disappears, but 
careful watch should be kept for any signs or symptoms of 
tin rotoxicosis, and, if they appear, suitable treatment should 


'je begun without delay 

Diphtheria Immunization — Bousfield believes that a deci 
non on the following questions regarding diphtheria iminum 
lation IS of national importance 1 What antigens are of 
iufficiently proved value and general suitability for them to 
It employed by public health authorities and recommended to 
:he profession for use in general practice’ 2 What procedure, 
ir alternative procedures should be advocated as routine for 
he country as a whole’ 3 What is to be the agreed announce 
ueiU to the populace as the legitimate claim for immunization 
londucted on the lines of the answers to questions 1 and 2 
Fhe whole matter is at present handled far too loosely, ana 
bese points should not be decided by individual local autlion 
les Two families, residing in neighboring streets are at 
vresent liable to acquire quite different ideas as to the value 
)f immunization when they happen to live m adjoining areas 
vith different health officers The merits of immunization ar 
efficient for them to be announced horn the housetops vvitno 
nal 1 ig aiiv exaggerated or misleading claims 
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Archives des Maladies du Cceut, Pans 

88 701 772 (Noi ) 193S 

Deinsulimtcd Pancreatic Extract After Fire Years Experience P 
Glcy and N Kisthinios — p 701 

•Differential Diagnosis of Pulmonary and Coronary Thrombosis A 
tan Bogaert and H J Scherer — p 7H , 

S Wave of Electrocardiogram I Pines — p 727 

Pulmonary Embolism and Coronary Thrombosis — Van 
Bogaert and Scherer discuss the difficulties sometimes encoun- 
tered m differentiating between pulmonary embolism and 
coronary thrombosis They cite a case m which, three days 
after an operation for suppurative arthritis of the left knee, 
a sudden, unexpected cardiovascular collapse occurred The 
age (62 years), the gallop rhythm, the electrocardiographic 
changes and the vascular collapse caused diagnostic difficulty 
Death occurred nine days after the accident as a result of 
terminal dyspnea Necropsy showed an obstructive embolus of 
the trunk of the pulmonary artery, which was the immediate 
cause of death There was also a mesartentis of the pulmonary 
artery and its principal branches There was a femoral and 
left hypogastric phlebitis with ectasia of the vesicular veins 
No changes existed in the coronaries myocardium or peri- 
cardium, but there was considerable dilatation of the right side 
of the heart There were numerous small infarcts in the 
kidneys The major question raised is by what mechanism 
obliteration of the pulmonary artery produces the symptoms 
of coronary thrombosis It is impossible to answer this ques- 
tion finally It seems, however, that pulmonary embolism pro- 
duces a drop in mtra aortic pressure and therefore a distention 
of the right side of the heart, which compresses the coronary 
vessels Thus the same mechanism is called into play which 
in the case of pulmonary embolism is merely more complicated 
in origin than iti coronary occlusion by thrombosis 

Presse Medicale, Pans 

43 1913 1936 (Nov 27) 1935 

Reaction Therapy of Recurrent Urticaria by Histamine Ionization N 
Tiessinger and A Gajdos — ^p 1913 

Tolerance of Bone to Metallic Foreign Bodies F Masmonteil — p 1915 
•New Clinical Form of Nicolas Fat re Disease A Araiantinos — 
p 1918 

Basal Fractures and Propidon M Lccercle — p 1918 
Nicolas-Favre Disease — Aravantinos calls attention to a 
form of lymphogranulomatosis that is localized in the anorectal 
region and is acute Its clinical manifestation is a dysentery 
The patient first notices an increased frequency and loss of 
consistency of the stools Soon painful tenesmus and loss of 
weight occur Rcctoscopic examination reveals an injected and 
ulcerated anorectal mucosa Except for the tenesmus, the 
condition is less acute than bacillary dysentery It is easy to 
understand that if not correctly diagnosed, the condition becomes 
chronic and results eventually in anorectal stenosis The author 
belieyes that it is more frequent than generally believed and 
IS probably caused by pederasty, since it is especially common 
in Greece among sailors 

Rifonna Medica, Naples 

51 1859 IS96 (Dec 7) 1935 

Synthesis of Biotypologic Theory Laws of Life in Determination of 
Individual Byotype N Pende - — p 1859 
•Abnormality of Knee Not \ct Described Accessory Sesamoid Patella 
Case D Vajano — p 1862 

Symptomatic Treatment of Encephalitic Parkinsonism G Aschieri — 

p 1866 

Abnormality of the Knee— Vajano states that there are 
no records in the roentgen or anatomic literature showing the 
existence of accessory bone formations at the inferior and 
anterior part of the knee The cases reported in the literature 
ns accessory bone formations of the patella are either doubtful 
cases of such n condition or instances of other processes, such 
ns bone emnrginntion imperfect ossification and fractures, or 
pathologic processes of the patelln The author reports an 
abiiormnhtv of the knee consisting in the formation of an acces- 
sory or sesnmoid bone haying the form and structure of the 
patella nnd situated in front of the tuberosity of the tibia at 
the point of insertion of the patellar ligament The bone for- 
mation yyhich appeared in the right kniee of a person who 
suffered trauma tiyo years before shoyyed m the roentgenogram 
as a dense, cycn bordered and dark triangular shadoyy in the 
lateral yicyy and as a patellar opaque shadoyy in the front yicyy 


The roentgenograms of the same knee taken seyen months 
after the accident did not shoyv it There yyas no fracture of 
the patella, the superior epiphysis of the tibia or the tuberosity 
of the tibia The form, volume and stricture of the bone 
formation and the roentgenogram did not correspond to the 
presence of a bone fragment, post-traumatic ossification of the 
patellar ligament or juxtatibial osteoma The author belieyes 
that in his case the bone formation had a congenital origin 
but a traumatic determining cause, since the lateral roentgeno- 
gram of the left knee of the same person shows an almost 
imperceptible shadoyv of the same form and in the same location 
The front vieyv of the left knee shows nothing abnormal The 
author makes a differential study of the origin, development 
and significance of congenital accessory and sesamoid bones 
from the point of vieyv of embryology and anatomy, human as 
well as comparative, and names the condition “congenital inferior 
patella or patellar sesamoid bones” 

Arch Arg Enf d Ap Res y Tuberc , Buenos Aires 

3 293 395 (July Sept ) 1935 

Partial Upper Thoracoplasty Techmc R Fmochietto and O A Vac 
carezza — p 293 

•Apicocandal and Hematologic Syndromes Following Phrcnicectomj 
J Valdes Lambea — p 329 

Thoracoplasty Compression of Thorax by Use of Elastic Bandages 
After Operation R Fmochietto and H D Aguilar — p 338 
Benign Spontaneous Pneumothorax B de Carvalho — p 351 

Syndromes Following Phremcectomy — Valdes Lambea, 
yvho has performed about 1,000 phremcectomies, states that, in 
cases in yvhich the diaphragm is immobilized by a radical 
phremcectomy in an exceedingly high position, a syndrome may 
appear in the lung of the phrenicectomized side or in the blood 
The pulmonary syndrome consists in atelectasis at the base of 
the lung, at the apex or at both, diminution of the respiratory 
murmur and presence of fine bubbling rales Atelectasis is 
transient as a rule, but the rales are permanent Because of the 
fact that the roentgenograms and the auscultatory signs of the 
syndrome are the same as those given by tuberculosis m evolu- 
tion, the presence of the syndrome may be erroneously inter- 
preted as a failure of phenicectomy The diagnosis is made by 
a comparison of the contrast that exists between the roentgeno- 
grams and auscultatory signs and the general improvement of 
the patient, proved by the lack of toxemia, cough, expectoration 
and feier and the normalization of the sedimentation speed of 
the erythrocytes The hematologic syndrome following phreni- 
cectomy m patients with tuberculous cavities containing caseous 
material consists in increased leukocytosis, with predominance 
of neutrophil granulocytes, and acceleration of globular sedi- 
mentation speed The blood changes are due to the entrance 
of toxic rnatcnal from the tuberculous foci into the circulation 
The syndrome is transient and followed by improvement of the 
condition of the blood The blood syndrome in patients m 
whom the toxemia is not intense consists in hyperglobuha with 
dyspnea and, in certain cases, with cyanosis The number of 
erythrocytes rises, for instance, from 4,000000 to 6,000,000, 
remains at the latter figure for some time and then returns to 
normal Hemoptysis following phremcectomy is rare Only 
two cases of copious hemoptysis were seen by the author m 
about 1,000 phremcectomies 

Revista de Cirugia, Buenos Aires 

14 449 SOS (Aug ) 1935 

•Spontaneous Amputation o£ Appendix Vcrmiformis E L BelufTi 

p 4.t9 

Anatomy of Radial Nerve at Region of Elbow Its Relation to Paraly 
s\s After Fractures I G Moreno — p 476 
History of Surgery The Surgeon in Old Rome A Zeno — p 489 

Spontaneous Amputation of Vermiform Appendix — 
Beluffi states that spontaneous amputation of the lermiform 
appendix is rare He reports file cases seen in a group of SOO 
appendectomies, and in one the amputation was incomplete He 
concludes that the amputation is caused by perforating appen- 
dicitis which perforates the entire wall of the organ m a given 
annqlar zone Local and mechanical factors, such as infection 
and adhesions, either congenital or acquired, may be associated 
m producing the amputation The lost tissues of the surfaces 
after amputation are replaced bv granulation tissues, which 
obturate the surfaces The stumps of amputated appendixes, 
as a rule, undergo neither obliteration nor reabsorption The 
preservation of their vitality and anatomic structure is secured 
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by the persistence of the meso-appendix and by the neovas- 
cularization from the surrounding organs to which they adhere 
The stumps of amputated vermiform appendixes are potentially 
pathologic and may be the starting point of acute inflammatory 
processes Their removal during appendectomy is necessary 
to secure definite recovery of the patient 


Archiv fur klimsche Chirurgie, Berlin 

184 191 374 (Dec 14) 1935 Partial Index 
Jlicroscopic Demonstration and Differentiation of Inorffamc Tissue 
Framework in Surgerj Experimental Studies on Course of Inflamma 
tion H Meltzer — p 191 

Id Studies on Normal and Inflamed Appendix H Meltzer — p 210 
Acute Peritonitis Caused by Virus of Inguinal Ljmpbogranuloma S 
Kondo — -p 249 

•Embolism of Superior Mesenteric Artery N Okunj — p 283 
Significance of Sjphilis m Surgery as Repealed by Serologic Studies 
L Josa — p 299 

Embolism of Superior Mesenteric Artery —According 
to Okun), embolism of the superior mesenteric artery is a rare 
and grave condition of the abdominal cavity causing death in 
the greater number of cases The diagnosis of the condition is 
made difficult by the fact that the same symptoms occur m a 
number of other acute abdominal diseases, such as ileus or 
peritonitis The existence of a failing heart, or an acute ulcera- 
tive or vegetative endocarditis or of an atheromatous aorta is 
of importance in arriving at the diagnosis Embolism of the 
superior mesenteric artery occurs as a rule in advanced age 
Early operation consisting of resection of the involved segment 
of the intestine is the only method that may result occasionally 
in recovery 


Dermatologische Wochenschrift, Leipzig 

101 1539 1566 (Dec 7) 1935 

Diagnosis of Syphilis from Dried Drop of Blood According to Chediak 
J Wendlberger and K Schreiner — p 1539 
‘Reliability of Chediak s Dry Blood Method for Diagnosis of Syphilis 
H AVen dehorn — p 1543 

Lupus Vulgaris of Scalp Case G Trenk — p 1547 
Occupational Dermatosis of Millers H Hrussek — p 1549 
Use of Sulfur and Tar m Itching Dermatoses and Eczemas Mitschke 
— p 1550 

Chediak’s Dry Blood Method for Diagnosis of Syph- 
ilis — Wendeborn directs attention to Dahr’s report of that 
author’s experiences with Chediak’s drj blood method for the 
diagnosis of sjphths (abstracted in The Journal, March 31, 
1934, p 1113) Since Dahr stressed as the advantages of this 
method that it is simple rapid, economical and reliable, the 
author decided to investigate these claims He points out that 
the rapidity of the method and the inexpensiveness are convinc- 
ing and he gave his attention to the problem of rehabilitj and 
the question of whether the method is really simple enough to 
be suitable for the general practitioner In tests in 575 cases 
he carefully adhered to Dahr’s modified technic of the Chediak 
method As comparative methods he used the Kahn test and 
the quantitatu ely evaluated Wassermann test The dry blood 
method gave positive results in thirty-six cases of latent syphilis 
in which either one or both of the comparative tests had failed 
Compared to this positive balance the dry blood method had a 
negative balance of seventeen cases The author reaches the 
conclusion that m view of its rehabihtj the drj blood method 
IS valuable for group and first examinations and m cases in 
which a rapid diagnosis is desirable However, he states that 
It IS not suitable for the consultation hour of the general prac- 
titioner and emphasizes that the dry blood test must be m^e 
by persons thoroughlj experienced m laboratory work He 
pomfe out that the method is especially valuable m the cases 
m which the patients object to the withdrawal of blood from 
the vein and m cases m which the suspicion of a vvithdravval 
of blood for the diagnosis of syphilis is to be avoided 

Deutsche medizinische Wochenschrift, Leipzig 

61 2039 2078 (Dec 20) 1935 Partial Mex 
Diagnosis of Hereditary Chronic Chorea and Its Significance for Racial 

•Tr^mlcnt of^Cta.mrally'’lncrra cd Intracranial Pre sure H Ro cn 

Va’’lu?orEnucte\ion of P.lat.nc Tonsils Determined in Five Hundred 
and Nineteen Cases AA Zabel P 2046 

Treatment of Increased Intracranial Pressure -Rosen- 
liagen sa\s that repeated spinal punctures are inadvisable in 
parents vuth increased intracranial pressure, because the reduc- 


tion m pressure is not lasting, as the withdrawn quantity of fluid 
IS rapidly replaced, quite often excessively (“artificial encephalo 
hydrorrhea”), and repeated spinal punctures maj thus favor 
the development of internal hydrocephalus The author directs 
attention to other methods that make it possible to effect a 
reduction in pressure, such as the intravenous injection of 
hypertonic solutions of dextrose (40 per cent), magnesium sul 
fate (40 per cent) and sodium chloride (15 per cent) He 
describes several cases illustrating that the injection treatment 
with hypertonic solutions is helpful in chronically increased 
intracranial pressure of various origins, chronic meningitic con 
ditions serous meningitis, cases of increased fluid pressure in 
the ventricular sjstem with and without hydrocephalus, sequels 
after cerebral apoplexy, cerebral tumors and their sequels, 
which are not amenable to surgical treatment, and disturbances 
that develop after concussion of the brain He concedes that 
there are cases in which this treatment fails In discussing 
the technic of the treatment, he says that the injection of mag 
nesium sulfate frequently causes undesirable secondary effects, 
such as vertigo, anxiety and a feeling of heat or of suffocation 
For this reason he gives magnesium sulfate and dextrose solu 
tion together For instance, if 7 cc of dextrose solution is 
given, 3 cc of magnesium sulfate solution is administered, but 
if smaller doses are given, 1 or 2 cc of magnesium sulfate 
solution IS administered with 3 or 4 cc of dextrose solution 
In these combinations the injections are more effective than if 
dextrose solution is given alone In cases in which the intra- 
venous injection offers difficulties, the magnesium sulfate may 
be administered bj rectum in a 45 per cent solution It is 
advisable to mix 100 cc of this solution with 100 cc of oat meal 
gruel in order to facilitate retention in the rectum In cases 
in which the administration of dextrose is inadvisable, as for 
instance in diabetes mellitus, the author injects 10 cc of a 
15 per cent solution of sodium chloride 

Deutsche Zeitschnft fur Chirurgie, Berlin 

846 1 128 (Dec 10) 1935 Parlial Index 
•Results with One Thousand Choiedocbotomies F Bernhard — p 1 
Traumatic Arterial Tlirombosis of Forearm Appearing as Neuritis or 
Tendovaginitis Stenosans Dolorosa AV Sebar and G Neff — p 95 
Stimulation of Brain Regeneration Through Homoplastic Transplants 
tion of Brain Tissue in Rabbits F Hugi — p 114 
Myosarcoma of Small Intestine Case G von Knorre — p 124 

Results Following Choledochotomies — Bernhard reports 

I 000 choledochotomies performed at the surgical clinic of the 
University of Giessen from 1895 to 1932 The numerical rela- 
tionship between choledochotomies and cholecystectomies was 
as 1 5 The mortality was 99 per cent and was three times 
as great m men as in women The most important cause of 
death was postoperative cardiovascular failure resulting from 
damage to the liver or pancreas Peritonitis occupied a sub 
ordinate position as a cause of death Icterus was present 
before the operation in 64 per cent, existed at some time in 
17 per cent, and was absent m 19 per cent The author con- 
siders icterus the most important indication for exploring the 
common duct The common duct maj be vvidened in the 
presence of a shrunken gallbladder or from pressure by enlarged 
ijmph nodes Stones were not found in 69 per cent, in 231 
per cent they were present m the biliary passages alone, in 

II 6 per cent in the gallbladder onij and in 58 4 per cent in 
both the common duct and the gallbladder The common duct 
was opened erroneously m thirfj-five patients who had numer- 
ous small stones m the gallbladder The author considers this 
indication for choledochotomj overrated Stones were found 
m the common duct when the gallbladder was empty and 
shrunken White bile was present in twenty-two cases and 
the mortalitj was twice the average Stones were found in 
fifteen of thirty-eight patients who were submitted to a second 
choledochotomj Choledochoduodenostomy is to be recom- 
mended for stricture of the lower end of the common duct and 
not as a primary operation for stones An analysis of 180 
deaths showed greater tendency to cholangeitis in patients who 
have had several operations on the biliarj tracts Viobeles 
was more frequent after choledochotomies than after cbole- 
cvstectomies Liver cirrhosis developed later, and with grwter 
frequenev in neglected cases Cancer of the liver and the btharj 
tracts developed fifteen years after the operation on an averagj 
in tuentj patients Of 687 patients followed up, 389 recovered. 
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213 complained of mdd symptoms and eighty-tbree complained 
of more pronounced symptoms In order to determine the 
causes of postoperative morbidity, the author made functional 
studies of the contents of the stomach, determinations of sugar 
tolerance, and determinations of the lipase and diastase content 
of the blood Actual recurrence of stones was rare Persistence 
of symptoms was due principally to cholangems and liver 
damage with an abnormal blood sugar curve Chrome pan- 
creatitis was present m more than 10 per cent Subacidity and 
anacidity were found with particular frequency in the presence 
of pronounced complaints In the treatment of postoperative 
complaints the author stresses the value of pepsm-hydroeWone 
acid and of a remedy consisting of a preparation of mercury , 
podophyllin, melissa, camphor and caraway 

Klimsclie Wochensclirift, Berlin 

14 1809 1848 (Dec 21) 1935 Partial Indev 
Dmrtial Periodicity of Body Temperature m Human Beings B de 
Rudder and G A Petersen — p 1814 
yiorphologic Investigations on Function ol Cardiac ytuscle K 
Bohmig — p 1816 

Diagnosis of Pernicious Anemia H Reicliel — p ISIS 
Changes in Heart Beat Sequence in Acute Pressure Exertions W 
Borst — p 1621 

•Sympathetic Disturbances Following Encephalography H Boeters 
— P 1829 

Sympathetic Disturbances Following Encephalography 
— Boeters points out that the introduction of air into the cere- 
bral ventricles causes, m addition to a general feeling of indis- 
position and occasionally vomiting, also temporary disturbances 
m the thermoregulation and m the sudoregulation He says 
that Hoff called attention to the fact that encephalography pro- 
duces experimental conditions, which, in connection with obser- 
vations m cases presenting organic lesions of the brain, give 
some insight into the course and the interrelations of the central 
sympathetic regulatory mechamsms In observations on human 
subjects and on animals, Hoff found that the morphologic blood 
picture IS subject to a central regulation and that the cerebral 
irritation produced by the introduction of air causes a change 
m the entire sympathetic sy stem with increased temperature and 
metabolism, acidosis, hyperthermia and hyperglycemia At the 
same time there develop changes in the potassium, calcium and 
cholesterol values The author decided to study the disturbances 
that develop as the result of the irritating action of the air 
introduced in the course of encephalographv He paid especial 
attention to the changes m the blood sugar values, making serial 
tests on forty five patients He found that the introduction of 
air, irrespective of the quantity, caused a considerable hyper- 
glycemia, but that after from one to two hours the original 
values had been reached again The greatest increase in the 
blood sugar values (more than 100 per cent) was observed in 
children In adults, the blood sugar values usually increased 
by from dO to SO per cent However, in epileptic patients with 
hydrocephalus, in incompletely cured cases of dementia para- 
lytica and in a case of Pick’s atrophy, only a slight hyper- 
glycemia was observed Even cases of cerebral tumor with 
symptoms of pressure showed only slight increases In discuss- 
ing the significance of these observations, the author points out 
tint the patients m whom the increase in the blood sugar was 
slight experienced only slight subjective discomfort He thinks 
that this IS due to the fact that, because of a change in the 
intracranial pressure the spontaneous sympathetic regulation 
had undergone a change m these patients The hyperglycemia 
precedes all other sympathetic changes that develop after 
encephalography that is, it is the most sensitive indicator of 
flic irritation of the central sympathetic regulatory mechanism 


Wiener klimsche Wockenschrift, Vienna 

4S 1567 1598 (Dec 20) 1935 Partial Index 
Alburainuna Dunns Childhood K Diet! — p 1567 
c " 1 ° m Cancer A Missnegler — n 

iumple Method lor Determination of Urobdinosen in Stool H 
hacker and H Sej fried — p 1573 
Su^sesuons for Treatment of Intrauterine Aspliixia A F 

Short Therapy of Peripheral Vascular Disturbances H 

' — p 15/tj 
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Determination of Urobilinogen in Stool —Fleiscbhacker 
*100' thoroughly weigh it and to 5 Gm 
add 1 cc of glacial acetic acid Then thev add 10 cc of alcohol 
per cent) and 10 cc, of ether and filter the suspension 


To 2 cc of the filtrate, 2 cc of distilled water is added and 
from this is formed a senes in geometrical progression, so 
that finally there is 2 cc of fluid in each tube Then they 
add 1 cc of paradimethy larainobenzaldehy de to each tube The 
reaction value is that degree of attenuation in the tube which 
just barely shows a rose color when held against a white back- 
ground In some cases the rose color is still rather intense in 
one tube whereas the following tube has not the slightest trace 
of it In such cases the authors marked the reaction with a 
plus sign They examined the reliability of this method in 148 
cases by comparing the results in the attenuation series with 
the photometer values detected with Heilmeyers method It 
was found that when fresh stools were examined the two test 
methods did not reveal comparative values, hut that there was 
a considerable degree of conformity between the results of the 
two tests when the stools were examined from three to eight 
hours after defecation The authors explain this phenomenon 
and point out that tests with the attenuation series m fifty per- 
sons with normal hemoglobin metabolism gave values between 
1 64 and 1 256, but they believe that the functional capacity 
of liver, intestine, bone marrow and other organs doubtless play's 
an important part They think that values over 1 2S6 and 
under 1 64 are definitely pathologic and that even the values 
within the normal range may be pathologic (for instance, in 
case of severe anemia) 

Treatment of Intra-Utenne Asphyxia — Hecht describes 
observations on a new-born infant that had attacks of asphyxia 
and respiratory arrest during the second week of life He 
found that the cardiac mechanism had been greatly changed 
m that the normal transmission had been replaced by an atrio- 
ventricular automatism After explaining the mechanism and 
effect of this automatism, he points out that, if the intra- 
uterine asphyxia has the same cardiac mechanism as the one 
he described m the infant, it too will have a tendency to ehcit 
inspiratory movements, which, however, would be undesirable 
m this case because they would lead to the aspiration of amm- 
otic fluid He admits that intra-uterine asphyxia should be 
counteracted by obstetric measures by accelerating as much as 
possible the process of birth However, it is also important 
to prevent the inspiration of amniotic fluid He suggests that 
injections of atropine administered to the mother might coun- 
teract the atrioventricular automatism Moreover, the mother 
should be told to mike a hyperventilatory inspiration as often 
as possible Oxygen inhalation on the part of the mother might 
also eventually be helpful, that is, all efforts should be made 
to depress the respiratory center of the fetus until the child 
is born and able to make its first inspiration He stresses that 
cardiac stimulants should not be administered to the mother, 
because this would stimulate the fetal respiratory center and 
thereby lead to the aspiration of ammotic fluid 

4S 1599 1630 (Dec 27) 1935 Fartial Index 
Mistakes and Dangers in Blood Transfusion F von Schurer — p 1599 
Results of Dcternunation of Urobiiinogen m Stool in Cases of Dis 
ordered Pigment Metabolism H Fleiscbhacker and H Sej fried — 
p 1604 

Roentgenologic Symptomatology of Sigmoiditis E Zdansky — p 1608 
•Cell Picture of Tuberculous Focal Reaction in Comparison with General 
and Local Blood Picture H Baar — p 1609 
Value of Some Carcinoma Reactions in Early Diagnosis of Uterine 
Cancer H Belobradskj — p 1612 
•Treatment of Adrenal Insufficiency \V Raah — p 1620 

Cell Picture of Tuberculous Focal Reaction —Baar calls 
attention to Helmreich’s studies on the so-called local blood 
picture, fay which that author means the morphologic blood 
changes at the site of inflammation In tuberculosis he exam- 
ines the Mood of a Pirquet papule, which he considers the 
manifestation of a perifocal reaction that has been projected 
to the skin He thinks that the morphologic changes in the 
blood of the Pirquet papule reflect the reactions that take place 
in the surroundings of the tuberculous foci in the organism 
The author considered it important to know whether the reac- 
tion of the organism is uniform throughout or differs m various 
regions of the body, or whether the allergic reaction may be 
limited to one organ To answer this question, he studied the 
cytomorphologic changes in the tuberculous focus and compared 
them with the peripheral and local blood pictures His studies 
were made on patients with tuberculous pleurisy and with 
tuberculous meningitis He examined the pleural exudate and 



664 


CURRENT MEDICAL LITERATURE 


Jous A M A 
Feb 22 1936 


the cerebrospinal fluid before an application of tuberculin and 
from twenty-four to fortj -eight hours after an intrapleural or 
an intraspinal injection of from 01 to OS mg of old tuberculin, 
blood specimens from the finger tip and from the Pirquet papule 
were e\aniined at the same time He describes and discusses 
the results he obtained in these studies and reaches the con- 
clusion that the local blood picture according to Helmreich 
cannot be considered a projected perifocal inRawmaVon, but 
he concedes that it provides a better insight into the processes 
that take place m the focus of the disease process than does 
the general blood picture He also found that the allergic 
reaction may be hrmted to some organs and persists longest 
at the focus of the disease 

Treatment of Adrenal Insufficiency — Raab shows that m 
the treatment of Addison’s disease it is possible to reduce the 
required quantity of cortex extract by the administration of 
comparatively large doses of sodium chloride (from 8 to 20 Gni 
each day) The use of sodium chloride seemed indicated 
in view of the reduction in the chloride content of the serum 
of patients with Addison’s disease He says that the sodium 
chloride may be given partly by intravenous infusion and partly 
by means of foods that have a high sodium chloride content 
As another means of reducing the high cost of the treatment 
with adrenal cortex extract he suggests the use of the cortico- 
tropic hormone of the anterior pituitary, which is considerably 
less expensive Since the pigmentation of Addison’s disease 
does not yield completely even to a successful treatment with 
adrenal cortex extract, vitamin C preparations have been tried 
in order to counteract the pigmentation, but without satisfac- 
tory results In this connection the author suggests that the 
hypophyseal pigment hormone might eventually be tried He 
emphasizes that insulin treatment must be avoided in patients 
with Addison’s disease because of their great sensitivity to this 
substance, relatively small quantities hare been knoivn to be 
fatal The diet of patients with Addison's disease should be 
easily digestible and should contain large amounts of carbo- 
hydrates 


Zeitschrift f Geburtshulfe u Gynakologie, Stuttgart 

lia l 124 (Dee IJl 1935 Partial Index 
^Furtlier Efforts for on Accelerated Pregnancy Reaction R Bruhl and 
W lliecklioR — p 1 

Experimental Studies on Temporary Sterilization by Hormones and 
i?emovaI of StenJitj Caused by Hormones C Clanbcrg — p 4 

Demonstration and Significance of Anterior Pituitary Hormones A and 
B and Consideration of One Hundred Cases T Hcimann and W 
LeschniUer — p 23 

Influence of Physical Exertion and of Birth on Circulation and Metabo 
hsm of Pregnant Parturient and Puerperal Women \V rrani — 
P 32 


Rapid Pregnancy Reaction —Bruhl and Rieckhoff direct 
attention to the pregnancy test of Koiisulolf, who found that 
hjpophysecfomized frogs become black following the injection 
of pregnancy urine into their lymph sac The melanophore 
hormone eliminated in urine of pregnant women causes a diffu- 
sion of the pigment m the skin of the frog m from one to two 
hours The blackening of the hypophysectomized animals 
becomes more noticeable because they become rather light 
following hypophysectoHiv The authors decided to investigate 
the rehabilitj of the Konsuloff test In describing their method 
of h> pophj sectomy, they show that the hypophysectomized ani- 
mals should be given several days to recuperate before they 
are used for the pregnancy test In the testing of pregnancy 
urines the authors at first followed the directions given by 
Konsuloff, who claimed to have obtained results that were 100 
per cent correct however, they secured only fourteen positive 
reactions m twenty-five pregnant women Further 'n'^ftiga- 
tions disclosed that the concentration of the untie was highly 
important fo" the outcome of the test and a method was devised 
for the use of concentrated urine The use of concentrated 
urine produced positive results m all cases of pregnancy and 
also in cases of carcinoma and m some cases oi adnexitis fhus 
there is the dilemma that if unconcentrated urine is used the 
reaction will be negative m some cases of pregnancy, and if 
concentrated unne is used it will be positive m some condi- 
tions other than pregnancy The authors reach the conclusion 
that the Konsuloff frog test is not sufficiently exact to replace 
the Aschheim-Zondelv test 


Sovetskaya Vrachebnaya Gazeta, Leningrad 

Nov 30 19o5 (No 22) pp 1721 1800 Partial Index 
Method^of Treating Intestinal Toxemia of Nurslings V I Jlorev — 


D irmpert -J Digestive Organs 

•Symptoms of Pulmonary Suppuration and Its Treatment with Alethen 
amine and AutoViemotherapy V S Trefifov— p 1735 
Intermittent Physical Therapeutic Methods in Pulmonary Tuberculosis 
Ya O Kryzhevskiy B }I Broderron and M D V'auishtetn p II4S 


Pulmonary Suppuration —According to Trefilov, abscess 
and gangrene of the lung represent various stages of essentially 
the same morbid process Pulmonary suppurations run a varia 
hie course and present at times considerable diagnostic difficul- 
ties Tbe absence m the roentgenogram of a cavity does not 
rule out an abscess In many cases roentgen evammafion 
reveals infiltration only The diagnosis is made from dmica! 
data, laboratory observations and the history Grip and its 
complications play a predominant part m the etiology and 
pathogenesis of pulmonary suppuration Grip pneumonias leave 
behind them pathologic alterations in pulmonary tissues which 
later favor the development of pulmonary suppuration Of the 
author’s tbirty-tHO patients, 78 per cent gave a history of grip 
with pulmonary complications The treatment consisted of 
injecting, on alternating days, 10 cc of a 40 per cent solution 
of methenamme m the cubital vein At intervals of two or 
three days from d fo 4 cc of blood was withdrawn from a 
cubital vein and injected in the cellular tissue of the chest 
This was gradually raised to 10 or 12 cc The author treated 
ten acute and eight chronic cases of pulmonary suppuration 
Eleven of the patients were discharged as completely recovered, 
four were markedly improved, one was not improved and two 
died The author considers this combined method the most 
effective of the conservative methods He feels that it ought 
to be tried in all limited suppurations, acute and chrome, 
exclusive of cases characterized by cachevia 


Fmska Lakaresallskapets Handlingar, Helsingfors 

TT 651 735 (Nov ) 1935 

*Tetminal Stages in Diseases of Liver Ebrfiirow — p ^53 

Vaccination Against Typboid Paratyphoid 0 Sievers— -p 663 
Aeurology of Schizophrenia J Runeberg — p 690 
•Senear Usher s Disease Case R Wirkberg — p 709 

Terminal Stages in Diseases of Liver — Ebrstrom treats 
of the terminal stages of hepatic disorders in four groups, the 
first of which is characterized by conditions m which infectious 
factors dominate, the second by a marked chronic jaundice, an 
'icterus gravis,” with a grave disturbance due to the organism's 
inability to utilize the supplied fat as a contributing cause of 
death and of many symptoms including a possible hemorrhagic 
diathesis In the third group are the cases with chronic portal 
stasis and constantly recurring ascites, together with an albumin 
hunger analogous to the fat hunger in the second group The 
fourth form, relatively rare, is seen m the syndrome with acute 
onset and rapid fatal outcome designated in the literature by 
various terms such as cholemia, hepafargia, hepatic intoxication 
and la grande msufficance hepatique ’ and depends, the author 
concludes, on an absolute hepatic insufficiency or hepatargia 
He advocates omitting the terra 'cholemia” as a designation 
for hepatic disturbance to avoid unnecessary confusion and for 
the present rejects the term "relative msufficiencv ’ because as 
yet no sbarplv enough defined clinical picture corresponds to it 

Senear -Usher’s Disease — Wirkberg says that about thirty 
cases of this disorder have been reported and describes the first 
instance to be reported from Scandinavia, m a man aged 24 
On the face the disease localized to the nose and adjacent parts 
of the cheeks and was remarkably like lupus erythcmatodcs 
The scales, however, were softer and more easily removed, and 
on the trunk the condition greatly resembled pemphigus folia- 
ceus The elements were about the size oi an almond and were 
covered by a thin soft crust Treatment consisted m external 
application of potassium permanganate together with substances 
containing sulfur and tar, and in administration of calcium and 
arsenic a complex carbamide compound of tnsulfonic acid 
injected intravenously had no demonstrable by-effects On 
discharge after two and a half months’ treatment the processes 
in the face and anterior part of the trunk were almost com- 
pletely healed, some loose crusts remained on the back 
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From a stud} of a senes of 842 cases admitted to 
the Cincinnati General Hospital from Tan 1 1915, to 
Tan 1, 1924, reported in 1926, it iias deduced that 
(1) an unusually high percentage of cases enteied the 
hospital presenting perforatne appendicitis and its 
complications, abscess or peritonitis and (2) there still 
was some belief among our hospital stall that suigical 
treatment of appendicitis should be del ei red for an 
interaal rather than resorted to in the acute stage of 
the disease This statistical stud} has been continued 
to include the }ears of 1924 thiough 1933 incliisue to 
determine whether the adoption in 1922 of immediate 
opeiation for acute appendicitis has changed in any 
W'a\ either of tliese deductions T\'e also piesent at 
this time oni total statistics of this senes of cises of 
appondicitis 

The senes includes 2,921 cases of appendicitis 
admitted to the Cincinnati General Hospital between 
Jan 1, 1915 and Jan 1, 1934, a period of nineteen 
}cais The aast majorit} of these cases have been 
treated in tlie surgical service of the hospital, although 
this number includes the few cases tieated in the med- 
ical scraicc The preoperatne, operatue and postoper- 
atne data in the senes haae been studied in an effort 
to arrne at conclusions that ma} he of \alue m oiii 
subsequent treatment and aie presented in the form of 
tables and charts 

PREOPERATIVE DAT\ 

Gawial — The number of cases of appendicitis 
admitted to the hospital has notably inci eased each \ ear, 
so that m 1932 there were four and a half times as 
mam admissions as there were m 1915, or an increase 
of approximateh 350 per cent Our charts show, as 
has been repeatedh shown before, that appendicitis is 
a disease of adolescent and }oung adult life, as two 
thirds (686 per cent) of the patients were between the 
ages of 10 and 30 }cars (chart 1) It occurred more 
frequenth in children under 13 tears than m aii} 
decade ot er 40 Onit fort} -three cases occurred m 
persons o\cr 60 The disease is almost twice as com- 
iiioii in males as in females In this series 63 6 per 
cent of the patients were males and 36 3 per cent 
females Race docs not seem to be an important tactor 

si the Lnu trot} of Cinnnrati 
Collect of Medicine and the Cinnnnali Central Hospital 


Histoiy and Phvsical Obscizalioiis — One of the 
most striking obsenations in the preoperatne data is 
the long interval of time that elapsed betw een the onset 
of the acute attack and admission to the hospital 
(table 1) With the knowledge of the disease that 
should be common to the physicians of the community, 

It IS surprising to find that the aaerage elapsed time 
between the onset of the attack and admission to the 
hospital IS about four da}s (3 8 days, oi 91 2 hours) 
When one breaks the senes of acute cases into thiee 
groups — unruptured cases, pei forated with abscess 
formation, and perforated with geneial peiitonitis— 
the aierage elapsed intervals of tune between onset of 
symptoms and opeiation are respectively 44 129 6 and 
8064 hours It is to be noted that the aveiagc elapsed 
time for the entire senes was decreasing up to 1932 
but that It has been higher during the past two }ears 
This long intercal is undoubtedly lesponsiblc for the 
high percentage of perforated appendixes in the senes 
and justifies the statement that, if results in the treat- 
ment of appendicitis are to be notabi} improxed, ph}si- 
cians must advise and patients agree to earlier surgical ^ 
treatment It will subsequently be siiown how advan- 
tageous It is fiom the standpoint of mortaht}, complica- 
tions and period of hospitalization to operate befoie 
perforation of the appendix has taken place 
A review of the histones of 2,035 patients who 
entered the hospital with acute appendicitis shows that 
837, or 41 12 per cent had had pievious attacks while 
1198 or 58 88 per cent, enteied in the first attack 
When one considers that 42 5 per cent of the acute cases 
presented perforated appendixes on admission, one real- 
izes the danger of treating expectaiitl} the first attack 
of appendicitis in the hope that it wall subside 
With legard to the symptoms and signs of acute 
appendicitis, slightly more than half of oui cases (53 
per cent) presented what might be called a “Upical” 
history (table 2) Bv that we mean the usual story of 
abdominal pain located most frequentl} in the epigas- 
trium or around the umbilicus follow ed in nausea and 
Nonwting, and localization of the pain in the nglit 
lower quadrant (McBurne}’s point) Howeiei, 
abdominal pain of some kind was the most frequent 
s}mptom, occurring in 94 per cent of the cases Pain 
on pressure o'cr the appendix was present in nearly 
100 per cent of the cases, and we consider this the most 
important single s}niptom When this tenderness is 
present the burden of proof is certainK on the exam- 
iner to show that it is not due to acute appendicitis 
The pain of pressure, of course, \aricd a great deal 
in t}pe, mtensit} and radiation Muscle spasm and 
rigidity were usuall}, but not alwais, present In some 
cases pain was elicited only on aer\ deep pressure, in 
these cases the appendix was usually behind the ceaim 
or in the [lehis Nausea and aomiting are the next 
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most reliable symptoms, occurring m from 70 to 80 
per cent of the cases These symptoms occurred usu- 
ally m the first few hours of the disease, but m some 
cases did not appear until late 
A rectal or pelvic examination was of great aid in 
establishing a diagnosis, tenderness, induration or a 


Table 1 — Average Elapsed Time Between Onset of Acute 
Attach and Admission to Hospital 



Elapsed Time 



Elapoed Time 

Tear 

m Dajs 

lear 


in Days 

1915 

it 

192t 


32 

3916 

6 5 

3920 


38 

1917 

Cl 

1927 


27 

1918 

58 

382S 


21 

1919 

35 

1929 


3 03 

1920 

4 8 

3930 


28 

1921 

43 

1931 


25 

1922 

4o 

1932 


29 

1923 

39 

1933 


3 0j 

1924 

37 




Average for all caries 



(91 2 hours) 

38 

Average for unruptured cases 


(44 hours) 

183 

Average for ib‘?cecs ca«^es 


(129 6 hours) 

5 43 

A\erage for cases presenting general peritonitis 

(SO 64 hours) 

3 30 


Table 2 — Clinical Data in Cases of Acute Appendicitis 


Total 

Nausea 


Abdominal 

Rectal 

Purga 

Typical 

Cases 

Vomiting 

Pain 

Tenderness 

tives 

History 

1 4Gd 

1 loG 

1 081 

1 387 

655 

523 

778 


78% 

73% 

'<1% 

44% 

36% 

o3% 


mass was felt in almost half of the cases (44 per cent) 
Rectal examination is of particular value m children 
in whom the diagnosis is frequently very difficult 

Approximately a third of the patients (36 per cent) 
(table 2) had taken some form of a purgative before 
admission to the hospital Among 353 cases of acute 
appendicitis, studied during the past five years, in which 
a history of having taken puigatives was obtained, the 
incidence of perfoiative appendicitis was 34 3 per cent 
This was considerably higher than the incidence of 
perforation among the other 656 acute cases treated 
during the same period, in which a history of taking 
purgatives was not obtained Often the purgative was 
taken by the patient before seeking medical help, but 
altogether too frequently it was prescribed by the 
attending phj^sician, apparently without regard for the 
consequences Often the stoiy was given us by a 
patient that he went to the “corner drug store” and 
was told by the druggist that he had “just the thing 
for the gas on your stomach ” Radio announcements 
have not helped to reduce the mortality of acute appen- 
dicitis In one day we heard forty-four different 
announcements over the radio for medicines which 
would relieve abdominal pain, gas, constipation, dis- 
tention, and the like 

The average temperatuie, pulse rate and leukocyte 
count in the acute cases on admission show a r^ery 
striking uniformity throughout the years (table 3) 
The temperature is rarely over 100 F in simple, acute 
cases but may be much higher (102-104) in cases of 
gangrenous appendicitis and peritonitis The temper- 
ature in children with simple acute appendicitis maj' 
be elevated to 102 or 103 The leukocyte count is found 
to vary with the degree of infection, being much more 
elevated in cases of gangrenous or perforated appen- 
dicitis 

OPER ATlVm DATA 

It IS seen from table 4 that, of the 2,921 cases 2,035 
were diagnosed as acute and 810 as chronic, while in 
fiftv-mne cases a mistaken diagnosis of appendicitis 


w'as made The diagnosis of these cases was made 
either at the operating table alone or at the operating 
table and in the laboratory In seventeen cases in 
which operation was not performed, the diagnosis was 
made at the autopsy table In the earlier histones it 
is rare to find a pathologic diagnosis other than that 
made at the operating table, but this is usuall} admitted 
to be sufficient 

Of the 2,035 cases of acute appendicitis m which 
operation was performed, 1,270, or 57 5 per cent, were 
found in all stages of acute inflammation, including 
gangrene, but perforation had not occurred , in 865, or 
42 5 per cent, operation revealed that perforation had 
occurred and there was either a locahred abscess or 
varjnng degrees of peritonitis As will be seen in 
table 5 the yearly percentage of perforative appendicitis 
varied between 31 and 60 per cent Just as the time 
interval between the onset of the attack and admission 
to the hospital has not decreased appreciably with the 
years, so the percentage of perforative appendicitis has 
likewise not appreciably diminished There is seen to 
be a very close parallel in the increase of perforative 
appendicitis vvith the increase of time from onset of 
symptoms to time of admission to the hospital Of 
the 865 cases which were found to be perforated at 
operation 576 (28 3 per cent of the total cases, or 
66% of the total perforated appendixes) presented 
localized abscesses, and 289 (14 2 per cent of the total 
cases, or 33% per cent of the total perforated appen- 
dixes) presented v^arymg degrees of peritonitis The 
peritonitis was advanced and widespread in the major- 
ity of the cases 


Table 3 — Avcraqc 7 cmpcialiiie Pulse Rate and Lcukocite 
Count in Acute Cases on Admission 



^ umber 

•Iverago 

Average 

Averaee 

Total ^u^Jbcr 


oi Acute 

Tempera 

Pul«e 

Leukocyte 

ol Leukocyte 

Tear 

Cases 

lure 

Rate 

Count 

Counts 

19U 

44 

3002 

9S 

20 800 

20 

1916 

o9 

100 9 

302 

16 800 

SC 

1917 

Cl 

1001 

112 

19 700 

27 

1918 

44 

300 2 

98 

23 100 

3> 

1919 

oO 

100 0 

07 

19 COO 

41 

1920 

64 

300 2 

93 

1C 600 

o2 

1921 

80 

100 2 

300 

17 000 

Cl 

1922 

9S 

1001 

99 

16 700 

93 

1923 

74 

100 3 

100 

1C COO 

67 

1924 

i i 

901 

9S 

17 700 

72 

mo 

304 

100 2 

100 

1C 400 

101 

1926 

112 

1001 

97 

17 500 

103 

1927 

120 

1001 

94 

15 300 

114 

1928 

333 

300 2 

96 

16 200 

IS’ 

1929 

362 

100 4 

99 

34 300 

3^ 

1930 

1S4 

100 4 

102 

38 COO 

32r 

1931 

174 

100 2 

300 

15 200 

371 

1932 

232 

og 4 

99 

14 400 

223 

3933 

200 

995 

93 

14 500 

397 

Totals 

2 033 




3 841 

erage't 


IDOl 

99 

17-^00 



Table 4 — Pathologic 

Condition as Determined by 
or Autopsy 

Operation 


MI«taken 



DIagno l« of Vutop=y 

Grand 

lear Acute 

Chronic Appendicitis Djagno^is 

Total 

ISIS to 1033 2 03 j 

810 J) 17 

2 921 


Seventy -two different surgeons operated in 2,806 
cases of appendicitis, forty-one surgeons performed 
less than ten operations each, nine surgeons from ten 
to tw'entj operations, six surgeons from twenty to forty 
operations, and seven surgeons from forty to 150 oper- 
ations Nine surgeons performed 150 appendectomies 
or more With such a large number of surgeons oper- 
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ating, the mortality of the individual surgeons varied 
greatly The total mortalit} rate for all cases was 
6 3 per cent for the nineteen >ears 

As was stated in the opening paragraph, the rule 
through the past several years has been to operate m 
all cases of acute appendicitis as soon as the diagnosis 


Table 5 —Pnihologtc Chaiigi^s m Aatic Cases as Data mined 
by Ol’cialion or Autops\ 



'Number 

of 

Acute 

TTUh 

Ab^cp-^s 

With 

Perltoniti® 

Total Ca'cs oI 
Pcrloratsou 


^om 

Per 

^um 

Per 

Jsum 

per 

Year 

Ca«es 

ber 

Cent 

ber 

Cent 

ber 

Cent 

1015 

ii 

19 

43 2 

5 

113 

24 

61 5 

191C 

59 

2S 

4X4 

3 

51 

31 

52 5 

1917 

62 

24 

3S7 

3 

48 

27 

43 b 

191S 

44 

20 

4d 4 

4 

91 

28 

54 •> 

1919 

bO 

36 

32 0 

4 

SO 

20 

40 0 

}0‘>0 

64 

29 

4j6 

6 

91 

3. 

54 7 

1021 

80 

40 

46 o 

12 

13 9 


60 4 

392’ 

9S 

36 

36 7 

7 

71 

43 

4^S 

1''2? 

73 

2i> 

39 7 

3 

4 1 

32 

4J8 

19’J 


31 

40 2 

10 

13 0 

41 


3‘Po 

104 

. o 

SO 9 

17 

36 3 

49 

471 


m 

Vi 


19 

17 0 

5S 

47 3 

19’* 

1‘’0 


30 0 

9 

7 D 

46 

37 > 

392s 

133 

41 

SOS 

13 

98 

54 

40 G 

1929 

ICo 

SO 

19 0 

10 
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49 

310 

19 0 

134 

31 

lo7 

31 

231 

o2 

388 

m\ 
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% 

loO 

31 

ITS 

57 

32 8 

19 ^ 

f> j 

31 

13 4 

64 

27 o 

9b 

40 9 

1933 

m 

53 


'>9 

HO 

S2 










Totnl*! 

2 0oo 

f/G 

2S3 

289 

14 2 

S6b 

42 b 


has been established The incisions used in operating 
for appendicitis ln\ e varied somewhat according to the 
tastes of the individual surgeons Prior to 1922 the 
Tight rectus incision, uas used as a routine tvhereas 
since 1922 the McBurney incision has been the routine 
incision We believe that nith almost no exceptions 
acute appendicitis can be adequately treated through 
the McBurney approach, whether it is an unruptiired 
appendix, an appendiceal abscess or peritonitis Oper- 
ations so performed are less severe and postoperative 
complications such as obstruction, bioken-dowm wounds 
and ventral hernias are less common Adequate drain- 
age IS more easilj and safely secured through a 
McBurney incision 

In 2,680 of the 2,806 surgical cases the appendix 
was remo%ed at the primary operation, in 126 cases 
It w'vs not removed The diagnoses of the cases m 
which the appendix was not removed at the primary 
operation were (1) perforative appendicitis with 
abscess, eight} -sea en cases, (2) perforative appendici- 
tis with peritonitis, thirty-five cases, and (3) perfora- 
tive appendicitis with peritonitis and intestinal 
obstuiction, four cases In fifteen of these cases the 
appendix was removed at a subsequent operation 
“k description of the operations in this series will not 
be detailed The common practice, as has been stated 
before, since 1922 has been to use the McBuvne} inci- 
sion m all cases m winch the diagnosis of appendicitis 
seemed more reasonable The subsequent steps in this 
operation depend on the conditions found 

(o) Acute nongangrenotis appendicitis The appen- 
dix is delivered the vessels of the meso-appendix are 
ligated witl) silk b\ the transfixion method and the 
meso-appcndix is divided to the base of the appendix 
A peritoneal cuff is dissected back from the base of the 
appendix, the appendix crushed, ligated with catgut 
and excised The stump is treated with pure phenol 
(carbolic acid), followed bv alcohol and inverted under 
a purse string suture of fine silk A second suture or 
a senes of Halsted mattress sutures is used to cover 
the inverted stump Great care is exercised to cover 
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all raw surfaces, such as the divided meso-appendix 
The peritoneum and muscular layers are closed 
throughout with silk 

(Zi) Acute unruptured gangrenous appendicitis The 
same general procedure is earned out except that catgut 
IS used for ligatures and suture materia! save for inver- 
sion of the appendiceal stump, where silk is always 
used In the presence of turbid intrapentoneal fluid, 
drainage is never employed unless smears of this fluid 
show many organisms If the removed appendix tested 
by water pressuie shows no perforation, drainage is 
almost never employed, ev'en though there may be some 
organisms in the turbid fluid An exception to this 
rule IS when grossly necrotic tissue must be left behind 
in the region of the removed appendix 

(c) Appendiceal abscess An attempt is always made 
to remove the appendix, but m very ill patients the 
search for the appendix is not unduly prolonged The 
abscess cavity is drained with cigaret diains and the 
wound closed very loosely with catgut about the drains 
We are not sure that any closure of the wound should 
be attempted, for, as has been pointed out by others, 
sloughing of the tissues, due to the infection always 
present, may well he greater if sutures are used 

(d) Acute perforative appendicitis with peritonitis 
The appendix is removed, if possible without too much 
manipulation, and drainage with soft cigaret drams is 
established through the McBurney incision Care is 
exercised in the type of dram employed and its proper 

Table 6 — Postoperati >c Wound Infections tn Cases Without 
Drainage 


Total number ot operations without firainage 1 881 

Total number ot bound Intcctlons 124 

Acute unruptured 71) 

Acute gangrenous with cloudy fluid (not drained) 23 

Chronic 2 1 

Percentage 0 08 


Table 7 — Moitality bv F early Periods 
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3933 
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13 
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placement, for it would appear that fecal fistula and 
intestinal obstruction are in part dependent on these 
factors 

The incidence of wound infection following opera- 
tion in which drainage was not employed may be seen 
in table 6 as 0 06 per cent In practical)' all these cases 
the infection was superficial to the muscular layers or 
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was a simple stitch abscess There were onij' three 
instances of a completelj' broken down wound with 
evisceration of the intestine It is interesting to note 
that all of these occurred through the right rectus inci- 
sion Twenty-three of these infections were in cases 
of acute gangrenous appendicitis presenting cloud}' 
peritoneal fluid in which the w'ounds w'ere closed with- 
out drainage In none of these did peritonitis or a 



Chart 1 — ^ge peuods of patients in tlie cues 


localized abscess develop This low percentage of 
infection would justif} the statement made pieviousl} 
that drainage m these cases is not necessary The 
incidence of infection has decreased since 1922 in spite 
of the fact that in acute cases without cloudy fluid 
and in chronic cases the wounds have been closed with 
silk as a suture material 

The complications that accompanied the pi unary 
condition on the admission of patients, or developed 
subsequently, form a large and miscellaneous group 
tuberculous peritonitis, four cases, fecal fistula, twent}- 

Tablf 8 — MoitaIil\ in Operations Accoidmg to Diagnosis 


Patient« Number of SIortalit> 


Diagnosis 

■Veute unruptured 

Ruptured with abscess 

Ruptured with peritonitis 

Mistaken diagnosis of acute appendi 

CltlS 

Chronic 

Openftd On 

1 147 
i7C 

2v0 

j9 

734 

Death® 

10 

re 

J » 

4 

1 

per Cent 
0 86 

11 4 

S'* 9 

67 

0 33 

Totals 

2fcOG 

170 

63 


nine , intestinal obstruction, tw enty-three , subphrenic 
abscess, thirteen , In er abscess, eight , pneumonia, thirty- 
two, pulmonar} embolism, four, pelvic abscess, forty- 
five, and numeious other complications Fourteen cases 
occurred in pregnant women with only one al^rtion 
The mortality data are presented m table 7 In the 
nineteen }ear period from 1915 to 1933 inclusive, 2,806 
patients with appendicitis were operated on with 176 
deaths or an operative mortahtv rate of 6 3 per cent 
One hundred and fifteen patients were not operated 


on, with thirteen deaths, a mortaht} rate of 11 3 per 
cent The total mortality rate for all the cases, includ- 
ing those in which operation was not done, was 64 
per cent It is to be noted that the thirteen patients 
who died m the nonoperative group had advanced peri- 
tonitis on admission to the hospital and died within 
the first twent} -four hours 
An examination of the operative mortaht} by one 
year periods shows a considerable variation It is inter- 
esting to note the decrease m the mortahtv late with 
the advent of the routine use of the McBurnev incision 
in 1922 Piior to this time 409 patients with acute 
appendicitis had been operated on through a right rec- 
tus incision and the mortality rate was 9 5 per cent 
Since 1922 there have been 1,626 patients with acute 
appendicitis operated on through a McBurnev incision 
with a total mortality rate of 5 4 per cent The sig- 
nificance of this contrast is slightly altered bv the fact 
that the incidence of the cases presenting abscess and 
pel itomtis feU from 51 3 per cent m the first senes 
to 41 6 per cent in the second While the decreased 
moitalitv cannot be attributed to the McBurney incision 
done we feel convinced that the right rectus incision, 
by Its greater magnitude and its attendant complica- 
tions, contributed to the mortaht} of the verv ill 
])atients It is sad to note, however, that there has been 
an increase in the operative mor- 
tality during the past few years 
when the interval of time between 
onset of s}mptoms and operation 
has increased This fact leads one 
to remember Garlock’s ' statement 
that “the mortality rate of acute 
appendicitis is directly dependent 
upon the length of time between the 
onset of symptoms and operation ” 

An examination of table 8 shows 
m a striking way the differences in 
the mortaht} followmig operations 
in the diffeient varieties of appen- 
dicitis In 1 147 cases of acute un- 
ruptured appendicitis there were ten 
deaths, a mortality rate of 0 86 per 
cent (in the last 587 cases, three 
deaths, or a rate of 0 51 per cent) , 
in 734 cases of chronic appendicitis 
there W'as one death, a mortality 
rate of 0 13 pei cent, m 576 cases 
of peiforative appendicitis with ab- 
scess there were sixty-six deaths, a 
mortality rate of 11 4 per cent, and 
in 280 cases of perforative appendi- 
citis with spreading or generalized 
peritonitis there were ninety-five 
deaths, a mortality rate of 33 9 per 
cent Keyes - has reported similar 
statistics with similar results This 
difference in mortality is sufficiently 
striking to warrant the statement 
that, m the absence of very definite 
contraindications operation is immediately adv isable m 
all cases of nonperforative acute appendicitis The 
mortaht} rate in such cases (0 86 per cent) does not 
warrant the waiting for an “interval” in the hope that 
the acute attack will subside 

1 Garlock J H Acute Appendicitis Controllable "Mortalitj Factor 

Am J Surg 23 248 (Feb) 1934 . ^ .r 

2 Keje*: E L The Mortality from Appendicitis and the Cau e ot 
Death Following Appendicitis Ann Surg OS -fZ (Jan ) 1934 
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From a purely economic standpoint earh diagnosis 
and operation are lery important The arerage total 
days of hospital stay in cases of acute unperforated 
appendicitis was 8 21 days, whereas in those presenting 
perforation and formation of abscess or peritonitis the 
a\ erage hospital stay was 27 3 day s (chart 2) 

SUMMARY 

In a report of 2,921 cases of appendicitis admitted 
to the Cincinnati General Hospital it is noted that 
appendicitis is a disease of adolescent and young adult 
life and that it is twice as common m the male as in 
the female 

The a\ erage elapsed time (3 8 days) between the 
onset of symptoms and admission to the hospital was 
much too long for proper surgical treatment and the 
mortality late will remain high as long as patients are 
not operated on earlier Complications ivill also be 
frequent and the hospitalization period long 

Approximately 60 per cent of the acute cases were 
admitted during the first attack and approximately 40 
per cent of all cases were admitted after the appendix 
had ruptured These facts reveal the danger of expec- 
tant treatment 

The use of purgatives was found to lessen very defi- 
nitely the patients’ chances of recoien The incidence 
of perforation and death was much highei among those 
\sho had taken cathartics 

In moie than 40 per cent of the cases of acute appen- 
dicitis, perforation had occurred before admission to 
the hospital and the percentage of peiforations has 
decreased very little during the last few years Over 
98 per cent of the deaths from appendicitis were due 
to the complications accompanying perforation 

The mortality rate m acute unruptured appendicitis 
(086 per cent) was low m comparison with the mor- 
tality rate after rupture (with abscess formation, 114 
per cent, with peritonitis, 33 9 per cent) 

The death rates for cases presenting abscess and 
general peritonitis are aery high m comparison with 
the rates reported by many surgeons who have adopted 
the more conservative methods of treatment Since 
this study was made we have been using the conserva- 
ti\ c or Ochsner “ treatment for the cases in which we 
have thought it was indicated, and it wall be niteiesting 
to make a comparison of the death rates at a later date 

Och<!ner Alton The Con‘'er\atJvc Treatment of Appendiceal Pen 
tonitis Nctt Orleans M S J 87 32 39 (JuH) 19o4 


Scientific Prognosticators — It is an all too common prac- 
tice of scientific publicists and prognosticators to give free rent 
to their imaginations m a most unscientific war b} picturing 
our descendants as firing through nitcrplanetarj space 
or Innislnng old age bj administration of glandular extracts 
\o doubt mans of the past triumphs of science were re!atire!> 
to the times as spectacular and eren more unevpected than 
these would be Howerer scientific progress is not a great 
leap of imagination but a steadr process, like the adrance of a 
great anm at times strategic positions are captured, as rrhcii 
the positne electron (positron) was discorcred at tiroes there 
is a steadr mopping up process all along the line as when 
the srsicinatic search for chemical isotopes followed the first 
discorerr at times there is retreat, as when a theorr is prored 
imteinblc at times a new powerful engine of this scientific 
war IS nnented like the radio tube amplifier While the scien- 
tific campaign is general]} well planned m adrance and directed 
toward certain mam objcctires, it is also on occasion oppor 
tumstic in that its center of actiritj mar he quicklr shifted b> 
some new discoterr or idea rrliich discloses new territories to 
be conquered — Compton Karl T, President Afassachusetts 
Iiistiuitc of Technologr Whats Next in Science’ f ttal 
StuJies 2 ’sO (Jan 27) 1936 


THE PROBLEM OF NERVOUS AND 
MENTAL SEQUELAE IN CARBON 
MONOXIDE POISONING 


FREDERICK H SHILLITO l^ID 
CECIL K DRINKER, MD 

AND 

THOMAS J SHAUGHNESSY 

BOSTON 


In seeking information concerning tlie incidence and 
characteristics of nervous and mental sequelae follow- 
ing carbon monoxide poisoning, one is aided only in a 
limited way by the literature It is true that there is 
virtual agreement as to the pathogenesis of the lesions 
in the brain following fatal acute carbon monoxide 
poisoning As Haldane ^ points out, degenerative 
changes are caused by anoxemia of the brain as the 
result of the fact that much of the circulating hemo- 
globin IS combined rvith carbon monoxide to the exclu- 
sion of oxygen Tliroughoiit the brain there are areas 
of perivascular and permeuronal edema with varying 
amounts of nerve cell degeneration together with small 
hemorrhages due to diapedesis of red blood cells The 
changes apparently are most marked in the corpus 
striatum and cortex These pathologic changes, how- 
ever, describe cases of fatal poisoning In contrast, 
almost no information is available concerning the patho- 
logic changes m human cases m which the acute stages 
of carbon monoxide asphyxia are survived 

With regard to the actual incidence of permanent 
after-effects in carbon monoxide poisoning, iinaniinity 
of opinion IS not found The more comprehensive 
monographs on the subject - usually present conclusions 
drawn from cases reported m the literature rather than 
from cases actually seen bv the authors 

C51aister and Logan, = tw’enty years ago, made sweep- 
ing statements of severe nervous and mental sequelae 
following acute or chronic carbon monoxide exposure 
Sayers and Davenport - in 1930 cited from the litera- 
ture cases showing after-effects Certainly a consider- 
able number of cases of sequelae in carbon monoxide 
poisoning are not m the possession of any one observer 
or at least, if so, have not been reported Rossiter," 
during nineteen years’ experience as company surgeon 
for the Carnegie Steel Company, observed 2,000 cases 
of carbon monoxide poisoning, wduch he reported in 
1928 Only four patients had any after-effects beyonel 
a few days of transient headache and w'eakness In 
three of these four cases complete recovery occurred 
w'lthm two weeks One patient, he reported, had a 
permanent psychosis He felt sure that except m rare 
instances a patient, if not dead when found, can be 
resuscitated and will suffer only a few days of tran- 
sient after-effects 

Our purpose m this paper is to contribute to an 
understanding of the incidence and cliaracteristics of 


From the Department of Physiologry Han ard School of Puhtic Health 
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1 Haldane J S The Relation of the Action of Carbonic Oxide to 
Oxjgcn Tension J PhASiol 18 201 217 189a 

2 Glaistcr J and Logan D D Cas Poisoning in ‘Mining and 
Other Industnes Nen \or!k William Wood & Co 1914 Lenin I 
Die Kohlenoxjdvcrgiftunt Berlin Juhus Springer 3920 Hamilton 
Alice Indastnal poisons in the Injtcd State? New \ork Macmillan 
Company 1929 Sa>crs R R and Davenport S J Review of Carljon 
Monoxide Poisoning L S Pub Heilth Bull 19a 1930 

_ 3 Ros Iter F S Carbon ^^onoxIde Gas Poisoning Pittsburgh 
Carnegie Steel Companv 192'? 
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after-effects of carbon monoxide poisoning It is obvi- 
ously important to any practitioner to know something 
about the prognosis of a patient acutely poisoned with 
carbon monoxide What are the chances that he will 
escape serious after-effects, such as psychoses or paral- 
yses? In addition, the entire question of the sequelae 
of acute carbon monoxide poisoning is a serious medico- 
legal problem at the present time 

technic of investigation 
An investigation of the after-effects in cases of acute 
poisoning presents certain inherent difficulties Serious 
after-effects are exceptions rather than the rule The 
commonly experienced headache and weakness pass off 
in two or three days In certain instances, however, 
serious manifestations do appear, either immediately 
or a few days after the accident In order to uncover 
any considerable number of the latter cases it is neces- 
sary to have data on many thousands of cases of acute 
poisoning We have such a collection of records cover- 
ing the accidents occurring in the metropolitan area of 
New York City for a ten-year period This collection 
is unique and probably cannot be duplicated elsewhere 

Table 1 — Carbon Monoxide Calls Made by Emet genev Squads 
of Various Gas Companies in Metropolitan 
Neiv Yorh Area 


Counties of Ngtv York 
Bronx Queens and County of 

Westchester Kings 


Tear 

Resuscitated 

Dead 

^ " — 

Resuscitated 

Dead 

Total 

19’j 
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6)3 

1926 
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444 
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S72 
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5o3 
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1929 
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269 

2 

1930 

1 0o8 

400 

490 

218 

2 242 

1931 

9S0 

494 

795 

2S9 

2^7 

1932 

1064 

463 

GjO 

297 

2 483 

1933 

892 

40S 

613 

239 

2 152 

1934 

964 

387 

414t 

1481 

1 013 

Total 

8 932 

4 096 

5 640 

2,476 

21 143 


* ^o figures available 
t Beturns Incomplete 


The New York metropolitan area is preeminentlv 
suited for this undertaking Table 1, covering the ten- 
year period from 1925 to 1935, shows the number of 
calls made by the emergency creus of the gas producing 
companies of New York Each of these calls indicates 
a carbon monoxide exposure 

In order to locate the cases showing mental and ner- 
vous sequelae, a search was made through the records 
of the seven state institutions that serve the New York 
City area Records of forty-three cases were found 
in these seven hospitals Each case represented unques- 
tionably the after-effects of acute carbon monoxide 
poisoning Of these patients, thirty-nine were poisoned 
during the ten-year period 1925-1935, while four were 
poisoned either before or after this ten-year period 
In the same period there were more than 21,000 carbon 
monoxide exposures in the same area Furthermore, 
there were more than 80,000 admissions to mental insti- 
tutions drawing patients from this area Of these 
80,000 patients only thirty-nine owed their psjehoses 
and neurologic signs to carbon monoxide poisoning 
It IS immediatel}' apparent that nervous and mental 
sequelae sufficient to hospitalize a patient do not com- 
monly folloii carbon monoxide asphyxia 

Before presenting the results of the imestigative 
work It is veil to describe the usual waj in which 
cases’of carbon monoxide poisoning are handled in the 
metropolitan area of New York Citj The persem, 
most often one attempting suicide, is discovered bj 


friends or neighbors, who notify the police and ambu- 
lance service These calls are relajed immediately to 
the maintenance stations of the emergency squads of 
the gas companies of the area, which maintain crews 
that are highly trained in resuscitation measures and 
are provided with approved inhalation apparatus Tliey 
respond to all calls arising from gas leaks, fires, and 
the like, and arrive at the scene uith the fire com- 
panies and police Emergency treatment is immediate!) 
started, consisting, m brief, of prone pressure artificial 
respiration and inhalation of 93 per cent oxygen and 
7 per cent carbon dioxide, and is continued until the 
case is disposed of by the ambulance surgeon The 
more serious cases are usually removed to a hospital 
for a few days’ observation Should the patient shov 
any signs of a toxic psychosis on recovery from 
the acute poisoning he is transferred to a psychiatric 
ward for diagnosis If the psychosis is persistent, he 
IS transferred by court order to one of the state mental 
institutions for further treatment Here an examina- 
tion includes a complete history of the type advocated 
by all first class teaching hospitals Any laboratory 
investigation may be ordered by the attending phvsician 
The physical examination is complete Whenever indi- 
cated, special examinations, such as neurologic, g\ne- 
cologic or ophthalmologic, are carried out by visiting 
consultants 1 hroughout the stay in the hospital, prog- 
ress notes by the attending physicians appear on the 
hospital record In addition, the complete minutes of 
the discussions of the patient before the staff confer- 
ences are included When the patient is at home on 
parole, m the care of a friend or relatn^e he is seen 
m the outpatient department If he remains well he is 
discharged from the hospital service in about one jear 
In the case of deaths, no autopsies sufficiently complete 
to be included m this study were reported 

INVESTIGATIVE RESULTS 

Records were studied in seven state mental hospitals 
near New York City Brooklyn State Hospital, includ- 
ing Creedmore State Hospital, Manhattan State Hospi- 
tal, Hudson River State Hospital, Central Islip State 
Hospital, Kings Park State Hospital, Rockland State 
Hospital and Pilgrim State Hospital These hospitals 
were chosen because practically every admission of per- 
sons for mental illness in the metropolitan area of New 
York occurs in one of this group Through the cooper- 
ation of the officers of the various institutions named, 
ev'ery record with the diagnosis of "psychosis due to 
drugs and other exogenous toxins (carbon monoxide 
or illuminating gas)’’ was examined In one institu- 
tion ever)' record of patients m the hospital on that day 
V’as rev'iewed for even a mention of “gassing” at some 
time in the life of the patient This undertaking meant 
that some 6,000 records were reviewed, each phjsician 
in charge of a unit m the institution being made respon- 
sible to uncover the mention of gassing among the 
lecords of the patients in his charge By this means 
from the 6,000 cases m the hospital on that daj twentj- 
four were sifted out Each of these case records was 
reiead by one of us In each of them the gas exposure 
— usually a suicidal attempt with the patient simply 
snatching at the stove in order to turn on the gas — had 
absolutelv nothing to do with the psychosis The psj- 
choses in these patients varied and antedated the gas 
exposure m every instance As a result of this exami- 
nation of the records of patients in one of the hospitals 
v\e have felt verv confident that all cases pertinent to 
our stud) could be uncovered b) the diagnosis index of 
the various institutions 
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INCIDENCE OF SEQUELAE AFTER CARBON 
MONOXIDE POISONING 

In table 2 the admissions by fiscal years of six of 
the seven mental hospitals are tabulated Admissions 
to Pilgrim State Hospital are omitted because the 
patients are usually received from other mental hospi- 
tals All transfers in the case of Rocldand State Hos- 
pital are likewise excluded In these hospitals, drawing 
from the metropolitan area of New York City, there 
were 81,659 admissions m the ten-year period of 1925 
to 1935 Included m this number were thirty-nine 
cases of psychoses due to carbon monoxide poisoning 
(An additional group of four cases, in nhich poisoning 
occurred either before or after the ten-jear period, is 
not included in these tabulations concerning the inci- 
dence of sequelae ) The ratio of carbon monoxide 
psychoses to all other psychoses gives the incidence 
percentage of 005 per cent, or roughly one carbon 
monoxide case to 2,000 other psychoses 
The incidence of sequelae of carbon monoxide poi- 
soning in relation to the total number of acute cases 
has been computed During the same ten-year period 
approximately 21,000 poisonings occurred Among 
these, thirty-nine cases of carbon monoxide sequelae 
appeared From these facts it appears that one case 
in 500 acute exposures later showed nervous or mental 
symptoms One third of the 21,000 patients could not 
be resuscitated Such a low incidence of sequelae and 
such a high incidence of fatal cases indicate that per- 
sons are apt to succumb to the acute poisoning or 
recover completely 

CLINICAL CHARACTERISTICS OF THE NERVOUS 
AND MENTAL SEQUELAE FOLLOWING 
CARBON MONOXIDE ASPHYXIA 
The entire forty-three cases of nervous and mental 
sequelae can be examined in order to draw a composite 
picture of the clinical syndrome The symptoms are 
those that Inie followed acute carbon monoxide poi- 
soning after the usual transient effects have disap- 
peared This complex is entirely different from 
so-called chronic carbon monoxide poisoning caused by 
the inhalation of a low percentage of gas over a pro- 
longed period of time During this investigation no 
cases of nervous or mental sequelae were found to fol- 
low such “chronic” and mild exposure All the patients 
m our senes were affected sufficiently to require admis- 
sion to mental hospitals 

Age of Patients — The average age of the forty-three 
patients was 53 years The youngest w^as 20 and the 
oldest 83 The eleven patients dying within two years 
follow'ing poisoning were on an average 61 years of 
age The average age of those surviving a two-year 
period was 50 years Complications such as broncho- 
pneumonia occur more frequently in the older group 
Sex of Patients— 0( the total of forty-three cases, 
twenty-seven were men and sixteen were women 
Natwnalitx of Patients — Among these patients there 
were eleven Americans, seven Irish, five Germans, five 
Tews two Austrians, two Italians, two Bohemians, two 
Negroes, two Chinese, and one Norwegian, one Fin- 
lander, one Greek, one Dane and one Swede 
Past History — Of the fortv -three patients, nine were 
alcoliolic, while eleven indulged in alcohol moderateh 
Twentv-two were total abstainers No information was 
available with regard to one patient Acute alcoholism, 
of course was often the direct cause of the overvvhelm- 
ing exposure of the patient at the tune of the acute 
(xiisoinng Otherwise, alcohol plaved no contributory 


part in after-effects of carbon monoxide asphyxia In 
other regards the past histones of the patients were 
not enlightening 

The Degree of Acute Poisoning Ncccssaiy to Cause 
Sequelae — It is now generally agreed that carbon 
monoxide is rapidly expired from the body as soon as 
the person is removed from the poisonous atmosphere 
The assumption is fair that damage to body tissues 
which can produce any after-effects occurs during the 
period of acute asphyxia Irreversible changes must 
be produced during this period All the patients in this 
senes were unconscious when discovered By itself, 
this IS strong evidence that a deep intoxication precedes 
any after-effects Often the poisoning occurred under 
the most unfavorable situations, such as suicidal 
attempts, alcoholic intoxication, and in sleep These 
situations favor deep intoxication with carbon monox- 
ide gas The impression that a period of unconscious- 
ness from a large dose of carbon monoxide gas 
characterizes the acute poisoning m all instances m 
which after-effects are sufficiently serious to bring the 
patient to a mental hospital is substantiated by remarks 
appearing on the hospital records, such as “unconscious 

Table 2 — Tolal Admissions iii Ten Year Period in Mental 
Hos/ntals Servinp New Yorl Mctiojiolitaii Aiea, 
hicUiding Ps\ chases Due to Cat bon 
Monoxide Intoxication 
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• Evciu'lte ol trnn'Icr' 

two days ” “unconscious four days ” “for several days 
lapsed oft into semiconsciousness,” and “resuscitated 
after eight hours ” 

The records of twenty-two of the forty-three patients 
who were resuscitated by the emergency crews of the 
gas companies serving metropolitan New York have 
been available to us and provide reliable information 
concerning the episode of acute poisoning 

Every one of the twenty-two patients w'as uncon- 
scious when first discovered and fourteen were in the 
deepest coma from the gas inhaled The experienced 
observer would realize that these fourteen patients were 
III the most desperate condition and a few more min- 
utes’ exposure would have caused a fatal issue They 
presented the following “in extremis” condition com- 
plete unconsciousness, with a slow or irregular pulse 
and with a slow gasping respnatory rate Often arti- 
ficial respiration, in addition to oxygen-carbon dioxide 
inhalation, had to be resorted to during the treatment 
The eight other cases showed a clinical picture of less 
severe acute carbon monoxide poisoning In these the 
patients were unconscious wlien discovered, but the 
other signs were less disturbing The pulse was mod- 
erately elevated and the respirations were about the 
normal rate 

Further information concerning the degree of acute 
poisoning necessary to cause after-effects can be secured 
by examining the length of time required by the emer- 
gency squads to estalilisli sustained normal breathing 
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m the patients By simply adding up the number of 
miimtes of prone pressure, mhalaton tieatment, or 
both, in each case, the figure of sixt} -six minutes per 
patient in our senes was secured On the individual 
cases the time varied from a low of twenty-five min- 
utes to a high of 195 minutes These figures may be 
compared with the time of resuscitation in fifty cases 
treated by the emergency crews picked at random oxer 
the last five years This average was thirtj-four min- 
utes The longest treatment in these cases was 145 
minutes and the least was twenty minutes 

Onset of Sequelae of Caiboii Moiioiide Potsounig 
— ^The great ma 3 ority of patients who are brought into 
hospitals after emergency resuscitation are entirely con- 
scious They experience several days of unpleasant 
but entirely transient effects These symptoms consist 
of headache, dizziness and, perhaps, gastric distress 
Mith nausea It has been quite conclusively demon- 
strated by Forbes, Cobb and Fremont-Smith * that these 
symptoms aie due to cerebral edema induced by the 
poisoning Such cases show no serious after-efects 

In our forty-three cases there is reliable information 
concerning the first week following the acute poisoning 
in all but eleven 

The exact time of the onset of symptoms of nervous 
and mental sequelae in carbon monoxide poisoning is 
variable Two classes are seen (1) those cases with 
the onset of symptoms within one week and (2) those 
cases with the onset of symptoms after a clear period 
of fi om one to three weeks In the total of fortj -three 
patients, nineteen suffered after-effects within the first 
week while thirteen experienced a clear period In 
eleven instances insufficient data were available for 
analysis 

The cases that showed symptoms within the first 
week usually had no clear period The group of nine- 
teen included most of the patients so severely poisoned 
that their unconsciousness lasted sev'eral da}'s On 
recovering from the comatose state the) passed imme- 
diately into a confused and disoriented state Further- 
more, neurologic signs were occasionally detectable 

Case 1 illustrates the immediate onset of after-effects 
of caibon monoxide poisoning following the acute 
episode 

A week or more of mental clarity following acute 
poisoning IS an interesting phenomenon This group 
of thirteen cases ma)^ be sharply diffeientiated fiom the 
group just discussed The patients recovered com- 
pletely after the acute episode Many were discharged 
from the hospital and some even returned to their jobs 
There was an abrupt onset of secondarj symptoms on 
about the tenth day Cases 2 and 3 are illustrative 
The longest period of clarity was nineteen dajs In 
two instances there was a sudden onset of symptoms 
suggesting intracranial accident, in both there was col- 
lapse with focal muscular paralysis These accidents 
were serious and caused permanent parahsis or death 


THE TYPICAL PSVCHOSIS FOLLOWIXG CARBOX 
MONOXIDE POISOMNG 

A psychosis, most usually temporary in character, 
w’as the most common manifestation of the after-effects 
of carbon monoxide poisoning In ev erj instance the 
psvchosis was quite similar It w'as marked bj con- 
fusion and bewilderment, combined with a loss of 
memory The events occurring at the time of the acci- 
dent were forgotten Such sjmptoms as hallucinations 


4 Forbes H S Cobb Stonlej and Fremont Smith Frank Cerebral 
Edema Headache Follow.ng Carbon VIono-t.de Asphj-tta Arch 

Xeiirol & Psfchiat 2 264 (March) 1924 


and delusions were conspicuously absent At times 
there was overactnity of short duration The entire 
psychosis was brief Improvement w'as usually noted 
by three months after the accident Indeed, improve- 
ment was observed in some cases within a few weeks 
In some, improvement was not seen for six or eight 
months It is quite evident that the psychosis assumed 
Its most severe form at the onset The patient rapidly 
sank to the level of a vegetative existence, incontinent, 
untidy, unresponsive and unable to carry out any vol- 
untary acts From this state he often improved w'lthin 
a few weeks, so that he was walking about the ward 
Disorientation and confusion would disappear before 
the memory defects The latter were the last to clear 
and sometimes months or years passed before the events 
immediately surrounding the accident could be recalled 
Within a j^ear most of the patients were sufficiently 
improved so that they could be paroled home 

Amnesia m some form was the most regular feature 
of the psychosis following carbon monoxide poisoning 
Usually, as already noted, it consisted of memory 
defects 

One case show'ed an auditory aphasia In the litera- 
ture deafness is often mentioned as a sequel of carbon 
monoxide poisoning In this instance the deafness vvas 
actually an auditory aphasia and not a primary' nerve 
injury There was also an accompany'ing motor apha- 
sia that cleared in a w'eek’s time 

Ncmologic Changes in Caibon Monoxide Poisoning 
— The forty-three cases showed a fairly’ high incidence 
of neurologic changes in varying degrees of severity 
The least apparent lesion— if it deserves the title — ^was 
marked by increased reflexes alone From these mini- 
mal symptoms the cases graded upward to well 
advanced parkinsonism, with increased reflexes, slow 
movement, lack of coordination fixed facies and scan- 
ning speech We have encountered occasional hemi- 
plegias and paraplegias 

In addition to these changes denoting muscular 
hypertonia, and indicating basal ganglion lesions, mus- 
cle atiophies and skin hyperesthesias were found 

The neurologic lesions appeared early in the course 
of the disease, along with mental manifestations The 
neurologic picture showed steady' improvement, leading 
often to complete recovery' from within a few days to 
several years, depending on the degree of the lesions 
Usually the cases showing only increased reflexes 
cleared within a few weeks Six of the forty -three 
cases, however, showed permanent neurologic residua 
In five instances these permanent effects consisted ni 
parkinsonism and in one instance simply increased 
reflexes Ten patients died earlv in the course of the 
disease, because of a combination of the gas poisoning 
and senility' resulting in terminal bronchopneumonia 
It is difficult to analyze the degree of neurologic dam- 
age in these patients because of the comatose, moribund 
condition Definite neurologic signs were demonstrated 
in three of these cases 

Omitting patients who died, tiventy- three showed 
neurologic signs six of ivliom did not fully recover 
and seventeen of whom recovered completely (table 3) 
Case 4 illustrates marked neurologic lesions 

End Results m Caibon Monoxide Poisoning — ^For 
clarity the forty -three patients are divided into "dead," 
“recovered” and “permanently affected ” The two year 
period following the individual’s exposure to carbon 
monoxide is arbitrarily designated as the period beyond 
which signs and symptoms are considered permanent 
Of the forty -three patients, twenty -three recovered 
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eleven died, and nine suffered permanent effects In 
evaluating the final results in these cases it has been 
necessar) to rely entirely on hospital records The 
criteria of complete recover) has been the hospital note 
of discharged as “recovered ” In each case there was 
a ) ears follow up, and notes made by physicians from 
the hospital gave a good indication of the adjustment 
that the patient made after leaving the hospital 
Eleven of the patients died within two jears of the 
date of the acute poisoning A glance at the first ten 
m table 4 shows that the) all died within three months 
of the acute poisoning In all but two of these death 

Table Z—Inadcncc and Tsfc of Neurologic Lesions Occurrmn 
follo.^iiig Carbon lUoiioiide Poisoning 


1 Number o£ enees showing mu cular bTPertonta (Increased refietc** 

perhap't clonus and positive Babm^U) (I shows signs after 2 jrs ) ^ 

2 ‘Sumher of co«es showing, hypertonia and «oine degree of peripheral 

ncunt!« (2 permanently) ^ 

3 Number of ca«es «!howing parkln«onI«m (3 permanently) « 

4 Number of ca«ts showing parkinsonism and «onae degree of perlph 

oral neuritis \ 

5 Number of ca«c« showing only peripheral neuritis ■» 

G Number of ca«cs «Jhowmi, no neurologie eigns , , , 

7 Number of patients dying before complete hcurologlc examination lo 

Totn! ^3 


was attributed to bronchopneumonia or senility Two 
of the patients, 2 and 6 in the table, died from pntnar) 
brain tissue destruction 

The last and eleventh case on the list was ver) 
unusual A man, aged 39 approMiiiately siv. months 
after carbon monoxide poisoning presented little data 
as to Ins health other than that he had been in a pm-atc 
sanatmuun On admission to the state mental hospital 
he was found to have marked neurologic signs as well 
as a psvchosis He was completely incapacitated A 
blood examination showed a picture of primary anemia 
In spite of temporary unprov ement on bv er therapy he 
continued to be very weak and died sixteen months 
after the poisoning 

Twent) -three of the cases were paroled or discharged 
without, apparentl), any permanent scars of poisoning 

Of the total fort) -three cases, nine fell into the group 
of permanent sequelae Five of these nine patients 
suffered from neurologic complications This consisted 
of a modified parkinsonism, with stiffness of extremi- 
ties due to muscular h) pertonia Three of the patients 
suffered from ps)choses, one of winch was an auditory 
aphasia The ninth case showed both neurologic and 
mental lesions 

Ptoguosis III Carbon Monoxide Poisoning — ^Tlns 
investigation covering the after-effects in 21,000 cases 
of acute carbon monoxide poisoning leads one to believe 
that the prognosis as to sequelae is not alarming We 
found onl) forty-three patients who suffered enough 
after-effects to be admitted to mental institutions 

Fiirlhermore, if a patient does fall into the small 
group of cases that show sequelae, he still stands a 
good chance of complete recover)- within two )ears 
It IS usual that nervous tissue damage is maximum at 
the tune of the destruction From tlien on regenera- 
tion takes place, unless the pathologic process continues 
Hence, in cases of carbon monoxide nervous and men- 
tal disabilities, hope of improvement should be enter- 
tained -^fter a two )ear period the condition is most 
likelv to be static 

general slmmvev 

The New York metropolitan area was chosen for 
a stiidv of nervous and mental sequelae of carbon 
monoxide poisonins: It is kaiown that at least 21 143 


acute exposures of all degree occurred there m a ten 
vear period For the same period a survey of the state 
mental institutions serving the metropolitan area of 
New York Cit)- showed thirty-nine certain cases of 
sequelae of carbon monoxide Such patients formed 
005 per cent of the total admissions Serious mental 
or nervous sequelae of carbon monoxide poisoning are 
thus infrequent in relation either to other nervous and 
mental diseases or to the number of acute exposures 
Study of case records revealed that when nervous 
or mental damage occurred the acute carbon monoxide 
intoxication was extreme Complete unconsciousness 
was invariable and the most active resuscitative mea- 
sures were necessar)- None of these cases followed 
so-called chronic carbon monoxide exposure ov er a long 
period of time 

A deal period of from seven to twent) dajs pie- 
ceded the onset of symptoms m one third of the cases 
In the remainder of the cases the symptoms staited 
immediately following the poisoning 

Mental sequelae consisted of a confusion ps)chosis, 
with disorientation, lack of judgment and amnesia 
Motor overactivity and aphasia were much less com- 
mon Hallucinations, delusions or convulsions plaved 
no conspicuous part 

Nervous sequelae consisted of signs varying tiom 
slightly increased deep reflexes to well advanced parkin- 
sonism Sensory disturbances, such as skin anesthesia 
and peripheral motor neuntides, were also encoun- 
tered These cases all showed improvement, but the 
final result depended on the degree of initial damage 
In the total group of forty-three cases, twentv-tiuce 
patients recovered completely, nine suffered permanent 
nervous or mental sequelae and eleven died 

ABSTRACT OF CASES 

Case 1 — Shozonig tininediale ousel of scgiiclae A man, 
aged 69, single, a German waller, with no h!slor> of alcohol 
or drugs, had had no occupaticin for three jears because of 
general weakness and semhtj 


Table 4 — inalxsis of Cause of Death in All Patients Dxing 
TFil/iiii Tzio Veais of the Icntc Poisoning 


Patient 

Vge 

Duration 
of Illness 
Dn>« 

Cause o£ Death 

1 

40 

» 

Bronchopneumonia 


56 

il 

Lapsed Into coma 


76 

“0 

GradiiQlIy sank 

4 

00 

42 

Pneumonia cardiac docompcn'atlon 

> 

*0 

72 

Death followed hip fracture 

G 

02 

on 

Convulsions 

7 

*3 

71 

No comment 

8 

OvI 

41 

Bronchopneumonta’ 
Bronchopneumonia ' 

i) 

4o 

S3 

10 

PS 

43 

Bronchopneumonia 

n 

i 

<07 

Pcrnlcloiu! nnemH 


The patient is believed to have attempted suicide because of 
“pain” He was found in a gas filled room unconscious, 
with a pulse of 100, and respiration rate of 12 per minute He 
was revived after considerable effort It was iiecessarj to 
institute artificial respiration in addition to thirtj minutes of 
mhalator treatment (oxjgen 95 per cent and carbon dioxide 
5 per cent for twentj minutes, 90 per cent oxjgcn and 10 per 
cent carbon dioxide for ten minutes) He was removed to 
Bellevue Hospital where he was immediatelj seen to be con- 
fused, disoriented md mentally meapaemted 
On the nineteenth daj be was admitted to the Alanliattan 
State Hospital from Bellevue Hospital On admission the 
patient was senile emaciated and bedridden He was mentally 
contused, with no judgment The blood pressure was 115 sjs- 
tohe, 75 diastolic The heart sounds were noted as faint The 
normal Urinalysis showed a specific gravitv of 
I 017, albumin 1 plus, and an occasional red blood cell in the 
sediment The Wassermawn reactiim was negative 
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On the forty-second day the patient died of bronchopneu- 
monia and cardiac decompensation 
The diagnosis was psychosis due to drugs or other exogenous 
toxins (illuminating gas) and confusion 
Cash 2 — Shoivmg onset of symptoms after a "clear" pet tod 
A man, aged 37, Irish, separated from his wife, had a history 
of habitual use of alcohol , otherwise his past history was 
irrelevant 

While intoxicated the patient and his brother were overcome 
bv escaping gas When discovered the patient was unconscious, 
pulse irregular and the respiration rate 6 per minute Oxygen 
95 per cent and carbon dioxide 5 per cent were administered 
bj an inhalator for one hour He was removed to City Island 
Hospital, where he is reported to have been unconscious for 
two days For the remainder of the first week he apparently 
had a “clear” period and seemed to be entirely recovered 
On the seventh day the patient began to "act queerly ” He 
was transferred to Bellevue Hospital Mentally he was unre- 
sponsive A right positive Babinski sign was noted 

On the fortj -second day he was admitted to the Manhattan 
State Hospital from Bellevue Hospital On admission he was 
comatose Only a partial physical examination was carried out 
Mentallj he was dull, apathetic and completely disoriented 
On the eightj -fourth day his condition was improved He 
was out of bed, wandering about the ward 
On the 133d day he was almost fully recovered Memory 
and orientation were good 
On the 166th day he left the hospital on parole 
On the 265th day he was ‘ as well as ever ” 

On the S84th day he had a complete discharge from the hos- 
pital as recovered 

The diagnosis was psychosis due to drugs or other exogenous 
toxins (illuminating gas) and confusion 
Case 3 — S/iomiig a "clear" period A woman, aged 51, a 
Danish housewife, did not have a contributory past history 
She was found unconscious from illuminating gas exposure 
and removed to the hospital, where she remained unconscious 
for from forty to fifty hours After five days she was dis- 
charged from the hospital, apparently entirely recovered from 
the gas poisoning, except for a little weakness In two weeks 
however, her gait became unsteady and her mental state 
changed from clarity to confusion and bew'ilderment She was 
admitted to another hospital for observation There it was 
found that she was mentally confused 
On the fiity-second day she was transferred to the Hudson 
River State Hospital On physical examination on admission 
no remarkable changes were noted except on the neurologic 
side In this respect there was a noticeable blank expression- 
less appearance to the face The knee jerks were increased 
There was a coarse tremor of the hands Skin sensitivity to 
touch cold and heat was diminished over the entire body 
Mentallj the patient was abnormal She was anxious and dis- 
oriented There were no hallucinations or delusions Uri- 
nalysis showed a specific gravity of 1 021, a faint trace of 
albumin and no sugar, and the sediment was clear The Was- 
sermann reaction was negative 

On the fifty-ninth day the progress note said that the 
patient had cleared mentally so that she was well oriented and 
more interested She complained of vague pains over the body 
On the ninety -fourth day the progress note sud that the 
patient felt that she was thinking more easily She was men- 
tally clear on examination On the 116th day all neurologic 
signs, including the diminished skin sensitivity, had cleared 
On the 123d day the patient was paroled 
On the 266th dai the patient reported that she was feeling 
better every day She was going to movies and the like 
On the 490th day she got her permanent discharge papers 
The diagnosis was psychosis due to drugs or exogenous 
toxins (illuminating gas) and confusion 

Case 4—Shototng vtarhed nciiiolofftc signs zintft permanent 
d.sabdity A woman, aged 47, a German housewife, with two 
children, had no historv of addiction to drugs or alcohol She 
had had menopausal symptoms for one year 

The patient attempted suicide by slashing her wrists and 
exposing herself to illuminating gas m her apartment She 
was discovered unconscious, with a pulse of 115, respiration 
rate 6 per minute, gasping m character Her condition was 
poor Prone pressure artificial respiration was administered for 
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five minutes, w-ith oxygen 95 per cent and carbon dioxide 5 per 
cent The inhalator was continued for thirty minutes The 
patient was then removed to Mornsama Hospital in a semi 
comatose condition On the day following the poisoning she 
was removed to Bellevue Hospital, mentally confused and dis 
oriented Her physical condition seemed good 
On the twelfth day she was admitted to the Manhattan State 
Hospital from Bellevue Hospital Mentally the patient ins 
restive, at times excited, but generally apathetic and dis 
interested She was completely disoriented, with judgment and 
insight lacking 

On the fiftieth day a note was made of the immobile facies 
and somewhat rigid gait, with propulsion 

On the seventy-fifth day, parkinsonism continued 
On the 101st day the patient continued to be uninterested 
mentally, with poor memory She was confused, although she 
was somewhat more oriented, knowing the time and the place 
Parkinsonian symptoms continued 
On the 135th day there was no change 
On the 142d day she was paroled to the care of relatives 
at home 

On the 31Sth day she mentally had no insight The neu 
rologic signs were masklike facies and right-sided intentional 
tremor , the knee jerk reflex was increased on the right and 
diminished on the left There was loss of associated move 
ments The right arm was flexed and held closely pressed 
against the trunk 

On the 511 th day she was discharged, much improved She 
appears, however, to have permanent neurologic signs of 
parkinsonism 

The diagnosis was psychosis due to drugs and other exogen 
ous toxins (illuminating gas) and confusion 
55 Shattuck Street 


SCABIES AMONG THE WELL-TO-DO 

SOME PRINCIPLES ILLUSTRATED BY THE ELITE 
JOHN H STOKES, MD 

PHILADELPHIA 

My office file contains fifty-three cases of scabies 
among the better feathered, the silver spooned and the 
intellectual and professional elect Of the fifty-three, 
thirty-seven had seen one or more physicians without 
relief Eight had seen “grade A” dermatologists In 
five of the eight there had been diagnostic errors To 
these I myself contributed one A total of ten correct 
diagnoses had been made by forty-nine physicians who 
saw thirty-seven of the patients To one of them his 
family physician made the remark “I would have called 
It scabies myself if it hadn't been I thought that was 
a disease no nice people ever had ” From twenty-one 
known sources, sixty-one recognized and an unknown 
number of unrecognized infestations resulted Though 
the subject may seem a bit infra dig and on a scale 
of morbidity rather picayune in a time of war and 
rumors of war, there is probably some justification 
foi an analysis and commentary on what has been 
justly designated as at once the easiest and the most 
difficult diagnosis in dermatology Scabies is a disease 
of herding, promiscuity and travel, of family, school 
and vacation life It is thus, of course, like the louse 
infestation, a plague of armies, tenements and slums 
It may with equal force invade a pedigreed school, 
Camp Wavva Wawa, or the baronial castle on the hill 
It may appear in the role of venereal disease capable 
of being transmitted by bedding with the fillc de joic 
and IS too often at the site of the penile burrow, the 
doorman to Spirochaeta pallida The late war, the 
current human migrations south in winter and north 

From the Department of Dermatology and Sypbi/ology, Vniversity 
of Pennsjl\3ni3 School of 'Medicine 
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in summer, the fluidity of present-day populations, all 
contribute to making scabies an ever present differen- 
tial consideration, wholly without social boundaries, 
the possible explanation of the itches of the tycoon, the 
socialite and the university professor equally with the 
mechanic’s daughter on relief 

Reviewing the outstanding facts of the group of 
cases thus introduced, it appears that persons of w'ealth 
and culture, intellectuals, business and professional men 
and women and adult members of their families made 
up two thirds, college and finishing school students, 
teachers, secretaries, clerks and young children the 
remainder of my senes A fourth of the cases were 
recognized within a month, two thirds within three 
months, two had run more than a year A case not 
here included was an offshoot, at a thousand miles 
distance and a year’s standing, of an epidemic involving 
an entire Florida town, m winch the situation had been 
generally explained as being the result of food poison- 
ing from a carload of spoiled milk chocolate The vic- 
tim I encountered was an elderly man, the proprietor 
of a pair of season hotels of fair standing at opposite 
ends of the country I examined him, all unsuspecting, 
following Ins frantic appeal in my bedroom at the 
summer cottage I was visiting Fortunately nothing 
happened, though Ins clothing was scattered over my 
bed Of those infestations in this senes whose source 
could be traced, seventeen occurred within the family, 
ten were incident to travel, six occurred as visitoi or 
visited, two were sexual contacts Hotels figured three 
times, one of them a princely hostelry , a swank private 
hunting lodge was incriminated once, steamers twice, 
vacations four times The housekeeper of the hunting 
lodge had entertained a niece, who had slept for a time 
in one of the twin beds in the master bedroom The 
mistress acquired the infestation, was gnen glycero- 
phosphates for “nerves” bj her internist, told it was 
gallbladder and change of life by her friends, received 
calamine lotion by telephone order from me (I plead 
that I Ind never seen her, she would not come m, I 
could not disregard the request. I’ll never do it again') 
and was thought to have dyshidrosis by another medical 
adviser Her husband was found to have a full-blown 
infestation, classic as to lesions, but whose subjective 
symptoms he had been too much preoccupied to take 
seriously The pet steamship story is of a sportsman 
visiting in Europe who was informed by his derma- 
tologist abroad that he was suffering from a recurrence 
of his secondary syphilis (possibly because of his con- 
spicuous urticarial sensitization reaction and the infil- 
tration of the scratch papules) Instead of beginning 
the recommended course of bismuth he flew for the 
then record-holding transatlantic liner and burst wildly 
into mj office on the sixth day, a veritable visiting card 
for the acarus of scabies, which must have distributed 
Ins and Us compliments broadcast en route There had 
been no recurrence of his sj'philis, and tw'o weeks 
accomplished his cure 

THE DIAGXOSIS OF SCABIES 
In understanding wlij the diagnosis of scabies fails, 
it IS clear from this senes that the following items are 
of importance (1) a low index of suspicion — partlj 
a misuse of social criteria, (2) unfamiliarit% with the 
tipical scahetic SMiiptom stndrome, (3) failure to see 
or recognize the burrow w ithout the use of the lens , 
(4) failure to distinguish between scabies and its com- 
plications and sequelae — i e, to recognize the underK- 


ing trouble, (5) failure to hunt up the contacts for 
confirmation or illumination , (6) misinterpretation or 
mishandling of a therapeutic test 

Of thirty-three erroneous diagnoses inferred from 
course or treatment or known to have been made before 
the patient’s first visit to me, the commonest (and in 
equal proportions) ‘were “nerves” (the scahetic neuro- 
sis), "hives” (the postscabetic or sensitization urticaiml 
reaction), “dermatitis” (scratch plus pyogenic infec- 
tion) and “physician’s quandary,” indicated by non- 
descript internal treatment, including diet, laxatnes, 
antacids (for “acidity”) and so on The full list brings 
out m addition, as serious contestants, lichen urticatus 
(chronic papular urticaria of adults), dermatophytosis 
of the hands with dermatophytid of the body, derma- 
titis venenata (ivy, primrose), impetigo and pyogenic 
eczema, and furunculosis The body and pubic louse 
infestations must also be included On these various 
possibilities the best diagnostic acumen raa}' go astra}' 

When the diagnosis was finally made, it was found 
to rest on four observations, m order of importance 
as follow's 

1 The burrow, especially on the hands and on the penis 

2 Nocturnal itching 

3 Distribution of the eruption 

4 The identified contact or source 

One Sign alone made the diagnosis four times, two 
signs, twenty-one times, three signs nine times, four 
and five signs six times each, ten cases were rated as 
“classic,” w’lth “everything there” including recognized 
sequelae 

In order to identify scabies in a doubtful case it is 
necessary to strip the patient completely One may 
find the diagnostic burrow on the instep, especially in 
infants Only by having the patient undress com- 
pletely can one study the geography of the situation 
and recognize the “map” or distribution of scabies 
One must expect of course to see scratch, and in com- 
plicated or long-standing cases it may be geneni But 
there is nearly always a concentration of the process, 
whether scratch or complicating urticarial, pyogenic or 
eczeinatoid eruption, about the fingerw'ebs and wrists, 
the axillary folds, the nipples (sometimes the chief or 
only site in women), the belt line and the genitalia At 
least two and usually three or more of these regions 
are involved As in identifying a faint macular syphi- 
lid, one should not stand too close, for distance tends 
to bring the distribution of the eruption into focus, so 
to speak In persons w'ho resist the infestation or 
whose skins show little general reaction to it, a con- 
centration of urticarial and scratch papules on the but- 
tocks along the anal cleft may arouse suspicion 
Nothing IS more suggestive of scabies than irregularly 
shaped dry or scratched papules on the shaft, foreskin 
and glans of the penis, or the anterior surface of the 
scrotum, nor can this suspicion be laid to rest bj finding 
the patient to have a positive Wassermann reaction 

The preliminary survey for distribution accom- 
plished, the next step is a search for burrows Select 
a thin-skinned region and with a biconvex lens of two 
diameters or a loupe of up to five diameters magnifi- 
cation inspect the papules for doublets and tbeir con- 
necting burrow, the zigzagness of w'hich vanes with 
their distance apart At one minuscule mound the 
Acarus enters, and in its top usually is found the yel- 
lowish brown ring or pinhead dung heap, quite different 
when intact from the darker red clot or crust of a 
scratch papule ^t the point finally reached by the adult 
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female or just short of it the second papule, in realitj 
usually a deep vesicle Avith a slight pearly translucence, 
develops The dung heap is smaller, the vesiculai 
dugout largei The tunnel in which the eggs are laid 
joins the two with a diiectness and purposefulness that 
perhaps Aaiies with the temperament of the lady and 
the toughness of the skin I have*seen mild zigzags 
an inch long on the thin skin of the innei side of the 
upper aim and dumb-bell-hke configurations with a 
2 mm straight central bar m the tough skin of the 
palm In the more recent buriows, scratch mutilation 
is less hkel} and there is more urticarial edema, ele- 
vating both papules and burroA\ In the older lesions, 
imtiaiimatized the dung heap papule and bun ow aie 
almost flat and recognized chiefly by the pigmented 
exciement while the dugout letains its edema and 
translucence foi a longei time 

In general it is an unnecessaiy lefinement to attempt 
to dig out the squattei tenant of the establishment or 
to sliave oil tissue to demonstrate the eggs micioscopic- 
ally though both are impressive classroom procedures 
To lip up the Aesicopapule and the skin just beyond 
it ^ with a common pm and examine the clinging white 
speck under low powei may occasionally help m a 
doubtful case but I have not found it necessary in 
jears In his enthusiasm, the doctoi should not show 
his find to the patient (see acarophobia) 

It cannot moreoier, be too empliatically stated that 
the failure to use a lens hamstrings the diagnosis bv 
papule and buiiow hunting at the stait This, if I am 
not mistaken is the chief source of failure m many 
seemmgh t\pical cases Stiipped examination and lens 
search are essentials 

It IS not wise to make diagnoses on one papule oi 
on either a straight oi a zigzag buriow-hke streak, 
minus one oi othei of the pair, either dugout oi dung- 
hill for scratch can produce deceptne variations 
Whether one buirow with its twin papules can make 
a diagnosis depends on the experience of the diag- 
nostician In only four cases did I venture this Cei- 
tainh the burrow group is the only lesion on which 
a diagnosis ?o/o may be a entured 

The itching of scabies is surpiisingh consistent m 
Its nocturnal character, at least eaily in the siege Verj 
late, AAhen acarophobia, siilfui deimatitis, postscabetic 
urticaria and bath pruritus have all complicated the 
situation It is more difficult to recognize, but most 
patients can, eA^en after four months of infestation, 
testifA to the storm of itching that accompanies sup- 
posedh the nocturnal parade of the mites in search or 
excaAation of newer and better, or of independent, 
habitation^ Occasional patients do not itch at all, piob- 
ablj because the threshold of itch sensitneness is like 
that of pain and varies greatly m individuals The 
patient maj complain of itching on undressing, or later 
Avhen becoming Avarm in bed, the latter, m my obser- 
Aation, much the more distinctiAC 

Finding a confiimatory human source or contact Avith 
scabies in a gnen case assumes the diagnostic impor- 
tance still attached by the French to the ritual of con- 
frontation m the diagnosis of chancroid and sjqihilis 
In a doubtful case it is diagnostically important to find 
a more clear-cut and preferablj untreated case from 
the same source Therapeuticallj it is important to 
feiret out contacts because, through them, untreated, 
comes relHpse Usually the famil}'’ proMdes the best 

1 AIa\nard AI T R Acarus Scabies California X A\ est Med 
3- 10-1 fSept) 1932 


field for such a search, and infants particularly because 
of their thin skins and ill directed scratch activities 
furnish the best fields for the burrOAv hunt Distribu- 
tion in infants, hoAveAer, is apt to be atypical, because 
every part of the body including the face and scalp 
may be affected Very choice burrows may be found 
on the sole of the infant foot A history or an outbreak 
of impetigo among playmates or in a school room may 
mask an underlying scabies that Avill keep going a Avhole 
winter, through failure to inspect contacts by a school 
physician Comment on the therapeutic test is included 
under treatment 

THE COMPLICATIONS OF SCABIES 

The infection Avith syphilis of the scabetic patient 
Avho has genital lesions, an occurrence of unknown 
frequency but by no means rare, should ahvays be 
borne in mind, especially Avhen there have been repeated 
sexual exposures Nine burroAvs transformed into 
small chancres on a high-priced tobacco buyer’s penis 
by no means touches the limit of this possibility, and 
darkfield examination of all suspiciously indurated 
lesions IS in order when the circumstances suggest the 
need for it 

Of all othei complications, the folIoAving appeared 
in thirty-three of my fifty -three patients, notAvithstand- 
ing their good hygiene and better than average intelli- 
gence The sensitization phenomenon postscabetic 
urticaria dei'eloped m nine \Vhether due to sensitiza- 
tion to the pi otems of the decomposing acari or to their 
excieta or toxins, theie can be no escaping the reality 
of this disturbance, Avbich begins to appear, at a guess, 
about a month or six Aveeks after infestation and is 
present both during the infestation and for days, weeks 
or even months after recognizable scabetic lesions have 
disappeared The appearance of miliary^ hives on the 
otherAvise unaffected skin, the urticarial edema of the 
scabetic papule and the scratch lesion, and a certain 
degree of dermographism all serve to confuse the 
examiner and to lead even experts to diagnoses of 
lichen urticatus and food rashes, from which only a 
painstaking seaich for burrows and the other distinc- 
tive features of a scabetic infestation could save them 
The urticarial i espouse is heightened by the nerA'OUs 
leaction to the tormenting itching and loss of sleep, 
and to the state of mind incident on discovery of the 
trouble (parasitophobia) 

Parasitophobia or acarophobia (seven cases) is a 
particularly distressing complication of a scabetic infes- 
tation, for Avbich physicians themselves may too easily' 
be responsible The acarophobe can oftenest be iden- 
tified by his odor, his beset or frantic eye, and Ins 
gwgeily gestures In fact, the strong odor of sulfur 
IS priina facie evidence either of a phobic misapplication 
oi 1 badly managed sulfur treatment The recognition 
of the dry', chapped or crackly, dusky pink sulfur 
dermatitis about the folds especially, identifies the 
trouble The acarophobe is not necessarily a neurotic, 
yet his temporary coiiAiction that he is “buggy” may 
lead to successiA'e unsuccessful “cures” for a nonexistent 
or prcAiously cured scabies that establishes a vicious 
mental circle and a round of dermatitic manifestations 
lichenification, bath pruritus and dermographic urti- 
caria, Avhich assumes the proportions of nervous break- 
down before the situation is recognized One 
grandmother spent $600 alone in steam and sulfur 
fumigations of her home, all quite unnecessary', as the 
result of misdiagnoses and ill considered statements 
attributed to her pliAsicians, and A\as finally AVith diffi- 
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ciilty kept out of an asylum herself In this case the 
trouble was a senile (stvc soap) pruritus in the first 
place A priest, reeking with successne sulfurous 
ablutions, nearly lost Ins charge before his plight was 
lecognized The acarophobic neurosis may assume 
symbolic or fixational characteristics, the focusing 
point for personal conflicts and problems, and become 
imbudgeabie without prolonged psychiatric attention 

Eierv precaution should therefore be taken to set 
the person to whom a diagnosis of parasitic infestation 
must be communicated on the right track at the start, 
by a tactful but authoi itative delnery, an absolute 
assurance of cure, a caution against elements of failure 
m the treatment technic, which may result m itchy 
complications mistaken for relapses, and m rehpses 
therasehes Once the nay is skilfully paved, only the 
irresistibly predisposed person develops a significant 
acarophobia In highly unstable indmduals one is 
tempted to withhold the diagnosis but this at once runs 
counter to the necessan instructions for ti eating the 
clothing and bedding, and the well meant reticence 
only creates distrust and defeats itself 

Equal 111 impoitance uith uiticaria (nine cases) is 
the secondait dermatitis which is to some extent the 
sequel of treatment m sensitive persons and especially' 
111 those who repeatedly “cure” with sulfur and other 
1! ntant ointments either w ith or without explicit direc- 
tion from their physicians Here again physicians are 
lemiss m the failure to give explicit warnings and 
mstiuction and to refuse prescription refills vv'ithout 
reexamination to patients whom they tieat for scabies 
No presciiption containing a skin irritant as univer- 
sally tiouble making as sulfur should be issued without 
lestnction There is, luoreovei, a very distinct idio- 
svncratic reaction to sulfur, and I have seen the wife 
of a tough-skinned man develop a dermatitis from the 
sulfur he had used on himself to cure an infestation 
undei my supervision before he returned to share their 
room, and after he had completed his “cure,” with its 
attendant baths The effort to cure scabies is a con- 
stant compromise between the destruction of the acarus 
and the excitation of irritative dermatitis, which 
accounts in part for the popularity of the shorter, less 
11 1 itative “one day” treatment methods - 

A fourth important complication is what I believe 
amounts almost to a “sensitization” to pyogenic organ- 
isms, resulting in bouts of impetiginous dermatitis, 
sometimes highlv refractory to treatment These may 
or may' not have an "allergic” factor, as in the scabetic 
urticaria They seem also to be paiticularly frequent 
in those who are free users of carbohydrate, especially 
sugar, and of alcohol 

Ihe bath complications (bath itch, bath dermatitis) 
lie confused with the sulfur pictures and usually occur 
m pure form, so to speak, only m ichthyotic persons, 
whose congenitally dry, greaseless skins resist irritants 
less effectively than do the seborrheic, who may actii- 
allv profit bv a sulfurous rubdovvn or two Liberal 
greasing and the grease-based preparations are the best 
antidote for such difficulties, and preferable thus to 
the solutions which leave a thin film of sulfur on a 
drving skin 

It IS possible for the clearing up of an extensive 
scabies to leave an uncovered dermatologic picture 
ranging from a secondarv syphilid to psonasis or der- 
matitis herpetiformis Into this last-mentioned fash- 
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lonable catch basket of dermatologic classification more 
than one parasitic infestation would be thrown, were 
Duhnng’s disease more familiar to practitioners at 
large 

TREATMENT OE SCABIES 

The treatment of the patients under consideration 
here was by' a uniform and rather old-fashioned 
method, which I must confess has not been displaced 
m my estimation by the current scabeticides and one- 
day cures for which a hurry-up civilization calls The 
previous treatment for scabies of the patients whom I 
observed, and my own failures, brought out some points 
for emphasis in dealing with this infestation First, 
early diagnosis of the scabies greatly diminishes the 
complications, simplifies the methods of treatment 
lequired and improves the results Cases of less than 
a month’s duration almost never relapsed and were 
cured m one thirtv-six hour course One of the diffi- 
culties in early diagnosis occasionally encountered is 
a lag in the symptoms of insensitive persons, or persons 
seemingly' resistant, which amounted apparently to as 
much as a month from the known time of exposure In 
fact there would seem almost to be such a thing as an 
asymptomatic carrier, the fathers of two family groups 
m my series making no complaints though presenting 
typical lesions The relatively late development or 
complete absence of sensitization urticaria, with its 
increasing itchiness, may explain the occasional insig- 
nificance of itching at tlie outset, and in some cases 
of even prolonged infestation of certain insensitive 
individuals Because of this carrier possibility, it is 
well to call m for examination entire families rather 
than merely tlie sleeping partner 

Making the perhaps rather large assumption tint 
patients who do not return for observation on tiic 
seventh day, as requested, are cured, data were had 
on twelve relapsing patients who had one or more recui - 
lences, in one case repeatedly foi as long as a year 
A second reinfestation of an entire family of good 
social position and good hygiene took place at the end 
of four years of freedom Examination of the 
relapses m relation to complications showed that thirty - 
two cases might have been regarded as recurrent by 
the inexperienced and subjected, as some of them were 
to repeated and undesirable treatment The twelve 
bona fide relapses clearly brought out two causes ( 1 ) 
inadequate instruction of the patient relative to disin- 
fection of clothing and bedding, and ( 2 ) an infected 
but unexammed and untreated contact, most often hus- 
band or wife 

I believe it may safely be said that the detail of 
instructions for personal disinfection, the order not to 
refill prescriptions without reexamination, follow U]> 
to be sure the individual infestation is terminated, pre- 
cise directions regarding sterilization of fomites, and 
the detection and effective treatment of all reachable 
contacts are more important than any individual pre- 
scription formula m dealing with scabies To prescribe 
a proprietary or give a prescription without all tliese 
accompaniments is a direct invitation to complications 
and relapse 

So far as preparations go, from the tub of Peru 
balsam and the long handled brush, to the Danish one- 
day cure, almost any thing containing Peru balsam and 
volatile sulfides, or either sulfur or betanaphthol in a 
concentration of not less than 10 per cent for the adult, 
will be effective The use of an ointment base as a 
defense against excessive action of the drug and a 
protection against bath pruritus seems to me desirable, 
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and repeated application with alternate scrubbings 
seems to me to insure a result with a single course 
The directions that are issued to my patients are gnen 
them m -writing as follows 

ANTISCABETIC DIRECTIONS 

Fiisf Night Bathe with hot uater and soap, soaking well 
and scrubbing all burrows and pimples open with brush Rub 
in ointment o^er whole body except face and scalp Special 
attention to hands, arm pits, waist, nipples, groin and genitals 
(external) 

Ncrt Moining Rub ointment again, without bath Wear 
same underw'ear 

Nert Night Rub ointment third time, without bath 
Second Morning Bathe thoroughlj, do not apply ointment, 
powder the body with borated talcum all over Then put on 
fresh underwear Have all bedding changed (sheets, pillow 
cases) 

Send blankets and everyday suit to dry cleaner 
Send linen and underwear to laundry 
Return to the office one week from today 
Use no more ointment unless ordered 


w ith even rather pronounced complications can thus be 
brought within a set en to ten day period Lacking these 
appurtenances, starch baths, olive oil and lime water 
lotions, or ammoniated raercurj and bone acid oint- 
ments to the worst rnv'olved areas, with large doses of 
calcium salts by mouth, are more slowly effective A 
weak ammoniated mercury ointment for two dajs and 
the substitution of st3Tax and betanaphthol for sulfur 
may be necessar} m infants or children with severe 
impetiginous complications 
3800 Chestnut Street 
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Such particularity may seem to lean over backw'ard, 
but with It only two relapses occurred in my treatment 
series, and one of these was due to my failure to detect 
the contact source at the outset 

A failure to cure with the first course must be rather 
carefully handled A week is hardly enough time to 
determine relapse, so that a longer period maj' be 
allowed to pass before a second course is given It 
is best to avoid a repetition within two weeks, but it is 
allowable in one week with tough-skinned or sebor- 
iheic patients Relapse should always be the signal for 
a thorough inquiry as to tlie detail with which the 
regimen was followed, and vigorous reiteration of the 
procedure, with a renewed search for contact source A 
second failure throws the diagnosis senouslj' into ques- 
tion and raises all the differential problems of urticaria 
and other complications, and nonscabetic conditions 
such as mterdigital dermatophytosis and dermatophj tid 
The mterdigital vesiculation of the “ ‘phyte’-phjtid” 
hand when slight may be confusing ev-en to the expert, 
but it is impossible to identify doublets plus burrow's in 
it on lens inspection 

A therapeutic test for scabies is a legitimate diag- 
nostic resort after the case has been carefully weighed 
for ordinary' diagnostic evidence It is inexcusable to 
plaster every itch with sulfur, of course The most 
striking ev'idence of the success of a therapeutic test 
is the immediate relief of the intolerable itching on 
the night of the very first application of the “cure ” 
Failing this sign, treatment is hard to interpret m its 
objective results within two weeks, and the urticarial 
complications may by producing apparent “recurrence” 
seriously confuse the result Moreover, many diffuse 
pruritic sj'ndromes including dermatitis herpetiformis 
are much, though temporarily, relieved bj' not too much 
sulfur or betanaphthol Even the expert will find him- 
self occasionally unable to make a decision short of 
stopping all forms of treatment and inducing the 
patient to bring himself and his contacts in repeatedly 
for the detection of objective evidence 

The urticarial, pyogenic and eczematoid sensitization 
complications of scabies yield in my experience best 
to fractional doses of x-rajs to the principallj involved 
areas, plus autohemotherap) , and a sharp temporar}' 
reduction m carbohydrate and alcohol intake So uni- 
formlv good have my results been that I now treat the 
patients thus as soon as the diagnosis is made and the 
complication recognized, coincidently with the prescrip- 
tion of the antiscabetic “cure ” The cure of infestations 
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If It IS true that the anterior pituitarj' gland secretes 
a hormone which has an antagonistic effect on insulin 
(sometimes considered a diabetogenic hormone) and 
if It IS also true that estrogenic substance has a depress- 
ing effect on the activ ity of the anterior pituitary then 
It should follow that the administration of estrogenic 
substance should favorablj influence the diabetic state 
and even cause the chemical characteristics of diabetes 
to disappear 

A large and varied amount of experimentation has 
been reported to indicate that the secretion of both 
the anterior and posterior pituitary bodies have an 
antagonistic effect on insulin function The series of 
articles on the endocrine system that recently appeared 
in The Journal ^ has so thoroughly covered the litera- 
ture that we felt it superfluous to include an} further 
bibliography The method of approach to the study of 
the antagonistic relationship of pituitary to insulin 
function may be classified as follows 

1 The injection of anterior pituitary or the existence 
of hyperfunctioning anterior pituitary bodies in disease 
states IS capable of producing a diabetic picture 

2 The experimental removal of the pituitarj gland 
or the clinical state of hj popituitarism produces a h}po 
gljcemia and an increased sensitivity to insulin 

3 The experimental production of diabetes bv 
pancreatectomy is prevented bj the removal of the 
hypophysis 

4 The posterior pituitary hormones have been sus- 
pected of possessing properties that are iipable of 
antagonizing the activ it} of insulin 

There hav'e been several reports in the literature 
to show that estrogenic substance has the property of 
depressing the activity of the anterior pituitar} 

Spencer and his associates " hav e demonstrated that 
estrogenic substance is capable of depressing both the 
gonadotropic and the growth principle of the anterior 
pituitar} in castrated rats Dleyer and his co-workers’ 
have confirmed the inhibitor} effect of estrogenic sub- 


The authors are indebted to Dr Henry Joachim ph>sician in chief for 
his cooperation 

From the Diabetic Clinic and Department of ^^edlclne Israel Zion 
Hospital and Aurora Institute Morristown N J 

1 Glandular Ph^^ioJogj and Ther3p> The Journal from Feb 9 to 
Aug 31 1935 published in book form by the American Medical As^ 

2 Spencer J D Amour F E and Custaison R G Endocrinology 
16 647 (Ko\ Dec) 1932 

3 Me>er R K Leonard S I-. Hisaw F L and Martin S J 
Endocrinology 16 655 (Nov Dec ) 1932 
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stance on the gonadotropic hormone Leiby* estab- 
lished an increase m weight of the pituitary, thyroid 
and adrenal after the administration of theelol to 
mature albino rats In another paper- he reported 
that these glands show a marked increase in weight 
after a combination of anterior pitmtary-like principle 
from the urine of pregnancy and theehn is given 
These observations are decidedly contradictory to the 
determinations of Burch and Cunningham,® who found 
that the gonadotropic function of the pituitary is 
increased after the administration of placental extract 
An important contribution which presented a practical 
clinical hearing in the treatment of diabetes came from 
Barnes and Regan " These authors administered 200 
rat units of estrogenic substance ® to dogs for a period 
of three weeks before performing a pancreatectomy 
and continued the administration of the substance for 
a period of three weeks after the operation They 
showed that their animals did not develop a pio- 
nounced form of diabetes until after the substance was 
discontinued They also removed the pancreas of dogs 
without previous preparation with estrogenic substance, 
permitting the state of total diabetes to derelop, and 
then were able to reduce the severity of the disease 
by giving the substance They concluded from their 
experiments that estrogenic substance, by suppressing 
the activity of the anterior pituitary lobe, favorably 
influences the experimental diabetic state in dogs and 
suggested its possible clinical application to human 
diabetes, warning, however, of the danger of adrenal 
cortical suppression 

These studies have recently been confirmed by the 
experimental investigations of Nelson and Overhol- 
ser,’’ who were able to prevent the development of 
glycosuria in pancreatectomiaed rhesus monkeys by the 
dailj 'idininistration of posterior pituitary extract 
They also found tint the diabetic blood sugar was 



Chart 1 — Course of dnbetes in case 1 


lowered after estrogenic substance was given and con- 
cluded tint the estrogenic substance depresses tlie dia- 
bctogciuc hormone of the anterior pituitarj 


e {-'■'[a C Vt Proc See Vvpcr Biol S, Vied 31 IS COct ) 193 
^ I," , . V- F\pcr Biol i Vied 31 I? (Oct) 193 

Mel 27''33l^Jin)"p)3^'''‘"'"'^’’'‘'" ^ 

r Birne^ B 0 Rejjon T F and \ehon VV 0 Imnroteme 

m ^ETi"\"’io 1 M6''(Se™l°6VT933''' 

to In^r’K" s'ambb’l 

Vvw'''aS"i)o(Oe.ri9°'"’’“'" '' »■' 


These reports represent excellent experimental evi- 
dence that the pituitary possesses a principle which is 
capable of antagonizing insulin and that estrogenic sub- 
stance has a depressing effect on anterior pituitarj 
function 

This paper is concerned with a report of investiga- 
tions intended to determine the possible application of 
these observations to the treatment of human diabetes 



Chart i — Course of diabetes in case 2 


REPORT OF CASES 

Seven patients with diabetes of varying degrees of 
seventy were selected for this study Estrogenic sub- 
stance was emplo)ed m daily doses varying between 
100 and 400 rat units Adequate control periods were 
established in each case and the estrogenic substance 
was administered continuously for periods up to one 
month The diabetic tolerance was established during 
the previous control period, the experimental period and 
the postexpenmental period In some cases the insulin 
was discontinued and estrogenic substance substituted 
The details of each experiment will be found in the 
reports of the following cases and in the accompanying 
charts 

Case 1 — J K, a man, aged 59, Jewish, admitted to the 
Israel Zion Hospital, Sept 23, 1933, had developed dnbetes at 
48 jears of age He had been under an irregular form of diabetic 
management during this entire period On admission he showed 
nothing significant in the phjsical examimtion except that he 
was slightly nndcrweight The fasting blood sugar was 340 mg 
per hundred cubic centimeters and he was excreting 32 Gm of 
sugar in twenty-four hours He weighed 135 pounds (61 Kg ) 
He was placed on a diet containing carbohydrate 125 Gm , 
protein 60 Gm , fat 90 Gm , totaling 1,550 calories, witl an 
available dextrose content of 170 Gm He was kept on the 
same diet during the entire experimental period It will be 
observed from chart 1 that he excreted a fairly constant amount 
of sugar during the control period of four days and that his 
fasting blood sugar was constantly high He was then given 
daih 100 rat units of estrogenic substance subcutaneously for 
a period of eight days during which he still excreted sugar 
ranging between 10 and 40 Gm It was necessary to stop the 
investigation at this point because of the development of much 
pain at the site of injection, to which the patient objected He 
was then immediately placed on 10 units of insulin three times 
a day and within three davs the urine became sugar free and 
remained so Blood sugars, however, remained constantly high 

Case 2— M P a woman, aged 59, Jewish admitted to the 
hospital Oct 3 19o3 had a partial thyroidectomy fourteen 
vears before for hv pertin roidism Sixteen years following the 
onset of the menopause manifestations of diabetes appeared 
She had received dietetic treatment during the entire period 
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of the diabetes and had taken insulin for one jear prior to 
her admission On admission to the hospital she showed mani- 
festations of hyperth} roidism, diabetes and hypertension She 
appeared chronically ill and was wasted She had a nodular 
enlargement of the right lobe of the thjroid the size of an 
apricot The heart was fibrillating, the li\er was three finger- 
breadths below the costal margin, congestive rales were present 



Chart 3 — Course of diabetes in case 3 


at the bases of the lungs and there was a slight edema of the 
abdominal wall, as well as a pretibial edema The diagnosis 
was that of a toxic thjro'd adenoma essential hypertension, 
coronary sclerosis auricular fibrillation, mjofibrosis cordis, 
cardiac decompensation and diabetes melhtus with ketonuria 
The basal metabolic rate was plus 20 per cent The blood 
pressure was 180 systolic, 100 diastolic and she weighed 102 
pounds (46 Kg ) on admission Urine show'ed 2 per cent 
sugar and 3 plus acetone in a casual specimen Fasting blood 
sugar w'as 253 mg per hundred cubic centimeters She was 
placed on a diet containing carbohydrate 175 Gm , protein 
75 Gm and fat 125 Gm w'ltli 25 units of insulin three times 
a day She was also gn en 400 rat units of estrogenic substance 
subcutaneously each day The urinary excretion of sugar con- 
tinued between 12 and 28 Gm in spite of the fact that the 
insulin was gradually increased to a point at which she recened 



Chart 4 — Course of diabetes in case 4 


120 units daily At the end of nine dais the estrogenic sub- 
stance was stopped, following which the urinary sugar promptly 
disappeared Eien when insulin was reduced to 60 units daily 
four dais after estrogenic substance was stopped, the urine 
still remained free from sugar This improiement occurred 
in spite of the fact that the ai-ailable dextrose was increased 
from 210 to 256 Gm 
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This experiment appears to indicate clearly that (he 
estrogenic substance not only did not favorably influ 
ence the diabetic state but interfered with the recot er\ 
of the patient, which occurred promptly alter the ccssa 
tion of the use of the estrogenic substance 

Case 3—1 W , a woman, aged 69, Jewish, Ind been known 
to have diabetes for eighteen years The diabetes dci eloped 
after the menopause For two years after her admission she 
had been attending the diabetic clinic, during which time her 
tolerance was maintained rather constantly on a diet containing 
200 Gm of aiailable dextrose, with 25 units of insulin daily 
She was admitted to the hospital Sept 30, 1933, for the purpose 
of being studied for the effect of estrogenic substance under 
adequate control conditions She was given a diet of carbo 
hydrate 125 Gm , protein 60 Gm and fat 100 Gm , with 15 units 
of insulin in the morning and 10 units of insulin at night 
Insulin was stopped on the third day, as a result of which she 
began to excrete from 19 to 22 Gm of sugar in the urine each 
twenty-four hours Beginning with the fifth dai she was gnen 
200 rat units of estrogenic substance daily hi hypodermic 
injection and within twenty -four hours the urinary excretion 
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of sugar rose to 50 Gm and showed acetone and diacetic acid 
On the seienth day she was put back on 30 iiiiits of insulin 
and the estrogenic substance was still continued Glycosuria 
did not disappear until the estrogenic substance was stopped 
and the insulin increased to 60 units daily 

This case clearly shows that the estrogenic substance, 
after insulin ivas suspended, had absolutely no effect 
on retarding the seiere break in sugar tolerance with 
a rapid development of ketonuria, which could be con- 
ti oiled only by the subsequent administration of insulin 

Case 4— B B , a woman, aged 54 Jewish was found to haie 
diabetes m 1929 by a routine examination at the time when the 
patient liad an appendectomy performed The menses ceased 
after the operation Under obsenation at the dime, Aug 20, 
1932 she complained of weight loss blurring of iision, pruritus 
vuKae and weakness Examination disclosed manifestations of 
vascular sclerosis, hemorrhages in the eyegrounds and a hyper- 
tensne heart The blood pressure was 194 sistohe 100 diastolic 
She was treated with diet and insulin Her diet contained 
175 Gra of available dextrose and 20 units of insulin a day 
for one month during which time the clinical symptoms 
improied considerably Then she lohmtanli stopped using 
insulin Chart 4 discloses the course of the patient's diabetes 
for one year prior to the experiment iiitli estrogenic substance 
Oct 26, 1933 she was started on 200 rat units of estrogenic 
substance oral daily for twenty -three consecutne days 
Although the subjectne menopausal symptoms improied, it 
will be seen from chart 4 that there was no change m her 
diabetic state 
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C\SE 5— C W, a woman, aged 42, Jewish, who came under 
observation June 2, 1929, complained of the cardinal sjmptoms 
of diabetes of four months’ duration Her sjmptoms were 
poljdipsia, poljphagia, poljuria, progressive asthenia oral drj- 
ness and pruritus vulvae, she also had frcQuent attacks of 
flushes and and sweats, in spite of the fact that the catamenia 
had been regular The patient had been maintained on a diet 
containing variable quantities of available dextrose ranging 
from ISO to 190 Gm She had refused to take insulin at anj 
time and had been continuouslv on dietetic management and 
ahvavs excreted between 15 and 40 Gm of sugar daiij She 
was never considered a very cooperative patient 

Chart S shows the record of her diet and urinary excretion 
for a period of six months before the experiment with estrogenic 
substance was performed Oct 17, 1933 she was started on 
200 rat units of oral estrogenic substance daiK which was 
continued to November 14, a period of approximately four 
weeks Her chart also discloses the character of her urinary 
excretion of sugar for six months after the experiment was 
stopped 

It will be observed that there is no appreciable difference 
between the control period, the experimental period and the 
postcxperimental period 

Case 6 — K , a woman, aged 35, Jewish, came under obser- 
vation at the clinic with a history of diabetes of two years’ 
duration She was found to have 10 per cent sugar in the 
urine, with acetone She was adequately controlled with a diet 
of carbolijdrate 160 Gm, protein 60 Gm fat 75 Gm and 
40 units of iiisuhn dailj Oct 12, 1933, she was given 200 rat 
units of estrogenic substance subcutaneously, at which time she 
was excreting traces of sugar in the urine She was given 
estrogenic substance for one month while continuing the same 
dose of insulin The urine persisted in showing the same traces 
of sugar and the blood sugar remained at a level fluctuating 
between 220 and 280 mg per hundred cubic centimeters 

There was no evidence in this case that diabetes was influ- 
enced b> estrogenic substance 

Case 7 — M B, a woman, aged 57, Jewish, admitted to the 
hospital Sept 25, 1933, had had diabetes fourteen years, the 
onset following the menopause Her initial comphmt was 
pruritus vulvae and her weight at that time was 280 pounds 
(127 Kg) She had received dietary treatment and had lost 
considerable weight She was admitted to the hospital because 
of an attack of multiple furunculosis of the scalp Physical 
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examination disclosed, besides the furuncles, manifestations of 
arlerto'dcrotic heart disease moderateh decompensated as 
indicated bv moist rates at both bases a palpable liver and a 
moderate amount of pitting edema of both legs The blood 
pressure vvas ISO svstohe 110 diastolic and the fasting blood 
sinnr 355 mg per hundred cubic centimeters She was excret- 
ing 12 Gm of sugar m the unne She weighed 162 pounds 
(/o V Kg ) She was placed on a diet of carbohvdratc ISO Gm , 
protein 60 Gm and fat 110 Gm without insulin This diet was 


maintained during the entire experimental period Three dajs 
after admission she was given 200 rat -units of estrogenic sub- 
stance subcutaneously daily for nine consccutiv e day s Although 
her blood sugar dropped to 260 mg per hundred cubic centi- 
meters, the urinary excretion continued to rise progressiveh 
to 40 Gm a day The patient was then put on 35 units of 
insulin daily but she left the hospital against advice before an 
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opportunity could be obtained to compare the effect of insulin 
with that of estrogenic substance There was no evidence that 
the estrogenic substance had any effect on the diabetic state 

COMMENT 

The observations presented here appear to indicate 
that estrogenic substance has absolutely no effect on 
the course of human diabetes The cases m which 
insulin was stopped and estrogenic substance substi- 
tuted showed a lapid break m sugar tolerance, suffi- 
cient to precipitate the development of a ketonuria 
In case 2, which was so severe that we were afraid 
to suspend the use of insulin during the experiment 
with estrogenic substance, so severe a diabetic state 
seems to have developed during the experimental period 
that we found it necessary to increase the insulin dosage 
from 75 units to 120 units daily m ordei to control it 
Anotlier interesting feature m this case is that rapid 
desuganzation could be effected as soon as the estro- 
genic substance was stopped, and even reducing the 
insulin to the preestrogemc substance period resulted 
m better control One may safely say that at the time 
this patient received daily subcutaneous injections of 
400 rat units of estrogenic substance the diabetic state 
was more severe 

Since our clinical experiments are at such marked 
variance with the observations reported in experiment- 
ally produced diabetes in inimals by pancreatectomy, 
we can only sa> that human diabetes is pathogenicail} 
not similar to expeninental diabetes in animals 
Although the chemical phenomena of disturbed dex- 
trose oxidation and sjnthesis are similar m the two 
instances, it does not necessarily follow that the human 
diabetic state results only from a nonfunctioning pan- 
creas And b) the same token, what appears to alter 
the picture of the paucreatectomized animal cannot be 
logical!} applied to the human diabetic patient 

CONCLESIOX 

I It appears from the liter iture that anterior pitui- 
taiy hormone antagonizes insulin, that estrogenic sub- 
stance suppresses anterior pituitary function, and that 
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the administration of estrogenic substance paitially 
prevents the development of diabetes following pan- 
createctomy 

2 Estrogenic substance does not have any beneficial 
effect on the tolerance of the diabetic patient 
123 Eighth Avenue 


NEUROFIBROMATOSIS 

THE EFFECT OF PREGNANCY ON THE SKIN 
MANIFESTATIONS 


JOHN C SHARPE, MD 

AND 

RICHARD H YOUNG, MD 

OMAHA 


A survey of the literature reveals only a few 
examples of the effect of pregnancy on neurofibroma- 
tosis Sutton ^ reported the case of a woman, aged 38, 
who noted pedunculated tumors of the skin, which 
appeared during her first pregnancy and disappeaied 
completely following delivery The tumors reappeared 
during a second pregnancy and persisted The micro- 
scopic study of the skin lesions revealed them to be 
neurofibroma of von Recklinghausen Recently, cases 
of preexisting neurofibi omatosis that were made worse 
with the occurrence of piegnancy but showed a remis- 
sion following deliveiy are reported by Kushner,- 
NishizakU and Hush® Other accounts m the litera- 
ture * describe easily confused lesions termed “pig- 
mented warts” and “fibroma molluscum giavidarum,” 
which appear during pregnancy and disappear following 
delivery 

During the past three years we have examined fifteen 
cases of the various types of Recklingliausen’s neuro- 
fibromatosis In this group we were impressed by the 
fact that in four cases the course of the disease was 
definitely influenced by pregnancy The changes with 
piegnancy were so dramatic and the effect so distressing 
that a leport seemed warranted 


REPORT or CASES 


Case 1 — Development of situ pigmentation and tumors 
during the latter half of the first pregnaney zvith no change 
after delivery or with seeond piegnancy 

J A , a white woman, aged 34, married, a housewife, entered 
the University of Nebraska Dispensary, June 11, 1935, com- 
plaining of a sharp, parox 3 smal pain in the left upper part of 
the chest and back, which had been present for two weeks 
On examination, interest was at once aroused because of the 
presence of a moderate number of irregular, cafe au lait pig- 
mented spots in the skin of the trunk In addition there were 
about twentj painless, asjmmetrical skin and subcutaneous 
tumor growths of the lower part of the back and the abdomen 
There was a slight scoliosis Roentgenograms of the chest 
revealed a mass, which was considered a neurofibroma involv- 
ing the intervertebral foramina of the third and fourth dorsal 


Read before the Central States Association of Obstetrieiaiis and 

From®the Departoentf of Internal Medicine and Neuropsychiatrj 
Uni\ersit> Hospital Untversit> of Nebraska College of Medicine 

1 Sutton R L A Clinical Note of Tibronia Molluscum Gra\i 
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vertebrae and probably accounting for the pain Both the patient 
and her husband stated quite definitely that there had been no 
skin pigmentation or tumors prior to her pregnane) They 
observed their appearance and progression during the latter 
half of her first pregnancy Following a normal delivery, the 
skin manifestations persisted A second pregnancy seven years 
later caused no apparent change in either the skin pigmentation 
or the size and number of the nodules There had been one mis 
carriage five years before At present, her first child has a clear 
skin, but her 7 year old son has a number of scattered, irregular 
brownish pigmented spots on his back and abdomen which have 
been present since infancy The family history was interesting 
in that the patient’s mother had both skin tumors and pigmen 
tation and died of a sarcoma (?) of the left femur The 
patient’s tw'o brothers have skin tumors, and one of their 
daughters is known to be deeply pigmented 

Case 2 — Development of mtillihle skin tumors and pigmented 
areas dining first pregnancy, ivith an met ease m these mam 
festatwns during each of seven successive pregnancies 

E C, a white woman, aged 36, a widow, entered the Uni 
versity Hospital, Jan 1, 1935, because of a constant pain in the 
left thigh for the preceding six months Examination disclosed 
multiple painless skin and subcutaneous nodules, pigmented and 
nonpigmented, distributed mostly on the trunk, with a few on 
the face and extremities The skin of the abdomen and neck 
was irregularly pigmented a brownish black Before her 
marriage, the patient’s skin was clear except for an occasional 
freckle on the face and forearms, and one small skin tumor 
below the left knee During her first pregnancy, at the age 
of 19, multiple skin tumors and pigmented spots appeared on 
her abdomen and back Following delivery the skin nodules 
ceased to increase in size and number, but during each of the 
seven successive pregnancies the same phenomenon repeated 
itself Except for three miscarriages there were no other com 
plications of pregnancy Five of her children are living and 
well, one daughter, aged 24, is moderately pigmented and has 
a feu subcutaneous nodules The patient’s father was heavily 
“freckled”, the mother, four brothers and five sisters all have 
clear skins 

Case 3 — Pigmentation prior to pregnancy, with appearance 
of shut tumors during first pregnancy and resumption of 
activity with each of sit pregnancies 
M E, a woman, aged 38, married, Italian, a housewife, 
entered the University Hospital, Aug 4, 1932 in the active 
stages of labor in her sixth pregnancy On examination she 
showed a deeply pigmented skin, brownish black, most marked 
on the neck and upper extremities In addition there were 
many painless skin and subcutaneous nodules of varying size 
on the abdomen, chest, back and extremities Though she had 
had a few pigmented spots on her back since earR infancy, 
the skin tumors had not appeared until the latter half of her 
first pregnancy The nodules and pigmentation ceased to 
advance following delivery, but resumed their activity with 
each of the following pregnancies There had been one mis 
carriage Because of the presence of a severe scoliosis, extra 
precautions were taken with each delivery, but no complica 
tions had developed Two of the patient’s daughters, aged 3 
and 9, have several pigmented cafe au lait spots on the trunk 
and extremities, and, in addition, one has a small subcutaneous 
nodule covered with hair The patient’s mother had had both 
skin tumors and pigmentation, but her one sister and brother 
have dear skins 

Case 4 — Generalised pigmentation and formation of si m 
tiimois during first pregnancy with exaccibatwn of these fea- 
tures m seven successive pregnancies 

M J, a white woman, aged 34, married, housewife, entered 
the University Hospital, Jan 17 1935 with the chief complaints 
of pain and swelling in the right inguinal region of several 
weeks’ duration On examination, she showed an extensive, 
dark irregular freckling over the body, with numerous soft, 
small, painless subcutaneous nodules distributed mostly over the 
trunk and arms Since infancy the patient had had a flat brown 
spot, 3 inches (76 cm ) in diameter, in the skin of the right 
inguinal region It had several tufts of hair growing from it 
Generalized pigmentation and skin tumors appeared and per- 
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sisted iMth each of se\en pregnancies There uas no difficulty 
in her delneries, there had been two miscarriages The large 
tumor in the inguinal region had increased noticeably in size 
with each of the last three pregnancies, and for some unknown 
reason during the few weeks preceding admission Of the fite 
children Ining and well, three show large brown areas of slun 
pigmentation but no nodules The patient’s mother and father 
ha\e a clear skin, three sisters all show a deep “freckling” on 
their faces and necks 

COtiMENT 

In the report of these four cases, one is immediately 
impressed with the very definite, detrimental effect of 
pregnancy on the course of Recklinghausen’s neuro- 
fibromatosis Three of the patients had noted cafe au 
lait pigmentation of the skin since early childhood 
(forme fruste) , the fourth had had a clear skm until 
her first pregnancy In only one case had a solitary 
subcutaneous nodule developed before pregnancy In 
all the patients the occurrence of the first pregnancy 
ga\e rise to the appearance of numerous skin gnd sub- 
cutaneous tumors Histologic study classified them as 
neurofibromas In addition, numerous areas of brotvn- 


system invohement, the chance of ulceration or malig- 
nant degeneration, and the incidence of pain 

3 In four cases Recklinghausen’s neurofibiomatosis 
was made definitely worse with pregnancy, as showm by 
an increase m skm pigmentation, tumor giowth, and the 
development of pain 

4 There w^ere no complications of delivery as a result 
of the disease 

5 It would seem advisable to prevent the occin rence 
of piegnancy in those women with either the “incom- 
plete” or complete form of the disease 

1414 Medical Arts Building 


REDUCTION IN COLLOIDAL OSMOTIC 
PRESSURE OF BLOOD SERUM 
AFTER SALT INGESTION 

HAROLD C TORBERT, MD 

AND 

GARNETT CHENEY, MD 


ish pigmentation occurred that were confined chiefly to 
the trunk In all instances, delivery seemed to cause an 
arrest in the growth and multiplicity of the skin tumors 
However, w'lth each subsequent pregnancy the same 
phenomena occurred Two patients had had one mis- 
carriage, one had had two miscarriages and the fourth 
had had three miscarriages Delivery was normal in 
each case Two patients gave a history of irregular 
menstrual periods and dysmenorrhea The family his- 
tory of the four cases reveals that one or both parents 
had manifestations of the disease It is also pertinent 
that each of the four patients have one or more children 
with the incomplete form of the disease Three of the 
four patients are ) et in the child bearing age group and 
are greatly disturbed concerning the possibility of 
additional pregnancies In three of the four cases there 
has been such advancement of the disease that the 
tumors by pressuie on or direct e\tension into the 
nerves hare caused pain Besides the production of 
pain in these three cases the cosmetic effect, the 
possibility of bone or central nervous s)'stem mvohe- 
meiit and the chance of ulceration or malignant degen- 
eration are all potent reasons for avoiding additional 
pregnancies This naturally leads to the question of 
sterilization of the patients In justification, young 
women with the “incomplete” form of the disease 
should be warned about the harmful effects of 
pregnancy 

In the male cases, except for the influence of puberty, 
there is no comparable phenomenon occurring in their 
life that increased the skm manifestations Yet the dis- 
ease may be just as far advanced and have just as many 
complications as the type we describe The factor in 
pregnancy that causes the lighting up of what might be 
called the dormant, “incomplete” form of the disease 
is unknown We are not }et prepared to theorize on 
the cause of the disease but the association of an 
endocrinopath} , \er) possibl) pituitary, in combination 
with a dec elopmental anomaly is naturall} an uniting 
explanation The association of acromegaly' and nciiro- 
fibiomatosis has been reported seceral different times 

SUMMARX 

1 \ anous combinations of skin nodules and pig- 
mentation max occur before, during and after 
pregnancx 

2 The exacerbation of the disease by pregnancy' 
increased the possibilitx of bone or central nerxous 


SAN FRANCISCO 

During the course of study of effects of high sodium 
chloride intake on the blood, the osmotic pressure of 
plasma protein was measured before, during and after 

tw'o periods of one day each 
and two periods of nine 
days each of high salt in- 
gestion, the sodium chloride 
intake of the subjects rang- 
ing from 20 to 60 Gm daily 
In all the expeiiments there 
w'as a fall m the colloidal 
osmotic pressure per gram 
of protein during the period 
of high salt intake, but 
owing to technical difficul- 
ties with the method we 
were not satisfied with these 
observations Tw'O shorter 
experiments in which the 
subjects ingested 50 Gm of 
sodium chloride daily for 
two day's have now been 
completed, membranes and 
technic being used that yield 
correct values with noimal 
serums Puffiness of the 
ey'dids and edema of the 
ankles were noted m each 
period of salt feeding The 
data for these experiments 
are given in the table and 
the chart There was no change in the albumin-globulin 
ratio during salt administration No control experi- 
ments W'lth other electrolytes have been completed 

COWMFXT 

The fall in osmotic pressuie of plasma colloids 
during periods of forced salt ingestion is greater than 
can be accounted for by change in plasma protein con- 
centration or in albumin-globulin ratio The practical 
implications are obxious It has been known for a long 
time that restriction of salt in edematous patients xvith 
nephritis w ith low' plasma protein may be followed by 
relief of edema and xice versa No observations are 

McInS Stanford Unnorsity School of 



Decrease m collotda! osmotic 
pressure and serum protein con 
centratjon as a result of ingestion 
of 5 Gm of sodium chloride daily 
for two days m subject D R 
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Oil record, however, of colloidal pressuie studies under 
these conditions In view of the present experiments a 
reasonable explanation is forthcoming, which explains 
edema without assuming two entirely different mecha- 

Effccts of 50 Gin of Sodnint Chloride Daily foi Tiuo Days* 



plasma 

Placina Cell 

Totalt Serum 

CoBoidaU 


Sodium 

Ratio in 

Protein in 

Osmotic 

Date 

Chloride Mg 

Volumes per 

Gm per 

Preceure in 

per 100 Cc 

Cent of Cells 

100 Cc 

Mm of Water 

Subject HOT 

December 3933 

11 

574 

44 8 

7 58 

288 

12 

562 

44 0 

7 34 

278 

IS 

5j7 

44 4 

7 41 

277 

14§ 

nS2 

41 8 

64> 

186 

35& 

o79 

40 I 

6 »j6 

177 

16 

iCO 

41 1 

6 94 

267 

17 

5o5 

42 9 


242 

19 

563 

43 0 

6 79 

263 

Subject D R 

January 1934 

3 

5o7 

44 0 

6 83 

326 

4 

554 

4j5 

7 12 

328 

5? 

602 

41 7 

6 83 

2o6 

o§ 

5So 

42 9 

6 61 

227 

7 

563 

43 5 

7 38 

3-.7 

8 

5n4 

4 j 5 

768 

030 

* Ldema of face and of ankles noted on second day The hematocrit 


readings nnd plasma protein concentration*; Indicate a blood dlUitlon of 
about 10 per cent with from 30 to 3 j per cent fall In colloidal osmotic 
pressure 

f Determined bj method of Barnett Jones and Cohn J E\per Med 
r*“5 683 (May) 1932 

t By first method of Krogh and >nkaznwn Blochem Ztsclir 18 S 
241 1927 

I Subjects ingested jO Gm of «odmm chloride during the twentj four 
hours preceding each of these ob«er\atlons 


nisms acting independently — as has been done in the 
past — namely, changes in plasma protein level on the 
one hand and disturbances of ionic balance on the other 


RECENT ADVANCES IN THE SURGICAL 
TREATMENT OF CHRONIC 
DUODENAL ULCERS 


RICHARD LEWISOHN, MD 
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The proper surgical management of gastroduodenal 
ulcers IS one of the most controversial subjects as 
judged by perusing the most recent literature Differ- 
ent procedures for the cure of peptic ulcers have been 
advocated since Wolfler introduced gastro-enterostomy 
for the alleviation of pyloric obstruction In spite of the 
period of five decades that has elapsed since his impor- 
tant contribution, opinions have differed widely among 
surgeons as to the best form of treatment 

For the sake of brevity I shall refrain from entering 
into a histoncal review of this subject As to the 
advances that have been made during the last fifty years 
in the treatment of gastric ulcers, one need mention only 
the terms gastro-enterostomy, local excision, sleeve 
resection and partial or subtotal gastrectomy to indicate 
the progress in this field 

In the surgical treatment of duodenal ulcers, progress 
has been much slower The palliative methods (gastro- 
enterostomy with and without pyloric exclusion or with 
excision of an ulcer on the anterior ivall of the duo- 
denum and the different forms of pjloroplasties) 
seemed to be Yvell entrenched until Haberer ^ intro- 
duced the more radical method of partial gastrectomy 
as the method of choice for duodenal ulcers 


thi*. ‘^nrpjcal Service of Mount Sinai Hospital 

Read before the Greater Boston Medical Societj Feb 4 1936 

1 Haberer H Anwcndungsbreite und Vortcil der Magenrcscktion 
Billroth I Arch f klin Chir 114 127 1920 


It should be emphasized that it is absolutely impos 
sible to make one method fit every condition No 
experienced gastric surgeon will claim that partial or 
subtotal gastrectomy is applicable to every case of pep- 
tic ulcer 

The issue has been clouded by overenthiisiasm for 
the radical methods on the one hand and by undue 
stress on the dangers of gastric resection by the oppo- 
nents of this method on the other It has been asserted 
— and undoubtedly with a great deal of justification— 
that the substitution of gastric resection for gastro- 
enterostomy by the general surgeon would raise the 
mortality to a prohibitive level 

Radical gastric surgery will never be in the realm 
of the general surgeon with a limited experience in 
this special field In order to obtain good results an 
organization is required, consisting not only of a sur- 
geon with extensive experience in this special field of 
surgery but of a specially trained intern and nursing 
staff Close obsenmtion of the patient in the postopera- 
tive course is one of the essentials to success in this 
field of surgery It is one of the unavoidable results 
of further progress in new fields of surgerj that special 
groups are formed among surgeons Nobody will denj 
today the justification for specialization in thyroid, 
brain or genito-unnary surgery, to mention just a few 
that have been formed into special groups within recent 
years Though the surgeon becomes narrower in his 
training, the patient benefits by this specialization 

I - have pointed out in a previous paper that it n ojld 
be impossible to subject every case of gastroduodenal 
ulcer to a partial or subtotal gastrectomy without incur- 
ring a very high mortality Anybody who has studied 
carefully in the dissecting room the anatomic relations 
and the close proximity of a deep duodenal ulcer to 
the common duct or of a high gastric ulcer in juxta- 
position to the cardia will concede that ulcers in these 
locations cannot be attacked radically without a mor- 
tality of at least 20 per cent 

If the majority of ulcers were found in these loca 
tions, even the most skilful surgeon would find Ins 
mortality figures so high that he would soon abandon 
radical measures 

It IS undoubtedly fortunate for both the surgeon 
and the patient that ulcers are rarely found in these 
two locations, probably not in more than about 5 per 
cent of the cases The vast inajoritj' of ulcers are 
located in the distal half of the stomach and the first 
part of the duodenum, the so-called ulcer bearing area, 
and can be removed radicallj'’ without undue risk to 
the patient 

If this small group of nonresectable ulcers is excluded 
from radical resection, partial and subtotal gastrectomj' 
step out of the realm of hazardous surgery and become 
perfectly safe procedures, with a mortality not higher 
than gastro-enterostomy and with a percentage of per- 
manent cures infinitely higher than that following the 
latter method 

It requires considerable experience to decide, after 
the affected region has been explored, whether an ulcer 
should be dealt with radically The surgeon must keep 
in mind that once the ulcer has been freed from the 
pancreas (and about 50 per cent are located on the 
posterior duodenal wall) he cannot retrace liis steps 
but must proceed with radical resection In other 
words, he must visualize the anatomic relations before 
he begins the resection He must know rvhether he ivill 

2 Lewisohn Richard Factors of Safety in Resection of the Stomach 
for Gastroduodenal Llcers Ann Surg 90 69 (Julj) 1929 
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be able to eftect a safe closure of the duodenum or 
whether secondary inflammatory changes are so exten- 
sive that the sutures cannot be carried through healthv 
tissues with the grare risk of a duodenal fistula, with 
possibly a lethal outcome 

Howe%er e\en m the small group of cases in which 
radical removal is not possible, the patient need not be 
subjected to a gastro-enterostomy Fmsterer’s so-called 
lescctwtt cut ausschalimig may be safely applied in 
tliese cases The name is not a happy selection I 
think that the term Finsterer’s prepyloric or postpyloric 
gastric resection would have been more appropriate 
Fmsterer’s operation lea\es the duodenal ulcer m place 
and carries the line of dissection either just in front 
of or just beyond the pylorus and insures complete 
sidetracking of the food By putting the ulcer at com- 
plete rest, secondary healing of the ulcer is supposed 
to be effected in n leasonable time In order to estab- 
lish a marked reduction m the acidity, the proximal line 
of dissection should be carried as high up as possible 
on the lesser cuivature of the stomach While the 
results after a Finsterer operation aie often not as 
good as those following a resection, this method is far 
superior to a gastro-entei ostomy 

Gastro-enterostomy for nonobstructed duodenal ulcer 
IS a badly conceived operation It should be used only 
in the small group of cases m which diseases of heait 
and blood vessels, lungs or kidneys contraindicate any 
major operation It may still have its place m the 
cases of marked obstruction due to a healed ulcei But 
I feel that even in this group of cases its value is limited 
and that resection should be attempted whenever pos- 
sible A temporarily healed ulcer may become reacti- 
vated at a later period and cause recurrent symptoms 
Instead of being praised as the “method of choice,” 
gastro-entei ostomy should be demoted to a “method 
of e\pediency” m the treatment of duodenal ulcers 
when for very sound reasons the bettei operative 
methods are not applicable 

The gradually increasing unpopularity of gastio- 
cnterostonu is based not only on the frequency with 
winch gastrojejiinal or jejnnal ulceration follow's this 
procedure hut on the persistence of symptoms, even m 
the absence of secondary ulceration The patient is not 
improved, the hyperacidity persists, the preoperative 
pjlorospasm still gives him sjanptoms It can be dem- 
onstrated easily bv giving an animal thionin blue that 
a gastro-enterostomy does not change the loute for the 
passage of food which still leaves the stomach by wav 
of the pylorus and duodenum and does not select the 
stoma, which presents not only a useless but a verv 
dangerous and vulnerable locus mimus icsisfciifiac 
Statistics as to the frequency of gastrojejiinal ulcers 
vary widely Thev are vanoitslv estimated to be below 
5 per cent and over 30 per cent It is perfectly clear 
tint statistics cannot be compared unless thev are com- 
puted on exactly the same basis Many statistics 
include onlv the cases in which operation Ins been 
performed and leave out of account those in which 
reojicration has not been done althougii they' may pos- 
sess all the clinical svmptoms of recurrent ulceration 
file high incidence of gastrojejiinal and jejunal ulcers 
as reported bv nie^ is to be accounted for bv the fact 
that I induded cases m which reoperation was done 
and cases in which operation was not done and in which 
the diagnosis was unequivocal Otherwise I would have 
had IS per cen t instead of 34 per cent 

Caurojcunal UI«r< Sarg 


When this report was published ten years ago the 
results were criticized as unduly high not only in this 
country but in Europe Since then, however, other 
authors have published similar figures, m some instances 
even reporting a considerably higher incidence of tins 
most dreadful postgastro-enterostomy complication than 
I did For instance, Enderlen and Zukschwerdt ■* found 
51 per cent of gastrojejiinal ulcers among forty -two 
patients who had a prev'ioiis suture of an acute per- 
foration vvitli gastro-enterostomy 

I fee! that my estimate was rather conservative Just 
as in primary ulcers, all shades of secondary gastro- 
jejunal ulcerations are encountered These vary from 
the mild forms to those with very severe manifestations 
Hinton and Church‘d have shown that gastrojejunal 
ulcers encountered at reoperation may present negative 
roentgen manifestations Unless one becomes “gastro- 
jejunal ulcer minded,” many of the cases of recurrence 
will be overlooked One must face the problem with 
an open mind and not be afraid to acknowledge the 
failure of a gastro-enterostomy to oneself and to one’s 
patients If surgeons would scrutinize their results 
in this fianie of mind, the percentage of gastrojejunal 
and jejunal ulcers as reported by them would probably 
rise to the neighborhood of 50 per cent 

If an operation for gastrojejunal ulcer would repre- 
sent a comparatively small operative risk, the major 
operation of gastric resection might be safely deferred, 
until this complication arises However, subtotal gas- 
trectomy foi gastrojejunal or jejunal ulcer is accom- 
panied by a mortality of at least 20 per cent In the 
presence of a gastrojejuiiocolic fistuh the mortality is 
much higher It is not fair to any patient who may 
have a good life expectancy m spite of his duodenal 
ulcer to perform a gastro-enterostomy which later on 
may require a secondary operation with such an inher- 
ent high mortality Gastiic resection for gastrojejunal 
ulcei IS one of the most formidable operations in the 
tipper part of the abdomen Therefore, it is the duty 
of every smgeon to use surgical methods that mini- 
mize the possibility of gastrojejunal ulceration 

If gastric resection is to replace gastro-enterostomy 
in the surgical treatment of duodenal ulcer it must 
answer two requirements the mortality must not be 
higher than that of gastio-enterostomy and the number 
of recurrent ulcers must be much lower than those 
following the latter operation 


VrOETALITV 


The opponents of gastric resection have laid undue 
stress on the inherent high mortality of this operation 
Undoubtedly some mortality statistics ot 10 per cent 
and over have kept surgeons from adopting this method 
Howev'er, other statistics show much better results 
Bohniansson’s '' mortality of 3 1 per cent, Koennecke’s " 
of 1 5 per cent and my mortality of 2 per cent for 
partial and subtotal gastrectomj in primary gastro- 
duodenal ulcers compare favorably with the postgastro- 
enterostomv mortalit}, winch is usuall} reported as 
between 2 and 3 per cent Habcrer^ has reported 100 
consecutive gastiic resections for gastroduodenal ulcers 
without a death It is immaterial for the operative 
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results whether the first or the second Billroth method 
IS used For instance, Bohmansson and Haherer use 
the first Billroth method or their modifications almost 
exclusn ely, Koennecke employs the first Billroth method 
at the rate of 2 1, and I prefer the second Billroth 
operation It is not the place here to discuss the 
comparative advantages and disadvantages of these two 
methods The surgeon should apply the method that 
gives him the best immediate and late results 

SECONDARY ULCERATION 

When I reported the high incidence of gastrojejunal 
ulcers (34 per cent) following gastro-enterostomies for 
duodenal ulcers, performed in the surgical service of 
Dr A A Berg, the argument was advanced that later 
statistics from this service might show that partial 
gastrectomy would not reduce these high figures to a 
considerable degree This question could not be 
answered until sufficient time had elapsed for a proper 
comparison of these two methods I have always held 
that at least an interval of five years is required before 
fairly definite conclusions about the frequency of gas- 
trojejunal ulcers can be drawn I am now able to prove 
my contention that the major operation of partial gas- 
trectomy will reduce considerably the number of 
gastrojejunal ulcers Mage presented last year before 
the Medical Fortnightly of the New York Academy 
of Medicine a five year follow up of the results of 


Companson of Folloit-Up Results tn Gastro-Eiitei ostomy and 
Paitial Gasti ecloiiiy for Duodenal Ulceis 



Cases 

Operation 

Between 

Reexami 
nation m 

Gastro 

jejunal 

Ulcer 

Proved by 
Rcopera 
tiOD 

Ga^tro enterostomy 

C8 

1915 and 
1920 

1924 

23 cases 
(34%) 

12 ca«es 
(18%) 

Partial gaetrcctomy 

82 

1924 and 
1929 

1933 

6 cases 
(7%) 

1 case 
(12%) 


partial gastrectomy performed by Dr Berg and his 
associates between 1924 and 1929 A coinpaiison of 
these two series, given in the accompanying table, 
shows that the frequency of gastrojejunal ulcers has 
been reduced from 34 per cent to 7 per cent In both 
series the follow up after five years represented about 
50 per cent of the material in which operation was 
performed 

The vast majority of statistics figure the incidence 
of gastrojejunal ulcers on the basis of reoperations 
If one follows this procedure — though I do not approve 
of this method — the reduction is even more striking, 
namely, from 18 per cent to 1 per cent 

The value of these statistics lies in the fact that they 
were computed on the same basis The same group 
of men used identical methods (caieful personal exami- 
nation of the patients, investigations by roentgenog- 
raph} and test meals) in the tw'o series A comparison 
of statistics published from different clinics relating to 
the follow'-up results after gastro-enterostomy and gas- 
tric resection is of little %alue, as thej are arrived at 
on a different basis 

TERMlNOLOG\ 

A few wmrds about termmolog) Gastric resection 
means the remoial of the distal half of the stomach 
(partial gastrectomj ) or more (subtotal gastrectom}) 
Pylorectomies or partial antrumectomies should not be 
called gastric resections The latter operations, though 
connected with a mortalit} as high as that following 
a properl} executed gastric resection, ha\e an incidence 
of gastrojejunal ulcers not lower than that following 


gastro-enterostomy Pjdorectomy and partial antrumec- 
tom} fail to remove the ulcer-bearing area and to reduce 
the gastric acidity It is perfectlv erident, therefore, 
that recurrences are apt to follow these operations The 
discussion IS by no means purely academic A number 
of authors have reported gastrojejunal ulcers follow- 
ing these incomplete operations Instead of blaming 
the incomplete operation for the recurrence, they have 
called It a failure of partial gastrectomj Only a suffi- 
ciently wide resection offers a chance for a permanent 
cure of the patient A similar circumstance surrounds 
the surgery in exophthalmic goiter The best results 
in operations on the thyroid gland are obtained when 
only small amounts of thyroid tissue are left behind 
If recurrences occur after an incomplete thyroidectomy, 
the surgeon is justly blamed and not the method In 
the same manner gastrojejunal ulcers, after pylorecto 
mies, redound to the discredit of the surgeon rather 
than to the method 

COMMENT 

Sebenmg “ has raised an interesting point by refer- 
ring to the difference in the types of gastroduodenal 
ulcer encountered m central Europe and m this coun- 
try He has tried to explain the reason for the popu- 
larity of gastric resection in Germany and Austria as 
opposed to the popularity of gastro-enterostomy m 
North America on the basis that ulcers on the continent 
of Europe are much more severe and extensne than 
in the United States I cannot agree with this state- 
ment Frequent visits to European clinics have con- 
vinced me that ulcers are identical on the tw o continents 
and that all t} pes of ulcers are found on both sides of 
the Atlantic One has frankly to face the issue of 
whether gastro-enterostomy or gastric resection is the 
preferable surgical procedure The size of the ulcer 
IS of minor importance, as gastrojejunal ulcers follow 
small duodenal ulcers just as often as they do large 
ulcers 

The opponents of gastric resection for duodenal ulcer 
have laid considerable stress on the fact that a post- 
operative anacidity is established in not more than about 
66 per cent of the cases The argument has been 
advanced that it is unjustifiable to subject patients to 
the major operation of partial gastrectomy if about 34 
per cent continue to have free hydrochloric acid This 
contention fails to consider two important points 

1 Even m the presence of a postoperative acidity the 
reduction in free and combined acids is much greater 
after gastric resection than after gastro-enterostomy 

2 Haberer introduced partial gastrectomy as the opera- 
tion of choice for duodenal ulcers in 1920 The fact 
that this operation effects a postoperatne anacidity in 
the majorit} of the cases was established by Lorenz 
and Schur “ in 1922 Haberer planned tins operation 
111 order to remoie the duodenal ulcer and the ulcer- 
bearing area (distal half of the stomach) Experience 
has showm that e\en in the presence of gastric acidity 
after partial gastrectomy the incidence of a secondary 
or recurrent ulcer is much smaller than after gastro- 
enterostomy or different forms of pyloroplasty 

Paterson “ opened an address on gastric surgery 
before the British Medical Association in 1926 with the 
statement that “there is probabh no operation in sur- 

9 Sebenmg W Wh> Partial Gastric Resection is Preferred for 
Peptic Ulcers in Gennan> Proc Staff Meet Ma>o Chn 7 139 
(March 9) 1932 

10 Lorenz H and Schur H Ln ere Erfahrungen ucher den Uert 

der Antrumresektion bei der Bchandlung des Ulcus pepticum Arch i 
Wm Chir 119 239 1922 , 

11 Paterson H J The Place of Gastrojejunostomy in Ga tnc and 
Duodenal Surgery Brit M J 2 55a (Sept 2o) 1926 
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gery which has added more to the sum of human happi- 
ness than gastrojejunostomy” I think that many 
patients uho liave had a gastro-enterostomy performed 
on them will counter with the statement that “tnere is 
probably no operation m surgerj which has added more 
to the sum of human unhappiness than gastrojejunos- 
tomy,” for there are no more agonizing pains than 
those caused by a gastrojejunai ulcer After all, the 
final decision as to the value of any method is always 
made by the patient The gospel of gastric resection 
IS spreading among sufferers with ulcer Many patients 
hare told me that they would not have a gastro- 
enterostomy performed on them, as they had friends 
who, far fiom being impioved, had been made much 
worse by this operation They prefer the major opera- 
tion of a partial gastrectomy with a good chance for a 
complete cure to a gastro-enterostomy with the high 
incidence of failures Our follow-up clinic presents 
an entirely different picture since gastro-enterostomy 
has been replaced by gastric resection Complete resto- 
ration to health is the rule , complaints about persistent 
gastric distress are the exception 
1155 Park Aienue 


AN OUTBREAK OF BOTULISM IN 
NEW JERSEY 

FRANK S CAPRIO, MD 

MARION, XND 

A'though outbreaks of botulism hare previously been 
reported, little appears about this disease m recent 
medical literature An epidemiologic survey of reported 
cases m the last tuenty-two years shows that this dis- 
ease IS far more common m the western United States, 
particularly along the Pacific coast, and is therefore 
considered more or less a rarity m the Atlantic coast 
states Howeier, it is true that many cases of botu- 
lism may have gone unrecognized, probably because of 
a confusion in diagnosis between this disease and 
encephalitis, acute poliomyelitis, toxic ophthalmoplegia, 
and various types of' food poisoning 

Because of the extremely high mortality of cases that 
have occurred in this country, in all probability because 
botulism had been unsuspected, each individual out- 
break merits attention on the basis of presenting new 
material in the further knowledge and investigation 
of this disease 

The outbreak described here occurred in Bernards- 
aille, N J March 2, 1935, the meal presumably' 
lesponsible for the onset having been consumed on the 
preceding day A family' of five, comprising the father, 
mother, two daughters and the giandfather, became 
suddenly ill soon after the consumption of a jar of 
home preser\ed peppers, ser\ed in the course of their 
meat The history obtained from the mother relative 
to the sen mg of the peppers to all the members of 
the famih together with the nature of the onset and 
acute SMiiptoms characteristic of a food intoxication, 
led to the establishment of an earh diagnosis of botu- 
lism Two members (the father and the grandfather) 
died following a relatnely short incubation jaeriod, 
lie fore botuhnus antitoxin was aiailable One of the 
two daughters recened antitoxin m addition to all 
other therapeutic measures but died on the fourth day 
Ihc last two members (mother and daughter) were 
also gnen botuhnus antitoxin m the course of their 
treatment and fortunateh managed to surene, after 
a storim convalescence of approximateh two weeks 


Although the cases w'ere first seen and diagnosed by 
the family physician (the author), the patients were 
placed under the theiapeutic and hospital management 
of Dr Rodgers of Somerset Hospital, Somenille, 
N J, and Drs S C Ha\en, McLain, C B Walkei 
and A F Galasso of the Memorial Hospital, IMorns- 
town, N J Dr Borow of Bound Brook, N J , per- 
formed the autopsies The patients w'eie also seen in 
consultation by Dr M J Rosenau, author of “Pret'en- 
tive Medicine and Hygiene” and member of the Har- 
vard Medical School, Boston, who conducted a personal 
investigation of this particular outbreak of botulism 
He substantiated the original clinical diagnosis and 
commented on the various phases of the disease 

REPORT or CASES 

Case 1 — Mr O , aged SI, the father, was the first victim 
On March 1, 1935, Mrs O opened a jar of home canned 
peppers and noted a rather peculiar odor but was not certain 
whether or not the peppers were spoiled Consequentlj she 
proceeded to serve them in the form of a sandwich for her 
husband’s lunch The victim, noticing nothing peculiar about 
the taste or odor of his food, consumed his sandwich heartily 
at noon of the same day The following morning he started 
for work but had to return after an hour or so, complaining 
of a vague pain in the pit of his stomach, dizziness and con- 
stipation, in addition to muscular weakness in his arms and 
legs These symptoms manifested themselves approximately 
twenty one hours after the ingestion of the contaminated food 
In the evening of the same day (March 2), when examined 
for the first time by a physician, the patient complained of 
dysphagia, nausea and diplopia, with generalized weakness 
throughout In view of the suggestive history and the clinical 
picture, a presumptive diagnosis of botulism was made and the 
patient was immediately sent to the nearest hospital On admis- 
sion his temperature was 97, pulse 70 and respirations 24, and 
his blood pressure was 110 systolic, 80 diastolic The abdomen 
was somewhat distended and tympanitic Mentally he appeared 
alert, his sensorium was clear, and the pupils were dilated and 
reacted sluggishly to light and in accommodation The reflexes 
were equally hjperactive The respirations, although normal in 
rate were very superficial He appeared extremely toxic and 
was unable to express himself clearly The pulse rate was 
increased to 112 during the last hour On admission the patient 
was given 2 ounces of magnesium sulfate, which he swallowed 
with difficulty, and 50 cc of dextrose solution intravenously 
A nasal catheter was passed into the stomach, which was 
washed with a 3 per cent solution of sodium bicarbonate The 
patient vomited considerable foul greenish gray contents, 
resembling spinach in appearance He was also given constant 
symptomatic treatment Botuhnus antitoxin was not available 
at the time Death occurred at 8 40 a m March 3, fifty-two 
hours and fortj -minutes after the ingestion of the poisoned 
food and twenty-three hours after the onset of the disease 
The immediate cause of death apparentlj was respiratory 
paralysis 

Case 2 — Mr L , aged 71, the grandfather, who was the next 
victim complained of dizziness vomiting almost continuously 
of coffee ground and brown mucoid material with few solid 
particles, muscular weakness and blurred vision These symp- 
toms developed approximately thirty -three hours after the 
ingestion of the responsible food On admission to the hos- 
pital Ins temperature was 980, pulse 74 and respirations 20 
Shortly before he died, his temperature was 1006, pulse 114 
and respirations 28 The patient received general treatment, 
consisting of gastric lavages, catharsis infusions of dextrose, 
respiratory and cardiac stimulants and oxvgen and carbon 
dioxide inhalations Specific treatment with botuhnus antitoxin 
was not resorted to as the 'crum was not available at the time 
Death occurred \larch 3 forty six hours and twenty minutes 
after the consumption of the peppers and thirteen hours after 
the onset of the symptoms The cause of death also was 
respiratory failure 

Case 3— The last victim to die was Miss M O aged 23, 
who complained of extreme muscular weakness, headache', 
dvspiiagia and diplopia, tvv entv -sev cn hours after the ingestion 
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of the peppers On admission to the hospital she appeared 
acutely ill, weak and to\ic The pupils were equal and reacted 
to light and m accommodation There uas rather course 
njstagmus on looking to the left There was an external 
rectus parabsis on the right side The breath was offensive 
The throat was dry and the patient complained of dysphagia 
The temperature was 99 2, pulse and respirations 22 The blood 
pressure was 125 systolic, 70 diastolic The daj following 
admission to the hospital she became cyanotic, requiring oxjgen 
and carbon dioxide Her speech became thickened and she 
complained of inabilit) to expectorate the mucus that had 
collected m her throat As her cjanosis increased she was 
placed m a respirator and for a time responded faiorably 
Botulinus antitoxin armed from the Jensen-Salisberj Labora- 
tories in Kansas City, Mo , on the second day of hospitaliza 
tion, at which time 5 000 units of A and B antitoxin was given 
intravenouslj, following a negative conjunctival and skin test 
She was given 10 per cent dextrose in saline solution intra- 
venously at 11 50 p m that da> The patient was able to 
articulate more distinctlj, felt more encouraged, and complained 
less about mucus collecting m her throat The following after- 
noon, March 5, at about 4pm, she had a chill and her tem- 
perature ascended to 103 4, the pulse was 112, vvhich later 
became 134, and respirations were 40 per minute The heart 
sounds were normal The patient was given 5,000 more units 
of A and B serum Her blood pressure dropped to 98 systolic, 
60 diastolic and breathing became shallow No significant 
observations were made on percussion or auscultation of the 
chest She was given extensive treatment Just prior to death 
however, some course rales were elicited over the anterior 
portion of the chest on both sides Death occurred apparently 
from respiratory paralysis The sudden rise in temperature, 
in the presence of chills, led to the suspicion of pneumonia 
setting in as a complication, favored by the patient s apparent 
exhaustion This was later confirmed at necropsy The patient 
died at 11 32 a m , March 6 (the fourth day of hospitaliza- 
tion) approximately 120 hours after the ingestion of several 
slices of peppers 

Case 4 — Mrs O , aged 46, the mother, did not manifest any 
symptoms prior to her admission to the hospital About 1pm, 
March 3, forty-nine hours following the consumption of the 
contaminated peppers, she complained of diplopia, generalized 
weakness, and thickening of her speech She developed a 
marked ptosis of the upper eyelids with a paresis of both 
external recti and superior and inferior recti Five thousand 
units of A and B botulinus antitoxin was administered intra- 
venously March 4, the third day, she was unable to swallow 
liquids and became progressively worse She received 1,000 cc 
of 2 5 per cent dextrose in saline solution March 5, the fourth 
day, she was able to speak a little more distinctly March 6, 
the fifth day, she was able to take 450 cc of fluids by mouth 
Her vision improved also March 9, the eighth day, she showed 
marked improvement She was able to swallow with a little 
more success, felt stronger, and could speak and see much 
better March 14, thirteen days after onset, she was discharged 
from the hospital, having obtained maximum benefit from her 
hospitalization and was allowed to convalesce at home 

Case 5 — Miss B , aged 23, who had practically tasted a slice 
of pepper, not desiring any more stating that the peppers had 
a peculiar taste, did not develop symptoms until sixty -nine 
hours afterward As a result of having had less of the con- 
taminated food, she had the longest incubation period She 
was admitted to the hospital on March 3 The following day 
she stated that she felt dazed and weak and that things 
appeared blurred before her eyes Five thousand units of A 
and B antitoxin was administered intravenously, following a 
negative conjunctival and skin test Eight hours after the 
serum her temperature ascended from 98 6 to 101 the pulse 
increased to 120 and respirations became 24 A drooping of 
the upper evelids was observed The pupils reacted to light 
and in accommodation March S, the fourth day, she received 
an additional 5,000 units of the serum The day following this 
last administration of serum she showed a marked improve- 
ment She appeared brighter and subjectively better She had 
little difficulty m articulation and m taking fluids, however, 
the ptosis was still present She also exhibited some sluggish- 
ness of tongue protrusion and lateral dev lation Itfarch 12 
eleven days after the onset she was placed on a soft diet 


Although weak, she stated that she felt considerably improved 
On the thirteenth day she was discharged from the hospital as 
having sufficiently recovered for convalescence at home 

S\ MPTOMATOLOGi AND DIAGNOSIS 

The incubation periods vaiied from twenty-one to 
sixty-nme hours The usual incubation period of this 
disease is from eighteen to thirty-six hours after tlie 
ingestion of the toxin , however, symptoms may appear 
as early as four hours and as late as four days after 
eating the poisoned food, according to some authori- 
ties on the subject The symptoms manifested in this 
particular outbreak consisted of 1 Blurred vision, 
diplopia, blepharoptosis and photophobia 2 Lassitude 
and weakness, particularly in the muscles of the arms 
and legs 3 Obstinate constipation 4 Offensive 
breath 5 Dysphagia The patients also complained 
of a collection of thick, tenacious mucus in the phar- 
ynx, vvhich they attempted to raise with considerable 
difficulty 6 Inability to articulate, tlieir tongues 
seemed thickened and moved slowly, producing unm 
telhgible mumbling whenever speech was attempted 
7 Drowsiness 8 Normal or subnormal temperature 
prior to the administration of the serum 9 Vomiting 
in one case, followed by frequent eructations of gas 
10 Full possession of mental powers During the entire 
course of their illness the patients were consciously 
aware of the gravity of tlie situation and dramati- 
cally pleading for salvation up to the last minute of 
respiration 

The diagnostic conclusion that the home canned 
peppers were responsible for the outbreak was arrived 
at by a process of elimination The peppers constituted 
the only questionable article of food sensed that had 
been shared by every member of the family 

The manifestation of the clinical symptoms enu- 
merated led to the establishment of an earlj' diag- 
nosis of botulism at the home of the patients, prior to 
hospitalization 

Treatment in general consisted of forcing fluids 
cathaisis, lavage, colonic irrigation, early hospitalization 
with complete rest in bed (exclusion of visitors), 
removal of mucus in the pharynx by gentle suction witli 
a soft catheter and by wiping the throat frequently 
sedativ'es for restlessness and insomnia, special nursing 
care, cardiac and respiratory stimulants, and mainte- 
nance of respiration by means of oxj'gen and artificial 
respiration (Drinker respirator) 

In addition, botulinus antitoxin A and B combined 
was administered to three of the patients, two having 
died before the serum was av’ailable Of the three that 
receiv'ed antitoxin, one died from bronchopneumonia 
a complication that set in just prior to death, and tlie 
two surv’iv'ors showed a marked improvement in all 
their symptoms following the use of serum, despite its 
unavoidably delayed administration 

LABOKATORY EXAVIINATIONS 

Unfortunately, none of the peppers from the 
suspected jar consumed were obtainable Specimens 
of other jars similarly preserved were secured for 
bacteriologic examination When injected into guinea- 
pigs they produced no pathologic effects No aerobic 
or anaerobic growth was present in any of these jars 
The stomach contents of one of the patients was found 
to be negative for any" of the heav'y metals 

Another laboratory reported the following 1 Toxi- 
cologic examination of the stomach contents and of a 
jar of pickled peppers was found to be negatne for 
volatile mineral nonvolatile organic and alkaloidal 
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poisons 2 Ciiltures of the pickled peppers were found 
to be negative Cultures of the stomach contents 
produced luxuriant, anaerobic growths but no Bacillus 
botulinus and had no effect on guinea-pigs, when 
injected 

The third laboratory (state department of health) 
also reported negative results for Bacillus botulinus 
and for the toxin of these bacilli 

In only a few cases out of many outbreaks of 
botulism has the laboratory been able to demonstrate 
positive evidence substantiating the clinical diagnosis 

NECROPSY 

The following is a necropsy report of the first rictim 
The body was that of a small, well developed stocky white 
man, bald headed, with gray hair There was an incision, well 
healed in the right upper quadrant, about 5 inches in length 
Rigor mortis had set in 

The skull caviti showed no hemorrhage There was some 
oozing of the cerebrospinal fluid, which was clear when the 
brain was remo%ed There was slight edema and softness of 
the brain tissue 

There was no free fluid in the thoracic ca\it> The lungs 
were marked!} congested, showing chronic passive congestion 
No consolidation or hemorrhage was noted 
The heart was dark and seemed normal, outside of a chronic 
passive congestion 

The abdominal cavitv had marked adhesions to the abdominal 
scar, especially m the omentum The stomach was fairly well 
dilated and full of foul greenish gray contents which had a 
peculiar foul odor Part of the contents were saved for 
chemical examination Tlie stomach had a gastro ileostomv 
hook-up of the posterior t} pe, one portion of the stomach being 
about 9 inches from the cecum, so that obviousl} food must 
hate passed from the stomach into the large intestine very 
rapidly 

The appendix was missing When the stomach was opened 
the mucosa showed marked hemorrhages throughout although 
there were no ulcerations the hemorrhages were worse at the 
cardiac end of the stomach The small intestine was full of 
thick mucus and was congested The liter was small, turgid 
in color shotted marked chronic passite congestion, and was 
soft The spleen was ter) soft, was of about average size 
and the pulp scraped off readil) It seemed to act like jello 
The kidncjs were turgid and congested the cortex was of 
about atcrage size and the capsule stripped readil) The 
bladder was not remarkable The pancreas was ter) soft and 
hemorrhagic 

Gross Pallialogtc Examtitatioit — The heart showed moderate 
atheromatous changes in the mitral and aortic taltes 
The lungs showed intense congestion 

The stomach contained submucosal hemorrhages in the region 
of the fundus 

The kidne)s contained an excessive amount of peltic fat 
The parcnch)ma was congested but the markings were distinct 
The spleen was fairly dr) and fibrous 
The liter shotted no gross changes 

The small inlesfine showed an excessitc amount of mucus 
cotenng the mucosa 

The brain shotted mild pial congestion but otherwise the 
surface appeared normal Sections of the cerebral hemispheres 
midbrain pons dura and cerebellum shotted no gross abnor- 
malit) Microscopic sections were taken of the cortex and the 
anterior quadrigeminal bodt 

Vicrosco/’tc Pathologic Eimnwation — The stomach shotted 
no pathologic changes 

The liter shotted moderate infiltration of the central cells 
with pigment there was chrome passite congestion 
No changes were noted in the heart 

Peculiar pigmcntart deposits were scattered throughout the 
kidncts Some cloudt swelling of the tubules was present 
The lungs shotted marked congestion and edema 
Sections of the brain shotted the blood tessels to be clear 
There was no infiammatort reaction There was a slight 
increase in the oligodendrogha and the neuron cells shotted 
mild disorganization of the tigroid substance and the nuclei 
were occasionalK eccentric 


Niiwininr) — 1 Acute toxic poisoning 2 Clironic passit e 
congestion of all organs 3 Hemorrhage into the stomach 

Impression Toxic neuronophagia 

The poison seemed to come from the toxin of the bacillus of 
botulism 

SUMMARY 

1 A diagnosis of botulism was made on the presenta- 
tion of a history of having consumed a jar of home 
canned peppers (having a peculiar taste), and on the 
basis of the clinical symptoms characteristic of the 
disease 

2 The clinical diagnosis of botulism was substanti- 
ated by the necropsj' report 

3 The s3’’mptoms of the disease nianitested them- 
selves in proportion to the quantity of toxin ingested 
One of the survivors, who had the least amount of the 
contaminated peppers, had the longest incubation period 

4 The symptoms were those of a profound systemic 
toxemia, characteiized by oculomotor disturbance, 
drowsiness, weakness, and disturbance in the secretions 
of the throat 

5 An early recognition and diagnosis of botulism 
intoxication is extremely important When the diag- 
nosis IS established, botulinus antitoxin should be 
administered as early as possible Five thousand units 
of type A and B, to be repeated as often as is necessary, 
should be given intravenously Despite the delayed 
administration of serum in this particular outbreak, 
there appeared a marked change of improvement m all 
the symptoms of the two survivors 

6 Death apparently occurred from respiratory paral- 
ysis due to tlie action of the toxin m the cells of the 
centra! nervous system 

7 Botulism should be differentiated from food poi- 
soning The latter has a shorter incubation period and, 
w'liile the symptoms are alarming, the mortality is low 
In botulism the symptoms are severe and the moitality 
IS high 

8 The necropsy report revealed a toxic neuron- 
ophagia and a chronic passive congestion of all organs 

9 Botulism IS far more common m the Pacific Coast 
states This outbreak is one of a few that have 
occurred m the East 

10 There are only two other cases on lecord m medi- 
cal literature of botulism caused from home canned 
peppers These cases occurred in California and proved 
fata! 

11 Although convalescence is extremely slow, the 
two survivors manifested no permanent disability from 
this disease and have fully regained their former con- 
dition of health 

COMYIENT 

1 The control of similar outbreaks of botulism can 
be brought about only through an accurate recognition 
of the symptoms and an immediate report of cases 

2 Measures should be taken to have botulinus anti- 
toxin immediately av'ailable w'hen needed, as a means 
of offering each patient the maximum hope of recovery 

3 Prevention of botulism should consist m a wide- 
spread campaign of education relative to proper 
methods of the home canning of vegetables and fruits 

4 The extremely high mortaiit} of botulism is a 
challenge to medical science and deserves continued 
investigation and research Perhaps consolation for the 
slow rate of progress in the scientific knowledge of this 
disease may be found in the words of the poet 
‘Whither we cannot fij, we must go limping” 

Veterans Administration Tacilit) 
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It has become a sort of fashion, among those who 
write about the therapeutic value of heat, to trace it 
Iiack to the Romans and the Greeks What a tremen- 
dous burden of responsibility has been thrown on the 
Romans and the Greeks for so many things sacred or 
profane' During the height of the Roman Empire 
there were, in Rome proper, a large number of public 
bathing establishments, some of which rvere enormous 
and imposing institutions, such as the baths of Caracalla 
and those of Diocletian The baths of Caracalla, for 
instance, occupied a building almost 1,200 feet square 
In this mammoth structure were a series of pools, in 
each of which the water was kept at a different tem- 
perature from hot to cool , in each pool the temperature 
of the water was maintained by special heating arrange- 
ments Besides these pools there were rooms for epi- 
lation, for massage and for various other procedures 
It was the fashion at that time, among the young bloods 
and gay sophisticates of Rome, to go to these bathing 
establishments for a hot hath and rub, followed by 
epilation and by anointment with various aromatic and 
cosmetic preparations, after which they went forth 
resplendent and smelling as one does when one leaves 
certain barber shops Practices such as these can hardly 
be looked on as therapeutic procedures , they smack 
altogether too much of oidinary hygiene and cosmetic 
efforts, with emphasis on the latter In any event, 
the use of heat under these circumstances was entirely 
empirical and can hardly be dignified by the name of 
heat therapy 

The empirical use of heat for relief of various human 
ailments is as old as the human race More than 4,000 
years ago the Chinese used heat extensively and with 
about as much knowledge as the Romans The only 
difference between the two was that the Romans made 
such practices fashionable and popular and provided 
for them in numeious, elaborate and imposing edifices 

In Japan, since about 1700, the famous natural 
springs of Kiisatsu have been used for the empirical 
treatment of syphilis, arthritis, gout and many other 
disoiders The water m these springs issues from vol- 
canic formations at temperatures varying from 37 7 to 
71 1 C (100 to 160 F ) For convenience, small indi- 
vidual tanks are placed m the pools and, if the water 
happens to be too hot for a particular bather, he stirs 
It with a large wooden paddle until he thinks it is cool 
enough to bear Then he immerses himself up to the 
neck and remains m this hot water as long as possible , 
usualh this is a matter of from three to six minutes, 
when he emerges looking almost like a boiled lobster 
Such immersions are repeated several times a day and 
are continued for from three to five weeks Distinctly 
beneficial results are often observed But again the 
procedures surrounding the use of heat under these 
conditions are clearly empirical 

True fever therapj, as it is now understood, origi- 
nated with Wagner-Jauregg, who made it known in 
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1918 It was he who found that inoculation with 
malaria of a patient suffering from dementia paralytica 
is often followed by improvement or complete remis- 
sion of symptoms Since then, malarial therapy has 
had a considerable vogue In the hands of some tlie 
results have been excellent, in the hands of others the 
results have not been so good This variation in results 
has probably been due to a number of factors, one of 
which undoubtedly has been the facility with which 
malarial therapy could be used under satisfactor} 
conditions 

Since then, many other methods of inducing fever 
artificially have been employed Among these may be 
mentioned injections of crystalloid or colloid substances, 
or of heteroprotems such as peptone, milk and casein 
Others have injected vaccines prepared from paraty- 
phoid micro-organisms or from Haemophilus Ducreji 
(dmelcos) These different methods, which are some- 
times classified under the designation physiologic hut 
wdiich should perhaps more truthfully be classified 
under the designation pathologic, have been used with 
varying degrees of success A number of objections 
have been raised against them The most important 
objections have been the uncertainty of the resulting 
fever and the difficulty of regulating the fever For 
these reasons, many physicians have continued to seek 
more satisfactory methods of raising the temperature 
of patients for therapeutic purposes 

Among the various physical methods that have been 
tried may be mentioned hot baths, diathermy, short- 
wave diathermy, radiant light (infra-red generator or 
carbon filament lamps), inductotherapy, and air- 
conditioned chambers Hot baths can be used effectively 
when the period of fever need not be long, but when 
It IS desirable to maintain the fever for an extended 
period (several hours) this method becomes a distress- 
ing and debilitating experience foi the patient and is 
difficult to use satisfactorily Diathermy has been 
found effectiv'e This method requires the application 
to the patient of large ventral and dorsal electrodes, 
which must be carefully maintained in contact with the 
skin over a large area This involves the use of a large 
jacket, which is firmly laced around the patient in 
order to maintain the required contact between the elec- 
trodes and the skin Even with such a jacket, however, 
contact may be broken by movements of the patient, 
and burns may result Moreover, the method makes 
it impossible to keep the skin beneath the electrodes 
under observation Another objection is that the fairly 
tight lacing of the jacket gives the patient a sense of 
constriction and respiratory oppression that is decidedlj' 
uncomfortable Short-wave diathermy has been used 
with considerable success, especially m Europe, although 
Its therapeutic possibilities were first recognized in this 
country Until simpler and more effective means 
became available, simple diathermy and short-wave dia- 
thermy were the best methods of inducing fever The 
use of short-rvave apparatus, how'ever, cannot be 
described as a simple procedure The apparatus itself 
IS somewhat complicated and its operation is fraught 
with various technical difficulties,^ such as the tendency 
of the current to arc to pools of perspiration and the 
constant necessity of causing the perspiration to eiapo- 
rate from the skin as rapidly as it is formed This 
requires more or less elaborate accessory equipment 

1 This does not npply to the use of short na\e apparatus for local 
beating onlj A1 o in apparatus of this t>pe manufactured m Europe 
some of these difficulties ha\e been partly eliminated 
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Radiant light fever chambers are being used with 
more or less satisfaction One point in their favor 
IS that they are less expensive than certain other tipes 
of apparatus designed for this purpose A disadian- 
tage, bowel er, is that, with most chambers of this type, 
the devation of temperature is rather slow In treat- 
ing certain conditions which require that a high tem- 
perature be maintained for several hours, undue 
slowness m inducing fever becomes an important objec- 
tion, because the patient becomes fatigued before Ins 
temperature has risen to the level at which it is to be 
maintained 

Of the different types of physical apparatus thus far 
designed for fever therapy, the one which appeals to 
us as the most effective from all points of view is the 
air-conditioned chamber known as the Kettering hyper- 
therm With this chamber the temperature can be 
raised more rapidly than with radiant light chambers 
and any degree of fever can be attained and maintained 
for as long as the condition of the patient allows or 
requires Moreover, the patient’s body (except the 
head, which is outside) is entirely free within the cham- 
ber, and the apparatus does not involve the use of 
contact electrodes, condenser plates or other electric 
gadgets of any kind 

AIR-CONDITIONED FEVER CHAMBER (KET- 
TERING HIPERTHERM =) 

This chamber (fig 1) consists of a rectangular box 
about 6 feet long, 30 inches high and 36 inches wide, 
mounted horizontally on long legs and dn ided into two 
unequal parts one, the mam compartment occupied by 
the patient, is large enough to accommodate the trunk 
and extremities , the other is a small, shallow compart- 
ment at the foot of the chamber and separated from 
the mam compartment by an asbestos partition, in which 
IS a small, open grill , in this smaller compartment is 
mounted the simple mechanism designed to heat and 
hiimidif} the air as well as to force it to circulate 
tlirongh the chamber proper The ceiling of the cham- 
ber IS double, and the anterior third of the inner layer 
of the ceiling contains a large number of holes, through 
which the heated and humidified air furnished by the 
generating mechanism penetrates the mam compartment 
of the chamber and circulates around the patient The 
floor of the chamber also is double, and its inner lajer 
constitutes a bed which, moving smoothly on brass 
rollers, can be rolled into the chamber or withdrawn 
from It with little effort The bed is covered with a 
comfortable air mattress The tw'o legs supporting the 
head end of the chamber are double, and one set, form- 
ing an integral part of the rolling bed is fitted with 
casters to facilitate the inward or outward movement 
of the bed 


2 This ipparatus was concci\ed and perfected at the Mjami Valle 
Jio pstal and at the Re earch Laboratories of the Fngidairc Division c 
the General Motors Corporation Da>ton Ohio by Dr Walter M 
bimp on with the collaboration of Mr Charles T Kcttcnng director o 
Uie Re Laboralonc** of the General Motors Corporation and Mi 

Ldwin C Sutler of the Research Laboratories of the Frigidaire Di'tsio 
of the rcncral Motors Corporation The apparatus is not on the rnarlvt 
and hccaii c of the danger of unscrupulous exploitation probabK neve 
wul be as fir outright «salc is concerned At pre ent a smaller unple 
and le«s co^tlj apparatus is being dc%cloped If later its wider di tribt 
tion <hould seem de‘iirable the appiratus will probihlj be ceded on 
loanlei^e ba is to ^elected in tiiutions Fiftj five of the e units has 
been lent to t«ent% medical re earch centers «trictU tor ime tigat»\ 
piirjKi es The production and maintenance of artificial fe\er therapx x 
high tcmperatiife not adaptable to ordinar ofhee practi^ The phj 
enns and nur es chirped with thi< undertaking recened peeia! traimn 
in the Department of Fexer Thcrapj Re earch at the Miami \allc 3 Ho 
pinl before the apparatus was reica cd Adequate prcliminarx training c 
phiMCian per o*inel and nur'c per onncl is an e< cntial requirement fc 
this Upe of work \\c a-c indebted to Dr Simp«son and Mr Kctlcrm 
for the priMlcge of n mg this apparatu four hxpertherms being now s 
cow tawt operatiow at the Maxo Clmtc 


At the head end of tins bed is a pi ejecting shelf, 
which remains outside the chamber w hen it is closed and 
on which rests the head of the patient This end of the 
chamber can be closed by means of a vertical panel 
which, sliding in metal grooves at each side, can readily 
be lowered or raised once closed, tins panel is firmlv 
held m place by two large hand screws One turn of 
these screws permits the panel to be quickly raised, and 
the patient can thus be withdrawn from the chamber 
m five seconds In the center of the lower border of 
the vertical panel is a rather large and deep, circular 
indentation that surrounds the patient’s neck Within 
this mam indentation is fixed a piece of sponge rubber, 
in which a smaller, secondary indentation fits loosely 
around the neck In order to provide for variations 
in the size of the neck of different patients, and to 
prevent the escape of air, which would reduce the effi- 
ciency of the apparatus and interfere with tieatment, 
the space between the rubber and the neck is loosely 
packed with a towel 

The side walls and ceiling of the chamber are made 
of heavy celotex, while the floor is made of wood It 
IS essential that the chamber should be as air tight as 
possible 

The thermogenic mechanism consists of a small elec- 
tric air heater, with three units, this is controlled by 
external switclies which make it possible to use one 
or all three units at will, and also by a thermostat which 
permits one to regulate the tempeiature of the air 
within the chamber , and a pan of water heated by two 
small electric elements, the heating of the water for 
humidification being regulated by an automatic humidi- 
stat But, m order to avoid uncertainty about the degree 
of humidity, this factor is verified by dry and wet 
thermometric readings The data thus obtained permit 
the exact calculation of the degree of humidity The 
heated and humidified air thus produced is then forced 
by an electric blower between the two layers of the ceil- 
ing of the chamber, whence it enters the mam compart- 
ment through the holes in the anterior portion of the 
inner layer of the ceiling, circulates around the patient 
about ten times a minute, and returns to the heating 
and humidifying mechanism through the grill in the 
partition that separates the patient from the mechanism 

By means of panels sliding m metal grooves at each 
side. It IS possible to keep the patient’s skin under 
observation, to take the blood pressure as often as may 
be necessary, and to take the rectal temperature every 
few minutes Moreover, in case of emergency the 
patient may be withdrawn from the chamber in a few 
seconds These undoubtedly are advantages which are 
not provided for to the same degree by any other 
method or apparatus with vvdnch we are acquainted 

Later, it is possible that moie simple and less costly 
apparatus may be conceived and constructed For 
example, chambers with infra-red elements or carbon 
filament lamps, or apparatus incorporating the jinnciple 
of inductothermy, may be perfected so as to do away 
With the present disadvantages But howev^er simple 
the thermogenic methods maj become, it is doubtful 
whether fever therapj, especialh for diseases of which 
the treatment requires that a high temperature he 
maintained for hours, will ever be an office procedure 

An essential point is that, throughout a session of 
treatment, the patients must he under the constant 
observation of specially selected and trained niirse- 
technicians and that the technical personnel should be 
constantly supervised bv a physician familiar with all 
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phases of the method The technicians are not allowed 
to leave the patient until the session of fe\er has been 
completed and until the temperature has returned to 
1101 mal If a technician must absent herself momen- 
taiilv, her place is taken bv another technician oi by 
the supervising ph 3 'sician Lunch for doctoi and nurses 
IS served m one of the treatment rooms or in the office 
Under such conditions, and if the patients are carefullj' 
selected, only minor complications are likely to occui 
Slight circulator) incidents (pulse) gasti o-intestmal 
distuibances (nausea and vomiting), or muscular tetany 
(hands, feet or abdominal wall), may occui in a few 
cases, but, rapidly ariested by appropriate measuies, 
they do not interfere with treatment 

GENERAL CONSIDERATIONS 

Those who attended the twenty-thud French Con- 
gress of Medicine, held at Quebec m August 1934, 


speciall) trained team remove practically all danger of 
serious complications and make possible the cure of a 
high percentage of acute or chronic gonococcic infec- 
tions of the urethra, epididymis, cervix and body of the 
uterus, fallopian tubes and joints, and this within a 
period which may vary betw^een two and four wrecks 
but which, m the majority of cases, varies between two 
and three weeks 

When the treatment was given with the thermogenic 
means available at the time (simple diathermy or short- 
wave diathermy), we agree with Halphen and Auclair 
that the procedure was really tedious and exhausting, 
and that the results were unceitain and far from strik- 
ing But that period of trial is over Now it is pos- 
sible to cure most patients who have simple gonorrhea 
or gonorrhea complicated by epididymitis, metritis, 
salpingitis or arthritis, whether the infection is acute 
or chronic And the certaint)' of cure is such that, if 
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1 — Diagram o£ the Kettering hjpertherm A the mam compartment B the small compartment at the foot end of the chamber in iihich 
IS mounted the mechanism for heating and humidifying the air and causing it to circulate through the mam compartment C the air channel 
between the two layers of the ceiling D the ^ertlcal panel which closes the chamber during sessions of treatment E the external projecting 
portion of the rolling bed on which rests the head of the patient F the rolling bed on which the patient lies G one of the sliding panels at the 
side of the mam compartment which permits constant obser\ation of the sKin the determination of rectal temperature pulse and blood pressure 
and general care of the patient 


heard tlie interesting reports of Richet, Roger, 
Fnbourg-Blanc, Halphen and Auclair, and Bessemans, 
on the biologic agents suitable for inducing fever ther- 
ap\ for certain diseases of the nervous sjsteni, for 
infections and diseases of nutrition and of the blood, 
for sjphihs, and on phjsical methods of thermogenesis 
In their report, Halphen and Auclair mentioned fever 
therap) for acute gonorrhea and gonococcic arthritis 
in the "follow ing terms “It is a tedious and dangerous 
procedure, hardl) in keeping n ith the relatn e benigniti 
of the disease or with the results obtained, at least in 
man” the time this judgment was pronounced it 
was approximateh accurate but at the present it is no 
longer aalid Although feaer therap) at high temper- 
ature maa be somewhat tedious, the improaement of 
pha steal thermogenic apparatus, the judicious selection 
of patients, and a painstaking technic carried out ba a 


a patient i etui ns three or more aveeks later and tries 
to make us beliea^e that a fresh discharge is evidence 
of recurring infection, ave know that this is not true 
and aa^e alavays succeed in making the patient admit a 
recent sexual indiscretion 

If a few cases of gonococcic infection prove rebel 
lious to treatment, this is because certain strains of 
gonococcus can tolerate a temperature of from 41 1 to 
41 7 C (106 to 107 F ) for a longer time than can cer- 
tain patients Fortunatelv, the number of such cases is 
small Anothei reservation must be made In certain 
aa'omen suftermg from gonorrhea complicated b) infec- 
tion of Skene’s glands, that part of the infection which 
involves the urethra uterus, tubes or articulations 
rapidly disappears under the bactericidal and resolving 
influence of a sufficient!) high temperature maintained 
for from six to ten hours and repeated three or more 
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times at lnte^^als of two days But to cure the infec- 
tion of Skene’s glands it is sometimes necessary to 
cauterize these structures 

GONOCOCCIC INFECTION 

Badeytctdal Action of Heat on the Gonococcus — 
Antecedent reports of cases are often interesting and 
sometimes throw light on certain questions Thus, 
Bogdan “ recorded a case of gonorrhea in which the 
urethral discharge ceased during a pneumonia but reap- 
peared after the fever had subsided Finger, Ghon and 
Schlagenhaufer ■* found it impossible to induce urethri- 
tis by injecting gonococci into the urethra of a patient 
whose temperature varied between 39 and 40 C , while 
urethritis always supervened after similar injections 
into patients without fever Guiard' reported a case 
of gonorrhea in which the urethral infection disappeared 
spontaneously during an attack of scarlet fever Neis- 
ser and Scholtz® testified to a constant difficulty m 
cultivating the gonococcus from febrile patients Luys ’ 
made a similar observation in a case in which the 


after ten hours of temperature at 39 C , three hours at 
41 C, and fifty-seien minutes at 41 7 C Ylppo” 
treated a vulvovaginitis of a girl, aged 5 years, by 
means of hot baths, beginning with a temperature of 
39 C and increasing the temperature of the water to 
41 5 C After eight daily baths, each lasting one hour, 
Ylppo could no longer isolate the gonocdccus Unger- 
mann‘® found that certain strains of gonococcus can 
withstand a temperature of 41 C for ten hours and that 
a few strains may even tolerate a temperature of 52 C 
for seven hours 

Koch and Cohn were of the opinion that the gono- 
coccus can tolerate a high temperature in vivo more 
radily than in vitro This opinion was based on the 
fact that, in the course of an acute infection in man, 
gonococcic infection can resist a temperature of 40 C 
for several days These different observations and 
results give an impression of divergence but, w hen they 
are analyzed in relation to the degree of temperature 
and to the duration of temperature, the impression of 
divergence diminishes The remaining portion, which 


temperature, during an attack of mumps, 
rose to 40 C Culver ® had the same experi- 
ence , a urethral infection disappeared m the 
course of an attack of malaria lasting four 
days, in the course of which the patient's 
temperature rose to 40 5 C Culver claimed 
that a sudden rise of temperature to 39 C 
suffices to destroy the gonococcus How- 
eter, the observations of Nobl® and of 
Nicoll do not seem to corroborate Culver’s 
assertion 

Bacteriologists have long known that the 
gonococcus can best be isolated and cultured 
at a temperature of 37 C and that the 
organism does not grow so well at a temper- 
ature higher than 38 C Steinschnieder and 
Schaffer “ noted that a temperature between 
40 and 41 C , maintained for a few hours, is 
sufficient to destroy the gonococcus Wert- 
heim claimed that the organism grows 
well at 40 C and may even tolerate a tem- 
perature of 42 C , but his results were not 
confirmed by those of other investigators 



Fig 2 — Tlic open chamber wUh a patient ready to begin a session of treatment 
Cside panel open) 


Santos” succeeded m isolating the gono- 
coccus from pus that had been subjected to a tempera- 
tme of 45 C for forty -five minutes By heating the 
male urethra by means of diathermy, on the other hand, 
Boerner and Santos'^ could not isolate the organism 
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cannot be accounted for by these two factors, is proba- 
bly due to the variable tolerance to temperature of 
different strains of gonococcus 
In spite of tbe apparent significance of the preceding 
observations, fever therapy for simple or complicated 
gonococcic urethritis owes still more to the investiga- 
tions of Carpenter, Boak, Mucci and Warren,” who 
undertook a systematic determination of the influence 
of heat on the gonococcus Their specific aim w'as to 
determine the degree and duration of temperature that 
can be tolerated by man and are necessarj to destroy 
this microbe With this object in view, thej' subjected 
fifteen strains of gonococcus to temperatures of 39, 
40, 41, 41 5 and 42 C All the strains of gonococcus 
that they studied had been cultnated from one month 
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to hvehe years The ability of the different strains 
to withstand the temperatures mentioned varied con- 
siderably The cultures isolated ten or twelve years 
previously tolerated heat for a longer time than the 
recent cultures In spite of this variation in tolerance, 
99 per cent of the gonococci could not withstand a 
temperature of 41 C more than four or five hours, but 
1 per cent was not destroyed until this temperature 
had been maintained for twenty-three hours When 
subjected to a temperature of from 41 5 to 42 C , 99 
per cent of the gonococci were destroyed in two hours, 
but 1 per cent had to be heated at 41 5 C for from 
seven to twentv hours, or at 42 C for from five to 
fifteen hours, to effect their destruction It is to these 
thorough investigations of Carpenter, Boak, Mucci and 
Warren that w'e owe the possibility of rapidly curing 
gonococcic infection At present the gonococcus is the 
only micro-organism of which the lethal temperature 
has been determined and wdnch can be tolerated by 
human beings It is possible that the future may furnish 
equally favorable data on othei bacteria, in this event 
the field of therapeutic hyperpyrexia will be correspond- 
inglj extended By this it is not intended to imply 



■piQ 3 — The cliainber closed and a session of treatment started The 
fan bloNss cool air around the patients head and the technician passes 
over the patients face towels dipped m ice water 


that fever therapy has no other basis than a knowdedge 
of the temperature necessary to destroy other bacteria 
effectively and cure other diseases Far from it But 
in those other diseases one must depend on the indirect 
effects of heat, while in gonococcic infection the cure 
IS mainly, if not ivholly, a question of degree of tem- 
perature and duration of temperature, consequently, 
the principal, and perhaps the entire, effect is direct 
and specific 

contraindications 

Adianced age with its cardiovascular changes, and 
or^'anic lesions of the heart at any age, are outstanding 
and more or less formidable handicaps to fever therapj 
Functional disorders of the heart may or may not inter- 
fere with treatment Severe renal disturbances also 
may make effective fever therapy difficult or impossible 
but on the whole, they interfere with treatment less 
than cardiac or cardiovascular disturbances Pulmonary 
tuberculosis per se is not a contraindication, but the 
resultin'^ impainnent of respiratory function may make 
It impolsible to raise the patient’s temperature to the 
required level or to maintain it at this level for a suffi- 
cient period Wien diabetes is under satisfactory' clin- 
ical control fever therapv is not contraindicated 


TECHNIC 

The patients are first submitted to a general exami- 
nation m order to eliminate those whose cardiovascular 
oi renal condition might contraindicate fever therapy 
In those cases in which the clinician may be slightly 
uncertain, electi ocardiography and a functional exami- 
nation of the vessels serve to clarify the situation If 
the condition of a patient still remains in doubt, he is 
subjected to a trial session of fever therapy and, if 
this IS well tolerated, the treatment is continued until 
the disease is arrested As a matter of fact, the num- 
ber of cases with definite contraindications is small In 
general, the age of gonorrhea is the age of physical 
vigor It may occasionally happen that a person 60 or 
more years of age may succumb to temptation, and this 
indiscretion may have a rather introspective sequel, so 
to speak, but such cases are exceptional 

After having been weighed, the patients, completely 
undressed but temporarily' covered with a bath robe, 
enter the chamber at about 8 o’clock in the morning, 
without breakfast The chamber is already warm, the 
mechanism having been run for about half an hour 
The feet and legs are cov'ered with boots of cotton and 
gauze to prevent the concentration of heat at the toes 
and around the bony piominences of the ankles (fig 2) 
The blood pressuie is taken and the chamber is closed 
The indentation in the piece of sponge rubber fixed 
to the lower border of the vertical panel is adjusted 
around the patient’s neck and, in order to prev'ent exces- 
siv'e leakage of air, a towel is loosely stuffed into the 
space between the neck and the sponge rubber The 
bath robe is then removed from the patient and 
the session begins 

The temperature of some patients rises to 41 1 C 
(106 F ) in sixty minutes, m other cases such a rise 
in temperature may require from seventy-five to ninety 
minutes At the outset and as long as the rectal tem- 
perature does not exceed 40 C (104 F ) the tempera- 
ture IS taken every fifteen minutes, but beyond 40 C 
(104 F ) the rectal temperature is taken every five or 
ten minutes 

Certain authors have advocated the use of a recording 
electric thermometer, with a thermocouple in the rec- 
tum We have tried instruments of this kind, but they 
have an appreciable and disconcerting lag Ev'ery 
mechanical instrument is subject to breakdown, which 
may be all the more serious because the personnel natu- 
rally tends to rely on its automatic operation More- 
over, when a nurse is giv'en a dial or scale to watch and 
IS instructed to govern her actions by its indications, 
her attention is focused on the dial or scale rather than 
on the patient Our experience noth recording ther- 
mometers has led us to prefer an ordinary thermometer, 
because of its greater reliability but also because 
the manual method of taking the temperature gives 
the technician an additional opportunity to watch the 
patient 

At the beginning of each session of treatment, when 
the temperature passes from 39 to 40 C (102 2 to 
104 F ), one often observes a period of mild excitement, 
which has been called the “hurdle” and which probably 
is a defensive reaction of the body to the accumulation 
of heat Once this physiologic hurdle has been passed, 
the patient becomes more quiet and may go to sleep, 
while the temperature rises rapidly If the patient is 
nervous, pentobarbital sodium or codeine is adminis- 
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tercci to help him o\er the “liuidle ’ In ordei to make 
the sessions less tedious and uncomfortable, a well pro- 
tected electric fan blows fresh air around the head of 
the patient, and throughout the sessions the technician 
passes o\er the patient’s face and head towels dipped 
in ice w-ater (fig 3) True dehinim rarelv occurs 
\\ hen the temperature is between 41 1 and 41 7 C (106 
and 107 F), certain nen'ous patients show a certain 
degree of excitement Usually codeine or sodium 
am)tal suffices to quiet them Just as imiiortant and 



eficctive IS the influence of the technician who knowing 
hei patient, reads, tells stories or allow's him to sleep, 
according to the psjchologic indications This is one 
of the reasons whj the technicians should be carefully 
chosen, they must be able to adapt themsehes to the 
temperament of then patients, some of whom may be 
simple and phlegmatic iaimevs, while others nia> he 
cultured, sophisticated or neurotic indiiidtials Mor- 
phine IS used as little as possible, because of its well 
known tendency to induce nausea and lomitmg How- 
cicr, m certain patients who without it, would be 
difficult to control, a limited use of the drug is made 

Skill in fe\er therapy is shown b\ the ability of the 
technician to maintain the temperatuie of a patient 
within one degiee at any lea el, but, in the case of gono- 
coccic infections, between 41 1 and 41 7 C (106 and 
107 F ) , such skill icquncs intelligence thoiough train- 
ing and experience A superior technician can often 
keep the temperatuie between 41 4 and 41 7 C (106 5 
aiicl 107 F ) for ten oi niou consecutne hours (fig 4) 

An obser\ ation th it i'' interesting but w itliout sig- 
nificance niaj be mentioned Between 11 30 a ni 
and 1 p m mail) patients exhibit a mild degree of 
igitatioii This IS piohabK due to the habit of the 
stomach of being fed at this hour When this phase 
ot agitation ippeais, a sedatnc is giicn and quiet is 
soon lestored 

As tliv. teiiipcratuic uses the patient perspires more 
and more frccl} and if appropiiate measures were not 
taken loss of weight (from 1 to 5 pounds, from loss 
of water) and pronounced weakness for seieial dais 
(from loss of chlorides) would result To prevent these 
compile itioiis, the patient is made to drink throughout 
each session of treatment from 2 to 5 liters of 0 6 pci 
cent saline solution (iced) After the temperature has 
risen above 40 C the majoritv of patients no longct 
taste the salt and do not object to it on the co.itrar), 
thev coiitiiiualh ask foi more In sonic cases in which 
the taste of salt persists md is unpleasant to the patient 
salt water is altcinated with fresh watci With this 
icginicn the weight of most patients, instead ot falling, 
increases from 1 to 5 pounds, and the ensuing weak- 
ness IS not onh less pronounced hut lasts oiiK twelve 


to twentj-four hours (fig 5) Of 100 patients weighed 
before and after tieatment, the weight of se\ent}-nmc 
had increased b} from 1 to 5 pounds, the weight of 
t\vent> patients had diminished because, for various 
leasons, they had not taken a sufficient quantitv of 
saline solution Manv of these patients had been treated 
in the early phase before we had learned to prev'eiit 
or to control nausea and vomiting 

During each session of treatment the condition of 
the skin frequentl} is observed and if an aiea of ei\- 
thema appeals, it is fiist coveied with a towel in order 
to prevent the direct impact ‘of hot air If, as some- 
times happens this is not sufficient, the erv theinatous 
area is covered, with a piece of ice for fifteen or thirtv 
minutes, and the eivthema usuallv subsides These 
measures make it possible to avoid burns In a few 
cases however, small vesicular bums niaj lesult from 
a local deficiency of the sudoriferous glands or blood 
vessels, but fiequent and careful examination of the 
skin enables one to prevent them or to make them insig- 
nificant If the tempeiature of a patient is allowed 
to rise too rapidly, the skin may not have time to adapt 
Itself and may show signs of overheating Also, the 
skin of some patients is more sensitive than that of 
others On this account, at the first session or two. 
It mav be difficult to raise the temperatuie to the 
requned level Wflien the difficult) arises from a ten- 
denc) to diffuse er)'thema from an extensiv'c functional 
inefficiency of the sudoriferous s)stem, the problem 
may solve itself One or two sessions of moderate 
fever may so increase the functional capacity of the 
perspiratory mechanism that more eftcctivc treatment 
may subsequent!) become feasible In a few cases in 
which the skin is exceptionaUv sensitive, it is sometimes 



Fig 5— Unit -ihDvinig tint the weight of the na;ontv of intieiits 
increases during a «:csi>ion of treatment and tliat there ts no connectmn 
between \ eight md numher of leukocytes per cubic centimeter of blood 

neccssan to bandage the exticmities Because of the 
tendency of heat to concentrate on small parts, the skin 
of the extremities usually is more sensitive than that 
of the trunk Ihc skin of the female also is more 
sensitive than tint of the male, although this rule is 
not abbolnte exceptions aie not rare 
lie rate at which the temperature rises is related 
to the sensitiveness of the skin, the cutaneous distribu- 
tion and function of the sudoriferous glands, and the 
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functional activit}^ of the heart and lungs In two 
cases we hare observed that, even at a temperature of 
39 3 C (102 7 F ), there was no evidence of perspira- 
tion, the skin was excessively red and dry, and the 
patients complained bitterly In such unusual cases it 
is impoitant not to force matteis, under penalty of a 
serious accident It is wise to proceed more slowly 
At the first session, as soon as the functional deficiency 
of the skin becomes apparent, too lapid a rise m tem- 
perature is to be avoided so as to permit the skin to 
adapt itself to the new conditions If, nevertheless the 
skin shows Itself una’ le efficiently to dissipate the heat 
brought to the surface by the blood, the patient’s tem- 
perature should not be allowed to rise above 39 or 
39 5 C (102 2 or 103 IF) Sucb conduct during the 
first session or two of treatment is usually rewarded 
by functional improvement of the skin and subsequent 
sessions may proceed normall}' The temperature of 
tlie same patients may then be cai ried to 41 1 C or even 
to 41 7 C without further diffitulty 

At the first session of treatment, regardless of the 
behavior of the skin, it is unwise to allow the tempera- 
ture to rise above 106 5 F (41 4 C ) at any time Not 
only the skin but the heait, lungs and blood vessels 
should be given an opportunity to adapt themselves 
to the treatment , these structui es should not be exposed 
suddenly to tbe undue functional stress of a tempera- 
ture higher than that mentioned In other words, the 
first session should always be regarded as a test session, 
and the ability of the patient’s cardiovascular, respira- 
tory and cutaneous systems to tolerate a high tempera- 
ture should be closely observed If this is not done, 
serious complications may occasionally arise 

Food IS not permitted during the sessions of tieat- 
ment but, as soon as a session has been completed 
and the patient’s tempeiature has leturned to noimal, 
the patient is given as much milk as he will dunk and 
IS urged to take more milk at frequent intervals during 
the ensuing twenty-four hours Sometimes a patient 
may violate the rule of going wnthoiit breakfast, but 
the nausea and vomiting which usually follow soon 
conr mce him that the rule was not made without a good 
reason Sometimes, especially in female patients, nau- 
sea and vomiting may occur in spite of abstinence from 
food on the morning of a session of treatment This 
difficulty is rapidly corrected by injecting into a vein 
from 500 to 1,000 cc of a solution containing 10 per 
cent of dextrose and 1 per cent of sodium chloride, 
and the session need not be interrupted If this diffi- 
culty w'ere not so readily corrected, the patient would 
be unable to take a sufficient quantity of saline solution 
and the treatment w'ould probably have to be inter- 
rupted In the majority of cases, however, nausea and 
vomiting occur after the session of treatment has ended 
and probably result from overfilling the stomach with 
saline solution at some stage of treatment Sponta- 
neous e\acuation of the mass of liquid usually termi- 
nates the disturbance 

Hozv Do Patients Tolciate a High Tempeiature for 
Several Hoins^ — ^The majority of patients tolerate the 
treatment quite w'ell, and their behavior is a faithful 
reflection of the character and temperament of the 
individual Tbe poised person, who is determined to 
get well as rapidl} as possible, behares accordingly 
Some patients hum, sing, smoke, or amuse themselves 
bj teasing the technician Some remain quiet and sleep 
much of tiie time Others, w ith less w ill power or whose 


nerrous system is less stable, complain more or less 
Certain nenmus mdividuals, persons without will power 
01 fortitude, or those who have never knowm the mean 
mg of self control, beg to be released from the chamber 
long before the session is scheduled to end But, after 
one or two sessions, most patients become accustomed 
and their appiehension diminishes more or less Natii 
rally, the necessity of spending from six to ten hours 
at a temperature of 41 1 or 41 7 C (106 or 107 F ) can 
hardly be described as a vacation sport, but there is 
a clear difference between a natural fever, such as that 
wdiich arises from a spontaneous infection, and the 
hyperpyrexia produced by a physical method The first 
may be accompanied by chills, while the last does not 
have any toxic factor and is free from chills This is 
an essential distinction All the phjsicians and nurses 
in the service have had a session of fever for personal 
experience and, before any patients are treated in a 
newly installed chamber, its operation is tested by our 
selves The experience of a session of treatment is not 
at all terrifying 

How Many Sessions of Tt eat incut Aie Necessaiy to 
Cine a Gonococcic InfectioiH — In the majoritj of cases, 
that IS in 90 per cent, from three to six sessions are 
required to cure the disease, and the cure is complete 
and permanent In many cases smears of urethral pus 
do not reveal any gonococci, or attempts to culture the 
gonococcus aie unsuccessful, after the first or second 
session of treatment but, in order to prevent all danger 
of recurrence, the patient is given two additional ses- 
sions In some cases the smears and cultures do not 
become negative until after the third, fourth, fifth or 
even the sixth session , and m a few exceptional cases, 
in which the gonococcus is unusually resistant, a cure 
IS obtained only after eight, ten or twelve sessions In 
all cases, smears and cultures are prepared the second 
day after the second session of treatment Until 
recently, the gonococcus could be cultured only i\ith 
difficulty and considerable uncertainty, for this reason, 
smears were more reliable But the method of culture 
recently devised by McLeod, Coates, Happold, Priestley 
and Wheatley,^® especially as simplified by Thompson, ” 
has so well overcome the former obstacles that culture 
now is a more delicate and reliable diagnostic method 
than smeais 


Duiation of Sessions of Tieatinent — The duration 
of the sessions of hyperpyrexia varies according to the 
relative resistance of the gonococcus in each case As 
we have already pointed out, the destruction of the 
micro-organism depends on two main factors degree 
of temperature and duration of temperature The rela- 
tive importance of these two factors is approximately 
equal If a sufficiently high degree of temperature 
(from 41 1 to 41 7 C , or 106 to 107 F ) is not attained, 
if this degree of temperature is not maintained long 
enough (from six to ten hours), if the number of ses- 
sions IS not sufficient, or if the interval between sessions 
IS too long, the infection is not completely or perma- 
nently cured Were it feasible to give the entire treat- 
ment in a single session, even if such a session had to 
be prolonged to ten, twelve or even twentj consecutue 
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hours, the results would be equally good Carpenter 
and Warren, at Rochester, N Y , have adopted this 
mode of procedure, but m the majority of clinics and 
hospitals such a technic would be difficult or impossible 
At the beginning, in our service, the sessions of fe\er 
lasted five hours and were repeated only when the 
urethral or vaginal discharge reappeared , that is, after 
from three to seven da)rs It soon became evident that 
in many cases the sessions were too short and the inter- 
val between sessions too long Since then the technic 
has been modified At present the first two sessions 
are regarded as test sessions and last siv hours, by 
which is meant six hours of temperature between 41 1 
and 4i 7 C (106 and 107 F ) Since the phase of elei a- 
lion of temperature varies between sixty and ninety 
minutes, and since the phase of return to normal at 
the end of each session is approximately as long, the 
total duration of the session varies from eight to nine 
hours An interval of two days separates the two 
initial sessions as w'ell as all other sessions If, after 
the second session, the urethral or vaginal discharge 
has ceased, and if the smears and cultures no longer 
show gonococci, two sessions of the same length and 
at the same interval complete the treatment But if, 
after the second session, the discharge continues, or 
if smears or cultures still disclose gonococci, the dura- 
tion of the sessions is increased to eight hours (total 
duration, ten or eleven hours) Then, if one session 
of eight hours does not suffice to destroy all the gono- 
cocci, the subsequent session is extended to ten hours 
Fortunately, such long sessions are rarely necessary, 
but it happens occasionally that, even after three ses- 
sions of ten hours (total duration, twelve to thirteen 
hours), and although the discharge may have ceased 
for one or two days, the smears and cultures still con- 
tain active gonococci If, in such cases, the duration of 
the sessions of hyperpyrexia could be prolonged to 
twelve or even fifteen hours, a cure would still be 
possible If, on the contrary, the patient’s condition 
docs not permit, or if the patient refuses to submit to 
such long sessions, the infection continues or returns 
We have had such an experience in only three cases 
Action of Fcvct TItciapv on Caidiac Function — 
The pulse late increases rapidly at the beginning of 
each session of treatment , that is, throughout the phase 
of rising temperature Then the pulse rate tends to 
stabilize itself, but the level of relative stabilization 
vanes considerably In some cases the pulsq rate 
increases to 120 beats a minute and then oscillates at 
about this level during the remainder of the session 
This IS commonly seen m the more or less phlegmatic 
patient w’hose nervous system is stable In other cases 
the pulse rate increases to 140 or ISO beats a minute 
and becomes stabilized at this level , in such patients the 
amplitude of oscillation tends to be greater This is 
frequently noted in the patient whose nervous system 
is unstable and who easily becomes agitated Between 
these two extremes there is a wide variation in reaction 
of the cardiac mechanism If, during a session of 
tre itmcnt the pulse rate rises to 160 beats a minute, 
this IS regarded as a signal of potential danger and 
the patient is closely watched If the pulse rate should 
exceed 160 beats a minute, the rule is to wathdraw the 
jiaticnt from the chamber and tenuinate the session 
without further delae , a fresh trial may be attempted 
two or three dajs later but, if the pulse does not behave 
more satisfactonlj on the second occasion, further 
treatment is gnen up 


This rule, however, is not absolute and is subject 
to a few exceptions Even with a pulse rate of 160 
beats a minute, certain patients tolerate the tieatment 
W'ell, but when the pulse rate rises to this level or 
higher, the greatest vigilance must be maintained 
Again, it may happen that the normal pulse rate ot a 
patient (before treatment) may be higher than that of 
the average patient During a session of h} perp> rexia, 
with the rectal temperature between 41 1 and 41 7 C 
(106 and 107 F ), the pulse rate of such a patient mav 
be as high as 160 or even ISO beats a minute, without 
greater danger than in another patient whose pulse rate 
at the same temperatuie has become stabilized between 
140 and 150 beats a minute \\’e have had the oppor- 
tunity to observe this phenomenon in one case, in which, 
at each of six sessions of treatment the pulse rate rose 
to and oscillated between ISO and 190 beats a mimitc 
The condition of the patient remained entirely satis- 
factory, and the infection was rapidlj cured 
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Tig 6 — The systolic diastolic Tnd pulse pressure of three patients 
during a six hour session of bypcrpyrexia 


Action of Fcvci Tlieiapv on Blood Picsstiic — An 
almost constant observation is that the blood jvressure 
rises more rapidly than the temperature By this is 
meant that the pressure begins to rise before the tem- 
perature, and this advance continues until the tempera- 
ture has reached the maximal level at which it is to be 
maintained This fact may seem anachronistic but is 
readily explained by the physiologic adaptation of the 
body to any increase in temperature When the body 
is subjected to a temperature higher than its ordinary 
temperature, it seeks to dissipate the excess of heat 
It matters little whether the increase m body heat is 
brought about by exposure to external or internal 
sources of heat, because the bod> can diminish the 
excess of heat only by two principal means cutaneous 
evaporation through perspiration and pulmonary evapo- 
ration through respiration Therefore, as soon as the 
body heat begins to increase, even by one degree, the 
heart begins to function more and more actively, 
liecause the heart is then called on to propel the mass 
of blood more and more rapidly toward the pulmonary 
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tree and toward the capillarj sjsteni of the skin Natu- 
rally, this demands a greater and greater activity of 
the heart as the temperature ascends, but what surprises 
one at first is the rapidit} ^Mth which this increase in 
caidiac function occurs 

During the phase of theimal elevation, that is, during 
the first hour of each session, the systolic blood pres- 
suie inci eases considerablj As a rule, the sj'stohc 
pressure increases by 20 to 30 mm of mercurj' But 
after the maximal temperature has been attained, and 
during the entiie period that it is maintained, the sj's- 
tohc piessure gradually falls, hour by houi, so that 
at the end of a six-hour session the systolic pressure 
IS slightly lower than at the beginning of the session 
This drop in systolic pressure geneiall)' varies from 
10 to 50 mm of mercurv The diastolic pressure, on 
the contrary does not rise during the period of theimal 
ascension but slowly falls throughout the period of 
hvperpyrexia In the majority of cases the total fall 
m diastolic pressure vanes from 10 to 35 mm of mei- 
cury (fig 6) 

Like the pulse, the reaction of the blood piessure to 
heat IS a matter of individual variation By itself, the 
significance of this vaiiation is slight What is impor- 
tant to know and to watch attentivel}' is the variabilitj' 
of the pulse pressure and pulse late of each patient, 
which is to say the difierential variations between the 
S3stohc and diastolic pressures of the same patient 
This IS the most accuiate index of the condition of the 
patient and of his abilitj to tolerate an increase m 
temperatuie If the pulse piessure diminishes, one must 
be on one’s guard, but if the pulse pressure falls to 
20 mm of mercuiy oi below, the patient should imme- 
cliatelv be withdrawn fiom the chamber and the session 
terminated Such a fall in pulse piessuie must be 
taken as an indication of cardiovascular msufficiencj , 
which should not be prolonged 

COVIPLICATIONS 

When the treatment is earned out under the condi- 
tions and according to the indications and technic that 
have been given, serious complications of anv kind 
should rarely be encountered Only slight and insignifi- 
cant complications are likely to occur The most com- 
mon disturbance encounteied duiing or aftei a session 
of hjperpyrexia is headache but since the headache 
almost always subsides spontaneously within a few 
hours, special measures to relieve the patient aie seldom 
required Since the possibilitj of erjthema and the 
methods of dealing with it have aheadv been mentioned, 
no further reference to them will be made In certain 
cases in which there is a natural tendency to labial 
herpes, more or less numeious herpetic lesions around 
the lips may appear after the first session of treatment, 
but the}" tend to diminish and to heal spontaneously 
as the sessions are repeated They should be treated 
on general principles 

Nausea and vomiting, which supervene in a small 
proportion of patients (nearl} alvvajs women), espe- 
ciallv in those who, in spite of strict instructions not 
to eat an} breakfast, have violated this rule, ma} com- 
plicate the treatment b} preventing the patient from 
drinking a sufficient quantit} of 0 6 per cent saline 
solution, which is so essential to compensate for the 
loss of chlondes and to diminish the weakness which 
otherwise must inevitablv ensue A.s has alreadv been 
pointed out this complication rapidlv vanishes after 


intravenous injection of 500 or 1,000 cc of a solution 
containing 10 per cent of dextrose and 1 per cent of 
sodium chloride Rarely need the treatment be inter- 
rupted on this account 

Another unusual complication, which mav occur m 
a few cases, is muscular tetan} of the hands or feet 
or sometimes even of the abdominal wall Doubtless, 
this tetany is an expi ession of h} perv entilation (e\ces- 
siv'e lespiration), because it disappears almost instaiita 
neously when the patient is made to breathe carbon 
dioxide (5 pei cent of carbon dioxide mixed with 95 
per cent of oxygen) An intramuscular injection of 10 
cc of calcium gluconate is equally eftective in most 
cases, but the eftect of carbon dioxide is more certain 
In the sev ent} -six patients ti eated for gonococcic infec- 
tion included in this repoit, muscular tetanv occurred 
only once In other words, one need not be undulv con- 
cerned about It , but vv hen it occurs, it is vv ell to under- 
stand its genesis and to act promptly for the well being 
of the patient 

RESULTS 

Between Dec 1 1933, and Aug 1, 1935 ninetv-two 
patients with simple or complicated gonococcic infection 
were referred for fever therap} Sixteen of these 
patients did not receive complete treatment, either 


Sisswus of Tnatvicnt Rccciz'cd by Patients Who Had 
Gonococcic Infection 


Xuaiber o£ Pati<?nt« 
1 
8 
9 
15 


1 

o 


dumber of 

Session® of i'rc itmcnt 

1 

o 

4 

5 

6 
7 
B 
9 

10 

11 

12 


because they failed to coojoerate oi foi othei itasons, 
and must therefoie be excluded from fiirthei consider- 
ation Of the seventy-six jjatients who faithfulh 
completed the treatment, sixtv -eight (89 5 per cent) 
were cured and the conclition of seven (9 2 per cent) 
improved, in onl} one patient did the infection prove 
rebellious to treatment These lesults would have been 
even better if some of the patients who were treated 
early could have been excluded At that time the onl} 
fever chamber available was not air tight and, until 
the significance of this defect was recognized and the 
defect was remedied, it was frequenti} difficult or 
impossible to raise the patient’s temperature sufficient!} 
or to maintain it at a proper lev'el for a sufficient length 
of time This partly accounts for the fact that a few 
patients were not cured until they had received nine, 
ten, eleven or even tvvelv'e sessions of fever During 
that period, also, the treatment of some patients was 
interfered with by factors which we have learned to 
prevent or to control IVith improved technic and 
greater experience, it is now safe to assume that 
between 90 and 95 per cent of patients can be cured 
The sev ent) -SIX patients included in this report received 
4-14 sessions of treatment, or a rough average of six 
sessions for each patient 

21 These include the twenty nine patients in the cases reported^ in a 
prcMoiis communication on this subject (J A "M A 104 87^8 o 
IMarch] I93a) 
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As may be seen in the table, the majont}' of patients 
required six sessions or less In other words, in fifty- 
eight cases an average of five sessions of treatment was 
required to cure the disease pennanentl} One patient 
was cured with a single session of treatment Severe 
herpes of the bps, mouth, nose and pharynx developed 
after the first session and further treatment had to be 
postponed The patient was confined to bed for nine 
days, she could not eat, and drinking was difficult 
Smears made nine days after the session of treatment 
failed to show any gonococci, and trvo cultures made 
during the succeeding week also were negative The 
patient has remained well 

Of the seventy-six patients who completed the tieat- 
ment, fifty-three were males and twenty-thiee weie 
females Thirty-five were married and forty-one were 
single persons The shortest duration of the infection 
in any case had been three days, and the longest dura- 
tion had been six years, or an arerage duration of fire 
months In thirty-six cases the gonococcic infection 
was confined to the urethra, while in foity cases various 
complications existed Five patients had associated 
pehic infection, probably of the same kind, although 
secondary infection may have played a pait in the 
process Trvelve had associated piostatitis, seventeen 
had gonococcic arthritis as well as uiethutis, three had 
infection of Bartholin’s glands, two had epididymitis, 
one had seminal vesiculitis, four had urethral sinuses, 
one had periurethritis, one had infection of Skene’s 
glands, one had a prostatic abscess, one liad a peii- 
methial abscess, one had pyelitis, two had cystitis, and 
one liad ureteritis 

As far as complications occunmg in the couise of 
tlie treatment or as a result of it are concerned, thirty- 
one patients had varying degrees of nausea and vomit- 
ing This occurred in seventeen males and fourteen 
females but, since the total number of male patients 
treated w’as sixty -five while the number of female 
[latients was twenty-seven, the proportion in which 
nausea and vomiting supervened w'as 26 per cent for 
the males and 52 per cent for the females In three 
cases the vomitus was slightly streaked with blood, but 
111 associated gastro-intestmal lesion could not be found 
The tinge of Wood piobably lesulted fioin lupture of 
cipillaries in the gastric mucosa from the i etching 
iffoits of the patient Musculai tetany was noted in 
only one case Small cutaneous vesicles, without sig- 
mheance, wete obsened in twentv-four cases, and labial 
herpes developed m tight cases Foity'-two patients 
coinpl untd of headache aftei treatment, but this usually 
subsided within a few hours bom patients complained 
ot pam m the muscles It is not yet cleai to vvliat fac- 
tor the musculai jiam may have been due 

One male patient had had diabetes foi some time 
when lie also contracted i gonococcic iirethiitis The 
(Inhctcs having long been well conttolled and the 
patient being fiee fiom other contr imdicating distiir- 
1) iiiccs, Ik was subiected to t'-eatment like any other 
puient The fiist session ot fever was followed by 
I icactive fiiiriv, but this subsided rapidly At the first 
lew sessions the tcmperatiuc could not be maintained 
-■t the itquired level toi i sufiiueiit time, but the sub- 
sequent sessions weic satisiactoiv fhe urethral dis- 
charge did not cease and smcais continued to show 
gonococci until after the seventh session of ticatment 
If from the verv start the lequiied tempciature could 
hive Ixcn msnitained steadilv loi five oi six hours, 


it IS certain tint the number of sessions necessary to 
effect a cure could have been materially reduced 

Gonococcic Aifhntis — The rapiditv with which, m a 
large proportion of cases, the clinical inamfestations 
of gonococcic arthritis subside as a result of fever 
therapy is astonishing In the course of the very first 
session of treatment the pam abates rapidly and the 
swelling diminishes a little more slowly When the 
articular inflammation is acute the effect of fever ther- 
apy sometimes is really spectacular In most cases 
thorough treatment is followed bv complete and per- 
manent resolution of the inflammatory process When 
the inflammation is chronic, the clinical manifestations 
usually' abate promptly' and the infection is cured But 
when the infection has already injuied the bones. Ins 
already induced reparative changes in the form of con- 
nective tissue proliferation or deposition of bone, these 
as well as the resulting disturbances of function mav 
be favorably influenced to some extent but cannot be 
expected to disappear completely 


XO\- SUPPURATIVE ENCEPHALITIS 
KrpoRT or riv'E cvses 


T; J SHAFER, MD 

CORXINC, V V 


Nonbiippurativ c encephalitis, fiist described bv Bai- 
lovv and Peniose' in 1887 has been compaiatively rare 
until within the last decade Most of the cases leported 
hav'e appeared during the past seven or eight yeais 
It has been suggested by Neal and Appelbaum - tint 
the increased incidence of this condition mav be due 
to a greater interest on the pait of the phy'sician 

The condition occurs during oi following the acute 
exanthematous diseases, especially measles, dysenteiy, 
typhus, pneumonia, influenza, herpes, postvaccinal dis- 
eases and exogenous poisons, such as arsenic lead and 
alcohol , and recently W mkelman and Eckel " i eported 
five cases complicating acute iheumatic fever Barkei ' 
has desciibed the so-called hemorrhagic encephalitis as 
in acute condition occurring suddenly in previously 
healthy' young persons 

No definite statement can be made conccining the 
etiology Actual inicrobic invasion of the brain has 
not been found Levaditi and Pette ' believe the con- 
dition IS a degenerative process caused by viruses 
(jlobus holds that it is an inflammatory reaction 

Autopsv reports on the postmfectious forms of 
vncephalitis show distinct gross and microscopic lesions 
of varying degrees Tlie leptomeninges show an 
engorgement of the vessels and considerable fluid in 
the subarachnoid spaces There is no mention of any 
inflammatorv exudate over the surface of the hram 
In genera! there is a tendency toward a flattening ot 
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the con\olutions ^\ith slnllow sulci The cut surface 
presents a striking appeal ance Theie aie hemonhages, 
situated mainh in the white matter, which var}' in 
number and size Some are extensive extravasations 
destro3'ing much of the brain tissue, while others aie 
tmv punctate hemorrhages The congestion and hem- 
orrhages give the brain a pink color 

Microscopic examinations of these brains in geneial 
show a perivascular hemorrhage about some of the 
small vessels The pen vascular spaces are infiltiated 
with cells of the hmphocytic variet)' In some of the 
seiere cases there aie small areas of hemorrhage The 
biain cells do not show any signs of degeneration, 
except in areas of diftuse hemorrhage Globus ’ points 
out that the so-called aieas of demyelinization, fre- 
quently described, if examined carefully show the 
adventitial spaces distended with cellular infiltrations, 
thereby displacing the myelinated fibers and giving the 
appearance of dem3elinization Most observers have 
rejxirted a ghaJ proliferation, although Globus ’’ believes 
that many of the cells are I3 mphocytic rather than ghal 

There is a great diversity in the symptomatology in 
the reported cases The onset is usually sudden, with 
such general symptoms as headache vomiting, confu- 
sion, drowsiness, p3wexia, disturbance of the ocular 
muscles and convulsions In some of the cases there 
are hyperesthesia, a spasticity of the muscles and mus- 
cular twitchings There is a stiffness of the neck in 
most cases The extremities are either flaccid or spastic 
and the reflexes variable 

The spinal fluid is cleai under normal or inci eased 
piessure The cells are inci eased and mostly l3mpho- 
cytes Globulin and sugar are increased Cultuies and 
smears are negative 

The blood examination, accoiding to Peteiman and 
Fox,* shows a consistent leukocytosis with a high 
polynucleosis 

I have been able to study five cases of nonsuppura- 
tive encephalitis during the past }'eai Three weie 
associated w'lth measles, one with intection of the uppei 
respiratoiy tract, and one fatal case in which the eti- 
ology was unknown 

REPORl OF CASES 

Case 1 — F E, a boy, aged 14 jears was seized with con- 
vulsions three days after the onset of measles, which were 
followed bj apathy deepening into stupor He was admitted to 
the hospital Jan 30, 1935, in a stuporous condition The 
examination showed the patient to be acutely ill, convulsive 
and comatose The temperature was 105 F The pulse was 
110 and the respiration 28 and heavj There was a general 
measles rash over the bodj The pupils were small but 
reacted to light Intra ocular tension was reduced The heart, 
lungs and abdomen were normal There was a double Babinski 
reflex The spinal fluid was clear and was under increased 
pressure There were 42 cells per cubic millimeter, lympho 
cvtes predominating There was a moderate increase of glob 
ulm Fehhng s reduction for sugar was normal Smears and 
cultures were negative for micro-organisms The Wassermann 
reaction and Kahn test were negative Urinafises were nega- 
tive Blood noiiprotem nitrogen was 35 mg per hundred cubic 
centimeters Blood sugar was 146 mg No blood counts were 
made 

Januarv 30 and 31, 10 cc of the fathers citrated blood was 
injected into the patient’s buttocks 

The patient made an uneventful recoverv and was discharged 
on the ninth dav 

2— W B a bov aged 11 vears seen March 10 1935 
had begun hav mg measles on the 7th Three daj s later menin- 

a Peterman VI G and Fo-c VI J Encephalitis as a Complication 
of Vlea Ics Am J Di' Child 46 SiZ (Sept) i9aj 


geal sjmptoms developed These consisted of frothing at tlie 
mouth, rolling of the eves, convulsions, and fev'cr of 103 F 
When examined, March 10, there was stiffness of the neck 
and a positive Babmski reflex The pupils were equal and 
reacted to light A distinct measles rash was present 
Lumbar puncture yielded a clear spinal fluid under increased 
pressure There were 22 cells per cubic millimeter, mosllj 
Ivmphocytes The globulin was moderatel> increased Smears 
and cultures were negative for organisms 
The white blood count was 13,100 per cubic millimeter, with 
64 per cent polymorphonuclears Urine examination vvvs 
negative 

The following daj 20 cc of citrated blood from a boj 7 vears 
old convalescing from measles was given to the patient in the 
buttocks 

The temperature returned to normal on the third daj and 
the meningeal sjmptoms gradually subsided He was dis 
charged from the hospital March 17 completely recovered 
Case 3 — R T a girl, aged 14 years, complained of a per 
sistent headache five dajs after she came down with measles 
The following daj she was seized with convulsions and then 
went into deep coma The examination showed that the pafient 
was acutely ill The temperature was 104 F , the pulse 128 
and the respiration 48 and Chevne-Stokes in character She was 
m a deep stupor and was markedly cyanosed The neck 
was rigid Tlie pupils were dilated and fixed Kernigs sign 
was positive There was a double Babmski reflex and a double 
ankle clonus The lungs presented the signs of ptilnionan 
edema The heart was normal 
Lumbar puncture yielded a clear fluid, which was normal m 
pressure and contained 100 cells per cubic millimeter, with 
Ijmphocytes predominating There was a moderate increase in 
globulin, and Fehhng s reduction for sugar was normal Smears 
and cultures were negative for micro-organisms 

Examination of the blood showed a hemoglobin of 81 pc' 
cent The red blood count was 4,280 000 per cubic millimeter, 
the white blood count 11,800 with 72 per cent poljmorpbo 
niiclears 

No treatment was given other than sedatives and the admin 
istration of oxjgen At the end of one week she had com 
pletelj recovered 

These thiee cases of nonsiippin ativ e encephalitis 
complicating measles seem to illustrate the t3pical clin- 
ical picture and course The first two patients were 
given mtiamusculai injections of citiated blood In 
the thud case, which was the most severe, no tieatnient 
was given The group is not Hige enough to warrant 
conclusions with regaid to the v'aliie of citiated blood 
m the treatment of these cases 

Casf 4 — C B a white man aged 64 admitted to the bos 
pital April 11 1935 complained of a sore throat for five dajs 
before his present illness A few daj s later he was unable to 
walk was drowsv and had a tingling sensation in his finger tips 
which graduallj increased for a period of five or six dajS 
until It covered the whole bodj Hyperesthesia was marked 
He complained of extreme photophobia and dysphagia The 
temperature was normal the pulse 81 and the respiration 16 
The blood pressure was 130 systolic 70 diastolic Examination 
showed a drooping of the eyelids The pupils were equal and 
reacted to light and m accommodation There was a slight 
njstagmus in the extreme external positions and an apparent 
divergence in the extreme upper position Diplopia was a per- 
sistent symptom There was no disturbance in speech His 
mind was clear but he appeared greatly depressed There was 
a marked incoordination in the movements of his arms ami 
legs The knee jerks were absent No other abnormal reflexes 
were noted The heart and lungs were normal 
The spinal fluid was clear and under normal pressure There 
was 1 cell per cubic millimeter The globulin was slightlj 
increased and Fehlmg’s reduction for sugar was normal The 
Wassermann reaction was negative 
There were 5,590000 red blood cells per cubic millimeter ami 
14 000 white blood cells, with 5S per cent pohmorphonuclears 
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The blood Wassermann reaction and Kahn precipitation tests 
s\ere ncgatiic Roentgen examination of the skull showed no 
pathologic changes 

Con\alesccnce was slow and the patient was discharged con- 
siderablv impro%ed April 27 

This case demonstrated a focus of infection in the 
upper respiratory tract, with neuiologic symptoms 
developing five days after the onset of the infection 
giving evidence of a diftiise encephalitis 

Case S— M M, a housewife, aged 25, admitted to the hos- 
pital May 15 1935, was about five months pregnant Her 
husband stated that when she got up in the morning she was 
very dizzy and went back to bed A short time later she was 
apparently sleeping but could not be aroused She had been 
perfectly health) up to this tune and had received no medication 
On examination the patient was in a deep stupor and 
markedly oanosed The throat w'as filled with mucus and 
there were signs of pulmonarj edema The temperature was 
100 F , the pulse 80 and the respiration 20 The blood pressure 
was 110 svstohe, 60 diastolic The pupils were dilated and 
fixed and there was a ptosis of the lids The knee jerks were 
absent There were no other abnormal reflexes The heart was 
normal She never regained consciousness and died on the 
fourth dav The rectal temperature just before death was 

108 r 

The spinal fluid was entirely normal, including a negative 
culture and Kahn reaction and contained only 4 cells Blood 
examination showed 81 per cent hemoglobin, 4,110,000 red blood 
cells per cubic millimeter and 8 800 white blood cells, with 
84 per cent polj morphonuclears The blood sugar was 125 mg 
per hundred cubic centimeters, the blood urea 11 mg The urine 
was normal except for a trace of sugar 
The aiitopsv was limited to an examination of the brain, 
which was normal in size and shape but rather soft There was 
a marked congestion of the vessels of the leptomenmges and 
edema was present The convolutions were flattened and the 
sulci shallow At the base of the brain there was an extensive 
hemorrhagic exudate The vessels of the brain showed no evi- 
dence of sclerosis The cut surface showed numerous tiny 
punctate hemorrhages, which were confined to the white matter 
Microscopic examination showed edema and fibrosis of the 
meninges, but no cellular infiltration The blood vessels were 
congested and dilated No specific changes were noted in the 
ganglion cells The small blood vessels of the cortex were 
dilated and showed an occasional perivascular infiltration of 
hmphocvtcs The lining cells of the vessels were swollen and 
there was a tendenev toward the presence of vessel groups 
1 here w as a moderate gliosis 

Tins patient, a voting adult, althougli piegnant, had 
been peifectty healthy up to the time of the present 
illness The onset was sudden, with vertigo and rapid 
loss of consciousness There was nothing m the physi- 
cal examination or laboratory studies to indicate the 
cause of the cerebral symptoms 

At autopsv there were numerous small petechial 
hemorrhages situated mainly in the white matter of 
the brain together with congestion of the meninges 
and the presence of edema 
Ihe pathologic condition suggested a brain reaction 
as part of a severe toxemia although the origin was 
undetermined A diagnosis of acute hemorrhagic 
encephalitis was made 

SUMM VRV 

Nonsuppurative encephalitis appeals to be a definite 
clinical entitv that has been comparatively rare until 
within the last decade 

The condition occurs principall} as the result of 
intections or intoxications 

In five clinical cases the obseivations do not diffei 
essentialK fiom other cases previously reported in 
the literature 
163 La't First Street 


RUPTURE OF THE URINARY BLADDER 
ASSOCIATED WITH PROSTATIC 
HYPERTROPHY 

A J SCHOLL, MD 

LOS ANGELES 

Rupture of the urinary bladder occurs rarely , it is 
usually difficult to recognize and the mortality is still 
high, even m this period of accurate urologic diagnosis 
and skilful surgery 

In the early days of surgery many famous physi- 
cians were concerned seriously with the study and 
treatment of ruptuie of the bladder Hippociates ^ 
stated in his writings that a severe wound of the blad- 
der was deadly' Galen - in later years, commenting 
on the aphorisms of Hippocrates, states that this term 
“deadly” meant a very dangerous wound but not nec- 
essarily a fatal one Besley “ states that until the end 
of the sixteenth century the authority of Hippocrates 
was so strong that no one would have been bold enough 
to report a case of recovery No one expected patients 
with bladder rupture to recover, and usually they did 
not Even up to the time of the elder Laney,“ the 
famous surgeon of Napoleon’s time, the opinion of 
Hippocrates was universally accepted Larrey reports 
that the old grenadieis of the empire, accustomed to be 
under fire, not troubled with diuresis or incontinence 
before a battle as were the new conscripts, and even 
forgetting to empty their bladders in tlieir ardor to 
fight, weie much more commonly seen with ruptured 
bladders Other men such as Velpeau,- von Mikulicz,^ 
Dupuytren - and later, in our country, Otis,* Keen ■* and 
Ashhurst,® all reported cases or offered suggestions fot 
the relief of a condition that usually resulted m certain 
death The English surgeon Syme - was the first 
(1848) to make a successful surgical mterv'ention for 
the relief of an mtrapentoneal rupture 


ETIOLOGY 

The factois usually associated m pioducing rupture 
of the bladder are distention, a variable type of trauma, 
and not infiequently an associated mental or alcoholic 
incompetence Cases of bladdei rupture are divided 
into two gioups, depending on whether the rupture 
occuis intrapentoneally or extrapentoneally 

Berndt,' in experiments on cadav'eis found that rup- 
ture caused by intravesical fluid pressure alone most 
commonly resulted in extrapentoneal tear In twenty - 
four cadavers in which rupture was caused by a blow 
on a full bladder, the rupture was extrapentoneal m 
nineteen and mtrapentoneal in five Von Dittel,® who 
earned out a somewhat similar series of experiments, 
found that when rupture was caused by a simple dis- 
tention with water, half of the cases ruptured into 
the peritoneal cavity and the othei half extrapentonc- 
ally If distended by air, the rent almost alwavs 
occurred intrapentoneally 


1 Hippocrates The Genuine Works of Hippocrates translated by 
Francis Adams Ne^^ \ork Wilhaxn Wood & Co 1886 

2 Cited b> Dambnn and Papin 

3 Bcsle> r A Rupture of the Urmar> Bladder Surg Cynec &. 

Obst 4 S14 532 i907 

4 Cited by Besley * 

j K«n VV' W New Means of Ascertaininfr W'liethcr the Bladder 

Is Raptured Ann Surg 12 36 1890 

6 Ashhurst A Traumatic Intrapcntoneal Rupture of the Bladder 

with a Report of Two Cases and an Analjsis of 110 Ca es Treated by 
Laparotomj Am J VI Sc 132 17 37 1906 ’ 

7 BCTtidi r ExpcnmentcIIe Unter uchungen uber Harnblasen 
ruptur Arch f Chir 58 815 839 1899 

5 von Diltel Gegcn die Fullung dcr Blase zum hohen Bla ensclmilte 

Wten med Webnsehr 36 1505 1539, 1886 r i eiiiiiuc. 
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In a small group of cases, inptuie occurs without 
external violence, usuall}- following distention caused 
In obstruction to the urinary outflow , in most of these 
cases there is also an associated disease of the bladder 
wall In a numbei of cases rupture occuiied as the 
result of some interference with the neive supply of 
the bladdei , namely, a spasmodic or paralytic closuie 
of the bladder outlet White and Wigram ’ leported 
a case of extiapeiitoneal ruptuie into the abdominal 
wall in a patient with complete paialysis of the bhddei, 
and Hertmg cites three cases of nontiaumatic para- 
htic rupture Frieberg“ reported a case of intrapeii- 
toneal rupture fiom oiei distention nithout injuiy m 
a tabetic patient, 3 5 liteis of fluid nas obtained through 
a cathetei inseited uiethrallj Regaiding paraljtic rup- 
ture, Moiel’" states that theie aie tivo factois woik- 
ing when luptuie occuis as a result of paralysis, 
toleiation of the bladder which permits it to dilate, and 
degeneiation of the bladdei muscles so that they oftei 
rery little lesistance to the distention 

In a number of cases rupture occuiied diiectlv as 
a lesult of some disease of the bladder wall which 
neakened it Hedian^" lepoited a case m which spon- 
taneous lupture occuiied tbiough an aiea of fattj’ 
degeneration of the bliddei wall, autopsj' showed that 
this patient also bad a sj pbilitic aortitis Castaigne 
noted a case m which the i uptui e was thi ough a simple 
ulcer of the posteiior wall Ludwig'' desciibed a case 
of spontaneous perfoiation tbiough the bladdei wall in 
an area occupied by a papillaiy tumoi Ciosbie' 
lepoited a spontaneous case tbiough a bladdei w'all 
w'eakened by an infiltrating carcinoma In a case of 
Bitschai’s,'" in which theie w'as a tiimoi m the base 
of the bladder, a peifoiation occuiied tin ough the 
uppei posteiioi wall into the peritoneal cavitv There 
w'as no bladdei muscle at the site of peifoiation, the 
area hating been leplaced bv inflammatory connective 
tissue Goldenbeig'' repoited two cases in wdnch the 
sudden muscular compiession of the abdominal muscles 
lesulting from lifting heavy objects caused intiaperi- 
toneal i uptui es Mailkmd desciibed a case of i uptui e 
secondarj to piessuie neciosis of the bladdei W'all from 
a iiteime fibionia Chattawaj leported the case of 
a W'oman foiii months pregnant who had a spontaneous 
intiapentoneal bladder iiiptiire following foitt -eight 
houis of urinarj letention, 1 gallon of urine w'as 
1 emot ed from the abdominal cat itv 

In some cases i uptui e, while not caused bv external 
trauma or tiolence is nevertheless the result of influ- 
ences outside the bladder itself and is not in the tiue 
sense a spontaneous occiiirence Such may occasion- 
ally follow diagnostic and therapeutic procediues on 
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excrcce par iin fibrom uterine Gaz d hop 74 1109 1110 1901 

19 Chatta^va> D and Graham I A Ca e of Inlraperitoneal Rup 
ture of the Bladder Due lo Retro\er ion oi the Grawd t terus lancet 
2 754 (Oci S) 1921 


the bladdei Rupture has not infrequently occurred 
from overdistention during a cystoscopy, general and 
spinal are not as safe as sacral anesthesia for these 
cases, because m sacial anesthesia the pam sense from 
ovei distention is not completely lost Wagner reports 
six cases of rupture after the injection of fluids into 
the bladdei, and Nece"' noted that rupture occurred 
following the injection of only 270 cc of fluid pre 
paiatory to doing a litholapaxy Cassuto-'' described 
a case in which rupture of the bladder lesulted from 
an mtiavesical explosion of the gases accumulated from 
fulguration of the bladder neck Saint Cene, - who 
lepoited two analogous cases, found that the explosion 
took place on fulgniating near the upper surflaces of 
the bladder wheie gas accumulates Kietschmer ' 
lecentlyi repoited two cases of mtiaiesical explosion 
with ruptuie of the bladder during transuretliial elec 
tiorestction of the prostate 

Occasional!}! a case is desciibed in which lupture 
seems to be the result of mechanical obstruction alone 
King* leports a case of bladder rupture occurring in 
a fetus with an imperfoiate urethra, and Sisk quotes 
a case of Talboy’s m w'hich rupture occurred as a result 
of unrelieied phimosis Ratbei exceptionallv rupture 
of the bladder is seen m association rvith stiicture of 
the methra oi prostatic obstruction In both these 
conditions theie is usually an associated cystitis and 
a degeneiation of the musculature of the bladder ivail 
Sisk- leported a case of spontaneous extnpentoneal 
rupture of the bladdei as a result of obstruction to the 
uiinaiy outflow bv a urethial stricture that bad been 
present since childhood Smulai cases have been 
repoited by Lejar - and Besley ^ 

Cases m which uiptuie of the bladder occurred in 
association wath prostatic lijpertrophy are very rare, 
but leferences to such conditions are occasionally seen 
m the hteiatuie Rupture in such cases is piimarily 
due to obstruction at the bladder neck and secondarily 
increased mtiavesical pressure, plus degenerative 
changes in the bladder wall Moser lepoits the case 
of a man aged 59, in whom i uptui e occurred as a result 
of long-standing dilatation of the bladdei caused by 
hy pel trophy of the prostate 

The following case is one m which prostatic obstruc- 
tion caused a chronic distention of the bladder, cystitis, 
disease of the bladder wall and, finally', a ruptuie into 
the extrapentoneal tissues 

REPORT or CASE 

A man, aged 76, had been having difficulty in urinalion 
during the last three jears There was frequenev and nocturia 
ever} hour, and it was usually necessary to strain considerably 
to empty the bladder ev en partially He had had some dribbling 
for a year, but during the last six months there had been a 
gradually increasing incontinence, for the last three months 
he passed no urine except that which dribbled out During 
this time he was in bed most of the time and found it necessary 
to make some effort to force out a little urme every hour or 
two during the dav or night Seven days before admission he 
had as he expressed it a gripe in the abdomen since vvnicn 

20 VVaEiier R Ueber nicht trauimtisclie Pvrfoi ation hsr Blase uinl 

ilire Folgeziistaiide Arch f kiln Chir 44 303 368 1892 - 

21 Neve F V e ical Calculus and Rupture ol Bladder Brit i I 
2 1543 1399 

22 Cassnto A Explosion dans la vessje an cours dune electrocmgi 
lation J d urol 22 26 j (Oct ) 1926 

23 Saint Cene cited h> Cassnto , 

24 Kret chnier H I Intrave ical Explosions as a Goinpnration 
Transurethral Electrore ection J A VI A 103 1144 114a (Oct 
1934 

2a Sisk I R and W ear J B Spontaneous Rupture of the Urinary 
Bladder J Urol 21 517 (April) 1929 j 

26 "Moser E Spontane JlTrnl>lT«cnrerrei ung Deiitsclie /i c 
Chir 132 103 123 19l4 
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time he had had constant abdominal pam and tenderness and 
a mass tn the lower part of the abdomen which gradually 
increased in size and was at this time the size of a grapefruit 
He had been cathcterizcd only once, shortlj before coming to 
the hospital 

On entry into the hospital the temperature was 96 F, the 
pulse 84 and the blood pressure 120 sjstolic and 70 diastolic 
The pupils reacted normally and the other reflexes were not 
iimisual He was in moderate shock but roused readilv when 
questioned The lungs were clear and the heart regular, with 
faint sounds and no murmur The arteries were tortuous and 
cclerosed but compressible The bladder was markedly dis- 
tended and on the abdominal wall above the pubes a hard 
rounded, nonfluctuant fixed mass, about 8 cm in diameter 
could be felt After catheterization of the bladder the mass 
was slightly less prominent and more freelj movable but 
apparentli did not dimmish m size Thirty ounces (887 cc ) 
of cloudj, foul-snieliing urine was removed with the catheter 
Ihe catheter was fastened into the urethra and left in place 
The prostate was about twice the normal size, firm, fixed and 
rounded but not irregular or exceptionally hard 

The urine contained a large amount of pus, blood and 
albumin, but no sugar An examination of the blood showcil a 
hemoglobin of 48 per cent, and each millimeter of 
blood contained 3,200,000 red blood cells and 21,000 
Iciikocvtcs, 83 per cent of which were poUmorpho 
uiclear cells Roentgen examination of the kidnejs, 
ureters and bladder revealed nothing unusual except 
'll! area of increased density m the region of the supra- 
pnhic mass A Wassermann test on the blood was 
negative 

Two conditions presented themselves for coiisidera- 
non a cjstic formation of the lovver end of the 
urachus or a ruptured bladder The latter diagnosis / 

seemed substantiated by the long history of urina'y / 
difficultj, the sudden onset of the tumor and the J ^ 
hhdder neck obstruction The patient vv as m moderate (A 
shock and the urnnrv retention was satisfactonlv re- u' 
licved b> the mlving urethral catheter, consetiueiitlv ({ 
oiilv a simple incision and drainage of the mass i 

appeared to be necessary Tlie patient was taken to V. 

the operating room and, under a local anestlietic a 
midlinc incision was made in the suprapubic mass 
Between the muscles and the overling fascia there 
was a collection of about 4 ounces (118 cc) of foul, ! 

biglil) infceted urme The area was drained and the j 

wound closed loosely The bladder was not exposed I 

and no urine was seen oozing into the wound as the \ 

111 iddcr was kept emptj by means of the urethral ' 

i ilhctcr As the patient was somewhat in shock 
nothing further was done He recovered rapidlv from 
the operation and several dajs later the two hour 
intravcnouslj iijected pbenolsulfonphthalcm was 15 
per cent 5 per cent the first hour and 10 per cent tne second 
1 ive davs after this it was 25 per cent lor the two-hour period 
Ihe wound healed readilv, and the patients general condition 
became improved An electrocardiogram showed indications of 
mvocardnl changes and gave a suggestion ol generalized artciio- 
vclcrosis 


and a Ro 30 Pezzer tube fixed m place Exploration of the 
bladder revealed nothing unusual hut the enlarged prostate 
The bladder was closed and the patient made a good opera- 
tive recovery He left the hospital two weeks later to go home, 
the suprapubic tube being still in place He returned one month 
later for prostatectomv 

DI VGNOSIS 

Patients with traumatic bladder rupture generally 
have severe patn m the lower part of the abdomen at the 
time of mjur} This pam ts continuous and is associated 
with aesical tenesmus, and usually the patient is in 
moderate shock The symptoms in cases of spontane- 
ous rupture differ very little from those in which rup- 
ture IS caused by tiauma Spontaneous lupture is moie 
likely to occur in elderly mduiduals with a history of 
prolonged bladder tiouhle Geneially in cases of rup- 
ture there is a strong desire but inability to uiinate, 
Ol only a few drops of blood may pass In some cases 
voiding mav be quite free, the urine being blood tinged 
Besley noted tint the patient is usually unable to walk 
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Rupture of Matlder wall opening into evlrapcritonenl tissues 

Ol does so with difficulty and that at tlie time of injuiy 
there is a sense of something giving w'ay or tearing 
in the lowei pait of the abdomen 

If the luptine is extrapentoneal there is usualh pun 
and swelling m the suprapubic aiea, and thcic nnv he 


Qsto urethioscopj rtvcikcl an etilai ^.cmciit oi the lateral 
lobes of the prostate (2 on a scale of 1 to 4) together with 
m enlarged middle lobe The bladder wall was markedly 
trabcculated and there were man) small cellules In the 
interior upper wall of the bladder there wa-- an area of inflam- 
iintion ibont 2 iin m diameter in the center of which were 
eevcral linear tears or stare 

\s the palicn* did not rcadilj tolerate a permanent urethral 
catheter it was removed after a few davs and suprapubic 
drainage was instituted under a local anesthetic The =kin and 
fascia were cut and the mu-clcs retracted The peritoiieiim 
and structures ovtrlvmg the bladder were matted down, thick- 
ened adherent and friihle but stripped from the surface of 
the bladder without much difficult) No evidence was tound 
of an open urachus or of an) thing resembling the urachus 
The area through winch the bladder had opened into the over- 
ivmg tissues could be rcadilj made out, but no fluid was 
coming through at this time The bladder wall was ver) 
friable and at least 1 cm thick It was incised with a knife 


Mgiis ot extravasation such as brawny edema oi pitting 
of the tissues Ihe jiatient becomes septic and at times 
has chills and fever Iiitrapciitoneal ruptiues, which, 
unfoitunately aie the more common tjpe, aie more 
serious and at times quite difficult to iccognize Sviiip- 
toms of peritonitis, such as abdominal tciidenitss and 
imiscular rigiditv, appear early, md later vomiting uid 
obstipation On the other hand, a numher of cases oi 
mtrapentoneal rupture have been reported in which 
the abdominal cavity was hiled with urine for seven! 
days Without signs of peritonitis 

In early reports of cases the catheter test and the 
injection test are trequently mentioned These tests are 
still used quite as a routine and at times may he of 
value The patient may be cathetenred and no urine 
or onl> a small amount of bloody urine obtained or 
possihlj an amount is withdrawn much greater than 
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could be contained in a bladder of nonnal size No 
urine or a large amount of urine from an mdnidiial 
%\ho has not a ended for a considerable time is added 
evidence of uipture of the bladder The bladder open- 
ing may ha\e permitted the urine to escape into the 
peritoneal cavit}', from which it cannot be withdrawn, 
or there maj be such a large tear in the bladder wall 
that a free flow back and forth is possible In some 
cases extremely large amounts mav be Avithdrawn, 
Freiberg drained off more than 3 liters by cathetei In 
the injection test a measured amount of solution is 
injected into the bladder and then withdrawal, a smaller 
or larger leturn suggesting either a loss or a gain in 
fluid thiough an opening in the wall 

C} stoscopy in some cases is of little value on account 
of inability to distend and fill the bladder watli fluid , 
01 visualization may be decreased bj' extensive bleed- 
ing Mathe states that small tears may be overlooked 
w'lth the cystoscope, as the tear usually does not extend 
straight through the bladder wall, like an incision made 
by the scalpel, but extends in and on different planes 
betw'een the muscle layers 

Cystography, following the simple injection of a 
medium opaque to x-rays, w'lll usuallj^ give definite and 
accurate information as to the condition present 
Roentgenography, following the injection of air after 
remoial of most of the opaque medium from the blad- 
der, gives a good contrast picture, usually indicating 
the condition of the bladder, the location and, at times, 
the extent of the lesion present Mark,-® observing the 
innocuousness of mediums for intravenous urography, 
has used this medium in a case of extraperitoneal rup- 
tuie of the bladder, being able not only to diagnose 
the condition correctly but to note accurately the loca- 
tion of the lesion This procedure, wdiile useful m some 
cases, IS of little value m the presence of shock, as the 
medium is not readily excreted by the kidneys 


TREATMENT 

The treatment in both the intrapentoneal and the 
extraperitoneal types of rupture is usually immediate 
operation This condition is a surgical emergency, and 
delaA, particularly when rupture into the peritoneal 
cavitj has occuired, is as dangerous as in the case of 
aiiA other acute abdominal lesion When the tear has 
been through the peritoneum the abdomen is opened, 
the bulk of the fluid is wuthdrawm by suction and the 
lent in the bladder is closed Both the peritoneal cavit) 
and the bladder are then adequately drained In some 
cases, as showm by Crosbie,“ if the bladder tear is 
small it need not be sutured, as it ivill close itself when 
proper drainage of the bladder is proiided In the 
extraperitoneal type of rupture the main procedure is 
bladder drainage, together ivith drainage of any peri- 
A esical pockets or areas of extravasation Usually mdi- 
Aiduals with rupture of the bladder are in poor general 
condition, and rapid accurate operation is necessary 
only Avhat is absolutely essential at that time being done 


MORTALITA 


The mortaht} eien of uncomplicated rupture of the 
bladder, alw aj s has been and still is very high Com- 
plications and coincidental injuries in the traumatic 
cases greatly increase the seierity of the condition 
Bartels-® in 1878 reported a mortalitj' of 96 per 
cent in ninety-eight patients treated without operation 


">7 Alathc C P Traumatic Rupture of the Bladder California & 
A\«t Aled 42 3S4 38a (Mai) 1935 r, r d 

os Mark E G Intraienous Urofrapbi in the Diagnosis of Rupture 
of the Bladder JAMA 100 42 (Jan /) 1933 

29 Bartels M Die Traumen der Harnblase Arch f klm Chir 5E2 
519 628 and 71S 1878 


Rivmgton®” in 1884 collected 300 cases, thirtt -eiglit 
patients recovered, of Avhich number thirty ivere in tlie 
smaller gioup of extraperitoneal ruptures Altliougli 
the other eight Avere described as being intrapentoneal 
cases, RiA'ington questions the diagnosis, believing tlieni 
also to be extraperitoneal in tjpe This illustrates the 
attitude at that time toward the extreme rarity of rcco\- 
ery in cases of intrapentoneal ruptuie SeldowitsclU* 
in 1904 review'ed thirty-four cases fiom the Russian 
Iiteiature TAventy-eight (87 5 per cent) ended fatalh 
Also fifteen patients Avho were not operated on died 
In the same j^ear Dambrm and Papin in France col 
lected and analjzed seventy-eight cases in which opera 
tion Avas done for intrapentoneal rupture, thirty-four 
(43 5 per cent) of the patients died Thirty-four 
patients of this senes had been operated on since 1895 , 
of these only seven (23 per cent) died Negley^® in 
1927 rcA'ieAved thirty-four cases from the Los Angeles 
General Hospital Fourteen cases were of extraperi- 
toneal rupture, four patients died, a mortality of 286 
per cent There w'ere twenty cases of intrapentoneal 
rupture , four patients died, a mortality of 20 jier cent 
In 1929 Campbell reported fifty-five cases from 
BelleAue Hospital, thirty-fiAe (63 6 per cent) patients 
died Of the patients suffering from intrapentoneal 
involvement, twenty-six (73 5 pei cent) died , only nine 
(42 9 per cent) of those AVith extraperitoneal inAohe- 
ment died 

Besley “ stated m 1907 “No one condition seems 
better to illustrate the advances that have been made 
m modern surgical AAork than the results now obtained 
in the treatment of rupture of the bladder” In the 
early days of surgery almost all patients died The 
abdomen was not opened Avithout fear of peritonitis, 
and consequently many patients weie not operated on 
The associated lesions and complications took then toll 
and all m all, rupture of the bladder Avas a A^ery serious 
condition Since Besley made his statement, progress 
in surgery has been much better illustiated by operative 
results on organs other than the bladder The present 
mortality, while still Aeij high, is mainly due to the 
tremendous shock and the coincidental lesions, condi- 
tions placing the patient bej'ond help Avhen first seen 
In only a small part is the high moitality now due 
to delayed or unskilful procedures In uncomplicated 
cases, when operation is eaily, the prognosis, both for 
intrapentoneal and for extraperitoneal ruptuie of the 
bladdei, should be fairly good 
Pacific Mutual Building 


30 Rivington AV Rupture of the Urinary Bladder AI Press A 
Circular 34 434 4a5 477 499 and 526 1882 35 1 27 48 and 69 
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32 Dambrin C and Papin E Des ruptures intraperitoiieales de la 
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Deformed Bones in Spite of Vitamin D — Normal bones 
can be formed oiilj when the food contains ample amounts of 
calcium and phosphorus In the case of a lesser suppb either 
Aitamm D or ultraiiolet light is capable of preventing the 
occurrence of rickets, but normal bone will not lorm It will 
alwajs contain less than the normal per cent of calcium phos- 
phate If the dietarj calcium or phosphorus is sharp!' 
restricted deformed easily fractured bones will result m spite 
of large intakes of the iitamin — Newburgh L H, and Mac- 
kinnon, Frances The Practice of Dietetics, New York, Mac 
tntllan Compani, 1934 
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PARALYSIS OF THE AMLLARY (CIRCUMFLEX) ^ERVE 
WITH SPONTAXEOUS RECOVERY AFTER 
SEVEN MONTHS 

SiDNEi Hirsch MD New Fore 

Senior Clinical Surgical Assistant to the Mount Sinai Hospital, 

New York Surgical Adjunct Trimtj Hospital BrooUjn 

The timisual etiology of paralysis of the axillary (circum- 
flex) nerte with the resultant clinical problems prompts me to 
report this case 

The exposed position of the axillan nerve in its winding 
course around the outer aspect of the humerus makes it par- 
ticularlj liable to injury It can easily be torn or compressed 

in fractures of the 
surgical neck of the 
humerus or in dislo 
cations of the shoul- 
der joint Even then 
total division of the 
nerve ts rare, the 
sheath retaining its 
continuity although 
some of the axis cyl- 
inders may have given 
way The nerve may 
easily be contused by 
blows on the shoulder 
If paralysis of the 
axillary nerve results, 
It IS manifested by the 
inability to abduct the 
arm from the side be- 
cause of the loss of 
motor power to the 
deltoid and teres 
minor muscles Slight 
elevation of the arm 
mas be accomplished by the supraspinatus muscle There is 
also loss of sensation over the cutaneous distribution of the 
nerve involving the skin over the long head of the triceps and 
lower posterior part of the deltoid The arm is held in adduc- 
tion bj the unopposed pectorahs major, the latissimus dorsi 
and the subscapularis muscles 

VNATOMY 

The circumflex nerve arises from the posterior cord of the 
brachial plexus and consists of fibers from the dorsal divisions 
of the fifth and sixth cervical nerves It passes downward 
and outward behind the third portion of the axillary artery 
and over the outer border of the subscapularis muscle to enter 
the quadrilateral space together with the posterior circumflex 
arterv and vein, which he above the nerve It then turns about 
the posterior and external surface of the surgical neck of the 
humerus to end within the deltoid muscle 

The nerve consists of two main bundles the larger medial 
funiculus supplvmg the teres minor and a part of the spinal 
portion of the deltoid after which it passes under the deltoid 
and around the lower part of the posterior border to supplj 
t he skin over the long head of the triceps and the lower two 
thirds of the posterior part of the deltoid The lateral branch 
gives ofT the articular branch to the shoulder joint and 
supplies the remaining portions of the deltoid 

RrroRT or casf 

1 G a well developed girl aged 14 years was acctdcntalh 
thrown oft her horse, Oct 20, 1934 and was unconscious for 
a few moments I saw her one half hour after the accident 
vvlicii a phvsical examination revealed exquisite tenderness over 
Hie airomial end of the right clavicle and tenderness and bonv 
Crepitus o\cr the right «capula 

I did not attempt to lift her right shoulder nor did I ask 
the patient to do it 


PARALYSIS— HIRSCH 705 

The diagnosis was fracture of the right clavicle and com- 
minuted fracture of the right scapula 

This diagnosis was verified by roentgen studies (fig 1) 
Since the fragments were in excellent position I applied a 
simple Velpeau bandage for immobilization At the end of 
two weeks I commenced baking and massage At the end of 
the third week I began mild passu e motion At the end of the 
fifth week I discovered that attempts at active abduction 
of the shoulder were futile and that passive abduction bevond 
60 degrees caused pain I ascribed the limitation of motion to 
the pain and this in turn to the fracture Check up roentgeno- 
grams revealed good healing with the fragments well approxi- 
mated and with no excessive callus (fig 2) At the end of 
the seventh week, when attempts at active abduction were still 
unsuccessful, I investigated further I found that there was 
some atrophy of the right deltoid muscle the roundness of 
the shoulder having disappeared, causing undue prominence 
of the acromion and coracoid processes There was also 
flattening m the outer infraspinatous region 

Sensory examination showed complete anesthesia to pm 
prick and moderate degrees of temperature over the cutaneous 
distribution of the fifth and sixth cervical branches comprising 
the axillary nerve, with a somewhat wider area of anesthesia 
to cotton wool (fig 3) 

Electrical stimulation showed absent response of the deltoid 
muscle to faradic current with definite though sluggish 
response to galvanic current No attempt was made to deter- 
mine reaction difference to anodal or cathodal polar closure 

All this information proved the absence of axillary nerve 
conductivity The arm was immediately placed m a cast with 
abduction to about 100 degrees the forearm pointing upward 
Sinusoidal treatment with gentle massage to the deltoid region 
was begun and given every second day At the same time the 
shoulder joint was kept supple by manipulation and movement 
above the 90 degree angle 

By February 1935 there were still no signs of sensory or 
motor improvement An orthopedic consultant felt that suffi- 
cient time had been allowed for conservative therapy Since 
there was no improvement he urgently favored exploration 
He stated that in spite of the surgical difficulties involved in 
exposing the axillary nerve it gave the patient her only hope 
for restoration He was not sure m what part of the nerves 
course he would find 
the loss of continuity 
but he felt that the 
best exposure would 
be at its emergence 
from the quadrilateral 
space before it winds 
about the humerus 

A neurologic consul- 
tant felt that although 
we had watted the 
customary four months 
for evidences of re- 
generation he would 
still wait an additional 
two to three months 
The type of injury, a 
blow and not an in- 
cised wound and the 
absence of any frac- 
ture of the neck or 
shaft of the humerus 
prompted this attitude 
In addition, there was 
some deep muscle ten- 
derness which he felt w'as a definite indication of the presence 
of some nerve conductivitv He also knew of a large number 
of cases m which no evidences of regeneration were shown 
for eight or nine months after injury and which then went on 
to recoverv He felt that the maintenance of circulation and 
nutrition of the paralyzed muscles by continuous massage and 
electrratv would offset the bad effect of a long interval between 
injury and operation if operation ever had to be done 

It was the type of case m which it was impossible to make 
certain that the nerve had actually been divided and that the 



Fife 1 — Roentgen appearance immediately 
after accident showing comminuted stellate 
fracture of the right scapula and fracture 
of the 'icromial end of the clavicle The line 
belo\N the head of the humerus is the natural 
epipln^eal line 



Fig 2 — Roentgen appearance Nov 19 
1934 about four weeks after the accident 
showing excellent healing 
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various sensor> and motor changes were not due to concussion 
or partial laceration from which a recovery might still be 
expected I definitely felt, together with the neurologist, that 
operation was only hazardous and could more than justifiably 
be delayed 

The passage of another two months bore out the wisdom of 
the conseraatne attitude There was definite evidence of 

sensorj return by a 
shrinking of the area 
of anesthesia to pm 
prick, cotton wool and 
changes of tempera- 
ture 

In April 1935 the 
sensory anesthesia was 
only one half the orig- 
inal, although there 
w'as still no e\idence 
of motor return Mo- 
tion is generally much 
later in its restoration 
than sensation At 
this time contrast (hot 
and cold) applications 
to the deltoid region 
were begun and con- 
tinued as a bidaily 
treatment m addition 
to the other measures 
About klay 15 se\en 
months after the orig 
inal injury, it was ob- 
ser\ed that the patient 
was able actively to 
abduct her shoulder 
About this time the 
area of anesthesia to 
cotton wool had com- 
pletely disappeared 
tliat to pm prick had 
only a few very small areas of disturbed but not absent sensation 
and that to hot and cold testing had recov ered about 90 per cent 
^t this writing, Juh there is no lemaimiig disturbance of 
sensation The muscle tone of the deltoid has improved con- 
siderably and the patient is able actnely to abduct the shoulder 
completely She is still wearing the airplane brace and is still 
receiving the treatment 

145 West Eightv -Sixth Street 


DERVIATHIS OF THE PENIS CAUSED BY EPHEDRIXE 

I FSTLR HOLevsDFR XI D PiTTSBeRCII 

Instances of sensitivity to ephedrme have been noted pre- 
viouslv, and the occurrence itself would be unworthy of report 
The fact of a ennousU distant localized sensitivity and the 
111 inner bv which the irritating substance reached the affected 
area may be of sufhcicnt interest to warrant recording the 
following case 

K K aged 42 consulted me Sept 10 1934 on account of a 
swelling and redness ot the prepuce and the under surface of 
the shaft of the penis On a somewhat elongated area of the 
anterior and under surface of the penis, a few discrete vesicles 
were discernible The patient was mosl uncomfortable because 
of the Itching and burning and on account of the difficultv that 
he experienced during micturition the intense edema interfering 
with the passage of the urine The condition was of one week’s 
duration and it was steadily getting worse 
The usual causes producing a contact dermatitis m this loca- 
tion such as contraceptives containing quinine condoms and 
chemicals (saponated solution of cresol) used as vaginal dis- 
imcctants were inquired for, but there was no historv of the 
use of these or the exposure to them 
The patient was put to bed and a greatly diluted solution of 
aluminum acetate dressing was applied The inflammation sub- 
sided rcadilv as a result of this treatment 


Jour A VI a 
Fri! 29 19JC 

A few days later, however, the previous symptoms recurred 
with great seventy Requestioning elicited the fact that the 
patient was using a hair preparation containing quinine, and I 
accepted this as the most likely agent causing the sen’sifivilj 
the irritant reaching the affected part through the medium of 
the fingers The presence of the small discrete vesicles on the 
under surface of the anterior part of the penis, where the organ 
IS held during urination, strengthened this hypothesis Patch 
testing on the arm gave entirely negative results 

Reemployment of the previous treatment again yielded good 
results When the inflammation had totally subsided, treatment 
was discontinued and the patient was instructed to wish his 
hands thoroughly before urination 

No further trouble was experienced until Sept 8, 1935, when 
the patient reappeared for examination with the same eruption 
111 the same location This time the coincidence of the season 
of the year was noted and his history was retaken, which 
brought out the fact that he was subject to early fall hay fever 
This was missed entirely on previous questioning as the patient 
had had only a mild attack of hay fever 

In going into the question of medication of his hav fever 
it was found that he was using an ephtdrine nasal spray quite 
frequently, and also that he had long discontinued to wash Ins 
hands befoie urination 

After the dermatitis of the penis had totally disappeared a 
patch test of the ephedrme spray was applied to the arm with 
completely negative results Then a 1 50 dilution of the 
ephedrine nasal preparation was sprayed on the penis, creating 
an intense reaction and thus proving the local sensitivitv, which 
was somewhat baffling for a time 

This case illustrates 

1 A local sensitiv'itv that cannot be proved with patch testing 
unless the test is applied directlv to a previoiislv affected area 

2 That strict attention must be paid to a history of all 
factors involved the causative agent was missed one vear 
before because of failure to inquire regarding hay fever and its 
treatment 

631 Jenkins Building 


Council on Physical Therapy 


The Council on Physical Therapv ius authorised publication 
OF THE FOLLOUINC ARTICLE HO\NARD A CARTER Secrctar> 


GOULD NEGATIVE ION PROCESS NOT 
ACCEPTABLE 

Alanufactiirer Gould Negati\e Ion Company, Boston 
TJie company cJaims that the negative ion process is an 
atmospheric electrical treatment, and is unhke any other Kind 
of electrical tlierap} ” 

The following description of the negatne ion process as 
produced with the Gould apparatus is copied from a booklet 
distributed by the firm 

Ozone IS foimed and reacts uitli un^aturated molecules of a special 
grade of oil which produces an ozonide aldehyde 

Positive ions are removed hy means of a negative voltage potential 
The air containing negative ions is driven onto the surface of the oil 
hy a power driven fan which fixes the negative ions on neutral molecule^ 
riins there are ozonide aldehyde vapors free negative ions and negative 
ions fixed on neutral oil molecules which are flowing from the vaporizing 
clnmber to tlie organism being treated 

A positive voltage potential is placed on the hod} the negative end 
of the circuit being connected to a part of the apparatus Thus the 
organism becomes the anode and the apparatus the cathode of a circuit 
composed in part of the flow of negative ions from the vaporizer The 
placing of the positive voltage potential on the body causes it to become 
^elective to the negative ions which are electrostatically attracted I* 
purpose IS also to eparate the negative ion from the neutral molecule 
The negatne ion upon being detached from the molecule enters the 
organism and Adas towards the positive voltage potential The position 
of the positive potential on the organism seem to have a marked effect 
on the results obtained Clothing and especially silk will extract the 
ions to a certain extent thus preventing Iheir entry into the body 
Accordingly the practice hould be to have the patient disrolie as much 
as possible and avoid silk m any form 

To obtain the best results from the proccs the patient should 1'^ 
treated from one to not more than two hours 



Tig 3 — area of nnesthesn to pin prick 
modente degrees of temperature and cotton 
wool B additional area of anesthesia to 
cotton wool 
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Man\ therapeutic claims arc made for the Gould Negatue 
lou Process Some of these claims appear m the following 
excerpts from the compam s ad\ertismg matter 

The blood is aflected in all diseases Tins process reiitalues the blood 
stream it charges the blood nith a normal snppij of owgen tbercb} 
alloning the Red Blood Cells and the Hemoglobin to form its natural 
combination nitb ocjgen nhich increa es the oxidation actiiit> of the 
blood stream The White Cells mil return to normal faster than the 
Red Cells 

After a few treatments by this process the general phjsical condition 
of the patient is noticeabU improaetl It stimulates the action ol the 
intestine resulting in more regular eiacuations 

The process is harmless it consists of Msible sapor (not a medicine) 
that kills contagious and infectious germs 

PARTIAL LIST of Diseases Treated— This process has proven sue 
cessful in treating Asthma and all respiratory diseases Hypertension 
Sinusitis Rhinitis Varicose Ulcer Pjorrhea Vincents Angina Chronic 
Constipation Nervous Disorders some Skin Diseases and Arthritis It 
gives almost immediate relief to sufferers from Ha> Fever and the relief 
lasts th oughout the season 

Critical or coinincmg evidence to substantiate the aforemen- 
tioned therapeutic claims has not been made available to the 
Council on Ph)sical Therapj In the opinion of the Council 
promotional literature of this kind constitutes an appeal to the 
public with arguments that have not been verified and ma> 
harmfully enhance the feeling of false security on the part of 
the persons acquiring the device and making use of the process 
In view of the hek of evidence to substantiate the claims 
made for the Gould Kegative Ion Process and unit the Council 
on Physical Therapv voted not to include the process and unit 
m Its list of accepted devices 


JUNIOR BOVIE ELECTRO SURGICAL 
AND MEDICAL DIATHERMY 
UNIT ACCEPTABLE 

Manufacturer The Liebel-Flarsheim Compam, Cincinnati 
This unit IS designed for electrosurgerj but it mav also be 
tivcd for medical diathermv Three types of current are avail- 
able cutting coaguhtiug and medical diathermv It is pro 
vided with convenient switches making these 
currents readily acccsvible The power required 
to operate the machine at full load is approxi- 
matclv 300 watts Its wavelength is about 600 
meters Figure 2 is a diagram of the circuit 
Evidence was submitted pertaining to the elec- 
trical and physical characteristics of the unit 
The data showed that the temperature rises of 
the transformer and spark gap were within the 
limits adopted b\ the Council An exammatioiv 
of the electrical circuit and the part-- bv the 
Councils investigator indicated that good ma- 
terial bad been emplovcd m the manufacture of 
this unit and the machine assembled m a work 
manlike manner Its shipping weight is unit 
89 pounds subcabmet 60 pounds 
The pcrlormance ot the apparatus was satis- 
factorv when used for seven months m a clinic acceptable to the 
Council under the conditions for which it is recommended 



1 Ik 1 — Jii 
n»or Bovtc 
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In \ic\\ o{ the ia\onble report tbe Council \otcd to inchide 
the Junior Bovic Electro Surgical awd McdvcM Dvatlvemw 
Lnit m Its list ot accepted devices 
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ACCEPTED FOODS 

The EOLLovvixo FRODuers have eeex ACCErrEu itv the Committee 
ox Foods or the Americas Medical Association tollohixc aw 

LECESSARV CORRECTIONS OF THE LABELS AND ADVERTISIsr 
TO CONFORM TO THE RULES AND REGULATIONS ThfsF 
FRODUCTS ARE AFFROVED FOR ADV ERTISIXC IN THE FURL! 
CATIONS OF THE AMERICAN MeDICVL ASSOCIATION ANI> 
FOR GENERAL FROVILLC ATION TO THE PURLIC THEV VVILI 
EE In’cLLDED in THE BOOK OF ACCEPTED FoODS TO BE FIIBI ISIIED BV 

THE American Meoicvl Association 

Franklin C Bing SecrelTrj 



DOLE BRAND HAM AIIAN Pit EAPPLE 
Natural Unsvveltenfd Sliclu (Pvckih 
IN Unsweetened Juice) 

Rlaiiiilaitiirci — Hawaiian Pineapple Compam, Ltd, San 
Francisco 

DiScnphon — Peeled, cored and sliced Hawaiian pineapple, 
processed and packed in undiluted pineapple juice 

jUaiiiifacliitc — The method of manufacture is essentially the 
same as for Dole 1 Hawaiian canned pineapple slices (Tiir 
JoiRNAL, April 8, 1933, p 1106) except that unsweetened jiine 
IS used to fill the cans 


4iialysts (submitted by manufacturer) — per cent 

hloisture 5 

Toni solids 16 S 

Ash 0 5 

Fat (ether extract) 0 02 

Protein (N X 6 25) 0 9 

Reducing sugars as invert sugir 6 3 

Sucrose < 2 

Crude fiber 0 3 

Carbohxlrates other than crude fiber (bv cUfTerencel 14 4 

Titratable acidity as citne acid 0 9 


Caloiics — 0 6 per gram 17 per ounce 

J'llamws — Biologic assay shows canned pineapple to cent tin 
vitamin A and to be a good source of vitimms B and C Pr il- 
tically equivalent to the fresh fruit in A and B slightlv inferior 
in C 

Cfoiiiis of Mamifacliiicr — Fancv grvde canned sliced pine- 
apple representing fruit most uniform m color flavor, texture 
md workmanship Packed m undiluted pineapple juice without 
added sugar The canned product is practically equivalent to 
the fresh iruit m nutritional values (vitamin C slightlv reduced) 


CLLLl) BRAND lOMAfOhS WAFER PAClxCD 
Dislnbntot — Chicago Dietetic Supply House, Inc Chicago 
Packet — L H Schiccht Rossville 111 
Dcsciifitwii — Canned whole peeled tomatoes, packed in water 
ilaiittfaclure — Selected tomatoes are washed inspected, sorted 
scalded hand peeled and packed m cans ihc cans arc filled 
with water, healed sealed and processed 

-iiiahsis (submitted bv distributor) — ■ per cent 


Moi ture 94 0 

Tot.ll sohds 5 4 

Ash 0 5 

Fat (ether e'ctract) 0 4 

Protein (N X 6 25) 0 8 

Crude fiber 0 5 

Starch (dia ta e method) 2 4 


Cirbohjdrates other than crude fiber (bj fbffercucc) ^2 
Cc/onejT-— 0 2 per gram 6 per ounce 

Claims of Mamifaclurcr — Choice qiiahtv whole tomatoes 
packed without added sugar or salt For use m special diets 
m which sugar or salt is proscribed or in quantitative diets of 
calculated composition 


M-\RCO BR\ND EVAPORATED MILK 
Distributor —U A Marr Grocery Company, Denver Enid 
Okla Omaha Amarillo Texas, Colorado Springs, Colo 

Sterling Colo Plaimicw, Texas Pampa Texas, Clovis 

N \r 

Purler— Carnation Milk Products Company Milwaukee, or 
other manufacturers of accepted evaporated milks 
Dircri/ifioii —Canned unsweetened sterilized evatwrated mill 
the same as Carnation Milk (Tiie Journal June 14 1930 
p 1919) 
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RECENT STUDIES ON POLIOMYELITIS 

The second portion of an article on polioni 3 'elitis, 
written by Biraud and Deutschman ^ and published in 
the Epidemiologic Report of the Health Section of the 
Secretariat of the League of Nations, summarizes 
recent additions to knowledge concerning this disease 
The antigenic properties of poliomyelitis virus, they 
say, differentiate it clearly from the bacteria and 
identify it with the ultraviruses Further evidence of 
the ultravirus nature of the etiologic agent is its ability 
to cause the appearance of inclusions in the nen'e cells 
it attacks The monkey remains the best evperimental 
nnimal for the study of the behavior of poliomyelitis 
virus From investigations on this animal it appears 
that the virus follows the nerve fibers as do the rabic 
virus and that of }ellow fever 

Immunity to poliomyelitis has been the subject of 
numerous recent studies The extreme rarity of second 
attacks IS evidence of the immunizing natuie of this 
condition The immunity, however, is not stable, at 
least at the beginning, since relapses are not prevented 
and are sometimes brought about by mtercurrent dis- 
eases Neither does the immunity imply the immediate 
disappearance of the virus, as is shown by the recupera- 
tion of the virus after cataphoresis of the nervous 
center of the monkey twelve days after recovery from 
poliomyelitis It is even possible that this persistence 
of the virus helps to strengthen immunity The titra- 
tion of the neutralizing antibodies in serum has given 
much additional immunologic information Thus, when 
the serums of tuenty-three persons who had been in 
close contact with polioinjelitis were tested, twelve did 
not neutralize the virus, but five months later when 
SIX of these were retested they all possessed neutralizing 
power Furthermore, eight of fifteen subjects wnose 
contact with patients had been occasional proved non- 
immiine immediately and the six retested three and a 
half months later gave the same result Unapparent 

1 Biraud md Deutschman Pohomjelitis Historj of the Disease 
and of Re earch Conccrnins Its Epidemiology During Recent Tears 
Epidemiologic Report Health Section of Secretariat League of Nations 
X4 207 (Oct Dec ) 1925 


infection therefore causes immunity to develop at onh a 
slow rate 

A review of the geographic location of poliomj elitis 
indicated that epidemics and characteristic sporadic 
cases are indubitably more frequent in countries lutli 
cold or temperate climates The disease is not excluded, 
however, from warm countries, and the lower miiiibcrs 
of cases notified in tropical countiies can no doubt be 
explained paitly by the less well developed medical 
organizations often pi esent Whatever the explanation, 
a reason has not yet been found for the fact that tlie 
proportion of imperceptible infections, as measured b\ 
the neutralizing antibodies, is higher in warm than in 
temperate or cold countries 

The value of serum treatment of polioinjelitis is 
difficult to analj'ze The practical impossibility of drag 
nosis before the onset of the paralytic stage, the nor 
inally low number of cases of paralysis in the average 
untreated epidemic, and the difficulty of obtaining ade 
quate control all militate against easy conclusions with 
regard to the effectiveness of serum treatment The 
authors summarize the present position of this question 
as follows “1 Experimental studies show that the 
most active serums are powerless to check the develop 
ment of the disease even when given before the onset 
of the initial febrile stage 2 In the absence of strict 
control groups and owing to the impossibility of fore 
seeing the course of preparalytic cases, there are no 
irrefutable statistical proofs of the efficacy of the 
serum, even when applied at the preparahdic stage 
Inversely, there is no absolute proof of its complete 
meffectn eness 3 The majority of ohseners haie 
reported favorable clinical effects from the use of 
serum (decline of symptoms of intoxication and of 
fever, etc ), these effects often being apparent imnie 
diatel}% whatever the mode of administration (intracis 
ternal, intraspinal, intiamuscular or intravenous) 

Tw'o methods of prophylaxis have received the most 
concentiated stud}' Thus the prophylactic use of con 
valescent or immunized animal serum, and of iniinuno 
transfusion, is based on experimental results that ln\e 
generally been favorable but have not yet recened 
convincing statistical proof of its efficacy for man 
Even if effective, however, the immunizing action can- 
not be prolonged or repeated indefinitely Hence, 
prophylaxis by vaccination has been attempted on a 
fairly w'lde scale 

The virus used in vaccination has been vanoiisU 
killed or attenuated by solutions such as forinaldehjde 
or sodium ricinoleate Administration of such vaccines 
has usually resulted in considerable immunity develop- 
ing The authors state, however, “that vaccination 
against poliomyelitis is now practicable w'lthout serious 
risks and with considerable probability of effectne- 
ness ” The report of Leake" was ecidentl} unknown 
at the time these woids were written Current opinion 

2 Leake J P Pohomjelitis Following Vaccination Against This 
Disea e J A M A 105 2152 (Dec 2S) IWa 
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since Leake’s report oi tweHe cases o£ pobomyelitrs 
foUowmg ^acclnatlon tends definitely to consider vac- 
cination at present too dangerous to employ Further- 
more, some obscurity exists on another point If, as 
some evidence indicates, poliomyelitis assumes its para- 
lytic form in persons whose constitution makes them 
unable to produce antibodies in sufficient quantity, the 
effectiveness of vaccination in such cases is doubtful 
a priori It the latter hypothesis is true, the persons 
successfully vaccinated would be precisely those in 
ubom the infection would have manifested itself in 
iinappareiit or abortive forms m any case 
While great progress has undoubtedly'’ been made in 


editorials 


709 


tion, these investigators found that the absorption of 
•vitainm A, m the form of cod h\er oil, from the 
gastro-intestmal tract does occur m the absence of We 
In experimental icteric rats on low vitamin A diets, it 
was possible to restore the normal vaginal smear pic- 
tures by oral administration of cod Iner oil The 
storage of vitamin A iii these animals could then again 
be depleted to a level at winch only cornified cells, 
indicative of restricted vitamin A intake, were found 
in the vaginal smears It was then possible to restoie 
the normal picture for the second time by oial admims- 
ti ation of cod hv er oil In contrast to these results w ith 
the oil, It was observed that m the absence ot bile the 




must await further fundamental elucidation 


r6le 


OF BILE IN VITAMIN A 
UTILIZATION 

Slitch evidence is available emphasizing the role of 
bile m the absorption of lipids , little or none of tins 
foodstuff IS absorbed fvhen bile is excluded from the 
intestinal tract This decreased absorption of the hpids 
IS significant first with respect to the requirement of 
the organism for this material for pmposes of energy 
It assumes added importance when considered from the 
point of view of water-insoluble substances that depend 
on fat as a vehicle for transport acioss the intestinal 
wall Deci eased absoiption of cholesteiol, for example 
has been noted in icteric patients and is apparently 
associated with a diminished absorption of fat 
Whether the bile aids tlie absorption of cholesterol by 
direct solvent action on this sterol oi by an indirect 
assistance tinougli its effect on fat (a solvent for cho- 
lestciol) IS not entirely clear The fact remains that 
bile influences the absorption of lipids and of materials 
associated m nature w ith this class of substances 
One of the most important fat soluble substances of 
phvsiologic interest is vitamin A It seems logical to 
reason a prion, therefore, that bile should play an 
important part in the absorption of vitamin A or its 
precursor, beta carotene, from the intestinal tract 
Interesting laboratory and clinical evidence has recently 
been offeted to support tins hypothesis and to emphasize 
the important influence of bile in the utilization of 
Vitamin A 

The laboratory contributions of Schmidt and his 
co-vvorktrs- at the Umvcrsity of California have pre- 
sented suggestive observations on the absoiption of fat 
soluble vitamin A in the absence of bile and have 
pointed out quite unexpected differences in the ability of 
icteric animals to utilize the vitamin as contrasted to 
Its precursor beta carotene Using the rat as the 
experimental animal, and employing the daily vaginal 
smear examination as a criterion of vitamin A deple- 

I \<;rrAr h Nuinlion \fj«t Rev 3 4-41 (Jan) 1933 
Z V» anti Sclimtdt Cl \ I nu California Pub 

1 hv tol *** 211 1910 J \ nmj C L \ A*n J 
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istration of a inivtiite of the alphs- and beta carotenes 
The carotene therapy did cause a positive response in 
these animals, however, when the material was given 
by subcutaneous injection Further evidence of the 
important role of the bile acids as carnets of carotene 
across the intestinal wall of the rat w'as provided by' 
the demonstration that the vitamin precursor is effective 
orally in icteric rats if tlie substance is administered 
together with preparations of the bile acids 

Although it is difficult to analyze case reports in the 
early literature because of the lack of dietary data, it 
seems evident that there has long been a clinical asso- 
ciation of severe protracted jaundice with various 
manifestations of what is now Known as vitamin A 
deficiency Within recent years the specific connection 
between hepatic disease with icterus and vitamin A 
deficiency has become definitely apparent The impor- 
tance of this relation may be emphasized in view' of 
the possible role of bile in the absoiption of vitamin A 
In spite of the fact that the diet received may be ade- 
quate m vitamin A and lead to none of the more 
obvious manifestations resulting fiom a lack of tins 
vitamin, recent reports indicate that more deep-seated 
changes, evident only at necropsy, may be occurring 
Altschule^ has presented an interesting postmortem 
study of eleven infants with congenital atresia of the 
bile ducts All these infants received diets adequate 
m respect to vitamin A, and none presented clinical 
evidence of xerosis or keratomalacia during life How- 
ever, definite microscopic evidence of vitamin A defi- 
ciency was found in six of the eleven cases It seems 
possible that in tlie clinic also this deficiency may be 
related to a failure of absorption of vitamin A or its 
precursors from the intestinal tract as the result of 
the absence of bile The presence of this deficiency 
disease may be o\ erlooked because the consequent gross 
manifestations, as specific ocular changes occur much 
later than the histologic alterations The experimental 
and clinical data indicate the efficacy of pai enteral 
administration of vitamin A in conditions of severe 
obstructive jaundice Oral administration, accompanied 
b\ bile salts, may also he of value 
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Current Comment 

EXPERIMENTAL AND CLINICAL SINUSITIS 
Since 1930 Fenton and Lai sell haie earned on a 
series of investigations on sinus inflammations Then 
studies ha^e been made for the most part bj obseivmg 
the effects of surface applications to the membranes of 
the frontal sinus m cats These membianes ueie first 
inflamed by inoculation with human stiains of hemolytic 
streptococci In a communication now appearing * these 
studies have been summaiized A numhei of piepaia- 
tions have been employed including histamine, azo- 
chloramide ammoacetic acid, acetylcholine ainniotic 
fluid isotonic chloiophyll, sodium alum and ten new 
compounds thought to have effects similar to those of 
ephedrme Some of these substances have been tried 
also on patients The mvestigatoi s neie foiced to con- 
clude fiom these studies that, ouing to the defensive 
factors mheient in sinus epithelium and the connective 
tissue elements of its tunica piopria almost eveiy piep- 
aration applied to the surface of such membranes 
becomes an iiritant unless its strength is isotonic 
Stronger solutions are almost ceitain irritants, as are 
those which m any way mteifere with ciliaiy action, 
no mattei how well thev may function as antiseptics m 
a test tube Only a few chemical substances aie 
faiorable to the giowth of cells and stimulate an mfluv 
of reparatne histiocytes and leukocjtes It has also 
been demonstrated that histiocttes take up particulate 
matter from the outei (bony) side of the sinus mem- 
brane as well as fiom the lumen of the caMt} Specif- 
icalh, histamine m the noiiml sinus ineiely increases 
the flow' of mucus but m repeated doses causes se\eie 
acute exacerbation of cluonic suppuration Azochloi- 
amide was shown to shaie the iiiitant properties of 
similai substances without stimulation of repaii 
Repaiative effects weie also not noted after the appli- 
cation of ammoacetic acid or acetylcholine to the sui- 
face, although the lattei bi ought about maiked edema 
of both the acutely and chronicallv infected membianes 
Amniotic fluid both half and full stiength caused 
marked congestion leukocytic infiltration and eail) 
fibrous leparative changes with diminution of the supei- 
ficial destructne changes dm mg se\enty-two hours 
Astringents (sodium alum and tannic acid) used m 
weak solution inhibited gieatl) the seventj of infection 
when such sinuses were subsequent!) inoculated The 
new ephedrme-like compounds had a slightl) stimulat- 
ing effect tow'ard repair, especialh tetrandine methio- 
dide All produced slight blanching and shrinking of 
human mucous membrane Pi oof of excessive fibiosis 
caused by roentgen therap) was affoided b) the exam- 
ination of the tissues from a man so treated The 
authors feel that little is to be gained at present fiom 
further histopathologic stud) of sinus membranes of 
cats treated by local applications The anatomic prob- 
lems of hinphatic drainage of the sinuses howe\er, 
and of their anatomic inner\ation remain un'sohed 
Although difficult these problems are of much impoi- 
tance m the interpretation of the pInsiolog\ and 
patholog\ of the sinuses 

1 Fenton R A and Larsell Olof Research Report on E’tperi 
mental and Clinical Sinusitis Arch Otolamns 23 13 (Jan ) 1936 


DEATH RATE FROM ALCOHOLISM 

Piobably the best evidence of the extent of alcoholism 
can be obtained fiom compaiative examinations of 
deaths due diiectly to this cause Leary ^ has recently 
1 eported deaths acci edited to alcohol m Suffolk County, 
Mass , from 1913 to 1934 Most of the deaths w'ere 
diiectly due to alcoholism as such Ihe added cases 
included a percentage of the alcoholic pneumonias in 
which the alcoholic factoi w'as of primary importance 
and some of the cases of fractured skull m which the 
degiee of alcoholism was responsible for the injun 
that led to the fiactuie The list did not include deaths 
fiom automobile accidents of anv kind The criteria 
have not changed to any appieciable degree in the 
peiiod lecorded The deaths lelated to alcoholism weie 
on a relatively standaid aierage basis m the yeais 1913, 
1914 and 1915 In 1916 and 1917 theie were con 
siderably more deaths These w'ere yeais of prosperit) 
when workeis were well paid In 1917 and 1919 under 
the influence of patriotic uige we became one of the 
most tempeiate people in the world, with a coi respond- 
ing drop in the number of alcoholic deaths Then came 
prohibition w ith little liquoi available m 1920 and a 
still fuither drop in the deaths fiom alcohol In the 
following two yeais a use again began The deaths 
during this period weie foi the most pait m those who 
had access to bathing alcohol, bav mm, pei fumes and 
Jamaica gmgei By 1923 the bootlegging business was 
well established and the souices of supply w'eie many 
The alcohol deaths continued to use unclei this influ- 
ence until 1925 after which they' continued at a fa|rly 
high but slightly clow nw aid level until 1933 Prohibi- 
tion was abolished Dec 4, 1933 In Massachusetts the 
local alcohol control system peimitted the sale over the 
countei by' diuggists of 95 pei cent alcohol During 
the yeai ended Dec 4 1934, there was a tieinendous 
use III the alcohol death late By' contrast with the 
low'eied death late repoited elsewhere the piobability 
is indicated that the sale of concentiated alcohol is 
laigely' lesponsible Since concenti ation as well as 
cjuantitv IS a knowm factor theie seems little doubt 
that the leadmess with which ethyl alcohol can be 
pill chased oiei the counter m diug stores is an impor- 
tant clement m the increase repoited 

PRODUCTION OF CASEIN 

Oidinaiily' casein is consideied m connection with 
the nutritne aalue of milk and cheese , there is approxi- 
mately' 2 5 pel cent of this iinpoi tant pi otein m fluid 
cow ’s milk In the commonly' used a ai leties of cheese, 
fiom 20 to 35 per cent is casein and the products of its 
digestion Hoavea'er, casein enteis into commerce aaidelv 
in other avay's than as a food In the foiin of a colloidal 
solution in alkali, it is used as glue, cement or putty 
When chalk, clay or kaolin is added to the thin casein 
glue a size or coating for paper is obtained Dry 
poaadered casein or moist curd aahen heated becomes 
plastic and m this condition can be piessed or molded 
into any desired shape This material can be turned 
cut and polished and enters into commerce as artificial 

nory aitificial celluloid, artificial cork and nnttmg and 

1 Learj limoth> TIic Deith Rate from 'Mcoholism New Ent,Iaal 
J Med 214 1 5 (Jan 2) 1936 
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nb imitation leather Paints are made from casein in 
alkali with a suitable filler and pigment, the protein 
finds use in the djemg and textile industry as an 
absorbent and a loading agent Heretofore large 
quantities of casein ha\e been imported from South 
America Xew Zealand and Australia, two thirds of 
that used in 1920 and one half of that used in 1929 
being obtained from foreign countries According to 
a recent report * by 1934 only 4 per cent of the casein 
used tvas imported In that }ear 37 331,000 pounds 
was produced domesticalh It is obrioiis from these 
figures that the United States is rapidly becoming self 
sufUcient m respect to the pioduction of this important 
product ot the dairy industn 


Association News 


THE KANSAS CITY SESSION 
Section Headquarters 

The Holt I President lias been selected as the hotel head- 
quarters for the Section on Obstetrics Gj ncco!og> and Abdonii- 
inl Stirgerv at the annual session of the American Medical 
Association to be held m Kansas Cit\ in Ma\ All accommo- 
jhtions are under the supers isioii ot Dr In H Lockwood 
chairman of the Housing Committee who iiiaj be addressed in 
care of the Chamber of Commerce, 1028 Baltimore Areiiue 
Kansas Citi Mo Bequests for rcscnations should be sent to 
Dr I ockwood as soon as possible 

Fraternity Luncheons 

Rcscnatioiis for fratcriiitj Umcheoiis lor Wedne'das noon 
Mai 13, hate been made as follows 

Hotel Baltimore Pin Cln Dr Ralph E Duncan chairman 
Hotel Kansas Citian Alpha Mu Pi Omega, Dr Pat Xiinii 
clnirmaii Omega Upsilon Phi, Drs C K Smithy and 
John Bouslog chairmen Phi Alpha Sigma Dr E P 
Heller, cliairnian Pin Beta Pi Dr Or\ die \\ ithers 
chairman Theta Kappa Psi, Dr Herluf Lund chairman 
Hotel Muehlebai-h Phi Delta Epsilon Dr L M hhapiro 
chairman 

Hotel President Alpha Epsilon Iota, Dr Lorraine Sher- 
wood, cliairnian, Alpha Kappa Kappa Dr Daiid Braden 
chairman, Nu Sigma Nil, Dr E H Hashmger chair- 
man, Pill RIio Sigma, Dr Ralph Pern chairman 
rratcrnitics desiring reservations niav coninninRatc with Dr 
Harry M Gilkcv 1316 Profcssioml Budding Kansas Citv 
Mo 


RADIO BROADCASTS 

The \niirRan Mcdiial Association hroadiasts over \\ EAT 
the Red network instead of the Blue as fonnerh and ttrlam 
additional stations of the National Broadcasting Conipanv at 
5 p 111 eastern standard time (4 o clock central standard tune 
1 oclock niountam time 2 oclock Pacific time) each Tutsdav 
presenting a dramatized program with incidental music under 
the genera! theme of Nfcdical Emergencies and How Thc> 
Arc Met ' The title of the program is V^our Health T be 
program is recognizable bj a musical salutation through which 
the voice ot the announcer offers the toast Ladies and gci tle- 
nicn vonr health' The theme of the program is repeated each 
week 111 the opening announcement winch informs the listener 
tint the same medical knowledge and the same doctors that 
arc iiiohilizcd for the meeting of grave medical emergencies 
arc available in everv cominunitv dav and night for the promo- 
tion ni the health of the people Each program will include a 
hrict talk dealing with the centra! theme ot the individual 
broadcast 

/vid Aituirl — The station-, on the Red network ot the 
National Broadcasting Conipanv are \\ EAP \\ ELI W TIC 
W UR W T AG W eSH KA W W FBR W RC \\ GV, 

WBEN WCAC \\T\M \U\ T WAtAQ KSD MHO, 

MOM MDAE 


I I Indii I s. Elicit) Oeni Newt e,l 1.1 II (Jan) 1® 6 


Pacific Ncliork — ^The stations on the Pacific network are 
KGO, KPO, KFI, KGM^ KOMO KHQ KFSD KTAR 
Network programs are broadcast locally or rejected at the 
discretion of the local station The lists indicate stations to 
which programs are available 

The next three programs are as follows 

March a Cancer W’ W Baner MD 

aiarch 10 Hard of Hearing Morns Fi hbein MD 

March 17 EjC'sight Saving M M Bauer M D 


Medical News 


fPinSICMNS %\ILL CONFER A FA\OR SFVDING TOR 

Tins DErVRTMtST ITEMS OF NEWS OF MORE OR LFSS CEN 
rR\L INTEREST SLCH RFLATE TO 'OCIET^ ACTUITIE'J 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Bust of Lincoln Presented — A bust of Abraham Lincoln, 
presented to the Los Angeles County Medical Association by 
Dr hv’en R Lokrantz was unveiled at a meeting, Eebruarv 
20 The program included an address bj the sculptor, David 
Edstrom and one bv Mr H A Guernev pilot United Air 
Lines entitled Behind the Scenes of Air Transportation” 
Dr Harlan Shoemaker president of the association, also spoke 
The Eyesight Swindlers Again — Sheriff Raj burn of 
Riverside reported Jamiarv 2 that two swindlers using the 
'radium water eve drop racket had been paid $75 by an 
elderlj person in his vicmitv for their services” One man 
used the name A C kleuller He was said to be about 45 years 
of age 6 feet tall, weighing 185 pounds with dark hair and 
eyes The other John Doe Reed was about 50 vears of age 
5 feet 9 indies tall and weighed about 150 pounds He was 
of slim build with dark hair and eyes and wore glasses He 
had a thm face and hollow cheeks 

Society News — Tiic San Bernardino County Medical 
Society devoted its meeting in San Bernardino fanuarv 7 to 
a symposium on cancer of the breast speakers included Drs 
John AI ritide, Los Angeles western field representative of 
the AmcrRaii Societv for the Control of Cancer , Carlos G 
Hilliard Redlands, John A Patterson, Cohn C Owen and 
Philip Af Savage Sr San Bernardino Calvert L Emmons 

Ontario and John G Staiib Ir Redlands Dr Samuel Han 

son, Stockton addressed the San loaqum County Medical 
Societv January 9, on Occurrence and Maingement of Per- 
sistent Occiput Posterior,’ and Dr Edmund W Butler, San 
Erancisco, Aid to Diagnosis in M'^ounds m the Abdomen” and 
■Recent Advances in the Treatment of Poisons” At a meet- 

ing ot the Solano County Medical Societv m Vallejo, January 
14, Dr Hans Lisser San Erancisco spoke on Ailrenal Cor 
tical Syndromes with Nfcntion of Cushuigs Disease, and 

Arrhcnoblastoma Dr Edward B Shaw San Francisqo 

discticscd communicable diseases before the Sonoma County 
AfcdHal Societv m Santa Roca fanuarv 9 

DISTRICT OF COLUMBIA 
Medical Bills in Congress — S 3514 has passed the Senate, 
proposing to regulate the manufacture, dispensing, sale and pos- 
session of narcotic drugs in the District of Columbia H R 
8437 has passed the Senate directing the Commission on 
Licensure to Practice the Healing Art in the District of Colum- 
bia to issue a license to practice medicine to Dr Arthur B 
M alker 

FLORIDA 

Personal— Dr Paul G Shell, Mariaiiin, health officer of 
Jackson County, has resigned to accept a similar position with 
the health unit in Duval Couiitv he will be succeeded by 
Dr Frank V Chappell medical officer of Jaclsoinille 
Society News —At a nieelmg of the Pinellas County Medi- 
cal Societv in St Petersburg January 3 the speal ers were 
Drs John A Hardenbergli on The Heart During Pregnancy ’ 
Albert R Prederick Addisons Disease,’ and Nona! M 
Marr Electrocardiographic Observation ’ The society was 
addressed Ecbniarj 7 bv Drs Mvman M Harden on Some 
Phases oi Gvnecologj of Interest to General Practitioners’ 
MilhamE Quicksall. Treatment of Otitis Media in Children ” 

and George Lochner Medical Ethics in Review ’ At ’a 

meeting of the Duval Countv Medical Societv m Jacksonville, 
Januarv / Dr Harrv B McEuen discussed Carcinoma of the 
Larun-v and Dr Ir\ing J Stmmpf, P\clitis in Pregnancy” 
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GEORGIA 

Accidental Deaths — Deaths from accidents in Georgia 
showed an increase of 20 2 per cent during the ten jear period 
1925-1934, with automobiles heading the list of causes according 
to the state health department In 1934 there were 2,251 acci- 
dental deaths, of which automobiles were responsible for 802 
including fatalities from collisions of automobiles with other 
\ehicles The deaths attributed to automobiles alone totaled 
644 m 1934, as compared with 348 in 1925 

ILLINOIS 

Society News — At a meeting of the Henrj County Medical 
Societj in Cambridge February 13, Dr Ford K Hick Chi- 
cago discussed pneumonia and Dr Charles M McKenna, 

Chicago prostatitis Dr Harrj E Mock Chicago, discussed 

skull fractures before the Whiteside Countj Medical Society 

m Sterling, February 20 Dr James H Hutton Chicago, 

addressed the Champaign County Medical Societj, Februarj 13, 

on ‘ Gland Therapj and Hypertension ’ At a meeting of the 

La Salle County Medical Societj in Mendota January 30 Carlos 
I Reed, Ph D , and Dr Carroll W Stuart both of Chicago 
discussed “Concentrated Vitamin D m Treatment of Arthritis 
and ‘Diseases of the Mouth and Their Relation to Sjstemic 
Disease” respectively 

Chicago 

Clinical Meeting — The Institute of Traumatic Surger) will 
hold an all day clinic session at St Luke’s Hospital, March 
15, commencing at 9 a m Cases will be presented in the 
morning The guest speaker m the afternoon will be Dr Roger 
Anderson, Seattle, who will discuss “Ambulator 3 Methods of 
Treating Fractures of the Shaft of the Femur and Functional 
Method of Treating Fractures of the Shaft of the Humerus 
A dinner in honor of Dr Anderson will be held at the Palmer 
House m the evening 

Society News — Dr Jerome R Head, among others 
addressed the Chicago Pediatric Societ>, February 18, on 
“Posture m the Etiologj, Proph>laxis and Treatment of Dis- 
eases of the Lung " Dr Alfred J Kobak discussed ‘ Mater- 

nal Deaths from Abortion m 1934’ before a meeting of the 
maternal welfare committee of the Chicago Gynecological 
Society, February 18 Speakers before the Chicago Gyne- 
cological Society, Februarj 21, included Drs Garwood C 
Richardson on “Significance of the Fetal Heart Tones and 
Uterine Firmness m Abruptio Placentse” Clyde J Geiger, 
‘ Benign and Malignant Polyps of the Cen ix Uteri ’ and Mar- 
shall W Field ‘ Spontaneously Occurring Painless Laboi in 
the Absence of Neurologic Diseases 

Ambulances to Be Equipped with First Aid Splints — 
An ordinance has been passed bj the city council requiring all 
ambulances to be equipped with first aid and splint appliances 
Funds for this purpose are to be expended by the police, fire 
and health departments Supplies are to be obtained from 
funds m the present budget and the personnel will be trained 
bj the phjsicians of the larious departments Men are to be 
selected for this work and a sufficient number trained to make 
them adept and to supply at least one for each vehicle equipped 
The equipment will include half-nng Thomas leg and half- 
ring Thomas arm splints, a few muslin bandages and some 
adliesne tape The splints are to be kept m a small bag sus- 
pended from the side or top of each \ elude The plan was 
originallj sponsored bj Dr Kellogg Speed 

IOWA 

Personal — A dinner was recently given bj the Greene 
Countj Medical Association in honor of Drs William M 
lioung Jefferson, who has practiced fifty-three years Benja- 
min C Hamilton, Jefferson, fiftj-two jears, and John H 
Shiplei, Rippey, fortj-sexen jears 

Society News — Dr Maurice C Hennessj, Council Bluffs, 
among others addressed the Cass Countj Medical Societj m 
Atlantic January 10, on ‘The Social Securitj Act as It Affects 
the Medical Profession ’ Dr John F Ixoble, St Paul, dis- 

cussed ‘ Heterophile Antipneumococcus Serum Therapj m 
Lobar Pneumonia before the Cerro Gordo Counti M^ical 

Societi m Alason Citj , Januan 21 Among others, Dr John 

A Thorson, Dubuque addressed the Clajton Count! Medical 
Societ! m Elkader, Januan 7, on ‘The Management of 

Sinusitis m Children Speakers before the Crawford 

Count! Medical Societj in Denison Januarj 14 were 
Drs Anthonj L Fink Carroll on ‘Ambulatorj Treatment of 
Diseases of the Rectum and Raimond C Scannell Vail 
‘Peptic Ulcer and Its Treatment A sjmposium on arterio- 


sclerosis and cardiotascular renal disease was presented before 
the Dubuque County Medical Societj Januarj 14, in Dubuque 
bj Drs Frank P McNamara, Henry G Langworthy, Laurence 

E Cooley and Walter Cary Dr Lee R Woodward, Mason 

City, discussed “The Anemias” before the Hardin Countj 

Medical Society in Eldora, Januarj 21 Speakers before tlie 

Pottawattamie County Medical Society in Council Bluffs, Jan 
uarj 27, were Drs Arnold L Jensen, “Bilateral Empjenia in 
a Child”, Jack V Treynor, “Chronic Labjrinthitis,” and Aldis 
A Johnson, “Diverticulitis” Dr Howard L Beje, Iowa Citj 
discussed conditions requiring surgery following cholecistec 
tomy 

KANSAS 

Cancer Control Program —The committee on the control 
of cancer of the Kansas Medical Society will sponsor a pro 
gram throughout the state, klarcli 31-April 4 Scientific ses 
sioiis will be held in the afternoon for members of the state 
society and their guests, and public meetings in the eiening 
No admission will be charged Speakers will be Drs Burton 
T Simpson, director. State Institute for the Study of Malig 
nant Diseases, Buffalo, Charles F Geschickter, head of the 
department of surgical pathology, Johns Hopkins Uniiersitj, 
Baltimore, and Frank L Rector, Evanston, 111 , field repre 
sentatne American Society for the Control of Cancer These 
sessions will be held in Chanute March 30, Wichita March 31, 
Dodge City April 1, Hays April 2, Salma April 3, and Topeka 
April 4 

LOUISIANA 

Society News — The Seventh District Medical Societj was 
addressed m Opelousas, December 12, by Drs Bernard G 
Efron, on management of asthmatic sjmptoms, Arthur Neal 
Owens, plastic surgerj, and Curtis H Tjrone diagnosis of 
early carcinoma of the cerrix All were from New Orleans 

Dr Hilliard E Miller presented a case of hydatid cjst of 

the uterus before the Orleans Parish Medical Societj, Feb 
ruary 10, Drs Walter E Lejy and Harry Meyer presented 
an Anaijsis of the Touro Infirmarj’s Obstetrical Serjice for 
the Year 1935 Based on a New' Record System," and Drs 
Abraham L Levin and Morris Shushan, a paper on “Value 
of the X-Rajs in the Interpretation of Gascro-Intestinal Dis 
ease ” The societj recently adopted resolutions to sponsor a 
safety campaign 

MASSACHUSETTS 

New Professor of Biological Chemistry— Dr Cjrus H 
Fiske, since 1929 associate professor of biochemistrj at Har 
vard Medical School Boston has been appointed professor 
Dr Fiske graduated in medicine at Harvard m 1914 After 
one year as assistant at his alma mater, he served at Western 
Reserve Unuersity School of Medicine, Cleveland, until 1918 
when he returned to Harvard 

Anniversary Volume in Honor of Dr Christian— At 
the regular clinical pathologic conference in the Peter Bent 
Brigham Hospital Boston February 17, Dr Henrj A Chris- 
tian physician-in-chief at the institution was presented with a 
volume of medical papers dedicated to him bj his former stu 
dents, colleagues and house officers, as a token of affection on 
his sixtieth birthday The presentation was made bj Dr Francis 
G Blake, Sterling professor of medicine Yale Universitj School 
of Medicine, New Haven The volume contains 1,000 pages 
of papers on many phases of internal medicine About half of 
the articles represent original research The few copies availa 
ble may be obtained from Dr Robert T Monroe at the Peter 
Bent Brigham Hospital Dr Christian is also Hersej pro- 
fessor of the theory and practice of physic at Harvard kledical 
School 

Course in Automobile Control to Reduce Accidents — 
Regular graduate courses on automobile traffic control will be 
started next fall by the Harvard University bureau for street 
traffic research m a scientific attack on automobile accidents 
the New York Times reported January 21 This is said to 
be the first move along this line by anj university Fifteen 
fellowships of §1 200 each will be awarded to college graduates 
interested m traffic control engineering In the announcement 
of the plan it was said that the current loss of life and the 
serious social and economic consequences of the traffic problem 
make it one of national importance and certainly one which 
IS a very proper subject for university research and profes- 
sional training College graduates not more than 35 jears 
old are eligible Those now holding positions in fields related 
to street traffic control will be accepted on a leave of absence 
basis so that they may return to their positions after the period 
of study Sept 28, 1936 to June 18, 1937 Each fellowship wnl 
have extra provision up to §200 for travel and field expense. 
It was stated 
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MICHIGAN 

Dr Doan Will Give Beaumont Lectures — Dr Charles 
\ Doan, professor of medicine and director of research, Ohio 
State Unnersity College of Medicine, Columbus, will deliver 
the Beaumont Lectures for 1936 at the Institute of Arts March 
23 24 The illustrated lectures will be on ‘The Histopathologv 
of the Blood” The series is sponsored by the Wajne County 
Medical Society 

Society News — Dr Charles H Peckham, associate profes- 
sor of obstetrics Johns Hopkins University School of Medi- 
cine, Baltimore, addressed the Wayne County Medical Society 
Februarv 3, under the auspices of the Detroit Obstetrical and 
Gynecological Society , his subject was ‘The Incidence, Differ- 
ential Diagnosis and Immediate and Remote Prognosis of the 

Toxemias of Late Pregnancies ' Dr Lowell S Selling, 

Detroit discussed ‘‘The Doctor Looks at Crime” and Judge 
Tohn V Brennan "Criminology” at a meeting of the West Side 
Medical Society, Detroit, in Januan Dr Sanford R Gif- 
ford Chicago, discussed treatment of detachment of the retina 
before tbe Detroit Ophthalmologica! Society February 5 — — 
Dr John R Birch presented a paper before the Detroit Oto- 
Larvngological Society, January 15 on “Laryngeal Obstruc- 
tion Dr Hans A Jarre exhibited a new method of irradiating 

the petrous apex and nasal sinuses Dr Clarence A Ney- 

mann, Chicago discussed “Psychoanalysis and Its Application 
to the New Neuroses and Psychoses ’ before the Calhoun 
County Medical Society, Battle Creek February 4 Dr Albert 
C Furstenberg, Ann Arbor, will address the society, March 3 
on ‘Acute Infection of the Throat and Soft Tissues of the 
Hec], Dr Louis F Foster, Bay City, wis elected chair- 

man of secretaries of county medical societies at the annual 
secretaries’ conference in Lansing, January 26 


MISSOURI 


University News — ^Washington University School of Medi- 
cine St Louis, offers a weeks intensive training in oph- 
thalmology and otolaryngology, March 2-7 Only qualified 
specialists m these fields will be accepted Information may 
be bad from the dean of the school 
Bill Introduced — S 292 proposes (1) to authorize the 
insurance commissioner to license any person, firm, association 
or corporation to engage in the huainess of a hospital service 
association or corporation, or the business of making contracts 
in advance of sickness or illness, to furnish or pay for hospi- 
talization and (2) to exempt such licentiates from the provi- 
sions of the insurance laws 


Physicians Honored — Tribute was paid to three physicians 
at a dinner recently given by the staff of the Independence 
Sanatorium Independence, in honor of their many vears of 
practice in the community The three physicians were Drs 
Oliver C Slielev, who has practiced forty-six years m Inde- 
pendence, Calvin Atkins, thirty years, and William E Mes- 
senger, twenty eight years, according to newspaper accounts 
Dr Charles T Grabske president of the sanatorium presided 
and speakers included William Southern Jr, editor of the Inde 
pcndcnce T imniiii’i 


Lectureship m Honor of Dr Loeb— A lectureship has 
been cst ibhsbed bv tlie Mn chapter of the Pht Beta Pi Kledi- 
cal Fraternity in honor of Dr Leo Loeb, Edward Mallinckrodt 
professor of pathology Washington University School of 
Medicine, St Louis Under the Leo Loeb Lectureship medical 
scientists of distinction will be invited each year to address the 
students and faculty of the school the lectures to be open to 
all members of the university and to the medical public The 
first lecture will be given early m March Dr Loeb graduated 
from the Universitv of Zurich Faculty of Medicine He has 
been associated with Washington University since 1915 and has 
iKcn professor of patlio'ogy since 1924 From 1910 to 1912 
Dr Loeb was chairman of the Section on Pathology and 
I hv siology of the American kfedical Association 
Medicomilitary Symposium — The Spring Medicomilitary 
Svmposium will he held at the Municipal Auditorium in Kansas 
Litv March 9-10 under the direction of Col Kent Nelson 
seventh corps area surgeon and Lieut Comdr Lincoln Hum- 
pbrevs representing the surgeon general of the navv The 
niornme sessions will be devoted to tvvcntv minute addresses 
bv chmciatis of Greater Kansas Citv the afternoons will be 
given to two clinic periods followed by instruction periods for 
reserve omcers of the army and navv The evenings will be 
divided between clinical lectures and militarv addresses Guest 
speakers will include Dr Ernest Sachs professor of clinical 
neurologic surgerv, Washington Umvcrsitv School of ^^edIane 
- * 1 Classification and Management of Head Injunc' 

ami Dr Edward F Roberts New \ork wlio will present 


motion pictures on “Management of Pneumonia'' and “Perni- 
cious Anemia Diagnosis, Treatment and Results’ Programs 
in surgical technic are being arranged by Dr Max Goldman 
at several hospitals for Wednesday The svmposium is open 
to all regular physicians, no fee will be charged 

NE’W JERSEY 

Society News — Dr Henry A Rafsky New \ork, 
addressed the Bayonne Iiledica! Societv, January 20 on ‘ Non- 
surgical Treatment of Pyloric Obstruction as a Result of Peptic 

Ulcer’ Dr Israel Strauss, New York addressed the Bergen 

County Medical Society, Hackensack Februarv 11 on “Neuro- 
logic Signs and Symptoms for the Genera! Practitioner’ 

Dr David M Davis, Philadelphia addressed the Atlantic 
County Ntedical Society, Atlantic City February 14 on pros- 

tatic obstruction Dr Ernest A Spiegel Pluladelphia 

addressed the Academy of Medicii e of Northern New Jersey 

Newark, January 14 on “Convulsive Disorders Dr Car! 

Eggers New York, discussed ‘ Surgical Conditions of the Sig 
mold before the Hudson County ilcdical Society, Jerseys City, 
February 4 

Bills Introduced— A 15S to amend the workmens com 
pensation act, proposes that no physician employed in the 
Department of Labor or by tlie State Rehabilitation Commis- 
sion shall during his employment accept or participate in any 
fee from any insurance company authorized to write work- 
mens compensation insurance or from any self-insurer, whether 
such employment or fee relates to a work-mens compensation 
claim or not A 180 proposes m effect, that the statute of 
limitations shall not start to run against a patient on -vny claim 
or right of action he may have against a physician for mal- 
practice until such time as the patient has knowledge of the 
injury alleged to have been inflicted on him by his physician 
A 185 to amend the workmen s compensation act, proposes 
to make it easier for employees to recover compensation for 
hernias allegedly due to employment The bill proposes that 
where there is traumatic hernia resulting from the application 
of force directlv to the abdominal wall, either puncturing or 
tearing the wall, compensation will be allowed In all other 
cases compensation will be allowed when there is a prepon- 
derance of proof that the liernia was caused by such sudden 
effort or severe strain (1) that the descent of the hernia fol- 
lowed within twenty -four hours of the cause, (2) that there 
was severe pain in the hernial region, (3) that the employee 
was compelled to cease work within twenty-four hours, (4) 
that the condition was of such seventy that it was noticed by 
the workman and communicated to the employer witbm forty- 
eight hours after the occurrence of the hernia (S) tint there 
was such physical distress that the attendance of a licensed 
physician was required within forty -eight hours after the occur- 
rence of the hernia A 19S, to supplement the plnrnncy prac- 
tice act, proposes to authorize the courts, on the application of 
the board of pharmacy to restrain the unlicensed practice of 
pharmacy or other violations of the act A 395 proposes to 
authorize the sexual sterilization of certain socnllv inadequate 
persons, whether inmates of state institutions or not 


NEW YORK 

New School Health Director — Hiram A Jones, Ph D , 
director of physical education m the state department of educa- 
tion for the past four years has been appointed director of 
school health and physical education having made the highest 
rating in a civil service examination Dr Jones, 36 years old 
IS a graduate of Allegheny College Meadvillc, Pa , and received 
the degree of doctor of philosophy from Columbia University 
He will have charge of health and physical education activities 
m schools throughout the state 

Augustus Downing Dies —Augustus S Downing LL D , 
for many years an official of the New York State Education 
Department, died at his home m Albany, February 5 aged 79 
In his capacity as assistant state commissioner of education 
and director of professional education Dr Downing was active 
m obtaining the passage of the state medical practice act 
According to the Albany Tunes Union the law was defeated 
m the legislature thirteen times before it was enacted in 1926 
Dr Downing was made deputy commissioner of education and 
in 1927 he retired from active work Several colleges had con- 
ferred honorary degrees on him 

Committee to Study Suicide — The “Committee for the 
Studv of Suiades was recentlv chartered m Albany by a 
group of psychiatrists and others to conduct research into 
ouscs and possible prevention of sell destruction Dr Gerald 
R Jamcison clinical director oi Bloommgdalc Hospital, White 
Plains is president Mr Marshall Field, New Yorl vice presi- 
dent, and Dr Gregorj ZtIboo*g New York, secrctar) and 
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director of research Other nienibers are Drs Frankhn G 
Ebaugh, Denver, Henrj Alsop Riley, Dudley D Shoenfeld, 
Herman Nunberg and Bettina Warburg, all of New York, 
Miss Elizabeth G Brockett, social worker. New' York, and 
Mr Barkhe McKee Henry, president of the Association for 
Improving the Condition of the Poor, New York 

Bills Introduced — S 898 proposes to create a state board 
of opticians and to regulate the practice of opticians The bill 
defines as an optician ‘a person who holds himself 

out as being able to produce or reproduce optical instruments, 
or one who deals in optical instruments or ejeglasses pre- 
scribed for the treatment, improvement or correction of the 
vision, or who can reproduce or duplicate existing lenses of 
anv character of the same foci m any form, who is skilled in 
the science of optics, treating with the nature and properties 
of light and vision, and who deals m optical instruments, eje- 
glasses and essential parts thereof Superintends grinding of 
lenses for eyeglasses to precise geometrical form to correct 
visual abnormalities of the human eye and possesses the ability 
and skill to make accurate eye, facial measurements adapted 
in fitting and adjusting the eyeglasses as prescribed by the 
eye phvsician, knovyn as oculist or optomologist or duly licensed 
optometrist for the treatment, improvement and corrective 
effect of yision” S 918 and A 1134 propose that the p’-ovi- 
sions of the pbarmacy practice act shall not apply to the sale 
of drugs, medicines, chemicals, prescriptions or poisons at whole- 
sale when not for the use or consumption of the purchaser 
provided, however, that no manufacturer or wholesaler may 
sell any drug, medicine, chemical, prescription or poison con- 
taining poisonous, deleterious and/or habit forming drugs to 
anv person or corporation unless such person or corporation 
has been duly authorized to sell such drug medicine, chemical 
prescription or poison at retail ' S 988 and A 1170 propose 
to grant to charitable and to governmental hospitals treating 
persons injured through the negligence of others hens on anv 
judgments, awards, compromises or settlements accruing to the 
injured persons because of their injuries 


New York City 

Annual Art Exhibit — The New York Physicians Art 
Club will hold Its annual exhibit, April 4-18 at the New York 
Academy of Medicine Exhibits must he delivered at the 
academy before March 14 Checks for S6 made out to 
Dr Winfred Morgan Hartshorn for the 1930 assessment must 
be mailed to Dr Louis C Schroeder, SO East Seventy -Second 
Street, secretarv of the club 

Society News — Dr Leonard Greeiiburg of the division of 
industrial hvgiene, state department of labor, Albany, addressed 
the Bronx County Medical Society, February 19, on Indus- 
trial Diseases and Their Relation to the New Compensation 

Law ” Drs William Edward Chamberlain, Philadelphia, and 

William P Healy addressed the Medical Society of the County 
of Kings, February 18, on "Radiation Therapy in Cancer’ and 
Deep X-Ray Therapy in Pelvic Neoplasms,’ respectively 

Program on Effects of Noise — The kfedical Society of 
the County of New Yorl devoted its meeting February 24 to 
consideration of the effects of noise on health Dr Edmund 
Prince Fowler discussed the effects of noise on the normal and 
the abnormal ear, Dr John L Rice, health commissioner and 
Dr Sigismund S Goldvvater, commissioner of hospitals, the 
effect on public health Dr Foster Kennedy, the effect from 
the neurologic point of v levv Harvey Fletcher, Ph D of the 
Bell Telephone Laboratories presented a demonstration of 
various noises showing their loudness in decibels 


Friday Afternoon Lectures — The Medical Society of the 
County of Kings announces the following lectures in its Friday 
afternoon series 


Dr Leonard G Ronntice Pliiladclpliia Relationship of the Thymus 
and Pineal Gland March 6 

Dr Hueh H Voiinf;, Baltimore The Prostale March 13 
timer V McColltini Sc D Baltimore Vitamins Vlardi 20 
Dr Louis E Phanetif Bo ton Gonorrheal Po tpartal Po tabortal and 
Tuberculous Pcltic Infection— Its Pretention and Treatment 

March 27 , i » i 

Dr Rela Schick Childhood Tuberculosis April 3 


Dr Russell M Milder Rochester, Jliiin, spoke on Hypo- 
glvceima’ February 28 

Professor of Psychiatry Appointed — Dr Oskar A Diet- 
hclm, associate psvchiatrist at Johns Hopkins Hospital Balti- 
more' has been appointed professor of psychiatry at Cornell 
Lniversitv kfedical College and psychiatnst in chief to New 
\orl. Hospital to succeed Dr George S Amsden, who retired 
111 1935 Dr Diethelm who is 38 years old was born in 
Switzerland and was graduated in medicine from the Univer- 
sity of Zurich Faculty of Aledicine in 1922 He went to Johns 


Hopkins in 1925 as house officer in the Phipps Psychiatric 
Chine and two years later was appointed resident psychiatrist 
In 1932 he was appointed associate professor of psychiatry at 
Johns Hopkins University School of Medicine 

OHIO 

Society News — At a meeting of the Toledo Academy of 
Lfcdicine, February 7, speakers were Drs Benjamin M’ Pat 
rick, on embolism, with a discussion of the possibility of pre 
vention, and James B Rucker Jr , on pathology of embolism 
and thrombosis Dr Albert Graeme Mitchell, Cincimiati will 
give a graduate course in practical pediatrics, March 25 27, at 
the academy building 

Faculty Changes at Cincinnati University — Dr Carey 
P McCord, associate professor of preventive medicine at the 
University of Cincinnati School of Medicine since 1920, has 
resigned, according to the Journal of Medicine 4t the Jan 
nary meeting of the board of directors the MVilham D Porter 
Professorship m Obstetrics’ was created, in memory of the 
late Dr Porter, for many years professor of clinical obstetrics 
Dr Henry L Woodward, for many years associated with 
Dr Porter as professor of obstetrics, was appointed to the 
new professorship Dr Porter died Sept 27, 1935 

Public Health Lectures in Cincinnati — The Academy of 
Medicine of Cincinnati and the University of Cincinnati Col 
lege of Medicine are sponsoring a series of public health 
addresses for the public Sunday afternoons Dr Mhlbani JIuhl 
berg, medical director Union Central Life Insurance Company 
gave the first February 23, on “Preventive vfedicnie Fol 
lowing are the rest of the series 

Dr Alfred Friedlander dean of the collese of medicine Vour Heart 
Its Care in Health and Di«ea*=e Ararch 29 

Dr Kichard Austin professor of pathologj Cancer April 26 

Dr Emer on \ North profe or of p«NchiTto Mental Health Ma> 2'* 

OREGON 

Society News — Dr Frank R Menne, Portland, addressed 
a joint meeting of the Multnomah Countv Medical Society with 
the University of Oregon Medical School Seminar, January 22 
oil Recent Advances m the Study ot the Cause of Cancer 

Dr Matthew C Riddle, Portland, addressed the Lane 

County Medical Society Eugene, December 20, on "The Ane- 
mias Tlieir Diagnosis and Treatment” 

Graduate Course in Ophthalmology and Otolaryngol 
ogy — The Oregon Academy of Ophthalmology and Otolaryn 
gology and the LmversiU of Oregon Medical School will 
sponsor a week of intensive work in those subjects March 30 
April 4 at the medical school Drs John E Weeks and Prank 
R Menne Portland will supervise a course in ocular pathol 
ogy and Olof Larsell Ph D , a course m dissection of the head 
and neck Lectures and climes will be given by Drs Haro 
S Gradle Chicago William L Benedict Rochester, Minn 
AVilliam P M berry, Omaha and Dean M Lierle Iowa City 
Information may be obtained from Dr Augustus B DvkTnaii 
Medical Dental Building Portland 

PENNSYLVANIA 

Society News — Dr Arthur G Davis, Erie addressed the 
Eric County kledical Society, January 8 on “Progress m 

Treatment of Fractures of the Spine A symposium on 

socialization of medicine made up the program of the Lycoming 
County Medical Society, February 14, at Williamsport Speak 
ers were Drs John P Harley, Williamsport, on hospital msur 
ance plans. La Rue M Hoffman, AVilliamsport, the Epstein 
bill’ Frederic C Lechner klontoursv ille, compulsory sickness 
insurance in Germany, and IVilbur E Turner Jlontgonien, 

compulsory sickness insurance in England Dr Damon B 

Pleiffcr, Philadelphia addressed the Montgomerv County Medi 
cal Society, Norristown, February 5, on ‘Surgical Diseases oi 

the Colon and Rectum” Dr B B Vincent Lyon, Phila 

delphia addressed the Lehigh County Medical Society, Allen 
town, February 11, on Diagnosis and Medical Management ol 

Cholecystitis’ Dr Ralph M Tyson, Philadelphia discussed 

Problems in Infant Feedinp- ’ before the Cambria County 
Alcdical Society, Johnstown, February 13 

Philadelphia 

Symposium on Diabetes — The meeting of the Philadelphia 
County Aledical Society, February 26, was devoted to a svm 
posium on diabetes with the following speakers Drs Elliott 
P Joslin Boston Trauma in Relation to Diabetes ’ Rus'ell 
Richardson, 'Imraumtv in Diabetes,” and Cyril N H Long, 
Pituitarv, Adrenal and Pancreatic Diabetes” Dr Long pre 
sented a motion picture on The Effects of Hypophysectomv 
and Adrenalectomy upon Pancreatic Diabetes ’ 
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Committee to Investigate Mental Hospital — ^The ma>or 
of Philadelphia has appointed a committee of plnsicians to 
investigate conditions at the Philadelphia Hospital for Mental 
Diseases and make recommendations for improvement Dr WiP 
mer Krusen is chairman and members are Drs Frederic H 
Leavitt, George C \ eager, Malachi W Sloan Alfred Stengel, 
Frederick H Allen, Paul J Pontius Edward A Steinhilber, 
Ruth H Weaver and Dorothj C Blechschmidt 
University News — The residuary estate of the late 
Dr Delno A Kerdier, amounting to about $116000, was 
awarded to the Dniversitj of Pennsvlvania School of liledicmc, 
January 29 The will siiecified that the bequest was to be 
used for a loan fund for students in the medical school after 

their first jear, graduate students and research workers 

Dr Walter Bradford Cannon George Higginson professor of 
phjsiologv, Harvard Medical School, Boston delivered the 
Alpha Omega Alpha Lecture at Jefferson Medical College 
February 14 Dr Cannons address was entitled Serendipitv 
The William Potter klemonal Lecture was delivered at the 
college, Februarj 7, bv Dr Dean Lewis on Epochs m the 
Development of Surgerj ’ 


VIRGINIA 

Health at Richmond — ^Telegraphic reports to the U S 
Department of Commerce from eightv-six cities with a total 
population of 37 million, for the week ended Febrtiarv IS, indi- 
cate that the highest mortality rate (24 1) appears for Rich- 
mond and the rate for the group of cities as a whole, 139 
The mortalit) rate for Richmond for the corresponding week 
of 1935 was 18 2 and for the group of cities 12 6 The annual 
rate for the eightj-six cities for the seven weeks of 1936 was 
134, as against a rate of 131 for the corresponding period of 
last year Caution should be used m the interpretation of these 
vveekij figures as thev fluctuate vvidelj The fact that some 
cities are hospital centers for large areas outside the citj limits 
or that thej liav e a large Negro population maj tend to increase 
the death rate 

Society News — The Northampton County Medical Society 
was addressed, January 3, bj Drs James Morrison Hutcheson 
and Beverley R Tucker, Richmond, on “The Rationale of the 
Application of Certain Surgical Measures to the Relief of 
H>pertension” and “Neurological Aspects of Pellagra’ respec- 
tively At a meeting of the Patrick-Henry Medical Society 

m January m Bassetts Dr John E Gardner, Roanoke, spoke 

on diseases of the chest Dr Frederick I»I Hodges, Rich 

mond, discussed ‘Roentgen Therapj” before the Ljnchburg 

Academy of Medicine, Januarj 6 At a meeting of the 

Roanoke Academ> of Medicine, January 6 speakers were Drs 
Charles A Young, “Interpretation of Changes in the Eye 
Grounds”, John E Gardner, "Normal and Pathological Con- 
siderations,” and Ham Golston, Clinical Significance of 
Auricular Pibnllation with Electrocardiograms” 

WASHINGTON 

Medical Museum — A collection of antiquated surgical 
instruments, assembled by the Puget Sound Surgical Society, 
will serve as the nucleus for a medical museum m Seattle, the 
Diillcliti of the King County Medical Societv announces 
Dr Karl H Van Norman, superintendent of the King County 
Hospital, Seattle, has assigned space on the twelfth floor ot 
the institution for the collection, and Dr Joel W Baker will 
supervise it Contributions for the museum, which is being 
sponsored bv the surgical society, are being solicited 

Society News — Drs Frederick R Fischer and Otto M 
Rott, Spokane, addressed the \akima County Medical Society 
' ■ysuua, January 12 on Mesenteric Adenitis in Children’ and 

Methods of Procedure in Diagnosis of Intracranial Complica- 

Uons of Ear Diseases" respectivclv Dr Ralph A Fenton 

Portland, Ore, addressed the M alia Walla Valley Medical 
Society, Walla Walla, lanuary 9 on Nose Ear and Throat 

Conditions trom the General Practitioners Viewpoint 

" ilham W Jlattsoii, Tacoma addressed the Pierce Countv 
Medical Societv m Tacoma lanuarv 14 on The Fvolntion 
ot Blood rranstnsion 


WISCONSIN 

Society News — \t a nicetiiig of the Eau Claire Count 
ucdical ^oc^tv Eau Claire, Januarv 27 speakers were Dr* 
loscph W Gale Madison on Surgical Treatment of Pul 
inonarv Tuberculosis Arthur G Sullivan Madison Medice 
legal Medicine and Rov E Mitchell Eau Claire, Te 

Minutes of Medical News Dr William J BIcckvvcni 

Madi-on addresstd tlie Eond dii 1 ac Couiitv Medical Socict' 
1 oiKl du 1 Tc, Januarx on brnn Injune^ Their Diagnosi 


and Treatment ’ Dr Louis A Buie, Rochester, klimi 

addre^ised a joint meeting of the Kenosha and Racine Count’s* 
medical societies, Januarv 16, on Proctologv for the General 

Practitioner, the Internist and the Surgeon Drs &rl S 

WTUiamson, Green Bay , and Matthew A McGartv La Crosse 
among others, addressed the Milwaukee Society ot Clinical 
Surgery Januao 28, on “Suhphrenic Abscess as a Complica- 
tion of Biliary Tract Infection and Surgical Intervention and 
• Rationale of the Injection Treatment of Hernia respectivclv 
Dr Louis A Fuerstenau, Milwaukee, was elected pre-ident 
and Dr William J Carson, Milwaukee secretarv 


GENERAL 

Medical Bills in Congress — Bill hthoduced H R 
11171 introduced bv Representative Kramer, California pro 
poses to authorize an appropriation of such sum as niav be 
necessary to provide for the enlargement of the Veterans 
Administration hospital at San Fernando Calif 

Microscope Stolen — The North End Clinic Detroit 
announces that a Leitz-W'^etzler microscope was stolen from the 
clinic s laboratory January 27 or 28 The microscope number is 
302173, with oil objective number 150362 It has a high dry and 
low power lens mounted m the triple nose piece , ocular X 10 
abbe condenser, no substage mirror and bears a detachable 
uncalibrated mechanical stage It is reported that a gang in 
Detroit has been stealing microscopes and shipping them to 
distant points for disposal Any information on this instru- 
ment should be communicated to Mrs Eleanor J Ford at 936 
Holbrook Avenue, Detroit, director of the clinic 

States Act to Control Water Pollution — New York and 
New Jersey entered into a compact January 24, to control 
pollution of water in the metropolitan area of New York This 
action is the outgrowth of the work of a Tri-State Treaty 
Commission appointed by the legislatures of New York, New 
Jersey and Connecticut in 1931 The compact was drawn up 
and presented for action by the legislatures in 1932 It vvns 
enacted into law m New York in that year to become effective 
when ratified by New Jersey, the latter state passed its enab- 
ling law m 1935 The compact w'lll become effective with 
respect to Connecticut as soon as that state enacts similar legis- 
lation Briefly stated, the aims of the compact are to climunte 
offensive pollution, to make beaches safe for swimming and 
recreational purposes, and to return certain areas now con- 
demned to shellfish culture The pact was approved bv Con- 
gress m August 1935 

Meeting of Tuberculosis Association — The thirty-second 
annual meeting of the National Tuberculosis Association will 
be held at the Municipal Auditorium in New Orleans, April 
22 25 The preliminary announcement mentions the presenta- 
tion of papers by aiilhorities and, m addition, a symposium on 
tuberculosis among different peoples, covering Negroes in tlic 
United States and racial aspects of tuberculosis m Mexico 
and Puerto Rico, with the following phvsicians as speakers 
Esmond R Long, Philadelphia, Donato Alarcon, Mexico Citv 
Jose Rodriguez Pastor, San Juan, P R , and Paul P McCain 
Sanatorium, N C Dr Alarcon will also deliver an address 
at the opening genera! session Wednesday evening, entitled 
The Campaign Against Tuberculosis in Mexico’ The 
National Conference of Tuberculosis Secretaries will meet at 
the Roosevelt Hotel Wednesday April 22, with Dr Kendall 
Emerson as the speaker on 'Recruiting and Training Tuber- 
culosis Workers ’ The administration and function of tuber- 
culosis associations will be the theme of a symposium at this 
meeting 


Society News— Dr Richard Kovacs, 1100 Park Avenue, 
New York, is executive of the American committee for tlic 
International Congress on Phvsical Medicine, which will he 
held m London, klay 12-16 American participants will sail 
from New York on the BrKomiic and return May 31 on the 

rtansylvama Dr John A C Colston Baltimore, was 

elected president of the Mid Atlantic branch of the American 
Urological Association at the second annual meeting m Wash- 
ington D C January 23 The American Pliysiotlierapy 

Association an organization of physical therapy technicniis 
vull hold Its annual meeting at the Hotel Ambassador, Los 

Angeles June 2S-July 2 ^Thc second Congress of the Pan- 

Pacific Surgical Association will be licld in Honolulu T H 

A“Sust ^14 ^The American Physical Education Association 

will hold Its annua! meeting m St Louis April lS-18 

a ni^tmg of the midwcstern section of the American Congress 
of Phvsical Tlierapv in Rochester ^^mn March 4 5, speakers 
will include Dr Melvin S Henderson Rochester on Physical 
Therapv m Relation to Orthopedics Dr lolm S Coulter 
and Ho\^ard ^ Carttr BS sccalan Council on Pluhical 
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Therapy, American Medical Association, Chicago, “Studies m 
Tissue Heating with Short Wa\e Diathermj” and Dr Disraeh 
W Kobak, Chicago, ‘ Influence of Short Wave Diathermy on 
the Blood ” A sj mposium on arthritis will be presented by 
Drs Ralph K Ghormlej, Philip S Hench, Charles H SIo- 

cumb and Frank H Krusen, all of Rochester The National 

Society for the Advancement of Gastro-Enterology will hold 
its annual meeting m Atlantic City, June 5, with headquarters 

at Haddon Hall The National Congress of Parents and 

Teachers will hold its annual convention m Milwaukee May 

n-is 


Government Services 


Meat Inspection Chief Dies 
Adolph J Pistor, D V S , chief of the meat inspection divi 
Sion of the Bureau of Animal Industry, U S Department of 
Agriculture, died in Washington January 25 aged 59 Dr Pis- 
tor entered the service of the bureau in 1898 He took an 
active part in the organization of the meat inspection service 
after the passage of the federal law in 1906 and later was 
assigned to administrative duties m Washington He became 
chief of the service Jan 1, 1955 


Tribute to Dr Gumming 

In a discussion of the Treasury and Postoffice Appropriation 
Bill, 1937, on the floor of Congress, February 5, Mr John J 
Boylan, congressman from New York, gave a brief outline of 
the career ot Dr Hugh S Gumming, recently retired surgeon 
general of the U S Public Health Service Mr Boylan said 

I venture to express the opinion that many members of this house 
regret the retirement of the surgeon general from active d[ut> 

Many of us should take this opportunity to express gratitude for the 
excellent work which he has performed for this nation I am sure that 
he will have that happiness and contentment which comes to evei> man 
whose services have been honestly and faithfully performed 


Twenty-One States Share First Social Security Grants 
United States Treasury checks representing the first social 
security grants to states for assistance m their aid to the aged 
the blind and to dependent children, were m the mails Feb- 
ruarj 13 Among the first checks sent were 


To Arizona 

$ 4 725 00 

To Connecticut 

2 520 00 

To District of Columbia 

9 430 00 

To Idaho 

6 300 00 

To Maine 

26 250 00 

To Mississippi 

S 820 00 

To Nebraska 

15 540 00 

To New Hampshire 

5 040 00 

To North Carolina 

3 324 99 

To Wisconsin 

52 149 99 

To Wjoniing 

4 161 40 


In states the public assistance plans of which are approved 
by the Social Security Board, the federal government will 
match state funds dollar for dollar in the case of aid to the 
needj aged and the blind, and one dollar for each two dollars 
disbursed by the states for aid to dependent children An 
additional 5 per cent of the federal grants to states for old age 
assistance and aid to the blind will be paid to the states to 
share the cost of the administration of these two forms of 
public assistance 

The twelve states with approved plans for aid to the blind 
are 

Arizona North Carolina 

Connecticut Mississippi Pennsylvania 

District of Columbia Nebraska Wisconsin 

Idaho New Hampshire Wyoming 

In addition to the states which have had one or more public 
assistance plans approved, a number of other states have sub- 
mitted their public assistance plans for approval by the board, 
and still other states are evpected to do so shortly 

To be approved by the Social Security Board, under the 
terms of the Social Securitv -^ct state public assistance plans 
must provide for cash pavments to needy aged persons, to 
dependent children living in their own homes or the homes of 
relatives, and to the needv blind, in all parts of the state A 
single state agencj must administer the plan or supervise its 
administration if the plan is directlj administered bv the coun- 
ties This state agency must grant the opportumtv for an 
appeal from anv decision of a county denjing assistance to an 
apolicant 


Foreign Letters 

LONDON 

(From Our Regular Correspondent) 

Jan 22 1936 

Report of Cancer Research Fund 
In the annual report of the Imperial Cancer Research 
Fund the retirement of the director. Dr J A Murrav who 
had occupied his post since 1915, the second jear of the incep- 
tion of the fund, is recorded With Dr Bashford he laid the 
foundation for the experimental investigation of cancer b\ 
proving that it is not confined to man, as was at one time 
believed The material thej collected on the natural incidence 
of cancer in mice provided investigators with a knowledge of 
the disease in this species equal to that in man It enabled 
Dr Murray subsequently to demonstrate the hereditarj factor 
of the disease He confirmed the observations of Jensen on 
transplantation and showed the important fact that this was 
due to an actual transplantation of living cells and not to an 
infection of the new host by some agent separable from the 
cells The subsequent discovery bv Peyton Rous of tumors 
of the fowl which can be transmitted without the intervention 
of living cells led to numerous reinvestigatioiis of Dr Murrav s 
early work, which have served to confirm it Of equal inipor 
tance are his investigations of the phenomena of imraunit) 
which renders a normal animal resistant against transmission 
of the disease by transplantation 
The new director is Dr W E Gve, whose work on the 
pathology of cancer is well known In his report he points 
out that the facts that in all vertebrates normal cells can 
undergo malignant transformation and that such cells possess 
everywhere the same fundamental properties are the foundation 
of the experimental investigation of cancer Of the diseases 
that can be produced experimentall} , few if anv simulate the 
normal human disease so closelj as cancer 

CANCCR XOT INCREASING AT AN ALARMING RATE 
Dr G>e points out that the prevalent opinion of a rapid 
increase of cancer was based on the crude figure of total cancer 
mortality Bashford analyzed cancer mortalit> with reference 
to the different organs, separating accessible sites, where the 
diagnosis was easj, from inaccessible sites, where the diagnosis 
was difficult He found that the recorded increase fell largeh, 
though not entirely on inaccessible sites, especially the stomach, 
while the skin and uterus showed no increase Investigation 
of more than 10,000 cases at the London hospitals showed in 
the accessible sites that onlj 9 per cent were not recognized 
clinically, while the figure for inaccessible sites was 38 per cent 
— an astonishingly high figure for large hospitals with the most 
advantageous conditions for diagnosis Thus the recorded total 
mortality of cancer must be much lower than the actual mor 
tality The greater attention paid m recent times to the clinical 
recognition would tend to diminish the extent of missed diag 
noses and increase the recorded mortality 

EXPERIMENTAL CANCER INVESTIGATIONS 

Transplantation of cancer was found to be successful only 
*^vvithm the species from which the tumor was derived Hence 
the failure to transmit human cancer to the lower animals 
The propagation of a mouse cancer in mice can be carried on 
indefinitely It follows that the primiim movens of the disease 
IS in the cancer cell itself and successive generations of normal 
mice are unable to affect the malignant properties of the trans 
planted cells There is an important practical deduction The 
laboratories of the Imperial Cancer Research Fund are willing 
to investigate so-called cancer cures But almost all the cures 
brought for examination are based on an assumption that can 
cers arise and grow because of some constitutional defect m 
the body of the patient It has been assumed that thev pro 
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gress because some gland is inadequate in what is supposed to 
be Its function of controlling growth These “cures’ have all 
been tested, and they have been found useless 

VIRUS CANCERS 

In 1911 Pejton Rous described a spindle cell sarcoma of the 
domestic fowl that could be propagated not only by grafts but 
by cell-free filtrates Subsequently a score or more of filtrable 
avian tumors of diverse structure were described Thus there 
exists a group of tumors produced by intracellular agents indis- 
tinguishable from the \iruses Dr Gye therefore assigns to 
these agents a specific part in the genesis of tumors The 
recent discovery by Shope of a filtrable papilloma of the cotton- 
tail rabbit has broken the apparently absolute difference in 
respect of filtrabilitv between tumors of mammals and tumors 
of birds Another important discovery was made by Professor 
McIntosh at the kliddlesex Hospital Tumors were started m 
fowls bv injecting tar subcutaneouslj , and these were trans- 
planted into normal fowls In some cases it was found pos- 
sible, once the difficulties of propagation bad been overcome, 
to transmit the growths by means of cell-free filtrates The 
part plajed by tar in cancer causation is thus different in kind 
from the part played by the filtrable agent, which can be 
obtained again and again from successive generations of the 

tumor Changes in the English Population 

The Registrar-General’s Statistical Review of England and 
Wales for 1933 has just been published The estimated popu- 
lation m the middle of the year was 40,350000, consisting of 
19,357,000 males and 20,993,000 females The total is 0 37 per 
cent greater than the estimated population for the previous 
jear The average age of the population is gradually increas- 
ing In 1933 the figure for males was 322 years and for 
females 33 9 In 1931 the figures were respectively 31 8 and 
33 S , in 1921 they were 29 9 and 31 2 

THE FALLING BIRTH RATE AND THE APPROACHING 
FALL OF POPULATION 

The continuous fall in the English birth rate during the last 
half century is of first importance As during all this period 
there has been an annual increase of population, the inevitable 
decline ma> seem paradoxical but is easily explained It is a 
result of the fact that the recent birth rates are not sufficient 
to replace the younger persons of future generations while the 
more remote birth rates, which are greater, are sufficient to 
more than replace the older persons Moreover the diminished 
death rate of recent years further maintains the older members 
of the population The result is, as the figures show, a con- 
stantly aging population The older persons, who represent 
former birth rates, can for a time conceal by their numbers, 
the serious fall of the younger But it is on the younger mem- 
bers, more specifically on the number of women of the repro- 
duclne age that future population depends These women 
have been reproduced for some years in sufficient number to 
replace those passing out of the reproductive period If all 
other conditions remain exactly the same the result must be 
111 time that the persons of every age are not replaced, which 
means that the whole population must fall irresjiective of any 
further fall m the birth rate But this is also going on Hence 
the registrar genera! states that the reduction of the population 
is 'hkclv to come earlier than a few vears ago was considered 
probable ' 

The hve births in 1933 were 580413 or 33,559 fewer than 
in 1933 The birth rate was 14 4 per thousand of population, 
the lowest on record Only two other countries, Austria and 
Sweden Ind lower birth rates The rate of increase of the 
population was 21 per thousand the lowest on record The 
magnitude of the fall of the birth rate is shown bv the com- 
parison with the birth rate m 1876 which was 363 Thus a 
fall 01 60 per cent has taken place m the last fifty years 


Maternal Mortality 

The Fellowship of Medicine arranged a debate on the motion 
‘That the Present Rate of Maternal klortality Is a Discredit 
to Modern Obstetrics ’’ Leading obstetricians took part Prof 
J M Munro Kerr said that the mortality was m no way 
mysterious and was due to the fact that the means at hand 
was not employed to prevent it The mortality at two mater- 
nity hospitals m London, with institutional and domicilary 
services, was as low as 0 7 and 1 per thousand, which was five 
or SIX times lower than the general rate for England and Wales 
The death rate from eclampsia was the criterion for assessing 
the quality of antepartum care In the country generally there 
was no evidence of lowering of this rate, while in the services 
mentioned death from eclampsia rarely occurred The only 
solution m densely populated areas was that the family physician 
should give up maternity work and leave it to municipal mid- 
wives and specialists 

Prof G I Strachan said that since 1906 the maternal mor- 
tality had risen from 3 74 to 4 6 per thousand births But the 
Netherlands was the only country of any account that could 
show a lower mortality than England and Wales He gave 
high American figures 10 per thousand for the state of Georgia 
m 1931 and 8 1 for Louisiana m 1934 He considered tint the 
increasing incidence of abortions, the majority of which were 
procured, was one of the most important causes of nntcrnal 
mortality Another was the decrease m the size of the fimily, 
which meant a higher proportion of primiparas He deprecated 
unnecessary intervention in labor but thought tint there was no 
easy road to success m improving the mortality 

Professor Dougal said that the figure for materml mortality 
in 1933 was 4 32 per thousand, w hich would be reduced to 3 7 
if an estimated number of abortions were added — not an alarm- 
ing mortality but higher than it should be, because many 
deaths could have been avoided if certain conditions were ful- 
filled He considered that overcrowding of the towns was, as in 
the United States, responsible for our high mortality Tlic 
conduct of labor should be left to the midwife, but the general 
practitioner was the proper person to supervise the health of 
the pregnant woman and to detect abnormalities In labor he 
should be available for the diagnosis of abnormalities and the 
treatment of those with which he was competent to deal or 
must deal because of urgency For others the obstetrician 
should be available 

Dr Bethel Solomons, formerly master of the Rotunda Hos- 
pital, Dublin, found the present system of obstetric teaching 
unsatisfactory The student was required to attend a certain 
number of labors, but he should be required to attend them all 
through and not simplv at the end No one should be allowed 
to practice until he had done graduate work under supervision 
As long as the number of forceps interventions remained high, 
with the proportion of mangled and dead women and children. 
It could not be said that the present state of obstetrics was 
creditable 

Second British Red Cross Unit for Abyssinia 

The response to a broadcast appeal for funds to allow fur- 
ther help to be sent to the Abyssinians by the British Red 
Cross Society has been so prompt that the dispatch of a second 
unit was soon announced Another appeal for 515,000 to enable 
an airplane to be presented to the Ethiopian Red Cross was 
also successful sums varying from 52 500 to 25 cents from a 
little bov, being received 

The Australian Red Cross has asked the Intcrnatioml Red 
Cross at Geneva if an another ambulance outfit is needed If 
so. It will consider the practicabibtv of sending a complete 
unit with four plivsicians and ten orderlies, to be maintained 
bv public subscription Australia is also prepared to send 
funds and Red Cross equipment to Italians, if needed 
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PARIS 

(From Our Rcguhr Correspondcul) 

Jan 17, 1936 

The Pathologist and the Surgeon in Preoperative 
Diagnosis 

B\ a recent decree, the goiernment changed the name of the 
Societe de chirurgie to Academie de chirurgie Now with two 
medical academies in France, the former members of the 
Societe de chirurgie probably will be allowed to wear the his- 
toric green embroidered dress coat, the pride of the academi- 
cian The Societe de chirurgie, onh 92 lears old was in fact 
the heir of the ancient Academie roval de chirurgie and it is 
satisfying to see this famous name restored 
At the session of Dec 11, 1935, Drs H Welti and Rene 
Hugiienin pointed out the adiantages of preoperatne diagnosis 
in surgery of malignant tumors Preoperatne diagnosis is an 
investigation similar to biopsy, made before the operation but 
It IS a “directed biopsv ” Instead of taking off a bit of a 
tumor at random the surgeon, guided bv evperience, can choose 
the significant parts of the pathologic tissues and have them 
e\arained at once He can be informed of the extent of the 
secondary hmphatic invasion He can, in short, benefit by 
every bit of information secured during the operation On 
the other hand, if the clinical diagnosis was wrong the extem- 
poraneous examination of the lenioved parts corrects it This 
IS of great importance in some cases For instance, m a case 
of careful diagnosis of cancer of the thyroid reported by Drs 
Welti and Huguenin, ablation of the organ was averted by the 
report of the pathologist working in collaboration with the 
surgeon His conclusions showed a simple although long- 
continued thyroiditis with hvperplasia The same thing may 
happen m cancer of the breasts “directed biopsv’ gives an 
almost perfect assurance of the benign or malignant character 
of the tumor 

The technic of the immediate examination differs according 
to the organs examined On the whole the constant collabora- 
tion of the surgeon and the pathologist in the course of the 
operation demands both great training and the spirit of coop- 
eration But, in the future, those details will be perfected and 
the pathologist will have his place as a matter of routine, 
under every thoroughlv equipped surgeon 

Conference on Preventive Pediatrics 
The fifth conference of the International Association for 
Preventive Pediatrics met in Basel Switzerland, last Septem- 
ber The first topic for discussion was the arrangements to 
be made for keeping infectious diseases away from childrens 
hospitals Iilaiiy opinions were expressed They were, gen- 
erally speaking, divided between the idealistic view of those 
wlo suggested perfect but often too complicated devices, and 
the practical views, which emphasized the difficulty of getting 
rid of the old tvpe hospitals conceived on former standards 
and d file It as a rule to manage with modern ideas 
Dr Husler of Munich pointed out that a good location of 
the hosnital good air and light and an exacting technic by 
doctors and nurses are of great importance Dr Lust of 
Brussels is a partisan of maximum attention to detail He 
tl n ks that the dispensaries must be absolutelv separated from 
the wards He is suspicious of visiting relatives and friends, 
whom lie asks to wear blouses and masks when visiting the 
children Dr R Bebre of Paris proposes that an assistant be 
charged with investigation oi the homes ot sick children to 
discover infectious cases ana ord^r the necessarv preventive 
measures before the admission ol the ci ild to tile hospital 
Dr Bela Schick of New \ork stated that the problem is much 
more difficult to solve in hospitals oevoted to chronic diseases 
than m ordmarv ores For the prevention of diphtheria it is 
better to practice as a routine toxiii-antitoxin immunization in 


grown children or the use of anatox n in babies If weakli 
undernourished children can be treated at home, it is better 
not to admit them to the wards The principal contamiiiatioiij 
come from the environment children, parents or hospital staff 
The conference adopted the following conclusions 
It IS absolutely necessary to fight against contagious disease 
111 hospitals by organization of proper conditions and exact 
supervision of the staff, the children and the things thej ii e 
and touch Management of admissions and medical care aho 
must be exact including especially an investigation at the 
homes ol sick children The nurses must be specialized and 
as Jar as possible, not changed too often even member of 
the staff must be carefullv examined periodicalh As for the 
babies, the wearing of a mask is recommended, as well as 
limitation of visits, and the isolation of the children in the 
waiting rooms Overcrowding of wards and shortage of staff 
are calamitous 

Another subject, reported bv Dr Genevrier of Pans, was 
pulmonary tuberculosis in the school He said that tubercii 
losis affects one in a hundred of the schoolbois or girls The 
diagnosis requires a roentgen examination and conseqiienlh 
must be made m the dispensaries The infection generalh 
originates not with children but through teachers or school 
eniplovees who must be subject to periodic medical examina 
tions To these individual measures must be added every pos 
sible sanitary improvement of the school itself and of individual 
hvgiene Superinfections too often come from the family The 
jioints emphasized were the role of the school staff in infcc 
tions, masked bacillus carriers, use in the school of the cuta 
neons reaction test, supervision of the child outside the school 
routine examination of the school staff, usefulness of the pupils 
card (book) the development of open-air classes and plav 
grounds the limitation ot woiking hours and the supervision 
ol till, diet of children 

BERLIN 

(rrofft Our Regular Correspondent) 

Jan 6 19% 

Treatment of Detachment of Retina 
After many experiments Gonin m Lausanne six years ago, 
made known his new method for treatment of ablatio retinae 
Although much of his operative technic has been superseded by 
newer procedures Gonin must be accredited with the discovery 
of the fact that in cases of retinal detachment a laceration is 
always present Professor Lohlein spoke on this subject before 
the Berlin Medical Society Ablatio occurs chiefly m myopic 
eves but also in those showing senile or traumatic forms In 
the first four decades of life, ablatio is much rarer than ni the 
later years of forty -five cases of Lohlein’s own obsei vatioii, 
eleven patients were from 10 to 40 years of age and thirtv two 
from SO to 80 If one agrees with Gonin that retinal laceration 
IS responsible in a majority of cases so must one consider as 
a second cause a partial liquefaction of the vitreous humor 
During the war numerous cases of traumatic retinal lacerations 
were observed It is frequently difficult to determine the exact 
location of the laceration Usually it lies in the periphery of 
the superior temporal region There appears to be a connection 
between the condition of mvopic as well as of senile eves and 
this location which leads toward degeneration 
Gonin s piocedure consists in determining the location, open 
mg the sclera and pricking with Paquelm s cautery in the region 
of the laceration in order that a scab may be formed As the 
exact location of the laceration is frequently difficult to deter 
mine the cautery needle may produce injuries and cicatrization 
may follow the scratching Because of the crudity of the 
Paquelm method, other procedures have been sought that arc 
based on the principle of determining an adhesive inflammation 
Next to cauterization with alkali the most important procedure 
todav IS aiatl ermic coagulation Lohlcm vvorled endksslv, 
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u mg procaine Indrochloride anesthesia, winch obriated the 
Inndrancc of winking The region of the laceration proper was 
"parchmentized ’ b) a flat electrode, round about this area 
several perforations were made with a sharper electrode The 
after-treatment is vital to success During the first week the 
patients head, completeh bandaged and light tight, is not 
moved, then a first change of dressing takes place Through- 
out the second week as well a state of quiet is niaintamed 
During the third and fourth weeks the wearing of glasses that 
admit light through a narrow aperture facilitates complete cure 
Professional care should be e\ercised for three months after 
the operation Lohlein followed this procedure m fortj-five 
cases Of these, 42 per cent resulted in recovery 24 per cent 
were improved and 34 per cent showed no improvement 
Successful outcome of course is dependent on the special con- 
ditions of each separate case In elderlj persons, because of the 
weakness of the tissue, operation should not be attempted Too 
great a loss of the vitreous humor during the operation or 
secondarj hemorrhages often cause failure 

In regard to the prophjlaMS of this condition, it would per- 
haps be possible to accomplish something in the course of the 
marriage consultation of hereditarily predisposed persons Care 
should be evercised moreover m severe injopia because of the 
danger of traumas (the most frequent cause of detachment) 
fiom sports, especially from ball plajing Finally, it is advis- 
able that patients with contusion of the eyeball remain m bed 
until, with the stopping of hemorrhage, examination may be 
undertaken 

The Crisis in Research on Twins 
The racial political stand of the German government has as 
Its foundation a firm belief in the importance of hereditary as 
opposed to environmental influences Results of research on 
twins have been taken as substantiating a preponderance of 
hereditary predispositions The whole structure of this theory, 
however has been severely shaken by the publication m the 
IFifncr hhmsche Wochcitschiifl (48 868 [June 28] 1935) of 
an article by Professor Alfred Greil of Innsbruck which he 
calls “The Crisis m Pathologic Development of Twins Etiol- 
ogy of Mongolian Idiocy " This article contains a plea for an 
entire reorientation m the field of research on twins Not 
enough attention, he says, has heretofore been paid to certain 
essential facts of prenatal development For him uniovular 
twins are a fortuitous occurrence, a minus variation due to a 
checking of the formation of the uniform amniotic cavity In 
these separated sections the inequahtv of the sacs or inlets 
brings about a uniovular twin formation which may manifest 
itself m any of an uninterrupted teratogenic series of variations 
111 deformed twins, ranging from getnmi mequales, through 
epic istrii and cpigiiatlii to teratomatous conditions of the sacral 
tumor, fetal iiichisioii or tubulodermoid types It the amniotic 
sections arc fairly equal, normal uniovular multifctatioii (from 
twins to quadruplets) originates These plural fetuses have 
alwavs in coiiuiion the chorion vitclliue sac and placenta but 
separate amnionic cavities that may merge ii to one although 
not iKCC'sarilv 

When this explanation is accepted it follows that uniovular 
twits and quadruplets do not originate from the acc'dcntal 
splitting of the ovum itself into two or lour cells Twin for- 
mation IS not fission Accordingiv uniovular twins resemble 
in no wav halved bodies of a single fetus Pattiologic asvm- 
nutry m the suigle Ictus as well as in uniovular tvv us is not 
determined bv the nuclear genot pe -Ml discordances develop 
cpiccneticallv (that i- to si\ influenced bv env romrent) from 
ahsolutclv honiogci ctic and gciioty pical cell matc-iai These 
prenatal cuvironn'ental influences are of much greater signifi- 
caiKe tlian the postintal winch rest It fron i-a iiing a d orien- 
tat on m lilc 


Since there are no dichonontc uniovular twins, there i' 
added to the problem of their environmental discordance the 
concordance of binovular twins 

All that which influences the mother during pregiiaucv niav 
influence the prenatal milieu and in addition aftect hereditary 
tendencies the significance of which accordingh is greatlv 
reduced Among prenatal environmental factors may be men- 
tioned an uneven distribution of blood through the umbiltv-al 
vein as well as pregnancy toxins, exacerbated month bv month 
and leading to cellular and histo ecologic corresponding cliaiigcx 
This new conception cannot if accepted fail to influence 
racial-hy gienic and even racial political ideology Moreover it 
permits one to glimpse in the far off future the possibility of 
therapeutic or formative intervention in intia-uterine processes 

Mixed Marriages m Germany 
In the Rciclisgcsiiiidhcitsblatl official organ of the state nnn- 
istry of health, Dr (of Philosophy) Gollner in dealing with 
so-called mixed marriages between Christians and Jews pre- 
sents certain data on racial relationship which are not to be 
iound as yet m the records of the marriage registries During 
the World War these mixed marriages exceeded in number 
the marriages between Jews Thus in 1915 to every 100 Tewish 
marriages there were 105 mixed marriages throughout Ger- 
many, and for Berlin the rate was 115 mixed to 100 Jewish 
The fruit of these mixed marriages was 08 living birth ag-un-.t 
2 7 living births among the purely Jewish The surprising 
thing IS that among the mixed marriages the proportionate 
number of males born is considerably greater than among the 
population as a whole The average birth rate is 107 males 
to 100 females in mixed marriages the number of males is 115 
In those mixed unions iii which the father was Jewish the 
males born number 119 when the mother was Jewish, 109 

Eggs as a Source of Food Poisoning 
In tlie last year the German press has frequently carried 
reports of serious and even fatal illness resulting from the 
eating of duck eggs Professor Dr BcHer of Ankara pub 
hshed in the Reichsgcsmidhctlsblatt the results of an investi- 
gation of these cases undertaken by the ministry of health 
The cases studied all presented dysenteric symptoms such as 
arc caused by the Bacillus enteritidis of Gartner or Bacterium 
breslaviense Tins seemed at first readily explicable as due to 
the penetration of excrement through the egg shells, the habits 
of ducks being little more cleanly in this regard than those 
of chickens However, although dysenteric diseases are fre- 
quently encountered m ducks and geese, it was found that m 
the cases investigated the causative agents could not have been 
communicated through the egg shells An exmimation of 
1 500 eggs showed positive cultures to be present in seven 
yolks Doubtless it was here a question of infection acting 
through the blood stream Hens eggs appear to be less dan- 
gerous for in chickens dysenteric disease may be caused by 
Bacterium gallniaruni which is not pathogenic in man Infec- 
tion from the partaking of hens eggs is due chiefly to the 
bacillus of cl ickcn tuberculosis which is closelv allied to the 
causative agent of tuberculosis in man As it seldom leads 
to serious acute illness raw hens eggs emptied out of the 
shell are relativelv harmless Duck eggs on the contrary, 
are as a rule only to be eaten after thorough cooking, never 
while III a raw or underdone condition as is the case, for 
example when they arc served with mayonnaise dressing It 
IS mlercstirg that peasant lolk refrain from eating duck eggs, 
anpareiitiv hav ng learned from general experience the occa- 
sional! dai -serous character of the eggs It would seem on 
the lact of t cntirelv possible hv improved Ingiemc care of 
ch -Kcns a d ducks to eradicate such ot tlicir diseases as 
through tl tir eggs constitute a menace to man 
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Experiments with Poliomyelitis 
The director of a provincial hospital. Dr Kibler of Hall in 
Wurttemberg, has made a report on the recent pohoinj ehtis epi- 
demic m southern Germanv Eighty-six cases were admitted 
to the hospital within three months Diarrhea was present in 
only tweh’e patients In all, seventeen patients had paralysis 
Nine of these complained of stiff neck, a symptom present in 
thirty -four of those admitted to the hospital Excessive perspi- 
ration was observed in tw’o cases On the other band, hyper- 
tension and a marked drowsiness as m epidemic encephalitis 
were frequently encountered Of nerv e reflexes, Babinski s and 
Oppenhemi’s were each tw ice positiv’e Paraly sis appeared in 
feverish patients as well as in those free from fever The 
lumbar puncture carried out in each case for diagnostic and 
therapeutic purposes showed sixty -five times a pressure exceed- 
ing ISO, nineteen times above 300 and twice above 500 The 
number of cells permitted no conclusion as to the seventy of 
the disease With regard to protein content, Tandy’s reaction 
was positive in thirty -eight cases The blood picture had to 
be abandoned as a criterion, owing to the irregular influences 
of accompanying disorders Two patients of the entire group 
died Lumbar puncture for the purpose of relieving pressure 
was therapeutically successful 

The permeation of the entire population by the disease was 
greater m this epidemic than generally would be assumed 
Incompletely developed cases somewhat resembling influenza 
frequently took an ambulant course with no paralysis remain- 
ing A strict quarantine of entire communities appears to be 
the onlv way in vvhich to obtain successful results in controlling 
this disease 

BUCHAREST 

(From Our Regular Correspondent) 

Jan 2, 1936 

Ten Years’ Study of Malaria Therapy 
During the period 1925 1935, at the Bucharest Neurologic 
Clinic, 1,224 patients suffering from neurosyphihs were inocu- 
lated with malaria In all cases subcutaneous injections were 
replaced by the intravenous method, because the period of incu- 
bation IS shortened The latent period averaged six days 
Professor Paulian, chief of the clinic, endeavored to obtain at 
least eight attacks of fever but be thinks it best to have twelve 
attacks After the cure by quinine, a chemotherapeutic treat- 
ment is commenced and administered for another month Of 
525 cases of dementia paralytica, 418, or 79 61 per cent, showed 
decided improvement '\mong cases of syphilitic meningo- 
encephalitis, 202, or 90 99 per cent, showed improvement Of 
140 cases of locomotor ataxia, 123, or 87 85 per cent, showed 
great benefit Of 101 cases of tabes, seventy-eight, or 77 26 
per cent, showed improvement The mortality among 1,070 
patients amounted to Jixty-four cases, or 5 98 per cent, a con- 
siderable decrease in comparison with the figure obtained at 
the initial stage of malaria therapy, when it amounted to from 
17 to 20 per cent 

The malaria therapv had a favorable action first on the men- 
tality In the spinal fluid the leukocytosis decreased first and 
then the albumin and globulin content Finally the blood report 
improved No improvement in the serologic manifestations 
mav be regarded as a bad sign and it renders necessarv a 
repetition of the malaria therapv 

The Increase in the Price of Drugs 
The law restricting imports has led to a scarcity of foreign 
made drugs This is disastrous, as there are no high grade 
chemicals produced here Some manufacturers tried off hand 
to establish factories but their products are inferior in qualitv 
The restriction on imports gave rise to the development of a 
new mdustrv that of drug smuggling but of course m this 
wav onlv a small fraction of the demand can be supplied at 


fancy prices The lack of foreign drugs resulted in a rise m 
prices of the staple medicines A kilogram of aminopy rine cost 
wholesale in 1934 13,000 lei, while in 1935 it cost 18000 lei, 
at retail it rose from 15,000 to 21,000 lei The price of foreign 
quinine in September 1934 was 5,000 lei and at present it is 
7,000 lei The price of arsphenamme preparations jumped up 
by 33 per cent English, French and American drugs and 
proprietary medicines cannot be obtained at all, because, bj 
the law restricting imports, goods can be imported onlv on a 
compensation basis , that is, for goods exported Germam, 
vvhich IS an extensive buyer of Rumanian wheat, maize, cereals, 
apples and wine, exports the largest quantity of drugs to 
Rumania In the first quarter of 1935 Germany exported into 
Rumania 73,900 Kg of drugs of a value of 41 million lei 
The worst of this situation is that also the home factories 
raised the prices of their pharmaceutical products Following 
the intervention of the Rumanian Medical Association, the 
ministry of industry is going to take measures against the price 
policy of the home factories The ministry' has demanded 
enlightenment on the cost of raw materials, the cost of pro 
ductioii, and the sale price then the ministry of public hvgiene 
will fix the sale price of home made medicines 

Providing the Rural Districts with Physicians 
M Titu Gane, state secretary of the ministry of public health, 
seeing the immense difference between the public health in cities 
and m villages, took a strong stand to improve the situation 
in the villages In several places first aid stations and exam 
ining centers have been established, where the rural population 
is accorded free medical consultation and laboratory tests To 
this end the government has appropriated more than 14 million 
lei in the last two years With this will follow an increase in 
the number of village doctors The government will make an 
agreement with doctors vvho are willing to locate m villages 
whereby they will be paid a monthly salary of 2,500 lei (?25), 
for vvhich they are obligated to reside m the designated village 
and to hold consultations four hours daily The government 
will create new districts, so that no physician shall have under 
his care more than five or six villages The minister will see 
that every district is only as large as to allow the physician to 
visit the remotest village of his district within one day, by 
carnage The roads are not fit for motor traffic 

For the campaign against tuberculosis, the national league 
has more than 86 million lei, from which sum 36 million has 
been collected from private contributions This large sum will 
be devoted to the building of sanatonums which are badly 
needed 

It is hoped that this action of the ministry of public health 
will decrease the congestion of physicians m cities and will 
provide at least 1,500 physicians with a living 

Centenary of the Birth of Professor Kalinderu 
The centenary of the birth of Professor Kalinderu has been 
celebrated all over the country, medical societies, almost with 
out exception, having arranged sjiecial meetings with memorial 
addresses Professor Kalinderu was born in Bucharest in 183a 
After completing grammar school in Rumania he went to Pans, 
where he attended the university and then worked at different 
clinics, especially at the Salpetriere, where he was engaged at 
the laboratory of the French neurologist Jean Martin Charcot 
Here he wrote a treatise on cranial cephalotripsy In 1870 he 
returned to Rumania and was appointed professor at the Uni 
versity of Bucharest, where wnh Paul Petrim he established 
the incidence of leprosy in Rumania and compiled statistic' 
He show ed that the greatest number of cases of leprosy occurred 
in the Dobrudja and the swampy parts of the Danube region' 
He established the familial character of this disease and tried 
to explore all the foci He especially dealt with the nervous 
forms, which were so difficult to diagnose 



Volume 106 
Number 9 


marriages 


721 


At the Internationa! Confercrce on Leprosy m Berlin, Kaltn- 
deru achieved great success with his new ideas on diagnosis 
and treatment He read a paper on a type ol leprosy identified 
by Pro! Georges Marmesco and described b\ Morvan Kabn- 
deru studied in association with Professor Marmesco the dis- 
turbances ot sensation occurring in leprosv 
Kalmderu vvorLed also in other fields With Professor Babes, 
late director of the Bucharest antirabies institute he imesti- 
gnted the pathogenesis of tuberculosis He drew the attention 
of the medical world to the unpleasant consequences of the use 
of cosmetics containing lead He was led to this discovery by 
observing that women in general but demimondames in par- 
ticular often complained of intestinal cramps and other symp 
toms characteristic of plumbism He found that in many cases 
lead was introduced into the organism through the use of hair 
dyes 

During his career, Kalmderu wrote about fifty treatises, 
many of which were translated into foreign languages 

ITALY 

(From Oitr Feguiar Correspoudeni) 

Dec 3i, 1935 

The Congress of Orthopedics 
At the fourteenth Kational Congress of Orthopedics recently 
held in Bologna, the first topic was obstetric trauma and 
obstetric paralysis of the shoulder Prof Giuho Faldmi of 
the University of Parma reviewed tnc literature, reported some 
cases and concluded that obstetric trauma and obstetric paralysis 
of the shoulder occur about once in a thousand cases Bovs 
are more frequently affected than girls the right side is more 
frequently involved than the left one, and bilateral involvement 
IS rare The most frequent cause of obstetric paralysis is 
obstetric trauma Maneuvers on the arm to obtain disengage- 
ment of the shoulders are frequently the cause of injuries m 
the shoulder Obstetric paralvses are due to interruption of 
the nerve p!e\us roots or to truncal lesions Obstetric trauma 
of the shoulder is more frequent than obstetric paralysis and 
can be classified into distortions and fractures of either the 
clavicle or the scapulohumeral joint The injury most fre- 
quently seen is cpiphysiochondral detachment In new-born 
infants the roefltgcu evdinmalion may show a fracture of the 
clavicle At the age of 5 months the diagnosis can be made 
and can be confirmed at the age of 1 year when the paralytic 
syndrome is definitely established The performance of opera- 
tions on the pleviis is not advisable during the early life of the 
patient It is better to resort to early electrotlicrapic and 
postural treatment and later to perform an operation The 
prognosis is favorable 

Tile second official topic was internal lesions of the knee 
Professor Dehtala of Venice m collaboration with Dr Tom- 
masmi, presented an illustrated paper of more than 100 pages 
Diseases of the menisci are the most important of all internal 
lesions of the knee In cases ot suspected mcmscal rupture it 
is advisable to wait for the results of conservative treatment, 
because if partial ruptures take place transversely they may 
heal spontaneously In complete meniscal rupture an early 
operation is advisable *o avoid the development of secondary 
arthritis A mcniseetoinv and not a suture is the operation 
indicated ‘satisiactorv results are obtained in 80 or 90 per 
cent of the cases The next congress of orthopedics will take 
phie m Rome and the official topic will be the treatment of 
open traetiires 

Commemorations of Italian Anatomists 
Proi Liiigi castaldi ol the Lnivcrsitv ot Caghan recently 
orgauized rcreiiioiues m n emorv of Pihppo Civinim Filipjio 
Pacuti am’ Itto fieri which look place m Pistoja the home 
town ot tl cse anatomists, t_ninini, who was a teacher of 


pathology and surgical principles in the Umvcrsitv of Pisa, 
left to posterity work on the bones, the structure of the placenta, 
and the spine, ligament and toramen that are named after limi 
He wrote a summary on embryology Pacini is the discoverer 
of Pacims corpuscles Pacmi’s discovery of the reception of 
sensations bv these ganglions opened the way to the detelop- 
ment of esthesiology Tign established the behavior ot the 
splenic veins and the existence of splenic endothelial cells and 
of splenic reticular connective tissue The anatomic prepara- 
tions on the reticulo endothelial system made today are no 
different from those prepared with reticular tissues ot the spleen 
by Tigri in 1849 He also made contributions on tubercle 
bacilli and the comma bacillus which he isolated from the blood 
of patients with Asiatic cholera 

A Center for Hydrologic Research 
A center of scientific researcli has been established at Salso- 
maggiore, near Parma, for studies on thermal springs The 
new center is connected with the medical clinics of Milan and 
Genoa and with the obstetric dime of Milan, and its purpose 
IS to study the action of the waters of Salsomaggiore m dis- 
eases of internal medicine and in gynecologic disorders, their 
influence on various internal organs, and particularly on the 
glands of internal secretion The research institute thus founded 
will constitute the nucleus of a more complete organization 
for the hydrologic training of physicians, which is being at 
present promoted by high Italian scientific authorities, headed 
bv Professor Rondom, "academician of Italv " 

Results of the Government Examinations in 
Medicine 

During the year 1934, 1,677 graduates in medicine took the 
government examinations tor licensure m medicine and surgery 
The examinations were successfully passed by 1,522 of that 
number, vvhile 155 (about 935 per cent) failed The Univer- 
sity of Naples furnished the largest number of graduates (311) 
The largest number of graduates (231) were enrolled also at 
the University of Naples for their government examinations 

Studies on the Finger Prints 
Prof V Tirelli of the University of Turin has reported to 
the Academy of Medicine his research on the hereditary traiis- 
missibility of the patterns of the finger prints It seems that 
a marked uniformity of types may result from hercditarv 
influences Professor Tirelhs research leads him to believe 
that It IS possible to apply mendelian laws to the familial trans- 
missibility of certain composite types of finger prints 


Marriages 


Martixi J Rvan Jr, Harrison, N Y , to Miss Elizabeth 
McCavvley of New York m Carbondale, Pa Dec 28 193S 

Edgar L Aaberg Peoria Heights 111 to Miss Jean 1 ittle- 
john of Springfield in December 1935 

Hubert A Rovstfr Jr Phihdclphn, to Miss Elizabeth 
Rutan of Sewicklev Pa January 17 

Llovd B Sheffifld Dallas Texas, to Miss Katie Pearl 
Reynolds of Waco Dec 28 1935 

Erederick H How ard New York, to Miss Lulu O Smith 
of Racine M is Dec 28 1935 

Orval r SvviXDFU to Miss Dagmar T knud'en both of 
Boise, Idaho Kov 23 1935 

Llovd a StAttL to Miss Dorothy E Stonebaek both of 
Allentown Pa January 1 

Rorerto Gt-T!FRRE7 to \fiss Virginn Clark Wnthen both of 
New kork Februan 1 

\ AXCF Qoitmax Rawls Red Level, Ma , to Miss Bcssi. F 
Costtn Dec 29, 1935 
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John Joseph Thomson ® Mount Vernon N Y Tnnitv 
Medical College, Toronto Ont Canada, 1902 member of the 
A.mencan Acadenn of Ophthalmology and Oto Lar 3 ngologj, 
American Larj ngological, Rhmological and Otological Society 
and the American Otological Societi , fellow of the American 
College of Surgeons, aged 56 chief of the ear nose and throat 
department of the Lawrence Hospital, Broiiwille chief of the 
ear nose and throat department, and president of the medical 
board, 1915-1924, the !Mount Vernon Hospital where he died. 
Nor 13, 1935, of hepatic cirrhosis and chronic nnocarditis 
William Stowe Rutledge ® Ruston, La Unnersitr of 
Alabama School of Aledicine, Unnersitj, 1909 also a phar- 
macist, past president secretarj and treasurer of the Jackson- 
Lincoln Bi-Parish liledical SocieU coroner of Lincoln Parish 
served during the World War, aged 54, on the staff of the 
Ruston-Lincoln Sanitarium where he died, Dec 30 1935 as 
the result of injuries recened when his car orerturned near 
Brandon, Miss 

Timothy Joseph Murphy ® Boston, Hanard Lnuersity 
Medical School, Boston, 1892, past president and censor of the 
Norfolk District Medical Societj , clinical professor of medicine 
Tufts College Medical School, chief of staff of the Sanatorium 
Division of the Boston Citj Hospital and on the staff of St 
IMargarets Hospital, aged 69, died, Januarj 1, of lobar pneu- 
monia 

Alvan Williams Atkinson ® Trenton, h J Hahnemann 
Medical College and Hospital, Philadelphia 1893 past president 
of the Mercer Couiiti Afedical Societj , fellow of the American 
College of Surgeons chiet, department of ginecologi and 
obstetrics, William McKinlej Alemorial Hospital aged 66 
died, Dec 25 1935 of cerebral thrombosis and arteriosclerosis 
George W Belshe frentoii, Mo Universiti Medical Col- 
lege of I^ansas Citv, Mo, 1904 member of the Missouri State 
Medical Association past president of the Grundi Daiiess 
Counties Medical Societj sened during the World War on 
the staff of the Cullers Hospital aged 54 was burned to death 
Dec 17, 1935, m an automobile accident 

Edward James McDonough, Portland Maine Medical 
School of Maine Portland 1892 member of the Maine Medical 
Association formerlj prolessor of obstetrics at his alma mater 
at various times on the staffs of the Maine General Hospital 
Queen’s Hospital and the Maine E>e and Ear Infirmarj aged 
68 died, Dec 30 1935 of heart disease 

Jacob Harrison Shuford, Hickorj N C , Universitj of 
Michigan Department of Medicine and Stirgen ^nn Arbor 
1901 , past president of the Cataw ba Count) Medical Societ) 
fellow of the American College of Surgeons sen ed during the 
W'^orld W'^ar , on the staff of the Richard Baker Hospital , aged 
56 died, Januan 15 of heart disease 

Virgil David Guittard ® Toledo, Ohio, Ohio Medical Uiii- 
\ersit\, Columbus, 1907, veteran of the Spanish-American and 
AVorld wars, health commissioner of Mason Count), K) for 
four vears formerly physician to the U S Indian Service 
aged 57 died, Dec 25 1935, at his home in Bowling Green of 
cerebral hemorrhage 

Homer Clifton Oatman ® San Diego, Calif , Hahnemann 
Aledical College and Hospital, Chicago, 1895 fellow of the 
American College of Surgeons , aged 65 , surgeon to the Scripps 
Alemorial Hospital, La Jolla, San Diego General Hospital and 
the Mere) Hospital, where he died, Dec 28 1935 

James Nelson Douglas, Manasquan, N J , Hahnemann 
Medical College and Hospital of Philadelphia, 1905 served 
during the W''orld W'^ar, on the staff of the Point Pleasant 
(N J ) Hospital , aged 60 died Dec 23 1935, of coronarj 
occlusion and chronic valvular heart disease 

Elmore E Curtis ® Saginaw, Alich Bennett College of 
Eclectic Medicine and Surger) Chicago, 1885 for man) years 
a member and past president of the board of education on the 
staff of the Saginaw General Hospital aged 74, died, Dec 22 
1935 of lobar pneumonia and myocarditis 

Constantine Clinton Barnett, Huntington W'^ Va Howard 
Lniversitv College of Medicine W^ashington D C 1899 mem- 
ber of the American Psvchiatnc Association formerly medical 
superintendent of the State Hospital, Lakin aged 66 died Dec 
29 1935 of hypertensive heart disease 

William Edgar Rice, Raton \ M Miami Medical Col- 
lege Cincinnati 1891 member of the Rew Mexico Medical 
Society formerlv coroner of Douglas Countv 111 aged 70 
on the staff of the New Mexico Aimers Hospital where he 
died Tamiarv 7 of lobar pneumonn 


John Joseph Gailey, W'^aterbury , Conn Medical School ot 
Maine Portland, 1898 fellow of the American College of Sur 
geons formerlv member of the citv board of health obqe 
trician to the W'^aterbury Hospital , aged 72 , died Dec 30 193v 
of cardiovascular renal disease ’ 

Floyd Snelson Kidd, Tort Snelling, Afinn State Uni 
versity of Iowa College of Afedicine, Iowa Citv 1907 member 
of the medical staff of the A eterans Administration TaciliU 
serv_ed during WMrld W'’ar, aged 52, died siiddenh, Dec 10 
1915 of coronary disease 

John Francis Donohue ® Ovster Bav, N Y Uiiivervih 
of Buffalo School of Medicine, 1914, on the staff of the K'ortli 
Country Community Hospital Glen Cove, aged 46, died smi 
denlv Janiiarv 11, in a sanatorium at Goshen of acute imo 
carditis 

Winthrop Dodd Mitchell, Worcester Afass Bellevue 
Hospital Medical College, New Vork 1887, fellow of the Amer 
lean College of Surgeons , surgeon and medical director emeritu 
St Michaels Hospital, Newark, N J , aged 73 died, Dec 39 
1935 

Albert A Ghriskey, Philadelphia, Universitv of Peiiiisil 
V ania Department of Medicine Philadelphia, 1880 , on the staffs 
of the Pennsylvania and Episcopal hospitals, aged 76 died 
Dec 28 1935, of arteriosclerosis and coronary thrombosis 
William Carson Officer, Monterey, Tenp University of 
Tennessee Medical Department, Nashville 1902 member of 
the Tennessee State Medical Association , owner of a sanatorium 
bearing his name, aged 55, died stiddeiilv, Dec 24, 193a 
Edwin Wilson Ludlow, Urbana Ohio, Medical College of 
Ohio Cincinnati, 1883 member of the Ohio State Medical 
Association past president of the Champaign County Afedical 
Society aged 74 died, Dec 29, 1935, of diabetes mellittis 
John Francis Gorman, Philadelphia Jefferson Afedical 
College of Philadelphia 1906, member of the Medical Society 
ot the State of Pennsylvania served during the W^orld War, 
aged 55 died Dec 26, 1935 of cerebral thrombosis 
Egbert Laird Mortimer, Baltimore, Maryland Medical 
College Baltimore, 1903, member of the Medical and Chirur 
gical Taciiltv of Maryland, aged 63, died, January 5, in St 
Agnes Hospital of carcinoma of the colon 

Edgar Albert Lewis, Rockport Mo University Medical 
College of ICansas City Mo 1905 member of the Missouri 
State Medical Association , aged 58 , died Nov 7, 1935 in the 
Missouri Methodist Hospital St Joseph 
John Francis Ury, Columbus, Ohio, Ohio State University 
College of Medicine Columbus 1935 aged 26, intern at St 
Francis Hospital where he died Dec 24 1935, of acute mem 
branous enterocolitis and paralv tic ileus 

John Ewing Brown, Los Angeles, Jefferson Afedical Col 
lege of Philadelphia, 1883, formerly professor of gyiiecologi 
Omaha Afedical College, for many vears health officer of San 
Pedro, aged 77, died, Dec 23, 1935 
George Gansey O’Connell, Chicago , Rush Afedical College 
Chicago 1908 member of the Illinois State Afedical Society , 
aged 50 died, Nov 23 1935 of hemiplegia hv perteiision 

arteriosclerosis and mitral stenosis 

Henry Sinclair Hutchinson, Binghamton, K A' , College 
of Physicians and Surgeons, Afedical Department of Columbn 
College, New York 1893 aged 67, died Dec 25 1935 ma 
hospital at St Petersburg Fla 

Evan C Mills, San Erancisco Hahnemann Afedical College 
of the Pacific San Francisco, 1918, aged 56, died, Dec 4 '93v 
of chronic nephritis cardiac hypertrophv, pulmonary tubercu 
losis and chronic cholecystitis 

George Pratt Garland, Eunice La , Tulane University of 
Louisiana Aledical Department, New Orleans, 1907 , part owner 
of the Eunice Clinic and Hospital aged 53, died m December 
1935 of pneumonia 

Charles Warren Du Bois, I os Angeles, Cornell Unver itv 
Aledical College New York 1927, member of the 
Afedical Association aged 33 was accidentally shot and kilica 
Dec 17, 1935 

Eugene Barnard Haden, Panora Iowa, University ® 
Nebraska College of Aledicinc Omaha 1895 member of_ uic 
Iowa State Afedical Society aged 69, died Dec 24 1933 o 
heart disease 

Don Dickinson Brooks, Connellsville Pa Afarvhnd Med 
ical College Baltimore 1910 served during the World "nr 
school physician aged 48, died, Dec 25, 1935, of pulmonary 
tuberculosis 
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Alice Virginia Duffield, San Diego, Calif , Hahnemann 
Medical College and Hospital, Chicago, 1899 aged SO, died 
Dee 23, 1935, in National Ctt\, of hjpertension and cerebral 
hemorrhage 

Daniel Hiestand, Allentown, Pa CnnersiU of Penns_jl- 
rania Department of Medicine, Philadelphia, 1881 aged 79 
died Dec 30 1935, of injuries receited m a fall ten dajs 
pre\ loush 

Robert L Kern, Richmond, Va Unncrsitv College of 
Medicine, Richmond, 1899, member of the Medical Societj of 
\iirgima aged 64, died, Dec 24, 1935, of nephritis and mtocar- 
ditis 

William Henry Leslie, St Petersburg, Pla , Rush Medical 
College Cliicago, 1893 formerly a medical nnssionarv aged 
67, died Dec 25 1935, in a local hospital, of coronary occlusion 
George Robert Love, Preston, Sliiin , Minneapolis College 
of Plnsicians and Surgeons, 1910 aged 51 died, Dec IS 1935 
of hvpertciision nephritis cerebral hemorrhage and pneumonia 
Erwtn L Godfrey, Colon Mich Hahnemann Medical Col- 
lege and Hospital Chicago 1876 Chicago Homeopathic Medical 
College 1879 aged S3 died Dec 14, 1935, of angina pectoris 
Lawson A McCurdy, Indianapolis, Central College of 
Plnsicians and Surgeons, Indianapolis 1891 aged 74 died 
Januarj 2, of bronchopneumonia and chrome nnocarditis 

David Patterson Fredericks, Patton Cahf Jefferson 
Medical College Philadelphia, 1894, aged 63 died Nor 29, 
1935, of a ruptured duodenal ulcer, and arteriosclerosis 

Israel Fletcher Longley, St John, N B Canada Queen s 
Unirersitj Pacultr of Medicine, Kingston Ont , 1910 serred 
during the World Mar, aged SO died, Nor 21, 1935 
John H Powell, Atlanta, Ga Georgia College of Erlectic 
Medicine and Surgerj, Atlanta 1893, member of the Medical 
\ssociation of Georgia, aged 66, died Nor 16, 1935 
William Alexander Shearer, Rock Tarern N Y Rush 
Medical College, Chicago 1904 since 1928 health officer of the 
torrn of Haniptonburg aged 58 died Dec 13 1935 
Thomas Hams Boyle Runnalls, Carbonado M ash , Uni- 
rcrsitr of Oregon Medical School Portland 1912 aged 47, 
died Nor 17 1935, at Tacoma, of pneumonia 
Samuel Nelson Miller, Middleton N S, Canada Lnirer- 
sit> of the Citr ot New York Medical Department 1S75 ac,<>d 
85 died Dec 16, 1935, of coronary thrombosis 
John Leonidas Hobbs, Los Angeles Afanon-Sims College 
of Medicine St I ouis 1899 aged 64 died Dec 15, 1935 of 
cerebral arteriosclerosis and hr perteiision 

Florence Josephine Murcutt, Inglerrood Cahf Womans 
Medical College of Pcnnsjhania Philadelphia 1907 aged 71 
died, Dec 13 1935 of a skull fracture 

Charles Alfred Hull, Liberty, Ohio, Starling Medical Col- 
lege, Cohmilnis J904 member of the Ohio State Medical Asso- 
ciation aged 59 died Dec 15, 1935 
C W Cleaves, Wjlherille Va Medical CoUege ol \ ir 
gmii Richmond 1879 also a bank president rged SO ihcd 
Dec 12, 19.35 of hronchopueumonia 

Adam M Autrey, Houston Texas Lmrcrsitr of fen 
iicsscc Medical Department Nashrillc DVi aged 72 died Dee 
28 1935 ot Inposiatic pneunioma 

Carl Hoffman, Seattle lohn A Creighton Medical College 
Omaha 1896 aged 63 died, Dec 1 19r5 of coronarr thrum 
Iwsis and chronic nnocarditis 

Ellen Maria Kirk Cincinnati, Nerr Aork Medical Ccrllcgc 
Old HospIt^l for Women 1877 aged S7 died Nor 29 IVrS 
>t bronchitis in Bclndcre III 

Mary Eluabeth MacLeod St lohn \ B Canada North- 
rvcstcni Lnirersitr W'omans Atcdical School, Chicago 1892 
aged S3 died Dec 12 1935 

Rutledge T Wiltbank Philadelphia Hahnemann Medical 
( t licce and Hospital of Philadelphia 1891 aged s’ died Dec 
2 / 01 Trtcno<clcro<:i‘=: 

John Mitchmer Rumph Tatum N M Southern Medical 
Ciillcgc \thnta 1893 aged 85 died m December 1935 ot acute 
rcllorr atrophr ol the brer 

August Dutzi S* St Louis St Louis Lnirersitr School of 
Medicine 190’ aged 66 died Dec 22 1935 in the JerriMi 
Hospital of heart disease 

Robert Cranford Sasser Ga Atlanta Afedical Col- 
lege 1S9.S member of the Medical Association of Georgia aged 
I ■■ died Nor 29 16,5 


Stuart Calvin Runkle ® Philadelphia Jefferson Medical 
College of Philadelphia 1888, aged 74, died, Dec 29, 1935 of 
carcinoma of the throat 

Vesselius Davis, Wapella HI W^estem Reserre Dnirersitj 
Medical Department, Cler eland, 1S82, aged 76, died Dec 20 
1935, of arteriosclerosis 

Nellie Virginia Mark, Baltimore Boston Onirersitr School 
of Medicine 1884 aged 78 died, Dec 3, 1935, in Los Angeles 
of acute gastro-ententfs 

David John Evans, Los Angeles Western PennsjUann 
Afcdical College, Pittsburgh, 1903 aged 62, died, Dec 22, 1935, 
of cerebral hemorrhage 

Rupert William Gltddon, St Thomas Ont Canada bni- 
rcrsilv of Toronto Lacultj of Medicine Toronto 1913 aged 
49, died Dec 7 1935 

Joseph Theodore Wright, W'uimpeg, Mamt Canada, Tnn- 
itj Medical College Toronto 1901 , aged 60 died, January 0 
of coronary occlusion 

Edward M Bell, Mill Spring N C Lmaersiu of Nash- 
aille (Tenn ) Medical Department 1896, aged 63 died, January 
17, ot angina pectoris 

Charles Carlyle Tatham, Edmonton Alfa Canada, Um- 
verMly of Toronto (Ont) Laculti ot Medicine 1900 aged 58, 
died Dec 25, 1935 

August Adolph Drossel San Lrancisco, Cooper Medical 
College, San Lrancisco 1889 aged 67 died Dec 13, 1935, of 
cerebral sclerosis 

Elmer E Goucher, McMinmilie, Ore WAllamette Uni- 
\ersity Medical Department, 1882 aged 77 died, Dec 2S 1935, 
of heart disease 

Anthony W Graham, klillcrshnrg, Ohio Univcrsitv of 
Missouri School of Medicine, Columbia, 1876 aged 84, died, 
No\ 20, 1935 

Ernest Augustus McDonald, Toronto Out , Canada Uni- 
acrsity of Toronto Lacultj of Medicine, 1905, aged 57 died 
Dec 12, 1935 

Maurice Ernest Thomas, Toronto, Out, Canada, Uni- 
\crsitj ot Toronto Lacultj of Medicine, 1922, aged 38, died, 
Dec 10, 1935 

Abraham Weatherly Boyd, Chattanooga Tenn Umversitv 
of Georgia Medical Department, Augusta, 1885, aged 75 died 
Dec 13 2935 

John Milton Shriver, W^avnesburg, Pa , Jefferson kfcdical 
College of Philadelphia 1880 aged 81 died, Dec 17, 2935 of 
heart disease 

Alberto Horatio Stockbndge, Ljnu Mass , Tufts College 
Medical School Boston 1905, aged 62 died, Dec 24, 1935 of 
heart disease 

Joseph Aloysius Kearns, Phclpston, Ont, Canada, Uni- 
eersitj of Toronto Lacultj of Medieiuc 1910, aged 50 died 
Dec 3 1933 

James E McHugh, Lort Wayne, Ind , I ort W'aync College 
of Mcdieiiie 1893 aged 68, died Dee 2 1935 in the Lutheran 
Hospital 

Charles Robert Cuthbertson, Toronto, Ont Canada, Vic- 
toria Unixcrsity Medical Department Coburg, 1886 died Doc 
10 1935 

Abel T Bruere, Creaniridgc N J Icherson Mcdieal Col- 
lege of Philadelphia 1886 aged 79 died Dec 24 1 935, of 
iicpliritis 

Julius Gerhart Stammel, I ort Lauderdale Lla Medical 
College of Ohio, Cincmiiati 1907, aged 51 died in November 
1935 

Frederick M Sutton, Upper Lake Cahf Atlanta College 
of Phjsicians and Surgeons 2901 aged 57 died Dec 14, 1935 

Israel Melbourne Lovitt, Aarnioutb N S Canada Har- 
vard Lniversitv Medical School Boston 1885 died Dec 7, 1935 

William Russell Dove ® Harman \V Va Afcdical Col- 
lege of J^irgima Richmond 1907 aged 61 died Nov 21 1935 

Edson W Masten, Cato \ \ Albam Medical College, 
18r9 aged 78 died Dec 31 1935 of chronic nnocarditis 

Peter B Robertson W mdsor Ont Canada , Trimtv Med- 
ical College Toronto 1891 aged 71 died Dec 25, 193^ 

Stephen Madatian Long, Lresno, Cahf Albaiij (N A 1 
Afedical College 1894, aged 68, died, Nov 12, 1935 

Louis Hannah, Sjlvama Ga , Atlanta College of Plnsicians 
and Surgeons 1911 aged 48, died Nov 22 1935 

William Franklin Skillern, Hixson Tenn (licensed in Ten- 
nessee in 1889) aged 77, died, Dec 12 1935 
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CURARINA 

An Alcoholic Cure-All Declared a Fraud 

“Curanna,” or, to give it its full name, “Curarina de Juan 
Salas \ieto,” is a good example of the way in which the public 
can be swindled by ‘patent medicine’ exploiters when news- 
papers and radio stations will sell them space and time for the 
purpose ot making the contact between the swindler and the 
swindled Curarwia has been sold in the United States by one 
Richard Diener, who describes himself as the agent for the 
Curarina Agency at Oxnard Calif 

Part of the advertising of this nostrum was a sixteen-page 
leaflet m which the alleged marvelous therapeutic virtues of 
this ‘patent medicine’ were described and testimonials were 
reproduced There was also published m the same booklet what 
purported to be the results of a chemical examination of the 
preparation It was one of those analyses that are so popular 
with patent medicine’ concerns which make a pretense of 
frankness The analjsis gave little information regarding what 
was ill the product but did state what was not in it The exami- 
nation, according to the booklet, was made by ‘ Dr Frederick 
V Bruchhausen O O , Professor of Pharmaceutical Chemistrj 
Member of the Medicinal Committee of the University of 
Wurzburg (Germany)” and was from the “Pharmaceutical 
Institute and Laboratory for Applied Chemistrj of the Univer- 
sity of Wurzburg” It was dated January 1932 The report 
stated that, when observed under a quartz lamp, Curarina had 
“a whitish greemsh-jellowish fluorescence” Further, it had a 
specific gravity of 0 9568 an alcohol content of 32 3 Gm m 
100 cc extractives, 15 Gm in 100 cc ash content 0 348 Gm 
m 100 cc The examination of the liquid part of Curarina to 
determine the “nature of the denaturant” proved negative for 
methjl alcohol, acetone pjridine bases phthalic acid and 
volatile poisons The tests for lieavj metals saponin and alka- 
loids were all negative In other words, the analysis showed 
positivelj merely that it had over 30 per cent of alcohol a 
small amount of extractives, and a small ash content 

The important information, of course was that the stuff con- 
tained over 30 per cent of alcohol This information took on 
added interest when one read the booklet and found that 
Curarina was described as an excellent tome against general 
debihtv’ and would stimulate the appetite ‘ if taken either pure 
or mixed with some liquor’ The idea of mixing a ‘patent 
medicine’ containing over 30 per cent of alcohol with liquor 
might lead one to infer that the stimulation would not be con- 
fined to the appetite 

The bool let stated that Curarina was origiiiallj invented as 
a “sure remedy for snake and insect bites However, accord- 
ing to kir Diener the California agent “Cprarma is the onij 
remedv known today which will quickly bring a person back to 
normal health who is afflicted with angina pectoris and other 
heart troubles as well as diabetes’ kir Diener further states 
that ‘no one ever needs to lose his arms legs or his life from 
blood poisoning for by just appljmg Curarina full strength, 
and taking the medicine internallj one would recover Further, 
“no person will have apoplectic strokes after using at least six 
bottles of Curarina ’ 

Curarina was especiallj valuable according to kir Diener, 
for colds grippe, lung and other bodilv disorders tonsillitis, 
tetanus and high blood pressure ” It was a preventive of 
“malaria vellovv fever, black vomit” One teaspoonful of 
Curarina taken every hour would cure appendicitis and one 
tablespoonful everj two hours was recommended for smallpox 
Curarina was not recommended as a cure for cancer, but Mr 
Diener said that when used in cases of cancer it reduces the 
pain and stops progress of such disease ” Incidentallj, Curarina 
was a wonderful preparation for ‘distemper m dogs ’ 

One 01 kir Diener s important testimonials purported to 
come from ‘Dr G F klendez, present klimster of Public 
Works of the Republic of Venezuela” Then there were testi- 
monials trom less important people such as kIr R O Thomas 
of Carpmteria, Calif who heartilj recommended Curarina to 
anjone having angina pectoris or hardening of the arteries” 
Mrs M ebb Wilcox of Wheeler s Hot Springs, Calif claims to 
have been entirelj cured of heart trouble, diabetes and kidney 


trouble by the use of Curarina Mr E A Swank of Hardin 
Mont, reports that one of the cowboys in his locality who had 
“yellow jaundice” took three bottles of Curarina and was cured 
Mr H E Ward of Webster Groves, klo, had a little dog 
with eczema which the veterinarians had been unable to cure, 
but It was cleared up with Curarina 

Now comes that efficient but overworked arm of the goiem 
ment, the Office of the Solicitor of the Post Office Department 
Hon Karl A Crowley, Solicitor in a memorandum addressed 
to the Postmaster General, recommended that the Curarina 
Agency and Richard Diener have the United States mails closed 
to them because they were engaged in conducting a scheme for 
obtaining monej through the mails bj fraudulent pretenses and 
promises The Curarina Agency and Mr Diener were notified 
Oct 1, 1935 that they would be called on to show cause hj 
November 6 whv a fraud order should not be issued against 
them No appearance was entered b> any one in behalf of 
either the agencj or kir Diener, but a written answer to the 
charges was submitted through kir Charles F Blackstocs an 
attorney of Oxnard, Calif 

Mr Crowlej points out in his memorandum that Richard 
Diener has been engaged in the sale through the mails of a 
preparation called “Curanna de Juan Salas Nieto’ as a cure 
for practicallj everj disease known to man, to saj nothing of 
diseases of animals He states, further that ktr Diener has 
secured business through newspaper advertisements, radio 
broadcasts and bj other means He then goes into detail 
regarding the claims made by Diener m the material that he 
would send to those with whom he had got in contact by radio 
newspaper or other advertising 

The federal chemists analjzed Curanna and reported that it 
consisted of plant extractive matter in 32 per cent of alcohol, 
the analysis showed the presence of potassium phosphate, 
chloride, sulphate carbonate and a small trace of all aloids, with 
tannin and saponin indicated T he plants from which the 
extractives were taken had no recognized value in modern 
medicine as a remedj for any disease whatever The Solicitor 
learned from phjsicians and veterinarians who were competent 
to express an opinion that Curanna had no essential value 
either as a palliative or as a curative agent kir Crowlej 
pointed out that kir Diener, who was promoting the stuff is 
not a phjsician and has no medical training In fact, Diener 
is said to have admitted to the Post Office inspector who mies 
tigated the matter that he does not even know the ingredients 
of the preparation and that he is wholly unqualified to pass on 
symptoms of diseases or to state how the alleged therapeutic 
effects would be accomplished 

In view of all the evidence. Solicitor Crow lev recommended 
that a fraud order be issued Postmaster General Parley on 
AW 11, 1935 closed the mails to the Curanna Agency and 
Richaid Diener 


MISBRANDED “PATENT MEDICINES’ 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[EniTORiAL Notc The abstracts that follow are given m 
the briefest possible form (1) the name of the product, (2) 
the name of the manufacturer, shipper or consigner (3) the 
composition , (4) the tj pe of nostrum , (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which may be considerably later than 
the date of the seizure of the nroduct ] 

AJberty s Food — Alberty Food Laboratories Hollywood Calif Comiw 
sition Essentiall> wheat flour shorts and bran Body builder e c 
Fraudulent therapeutic claims — [JV J 23020 Aprtl 1935 'I 

Ammon s Antiseptic Wash —Home Remedy Co Pittsburgh 
position Essentially plant drug extracts and water accompanied by * 
box of suppositories consisting essentially of boric acid ammonium murn 
fats and waxes I'.ot antiseptic when used as directed Fraudulent tbera 
ptutic claims — [iV J 232^a May 193a ] 

Pheno Isohn — Scientific Mfg Co Scranton Pa Composition 
tially turpentine camphor menthol and resin dissoHed m an oil o 
boils carbuncles, ulcerated cancer neuritis coughs etc Not a rca f 
germicide or an antitoxin as represented Fraudulent therapeutic claims 
[A / 2i230 May 193a ] 
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OXYGEN TREATMENT 
To the Editor — The dramatic recurrence of a situation that 
has become a dangerous one occurred recently and prompts me 
to write this letter 

A child, aged 9 5 ears suffering from bronchopneumonia, was 
m an o\jgen tent at a well known hospital m New York I 
was asked to see the child m consultation although the doctor 
told me when 1 armed that it seemed to be of no use The 
child was as blue as a blue serge coat, the pulse was 160, the 
temperature 108 Although the child had been m a tent, the 
nurse said tlvit he had been blue all daj The o\ygen concen- 
tration in the tent was 28 per cent Although it seemed quite 
hopeless, I increased the o\jgen flow by adding an extra tank 
and ran m 32 liters of oxjgen per minute until the concentra- 
tion rose to 60 per cent The child s color immediately began 
to improie and the pulse began to fall the improiement con- 
tinued until the pulse came dowm to 120 the temperature grad- 
uallj falling to 101, and the child, whose eyes had previously 
rolled upward, became conscious The breathing, which had 
appeared terminal and terj shallow, took on a deeper and more 
vigorous character 

The point which this illustrates is that a number of oxygen 
tent manufacturers have sold tents saying that it is unnecessary 
to test the oxvgen concentration if a certain flow, between 7 
and 12 liters per minute, is run in In many instances the 
tent leaks to such a degree that the recommended flow will 
give a concentration of less than 30 per cent In three other 
instances in hospitals in New York I have found that between 
30 and 40 liters per minute was necessary in order to keep the 
oxygen concentration between SO and 60 per cent In two 
instances the cover of the icebox made so little contact, owing 
to worn out rubber gaskets, that the oxygen escaped in this 
wa\ In a third instance the water bottle top at its connec- 
tion with the glass leaked to such an extent that very little 
oxygen was actually entering the tent 
In one hospital in which I was for a time the medical con- 
sultant, disappointment with oxvgen therapy could be traced to 
a practice of giving 7 liters a minute of oxygen m a tent that 
leaked like a sieve In these various instances winch I quote 
there was no testing of the oxygen concentration within the 
tent This procedure, winch takes a minute and a half to do 
can of course be learned m a half hour by almost any attentive 
individual, and it seems almost criminal to me to witness hun- 
dreds of times an oxvgen tent being prescribed without any 
prescription of dosage In the various articles which I have 
written on this subject I have attempted to emphasize that the 
dose of oxygen be prescribed and not simply an oxygen tent, 
and that the oxvgen concentTatvon be tested either by a tech- 
niLian a nurse or the doctor himself at least three times during 
the dav In manv instances, for example, of congestive heart 
failure, a diuresis does not set m unless the oxvgen concen- 
tration IS raised to SO or 60 per cent 
I think the importance of prescribing the dose of ox^ gen 
should be emphasized in medical school tcaclimg Benasli of 
the Lmdc \ir Piodiicts Company, informs me that in hundreds 
of instances of tent usage throughout the country it is uncom- 
mon to have the oxvgen concentration within the tent actually 
tested This matter impresses me as a verv serious one The 
nasal catheter with the method which I suggested of putting 
the catheter ui the nasopharynx and running m from 4 to S 
liter-- of oxvgen a minute will give a concentration of 38 per 
cent, which is higher than that frequently obtained in a poorly 
run oxvgen tent rmplovuig the modification ot that method 
In winch the catheter is put in the oral pharynx Wineland 
and %\ aters have obtained concentrations of SO per cent in the 
inspired air 


The oxygen tent in which the air is cooled and dried may 
become a therapeutic procedure of crucial value provided the 
oxygen concentration is elevated above 50 per cent and in some 
cases for periods of ten to twelve hours to as high as 90 per 
cent 

Sayers in unpublished work, shows that animals can live in 
pure oxygen sixteen hours a dav without harmful effects I 
have confirmed Sayers’ work but have also shown that if ani- 
mals are kept in 50 per cent oxygen instead of air the remain- 
der of the time pulmonary edema develops However it 
appears safe from animal experiments to administer from 90 
to 100 per cent oxygen for ten to twelve hours a day and SO 
per cent oxygen the rest of the time This work I have men- 
tioned m an article on the therapeutic use of helium in the 
December Aiuials of Iiilciua! ^[cdtcllu I mention it because 
there was m that article an example of an infant that had 
sudden bilateral pneumothorax m winch the dyspnea was 
relieved only when the oxygen concentration in the tent was 
raised to 90 per cent 

It seems to me therefore, that emphasis on the importance 
of prescribing the dose of oxygen namely the oxygen concen- 
tration desired, could profitably appear Necessarily, no 'tent 
should be used unless the oxygen concentration is tested as a 
routine At the present time it is safe to sav' that ov'er 90 per 
cent of the oxygen tents in use m the United States are not 
tested for the oxygen concentration within the tent 

In the use of helium it is obvious, as I have mentioned in 
the article referred to, that the dosage of helium employed is 
of even greater importance, and I think it would be unfortunate 
to have helium used by any one who is not equipped to deter- 
mine the amount of oxygen in a helium oxygen atmosphere 

Ai-van L Barach M D , New York 


FIRST SURGICAL OPERATION ON 
THE HEART 

To the Editoi — In the Correspondence column of The 
Journal Sept 7, 1935, is a communication from Dr Charles 
H Garvm of Cleveland calling attention to the fact that on 
July 9 1893, Dr Daniel Hale Williams Negro surgeon of the 
Provident Hospital m Chicago, performed a successful surgical 
exploration of the heart for a stab wound Dr Williams later 
recorded bis case in the NciV York Medical Record (51 437 
[March 27J 1897) under the title “Stab Wound of Heart and 
Pericardium Dr Garvin was stimulated to write this article 
after reading a report bv Drs George Benet and Charles Spivey 
in the June 1 issue of The Journal because these physicians 
stated that “the first recorded attempt to suture a stab wound 
of the heart was made by Cappelcn in 1895 
Dr Garvin has further stated vn the leading editorial of the 
November 1935 issue of the Jourml of the National Medical 
Association that Dr Williams ‘takes priority m successful 
operation for stab wound of hiinian heart” 

Since Dr Benet s statement rested on information derived 
from me I feel it proper to cal! attention here to the fact that 
Dr Daniel Williams in his own report of his case stated that 
‘there was no hemorrhage from the heart or pericardium’ 
Dr Williams then proceeded to close the wound in the peri- 
cardium having found no wound in the heart flic hemorrlnge 
apparentlv came from division of the internal mammary vessel 
In view of this and in view of a studv of Cappelens orignnl 
report {\orsk iiiaq f La:(fC idciisk 11 285 1896) it seems onlv 
fair to give to Cappelcn priontv in making a deliberate attempt 
to suture a wound of the heart 
I cannot give accurate data concerning first attempts to suture 
wounds of the pericardium, m which categorv Dr Willnnis 
case belongs but it is known that Romero of Barcelona as 
carlv as 1819 practiced pericardiostomv for pericarditis (see 
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Baizeaii Menioire sur la ponction du pencarde au point de vue 
chirurgical, Gaz dc mcd cl dc clitt , Pans, 1868, p 565) It 
IS indeed possible and from mj historical researches probable 
that the case reported by Dr Williams was the first case m 
which the pericardium was sutured for a wound 

Elliott C Cutler, M D , Boston 


Queries und Minor Notes 


\\o\\\fous Communications and queues on postal card* >mU not 
le noticed E\ery lettei must contain the writer & iiTmc “tnd oddre 
but the e will be omitted on request 


CONSTIPAaiON IN CHILDREN 

To the Lditoi — I ln\e under my care a f^^e >ear old >oungater who 
Ins had cla> colored atools for the last three j ears The stools are 
of the constipated type mall marble like lumps The bowels are nioxed 
once dnilj Treatment Ins been of no a\ail Please advise as to cau«e 
and treatment Phjsical e\amination otherwt«e is negative 

Jf D \ew ^oik 

Answtr — Constipation in a 5 \ear old child, accompanied 
bj no impairment m health has been termed simple constipa- 
tion The most common cause is fault\ earlj training If the 
habit of regular defecation is not earlj established the infant 
or child will de\elop this sMuptom Other causes tint maj be 
mentioned are errors in diet, especiallj e\cessi\e fat causing 
soaps stools, deficiencv of tone in the abdominal or intestinal 
muscles, a deficient secretion of intestinal juices, and lack of 
water In certain individuals of a nervous tjpe or tempera- 
mental character the habit of constipation is more frequent 
Organic causes such as stenosis of the anus or rectum, spasm 
of the sphincter muscle, fissure of the anus, or rectal poljp 
must be considered Spastic constipation is rare m childhood 

The treatment consists m establishing regularity in habits of 
defecation In the older child it maj be advisable to diminish 
the quantitj of milk and increase the supply of pulpy fruits 
and vegetables in the diet Coarse cereals containing bran 
may be added, and the malt sugars niaj be substituted for 
sucrose Honej and molasses are often used with good effect 
A dose of liquid petrolatum at night m obstinate cases is often 
indicated, and a preparation of liquid petrolatum with agar is 
sometimes more effective than the oil alone and has the added 
advantage that it is not nsuallj passed unconsciouslj as is the 
oil, thus avoiding staining of underclothing Plentv of water 
iietween meals is recommended The most important factor is 
training the child into a regular habit A definite time should 
be fixed, most preferablv immediatelj alter breakfast By 
proper instruction, the child must be taught to acquire the 
habit of going to stool and of starting Ins own evacuation 
by correct muscular coordination ^ny organic defect that 
might be a cause of the constipation should be suitablj remedied 


SKIN' REALIION WITH ARSENICALS 
lo the Editor — Will jou kindlj tell me nliich are tile cbanctcristics 
of fbe skin reactions due to trivalent and to pentavalent ar<emcais and 
jio'sibly tbe literature on the subject? jj jj EJiode Island 

'\nswer — Inorganic arsenic, whether trivalent oi pentavalent 
produces in most cases as evidence of acute poisoning an 
ervthema sometimes described as erjsipeloid or scarlatmiform 
Urticaria and papular eruptions also are described Less often 
it causes vesicular, bullous or even ulcerative eruptions Herpes 
zoster IS occasionally reported as a sequel of acute poisoning 
with arsenic 

Chrome poisoning with inorganic arsenic is much commoner, 
taking the form of pigmentation of the skin of a dirtj grav or 
vellowish brown color, distinguished from the pigmentation of 
Addison s disease by not affecting the mucous membranes The 
face, neck axillae and abdomen are involved first Bj far 
the commonest evidence of chronic poisoning bj arsenic is the 
keratosis papular and localized on the palms and soles It 
begins about the sweat ducts but later mav cause diffuse thicken- 
ing of the whole area This keratosis is an important lesion, 
for it not seldom ends as a malignant, prickle cell epithelioma 
Similarlv there is no strict division as concerns skin erup- 
tions between the trivalent and pentavalent organic arseiiicals 
While the trivalent arsphenannne group is better known as a 
producer of various skin eruptions, this unenviable reputation 
IS hkelv to be soon cast m the shade if the use of the penta- 


valeiit acetarsonc continues to increase, for it causes similar 
eruptions in from 2 5 to 7 per cent of the cases in winch it is 
emplojed, far exceeding the frequency of dermatitis caused bj 
arsphenamine 

J E Moore (The Modern Treatment of Syphilis, Springfield 
111 , and Baltimore, C C Thomas, 1933, p 79) divides these 
eruptions into sensitizing and nonsensitizmg Urticaria occurs 
commonly as part of the nitritoid reaction, but a scarlatmiform 
erjtbema maj take its place These subside as the reaclion 
passes, whether consequent to the intramuscular injection ol 
epinephrine or without it 

Along with the febrile reaction occurring so frequentlj’ alter 
the first or second injection of one ot these drugs, an erjlhcma 
tons or urticarial eruption may appear Tins subsides with the 
fever and ordinarily does not recur after subsequent injections 
There is not much itching with these eruptions In place of 
them, herpes zoster or herpes simplex may occur 

H S Keim (Erjtliema of the Ninth Day, e4rc/i Diimat & 
Svpli 31 291 [Alarcli] 1935) has recently revived interest in 
Milians conception of an erythema occurring on the ninth or 
tenth daj after the first injection of any of the arsphenamines 
In his series of ten such cases, one had to be excepted because 
of a mild leukopenia and later a slight icterus with pruritus 
and increase of bilirubin in the blood stream With this excep- 
tion, the eruptions were scarlatmiform or morbilliform but 
lacked sjmptoms allowing their classification as real measles 
or scarlatina as Jfilian thought them Considerable feier, up 
to 105 r in one case, accompanied the eruption, and pharjngitis, 
stomatitis, V omiting and photophobia occurred in different ca'Cs 
The reaction is due to some part of the drug, though Keini 
thinks possiblj not to its arsenic 

It is a self-limitmg reaction m spite of continued adnnnistra 
tion of the medicine clearing in three or four dajs Itching 
IS slight The eruption appears usually on the trunk and 
extremities first The superficial Ijmph glands are nsuallj 
enlarged It occurs mostly after mild dosage and in jounger 
patients Women are more liable than men to develop it 

The fixed eruption is due to a localized sensitization to one 
of the arsphenamines It appears as a single plaque or a few 
of them, oval or round, pmk, jellowish or brownish red As it 
subsides m a few davs to a week, pigmentation is often left 
rollowmg the next injection the same area reddens and swells 
and several similar ones appear, passing through the same evohi 
tion In severe cases these maj be bullous They seldom are oi 
importance if the use of the drug is discontinued 

Of much greater importance are the eruptions occurring late 
in the course of injections and beginning usually on the hmbs 
as a verj itchy macular morbilliform, papular, often lichenoid, 
vesicular or squamous rash They may appear at anj time from 
two hours to three weeks after the last injection of the drug 
on the average on the fifth daj They^become very scaly and 
spread to involve the whole bodj , then they are known is 
exfoliative dermatitis Mild cases may never become generalized 
and may clear up in a few davs More often tliej last three 
weeks or longer and are accompanied by constitutional sjnip- 
toms, fever, chilliness, prostration, albuminuria and icterii' 
The mucous membranes may be involved, and there may be 
Stomatitis, vaginitis, exfoliative conjunctmtis, diarrhea vvitb 
epithelial cells and mucus m the stools, and temporarj deafness 
from plugs of scales m the ear canals This is a real sensitiza 
tion, nsuallj a group sensitization, so that any drug of the group 
will recxcite the skin 

Following this there is a great liabilitj to skin infection 
Bods, carbuncles, due both to vulnerabditj of the skin and to 
lowered general resistance and sometimes agranulocjtosis, acute 
bronchitis and polj neuritis mav occur 

Purpura is seen less often during or after a course of tne 
trivalent organic arsemcals but is a most imjiortant sjmptoffl 
Its appearance should be immediatelj followed bj a itomp'et 
blood count If the red or white blood cells decrease markedly 
in number or the percentage of polymorphonuclear neutrophil 
falls, the medication must be stopped at once This condition, 
agranulocjtosis is often accompanied bj a stomatitis or 
III which the fusospirillosis organisms are frequentlj found 1 
differs from the stomatitis due to mercurj in being more ^bine> 
more red drier and more exfoliative rather than moist fen 
and sjxjiigj as is the mercurial form (Stokes, J H n 

Clinical Svphilologv, ed 2, Philadelphia and London v' “ 
Saunders Companj 1934, p 470) , 

Reactions to bismu h arsphenamine sulfonate are of i 
same nature as the foregoing, modified bj the action of j 
which IS an adjuvant in the production of stomatitis a 
dermatitis , , 

Few skm reactions to mapliarsen have been reported bn 
pruritus and exfoliative dermatitis have occurred 
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Acetarsonc (kno\%n also as stovarsol or spirocide) is gaming 
m popularity because of the ease of its administration, but its 
toMCity seems much greater than that of the arsphenammes, 
perhaps because of unwise administration It ma> be responsible 
for the sc\erest skin reaction, exfoliatne dermatitis or agranulo- 
c\tosis, which IS apt to be accompanied by purpura As much 
care is needed m its use as m the administration of anj other 
organic arsenic compound 

Jaundice during a course of any of these drugs should be an 
indication for ceasing medication It is usually of the catarrhal 
type, with a slightly swollen liver, its tender edge from 2 to 
6 cm below the edge of the ribs, bile pigment in the blood 
and the urine but absent from the stools, and a short febrile 
course It occurs from a few days to several months after 
treatment Acute yellow atrophy occurs most often in the 
pregnant 

Tnparsamide is the only one of the commonly used organic 
arsenicals that does not cause skin eruption The following are 
recent articles 

Aires Samuel Jr and Anderson N P Cutaneous Jlanifestations 
of Arsenic Poisoning Arch Dermat 5* Syph 30 33 (July) 1934 

Wile U J and Sams W M Jaundice in Sypliihs Relation to 
Thcrapi Am J ii Sc 187 297 (March) 1934 


CARCINOMA OF VOCAL CORDS 
To the Editor'— A white man, aged 60 complains of hoarseness of 
nine months duration Indued laryngoscopy reveals paralysis of the 
left cord Direct laryngoscopy shows fixation of the left cord and left 
side of the larynx with a turgcscence and slight redness of the sinus of 
Morgagni A piece of the cord removed for biopsy confirmed the diag 
nosis of carcinoma of the larynx There are no externally palpable 
glands The general physical condition of the patient is good What is 
the treatment of this case — surgery x rays or radium’ What arc the 
statistics with each form of treatment’ D fjeiv York 

\nswfr — Carcinoma of the vocal cords may be classified 
from the standpoint of prognosis and operability somewhat 
as follows 

1 Those cases m which the cord is involved in its middle 
third and the cord remains freely movable 

2 Those cases in which the cord is usually fixed, the growth 
not extending much beyond the median line anteriorly and not 
encroaching on the posterior third of the cord to any extent 

3 Those cases in which the carcinoma involves the entire 
vocal cord from the arytenoid posteriorly to the median line 
or beyond anteriorly 

4 Cases belonging to groups 2 and 3 with the thyroid car- 
tilage involved additionally or with encroachment on glands m 
the neck 

Group 1 IS the earliest form and offers an excellent prog- 
nosis if treated bv splitting the larynx (so-called thyrotomy 
or larv ngofissure) and widely removing the affected cord Tins 
IS the treatment of choice in the opinion of the most competent 
larviigologists in this country, Chevalier Jackson and his school 
and Sir St Clair Thomson m England and others obtain as 
high as an SO per cent or greater incidence of lasting cures 
m this type of case 

In group 2 good results may be obtained by means of this 
procedure, but the number of lasting cures will be less and the 
number of recurrences will be greater 
In group 3 tbvrotomy is no longer suitable Such patients 
xhould have a total lanngectomy The operative mortality 
and morbiditv is much higher than m the operation spoken of 
and the prognosis for lasting cure is much less 
In group 4 the outlook becomes even worse, no matter what 
tlic treatment 

\s to radium and x-rays a few experts have reported that 
in group 1 tbev have obtained results almost as good as those 
to be bad bv operation Thev sav, furthermore that the patient 
IS spared an operative intervention and that in the event the 
disease process la not controlled operation may still be under- 
taken 

In group 2 it IS a debatable question whether operation is 
better than radiation tberapv The majontv of conijietcnt 
larviigologists m this countrv lean toward the idea of the 
operative tvpe of intervention 

As concerns group 3 the tendency mav be even more to lean 
tovvard the use of radium and the x-rays although the whole 
field IS still controversial A cure bv the use of radiation 
methods spares the patient the risks and the permanent disa- 
bihtic*^ tint follow total ^cmo^al of the larMi\ 

If opcmtion should be performed in cases falling in group 4 
a wide dissection of the glands of tlie neck would be required 
in addition ws a matter of fact the tendenev is not to re!v 
in the more advanced cases solelv on surgerv or radiation- 
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therapy but on combinations of the two The manner and 
form of these combinations depend on the individual operator 
and the means at his disposal 

As to statistics, m cases belonging to groups 2, 3 and 4 it 
is not possible to make accurate statements Thev vary with 
the different operators, and in the field of radiation therapy 
the time is as yet not long enough to speak with final authority 


CLIMATE FOR BRONCHITIS AND BRONCHIECTASIS 

To the Editor — I am 33 jears of age and hav e been bothered vv ith a 
maxillary sinus infection for three or four years I have been in western 
Texas for two and one half years and since coming out here I have 
developed a chronic bronchitis which hvs gradually become worse Injec 
tion of iodized oil into my bronchial tubes recently showed considerable 
bronchiectasis I had a submucous operation about a year ago and since 
that time haven t had any acute sinus attacks A specialist reports my 
sinus in very good condition at the present time The climate here is 
dry and the elevation is 2 900 feet I am a company doctor for an oil 
firm and there is considerable sour gas in the camp particularly on still 
nights My cough and general condition have been I am sure greatly 
aggravated by this gas and by the dust we have in this part of the 
country Other doctors have recommended but little m the way of treat 
ment except a change of climate and use of autogenous vaccine I tried 
the vaccine last year and have also tried a stock vaccine without any 
apparent benefit I get a marked reaction to both vaccines I would like 
your opinion on the kind of climate and the parts of the United Slates 
that are most favorable to a chronic bronchitis and bronchiectasis I 
would appreciate any suggestions you could offer in the way of treatment 
I am robust and healthy looking but have become very toxic and I am 
bvrdly able to do my work A tborough check up has found nothing 
wrong with me except the bronchitis and bronchiectasis Please omit 

M D Texas 

Answer — It is impossible to suggest an> locality that would 
be of certain benefit and there is nothing except climate which 
really offers any probability of help It would be advisable to 
take some time to investigate personally localities that are 
removed from the oil fields The dust will be somewhat difficult 
to avoid ta the Southwest but in cases of bronchiectasis the 
disadvantage of occasional dusty days are slight when com- 
pared to the advantage of an equable, warm, dry climate A 
dry air is not necessarily a desideratum, and some patients do 
well on the seashore Some place on the Pacific coast or in 
Florida might be considered Many patients do very well in 
Florida In such a case the question of dust from molds must 
be considered 


BELL S PALSY 

To the Editor - — 1 Of what value are the fvradic and galvanic current 
tests in determining the prognosis of an ordinary case of Bell s palsy’ 

2 How long should one wait before advising operative intervention’ 

3 What if any are the indications for surgery in this condition’ 4 What 

arc the usual surgical procedures now employed’ Please use initials only 
in answering jj jj 

To the Editor — I have under my care a man aged 54 who has a 
left sided Bell s palsy At the appropriate time I plan to treat him with 
galvanic stimulation followed by faradic stimulation What intensity of 
stimulation should I use in the early course of treatment’ What duration 
of each early stimulation’ What frequency of treatment’ How long 
should the treatment continue’ Please omit name 

Answer — 1 In a case of Bells palsy the faradic and gal- 
vanic currents are used in order to determine the presence of 
a reaction of degeneration in the involved facial nerve For 
example if the muscles and nerve of the affected side react 
to faradic and galvanic currents, one may say that the paral- 
jsis will disappear in about six weeks If the muscles and 
nerve do not react to the faradic but react abruptly or slovvlj 
to the galvanic current, it may be said that the paralvsis should 
disappear in from six to eight months If however there is 
no reaction to either the faradic or the galvanic current, one 
maj saj that the facial nerve is so involved as to appear to 
be anatomicallv interrupted 

2 One should wait at least eighteen months and onij after 
sufficient treatment to the involved side has been given in the 
form of galvanic current and massage 

3 The indications for surgerv are usually severe ectropion 
or marked deformit> of the mouth and cheek 

4 The usual surgical procedures are an anastomosis with 
the cut ends of the facial nerve, anastomosis of the facial and 
hjpoglossal nerves or anastomosis of the facial and spinal 
accessory nerves 

The length of time neccssarv for the treatment of Bells 
palsv IS dependent on the reaction of the involved facia! 
muscles and nerves From ten to fourteen days after the onset 
of a facial paralysis (Bells) the involved muscles should be 
tested with the faradic and the galvanic current to determine 
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the presence of a reaction of degeneration Ore must use only 
sufficient gahanic or faradic current to produce a contraction, 
and this should be continued for from eight to twel\e minutes 
three times a week The length of time of treatment depends 
on the response of the in\olved muscles to the galvanic and the 
faradic current Light massage to the involved facial muscles 
should be earned out twice daily for five minute periods 
Occasionally a contracture of the involved musculature will 
develop m a case of BelVs palsy In these cases it is wise to 
dispense with all treatment for at least four weeks 


ANGINA PECTORIS 

To the Editor — I have under care a patient ^\ ho is being treated for 
angina pectoris (a typical case) His symptoms are (1) blood pressure 
170 systolic 95 diastolic (2) heart slightly decorapen ated with occasional 
moist rales posteriorly pulse 96 and regular (3) attacks of angina of 
moderate severity which occur following effort of any sort emotional 
strain or going out into the cold air The pain radiates to the left 
shoulder and down the left arm His treatment has been as follows 
(1) sodium nitrite (2) theocalcin (3) theophylline (4) tincture of iodine 
(5) glycer>l tniutrate (6) phenobarbital and (7) digitalis Diet and 
general care have been advised The foregoing treatment has been 
found insufficient My purpose in writing is to inquire whether you 
hive any information as to whether or not sodium chloride 5 per cent 
(sterile and distilled) intra\enously has ever been used here I have 
need the saline injections for endarteritis obliterans (Buerger s) disease 
with excellent results Although not specific the good results arc thought 
to be due to (1) increased blood volume and (2) lessened blood viscosity 
(Beckman) Both these effects would be highly desirable in coronary 
disease Do you think that sodium chloride is contraindicated here because 
of the arteriosclerosis^ Please omit name if published 

M D New York 

Ans^\er — No record of the use of intravenous sodium 
chloride is available Any possible beneficial effects would be 
transitory Such a procedure would doubtless increase the 
blood volume for a period the length of which would be deter- 
mined by the ability of the kidnejs to get rid of the excess 
fluid or sodium chloride It would probably do more harm 
than good and possibly harm that could not be undone The 
chances of any real or permanent advantage are negligible 

Of the medicines already tried, the theocalcine or theophyl- 
line, with or without the phenobarbital used over long periods 
and m adequate dosage, appear to offer the best chances of 
benefit The sodium nitrite may lower the blood pressure enough 
to decrease the coronary flow, and the glyceryl trinitrate should 
be used only to relieve attacks Digitalis may have enough of 
a vasoconstrictive effect on the coronaries to offset any pos- 
sible advantage and should be used very cautiously and criti- 
cally Unless there are specific indications, it is best not used 
at all 


TREATMENT OF SPASTIC PARALYSIS 

To the Editor — Miss D P aged 18 had infantile paralysis during 
infancy her parents do not know at what age They became aware of 
It when she attempted to walk Now her right limbs are somewhat 
atrophic and spastic Early in childhood she developed slight brief 
seizures These consist of talk which does not make sense a post 
encephalitic gait and expression and periods of excessive elation and 
depression She also hvs major convulsive attacks which arc always 
preceded twenty four hours or less by foul putrid breath and these 
major attacks are followed by several minor attacks The foul breath 
clears in four or five days and with it the attacks which are repeated 
nt irregular intervals She eats nothing for two days during the foul 
breath period She has been treated as a metabolic and epileptic case 
Since two blood sugar tests gave a reading of 72 and 75 mg per hundred 
cubic centimeters and most of the attacks came several hours after meals 
and before breakfast hjpennsulinism was suspected but treatment under 
this theory was not effective Do you consider the cause of the foul 
breath the cause of the epileptoid attacks’ Attempts to aid digestion and 
elimination have jielded no adequate result MD Illinois 

Answer— The fact that the right limbs are spastic suggests 
that the lesion giving rise to the palsy was located m the brain 
and was not what is usually called infantile paraKsis or, better, 
anterior poliomyelitis The cerebral lesion would account for 
the encephalitic t>pe of gait and expression and probablj also 
for the occurrence of epileptic seizures It is possible also that 
the cerebral damage ma> have resulted in disturbance of the 
vegetative functions of flie body In this sense the epilepsy 
and the digestiv e disturbances w ould be due to a common cause , 
this is a different view from that which would ascribe the 
seizures to the digestive upset Therapv in such cases unfortu- 
natelv is often of little value A careful neurologic study is 
indicated for possible localizing signs A ketogenic diet is 
worth trial and should it prove of no advantage, one can do 
httle more than advi'e general hvgienic management with the 
administration of anticomulsive remedies such as phenobarbital 


EMPVEMA 

To the Editor — Maich 24 I saw a boy 15 years of age and wcishirj 
250 pounds (113 Kg) who bad been hiving a streptococcic sore thrcit 
for several weeks A few days later he developed group IV pneumema 
He was hospitalized and several days later developed «carlet fever 
Complications set in in the form of acute nephritis, dilatation of the heart 
and myocarditis Also an empyema of pneumococcic origin deielofcd 
The latter was aspirated and usually about 2 000 cc of pus was obtained 
Aspirations were continued for several weeks until it became very difilalt 
to aspirate May 5 a rib resection was done and the pus evacuated It 
was found thinner than expected A few days later irrigations of it 
chest cavity were begun with dilute solution of sodium hypochlorite At 
the present time the tube is still in the chest cavity with the end in 
an antiseptic solution in a bottle beside the bed Little pus is obtained ard 
that perhaps once a day or every other day Roentgen examination of the 
chest shows no expansion of the lung For several weeks after the rib 
resection the boy blew water through Woulfe bottles but in the past few 
weeks he has not done so complaining of being dizzy and having a ciere 
headache whenever he blows He has steadfastly refused to resume the 
exercise What other exercise would you advise^ His temperature has 
been normal for the past five or six days but it takes spurts and may go 
up to 102 His pulse vanes from 100 to 120 and bis respirations frou 
20 to 24 What procedure would you advise’ Would you remove tbe 
drainage tube’ Kindly omit name and address if this is published 

MD New^orlv 

Answer — Since the lung has not expanded after a number 
of weeks of treatment, and since there are occasional bouts of 
fever, inadequate drainage of the empyema cavitj or a bronebo 
pleural fistula should be considered as possible factors respon 
sible for the chronicity of the condition If the drainage tube 
IS not on the very floor of the empyema cavitj (as determined 
by probing with a uterine sound or bj roentgenograms nwde 
after the injection of iodized oil or 15 per cent sodium lomde 
solution into the cavitv) or if the tube is farther forward than 
the posterior axillary line, the patient should be operated on 
again to establish completely efficient drainage The caliber of 
the drainage tube should be sufficiently great to prevent its 
occlusion by secretions and the inner end of the tube should 
be neither too far in the ^mpjema cavitj nor buried in tne 
thoracic wall 

Since the patient has recentlj had evidence of myocarditis 
and cardiac dilatation, exercises such as those with Woulfe 
bottles* should not be used because of the load that tbej place 
on the cardiocirculatory functional reserve 

If in spite of several months of efficient drainage the empyeuia 
cavity should fail to become obliterated, and if the patients 
heart and kidnejs are then in satisfactory condition same 
effective combination of extrapleural and subsequent Seneoe 
thoracoplasty should be considered 


ASPERMIA 

To the Editor — A slrong vigorous man nged 34 a farmer nivrrted 
cigiit years has normal sexinl desire and normal erections and indmcrs 
in the sexual act on an average of once each ten clays hut never as 
experienced orgasm oi ejaculation during coitus However about d 
in every two or three months he experiences nocturnal pollution 
some degree of pleasunijlc sensation He had no sex experience h 
marriage and consequently has never Ind any type of venereal the’® 
The personal and family histones nre negative The wife appears nor 
mal in every way What pathologic condition can be back of this con 
dition’ What line of treatment would be suggested’ Wlial in 
opinion IS the piognosis’ D Nebraska 

Answer — This is an interesting and rather rare combt'™ 
termed aspermia (lack of expulsion of semen) and is to M 
distinguished from azoospermia (absence of spermatozoa m tne 
semen) The orgasm or height of the voluptuous feeling is ® 
to the squeezing of the seminal fluid through the ejaciilatoo 
ducts, and when this process is absent there can be no 
This explains vvhv during pollution there is some plcasiira 
feeling 

The condition is due to an obstruction either in the cjacu 
latory ducts themselves or to their openings into the prostati 
urethra It mav also be due to an abnormal nervous mecbaiii'ui 
of coitus m vvhich case the semen instead of progressing ou 
ward toward the meatus is regurgitated into the bladder 
IS therefore important to examine the urine after coitus to 
seminal fluid (including spermatozoa) The fault) mechams 
may be brought about bv the patient training himself to rcta 
ejaculation either while spooning or during coitus The obstriic 
tion in or about the ejaculatorv ducts may be the presence 
strictures or bands in the neighborhood of the opening o 
even a slight congestion in the prostatic urethra at the 
latorj openings sufficient to cause swelling that obstructs i 
openings 

The diagnosis of the obstructive cases can be made by a 
urethroscopic examination observing the openings and, m r 
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cases, catheterizmg the ducts and if necessar> injecting them 
and having a roentgenogram made The nervous cases can 
often be diagnosed by finding spermatozoa or otlier seminal 
elements in the urine after coitus 
The treatment depends of course on accurate diagnosis In 
cases m which there is merelj congestion about the openings, 
gentle prostatic massage and instillations of weak silver nitrate 
solutions (from 1 3,000 to I 500) m the prostatic urethra with 
the Bangs sound sjTinge will effect a cure In cases of strictures 
of the ducts, gentle cathetenzing of these through the urethro- 
scope will effect a cure In the case under consideration the 
presence of pollutions at times would seem to indicate that there 
IS no permanent organic obstruction and therefore the mild 
measures mentioned should effect a cure The patient must 
however avoid an) thing that might bring about unnatural con- 
gestion in the prostatic urethra, such as prolonged spooning and 
coitus interruptus 


TINNITUS AURIUM 

To the Editor — A man aged 32 apparently in good Iicalth has been 
troubled by a continuous tinnitus annum for the past two years Physical 
examination including that of the canal and eardrum was negative 
There is no history of vertigo or S)ncope accorapanjing this condition 
In the past year a diagnosis of an irritation at the orifice of the 
eustachian tube has been made by three competent eje ear and nose 
specialists Treatment bj one of the specialists was to inflate the 
eustachian tube on alternate days for fifteen treatments by another to 
deflate the eustachian tube on alternate dais for fifteen treatments 
the third specialist had the patient on calcium for fifteen dais all with 
out avail Thinking that it might be a labyrinth involvement I injected 
one twentieth grain (0 003 Gm ) of pilocarpine h> drochloride daily for 
five doses with no results Foreign protein therapy was also resorted to 
but with no results I should like to ascertain the cause and treatment 
for such a condition M d Wisconsin 

AbsWER — ^Tinnitus aurium may be caused by a great variety 
of lesions of the outer, middle or inner ear and occasional!) b) 
intracranial conditions independent of the ear, such as aneur) sm 
Treatment is effective only when the tinnitus is the result of a 
condition that can be directly relieved, such as impacted cerumen 
in the outer canal, traumatic perforation of the drum membrane 
acute occlusion of the eustachian tube (m which case a single 
inflation will give immediate relief but a senes of innations 
ma) be necessary to maintain the patency of the tube), suppura- 
tive otitis media, toxic lab) nnthitis the result of focal infection 
neuritis of the eighth nerve from drugs (i e , acet) Isalicylic acid 
and quinine), acoustic neuroma, and s)phihs of the inner ear 

Common causes for tinnitus that cannot be influenced b) 
treatment are otosclerosis (in which the tinnitus may antedate 
the onset of the deafness by several )ears and there is often a 
faniil) history of deafness), senile nerve deafness, degeneration 
of the organ of Corti the result of acute trauma from a sudden 
loud noise in the car such as an exploding firecracker, primar) 
nerve deafness of unknown etiolog), and secondary degeneration 
of the eighth nerve the result of chronic suppurative or non- 
suppurative otitis media 

When the tinnitus is due to any one of the latter group 
s)mptomatic treatment alone is of avail and consists of the 
administration of small doses of a sedative such as phenobarbital 
from 0016 to 003 Gm, three times a da) 

Most cases of severe tinnitus tend to subside with the passage 
of time 


INDUSTRIAL DISEASE IN HOSIERX INDUSTRY 
To the Editor - — What industrial diseases are comnion m the mami 
lactiirc of hosiery’ Can you furnish me a bibliography on this subject’ 

M D Pcnnsvlvania 

Axswer — \o industrial diseases are common in the manu- 
ncture of hosicrv but i few occasionallv arise their nature 
depending m «onie measure on the tvpe of stocking whether 
Mlk ri)on, cotton or wool kfanv of the conditions that have 
been encountered do not constitute characteristic occupational 
disciecs but nthcr arc the vague results of moiioton), noise, 
vibrition and lack of adequate plant sanitation For example 
suicide rates have in tunes past been considcrabl) higher in 
this branch of industrv than in industry in general and appar- 
cntlv rates are higher for hosiery manufacture than for other 
branches of the textile industry At once it is to be noted 
that prevent conditions are much superior to those of a genera- 
tion ago The literature that has developed around tins pur- 
suit scarcelv applies to pre'ent-day conditions and to some 
extent nm be ignored except for historical purposes Noise 
niav be the source of occupational deafness or of neuroses Cer- 
tain classes of machines lead to tcnovitis and to related inflam- 
inaton disorders of the hands and forearms The frequenev of 
Uiberculosts ^ believed to be high which in times past has 
been iiiiKCa with dusts Perhap-. a greater significance (than 
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IS attached to dust as the specific cause) may be given to gen- 
eral work environment, home conditions and low wages Vari- 
cose veins have been attributed to long standing m maclime 
tending in this industry, but it is here recognized that con- 
tinuous standing is perhaps less injurious than continuous sit- 
ting, and that neither is desirable as a continuous practice 
Anemia has been reported, but again this may be traced to 
no specific cause and is known to be common to main branches 
of the textile industry 

Weston m 1927 established that ocular fatigue was at that 
time prevalent m the hosiery industrv With the substitution 
of aniline dyes for mineral dyes the occurrence of lead or 
arsenic poisoning has largely disappeared However the dyes 
as now used, together with agents for lustering delustermg, 
sizing and bleaching, may give rise to skin diseases in those 
establishments carrying out such operations The wearing of 
hosierv has led to injury caused by dyes (Schwartz, Louis 
Pub Health Rep 49 1176 [Oct 5] 1934) It follows if the 
wearer of socks incurs damage that the maker of these same 
socks may be exposed to some extent In ‘scrooping," finish- 
ing, waterproofing and lustering a variety of chemicals may 
be used including sulfonated oils, special soaps, acetic, formic 
and tartaric acid, gums, gelatin, waxes, paraffins, zinc sulfate, 
barium sulfate, aluminum sulfate, borax and sulforicmol 
Persons may become sensitized to various of these substances 
so that limited exposure may be followed by a dermatitis 
Extensive information of the hazards of the textile industry 
including the manufacture of hosiery may be found in the 
International Labor Office publication “Occupation and Health” 
2 1031 There a bibliography may be found which, however, 
chiefly centers about foreign languages 


TREATMENT OF S\ PHILIS— TONSILLECTOMY 

To the Editor — A woman aged 31 married a housewife had a mis 
carnage two jears ago after having been married for one >ear She was 
then discovered to have sjphilis which from subsequent investigation she 
probably had had for six or eight years (after her first marriage) She 
was given apparently vigorous antisyphililic tieatment following her 
miscarriage mainly by intravenous arsemcals Eight months ago because 
of pelvic symptoms she had an operation and according to the patient 
had one ovary both tubes and the appendix removed Continued anti 
syphilitic treatment followed the operation Six months ago she had 
marked edema of the legs hands and face she was told that the urine 
contained albumin and that she had kidney trouble She was placed on a 
diet and antisyphilitic treatments were stopped Two weeks ago I saw 
her At present she complains of hot flashes palpitation and frequent 
sore throats Examination discloses no edema of the face or extremittes 
The tonsils are large and infected There is an apparent loss of weight 
The urine is loaded with albumin there arc no casts or sugar The 
blood nonprotcin nitrogen is 3314 mg per hundred cubic centtmeters 
The blood Kahn reaction is 4 plus The patients general condition is 
fair her appetite good There are no reflex changes Should she have 
antisyphilitic therapy if so what should be used and how’ What should 
be the best method of treating the renal condition’ Is it safe to do a 
tonsillectomy’ Is it safe to coagulate the tonsils with a high frequency 
coagulator’ Massachusetts 

Answer — If the miscarriage occurred in the early months 
of pregnancy, it most likely was not caused by svphilis If it 
took place in the later months it may have been due to the 
syphilitic infection No specific information is given as to why 
both tubes and one ovary were removed Surely svphihs is 
not an indication for such an operation The hot flashes and 
perspiration may be endocrinal in origin, based on the assump 
tion that the remaining ovary for some reason or other has 
ceased to function The albuminuria and edema of the hands, 
legs and face are due in all likelihood to an impairment in 
renal function This in turn may have resulted from intensive 
antisyphilitic treatment or it may have resulted from a focus 
of infection such as the diseased tonsils, which the patient is 
presumed to have 

More antisvphihtic therapy should be given but because of 
the renal disturbance great caution must be exercised Small 
doses of the heavv metals should be used, but the urine should 
be carefully controlled for the amount of albumin present, for 
casts and for the amount of nonprotcin nitrogen it contains 
The ocular fundi should also be examined from time to time 
It IS advisable to administer 1 cc of bismuth salicvlate mtra- 
muscularlv once a week for four or six doses This should 
be followed by four or six injections of 03 Gm of neoars- 
phenamme given intramuscularly once a week If any abnormal 
urmarv signs appear this treatment should be stopped Potas- 
sium iodide should be administered by mouth in addition to the 
use of the heavv metals Mercuric benzoate may be added to 
the treatment 

It IS a good plan to remove the tonsils in the hope that 
they may be the source of the kidncv damage Electric coagu- 
lation will most likely not give as satisfactory a result as 
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operative removal of the tonsils, which ma> readily be per- 
formed under local anesthesia 

There is no specific waj of treating the renal condition other 
than by treating or removing the cause, which in this case 
may be syphilis, antisjphihtic treatment or tonsillitis 


HABITUAL ABORTION 

To the Editor — I should like to consult jou regarding the manage 
ment of an obstetric case A woman aged 34 is three and one half 
months pregnant She has ne\er earned a child to viability but twice 
preMously she has had a spontaneous miscarriage once at six months 
in 3922 and once at five and a half months in 1929 So far as I can 
determine the woman is perfectly healthy except for a nervous indigcs 
tion and irritable colon of years standing The gastro intestinal 
sjmptoms are now and have been with her other pregnancies rather less 
marked than they are when she is not pregnant The diagnosis of the 
gastro intestinal condition has been made after careful clinical and roent 
gen studies by an internist of high standing The unne and blood 
pressure are normal and always have been The blood Wassermann 
reaction is negative Pelvic measurements are normal There is a 
slight endocervicitis but probably no more than a majority of women 
have The fetus and placenta that miscarried in 3929 looked perfectly 
normal so far as I could see I am giving the patient 1 cc of antuxtnn S 
hjpoderniically every three days and restricting her activity She feels 
quite well at present However I will saj that in 3929 she felt perfectly 
well until the day she suddenly went into labor and miscarried How 
would JOU handle this case from now on’ W^ould you put her to bed 
after quickening’ She would do almost anjthing to insure a living 
ch'W ' M D Iowa 

Answer — The question of habitual abortion has been 
answered on numerous occasions in these columns, and little 
has been added to our knowledge in recent years If sjphilis, 
tuberculosis focal infections, hematopathias and avitaminosis 
can be excluded, and if there is no malformation of the uterus, 
particularly infantilism and chronic infections, one has to pro- 
ceed on general grounds, and the question of endocrines comes 
up Of late a disturbance of the balance betueen estrogenic 
hormones and corpus luteum hormones has been considered as 
a frequent cause of habitual abortion, and progestin, which is 
the corpus luteum hormone, is being administered as a prophy- 
lactic Lack of thyroid is likewise a cause and one might 
administer it if the basal metabolism rate is below normal or 
even just normal 

Rest in bed with the foot of the bed elevated from 6 to 8 
inches should be insisted on for the full time of pregnancy 
This IS a hard sentence but deserves carrying out The diet 
should of course be rich iii vitamins, and calcium also is usually 
given 


SENSITIZATION TO RUBBER 
To the Editor — I am seeking information regarding a dermatitis pro 
duced by surgeons gloves For the last year and a half I have been 
the victim of a distressing condition of my hands and they became so 
inflamed in January that I was told to quit work for a while February 1 
I boarded a slow going ship and remained at sea for six months during 
which time my hands completely healed I returned and resumed work 
on August 1 and I carefully avoided all possible irritating substances as 
much as possible I assisted m an appendix operation and in Jess than 
SIX hours my hands were red and the skin was swollen and there was 
marked itching and burning They showed evidence of improving in a 
couple of dajs From the first to the twelfth I assisted in four operations 
and on each occasion a similar reaction occurred It was more violent 
on each following occasion The reaction stops where the glove meets 
the cuff of the gown The operator and I felt that it was from contact 
obtained from and m the operating room We tested the skin on my 
forearm to a section of a sterile rubber glove to the talcum with rubber 
from the glove over it and also to the talcum alone We left tt in 
contact for one hour The skin from four to six hours later was very 
irritated where rubber alone was used mildlj irritated where the talcum 
and rubber was used and gave no reaction where the talcum aJone 
was used Anj information you can pass to me about this condition will 
be much appreciated as it is verj distressing to me D Xexas 

Answer — From the historj and the result of the patch tests, 
this IS a case of sensitization to rubber Such cases of sensi- 
tization are due to accelerators used in the process of the 
manufacturing of rubber Among the accelerators used, hexa- 
methj lenetetramine (methenamine) is the one most irritating 
to the skin An outbreak of dermatitis among the linesmen 
wearing rubber gloves in which tetramethjl thiuram disulfide 
was used as an accelerator was proved to have been due to 
hvpersensitivitj to this substance (Osborne E D, and Putnam 
E D Industrial Dermatoses The Journal, Sept 17, 1932, 
p 972) Mans of the accelerators or antioxidants mav come 
out of the cured rubber in the form of bloom if the curing is 
not properlj done or if too great an amount is, mixed with the 
rubber Such bloom maj cause dermatitis 


Most of the accelerators and antioxidants used are harmless 
to normal skin, but hypersensitivity maj occur toward anj of 
them (Skin Hazards m American Industrj , Pub Health Bull 
215, OctoW 1934) 

Patch testing with rubber gloves from different manufac 
turers will probably reveal a type that can be used without 
irritation 


PSYCHIC FRIGIDITY 

To the Editor — A woman aged 27, married two years fails to reach 
a climax in Jier sexual relations Occasionally she does attain this chraai, 
but it seems to do her more harm than good as it causes her to be 
the more resentful when she does not Neither local nor general phisical 
examination reveals any anatomic reason lor her difhcullj Her marital 
relations are normally conducted and her husband does all m his poaer to 
help her obtain sexual gratification There is no frigidity per sc no 
dyspareunia no dislike for the sexual act Her menstrual periods are 
normal and regular She is in good health The husband is 27 jears 
of age and in good physical condition (I have examined him also ) His 
part of their marital relations seems to be normal as to both manner ant] 
result He is quite concerned about his wife s mahilitv to rbwm as 
much satisfaction as he does from their marital activities The only 
method of birth control used is abstinence during the fertile period The 
problem may not appear to be serious but nevertheless it lia creaicij 
in this woman a feeling of being cheated and this in turn is the ouree 
of an unpleasant undercurrent in an otherwise happy married life la 
my instructions to this couple along ivith a discussion of the anatomy and 
physiology of the female genitals I made a suggestion that she read erotic 
literature on occasion This worked like a charm for a while but now 
that the reading is a duty it has lost its effectiveness What course of 
treatment would you suggest here 7 Is there any endocrine treatment 
that might he of use 7 Please omit name and address jp p Illinois 

Answer — The patient apparently has a frigidity of psjdiic 
origin There is probably no phjsical basis for it, and the 
administration of organ extracts would not be effective The 
patient needs a careful psychiatric investigation in order to 
determine the basis for her frigidity It is only by understand 
ing Its cause that treatment can be instituted by appropriate 
psychotherapy 


DINITROPHENOL AND METABOLISM 

To 77# Editor — Rindly inform me whether the use of dmitrophenol 
can account for a continued high metabolic rate several months after the 
drug has been discontinued Ralph Falk M V Boise Idaho 

Answer — The peak of the effect of a single dose of dinitro 
phenol IS reached in about six hours and there is complete 
return to the previous metabolic rate m from two to three dajs 
When dmitrophenol has been given for prolonged periods there 
IS no cumulation of the drug in the bod), since the rates of 
excretion or detoxification soon get in equilibrium with the 
rate of intake When the medication is stopped, the drug is 
practically all excreted within a few days, and the metabolism 
as promptly returns to its normal level Therefore there is 
no basis for suspecting that a metabolism which remains 
elevated for several months after the use of dmitrophenol has 
been discontinued is due to the persistent action of the drug 
It would seem desirable to make a thorough search for other 
causes of increased metabolism 


SUPERFECUNDATION— TWINS BY DIFFERENT FATHERS 
To the Editor — Please inform me if there is an authentic record of 
twins by different fathers p Borman MD Columbus Gr 

Answer^ — In his book “Life in the Making,” A F Gutt 
macher records two cases of superfecundation, which means 
the fertilization of two ova within a short period by spermatozoa 
from separate copulations Most authorities agree that 
fecundation is possible and also that it actually occurs 
two instances recorded concern women giving birth simullane 
ously to a white and a black child in which there seemed 
have been adequate records of intercourse vvithin comparative!) 
short periods with black and white males 


EPHEDRINE AND THE LIVER— EFFECTS OF 
ALCOHOL ON INSULIN 
To the Editor — 2 Does ephedrme in any way have a 
demobilize the eb cogen from (he liver as is the case vith « 

2 Does alcohol need to be considered in the dosage of insulin for pah 
with diabetes when the administration of insulin is necessary’ 

F J Hibscheoeck M D Duluth Mmn 

Axswer — 1 In very large doses, ephedrme occasional!) p^ 
duces hvpergl)Cemia , but the gl) cogenol) tic action is so wea 
that glycosuria does not occur 
2 No. 
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Medical Examinations and Licensure 

COMING EXAMINATIONS 

Alaska Juneau March 3 Sec Dr W W Council Juneau 
American Board of Dermatology and Syphilology Written 
craminotion ior Group B applicants will be held »n \anous cities 
throughout the country March 14 Oral exavumtwn for Group A 
B oppUcauts will be held in Kansas City Mo May 11 12 Sec Dr C 
Guy Lane 416 Marlboro St Boston 

Auerxcak Board of Obstetrics and Gynecology Written examina 
tion -nd review of case histones of Group B applicants will be held m 
\anous cities of the United States and Canada March 28 Oral clinical 
and pathological examination of all candidates will be held m Kansas City 
Mft Mav 11 12 Applications for this cxamitiatton must be received not 
thli April 1 Sec Dr Paul Titus 1015 Highland Bldg 
Pittsburgh (6) n 

American BoAtitf of Ophthalmology Kansas City Mo May 13 
and New York Sept 26 All oppheoUons and case reports he pled 
jix/y do\s before date of examination Asst Sec Dr Thomas D Allen 
122 S Michigan A\e Chicago ^ 

American Board op Orthofaedic Surgery Kansas Citv Mo May 
11 Applications should he pled untfi the secretary on or before April 1 
Sec Dr Premont A Chandler 180 N Michigan Ave Chicago 
American Board of Otolaryngology Kansas Citj Mo May 9 
Sec Dr W P Wberrj J500 Medical Arts Bldg Omaha 
American Board of Pediatrics Kansas City, Mo May 9 Sec 
Dr C A Aldrich 723 Elm St Winnetka 111 
American Board of Psychiatry and Neurology St Louis Mo, 
Ma> 8 9 Sec Dr Walter Freeman 1028 Connecticut Ave Wash 
ington, D C 

American Board of Radiology Kansas C»t> Mo May 8 10 
Sec Dr B R Ktrklin Mayo Clmic Rochester Minn 
American Board of Urology Kansas City Mo May 8 10 Sec 
Dr Gilbert J Thomas 1009 Nicollet Ave Minneapolis 
Arizona Basic Science Tucson March 17 Sec Dr Robert L 
Nugent Science Hall Uniiersity of Arizona Tucson Medical Phoenix 
April 7 8 Sec , Dr J H Patterson 826 Security Bldg Phoenix 
California Los Angeles Slarch 9 12 Reciprocity Los Angeles 
March 18 Sec Dr Charles B Pinkham 420 State Office Bldg 
Sacramento 

Colorado Denier April 7 Sec Dr Haney W Snyder 422 State 
Office Bldg Den\er 

Connecticut Regular Hailford March 10 11 Endorsement Hart 
ford Marcli 24 Sec Dr Thomas P Murdock 147 W Mam St 
Meriden Homeopathic Derby March 10 Sec Dr J H Eians 1488 
Chapel St New Ha\en 

Idaho Boise April 7 Commissioner of Law Enforcement Hon 
Emmitt Pfost 205 State House Boise 
Illinois Chicago April 7 9 Superintendent of Registratioi^ Depart 
ment of Registration and Education Mr Homer J Byrd Springfield 
lotVA Basie Science Des Moines April 14 Sec Prof Edward A 
Benbrook Iowa Stale College Ames 
Maine Portland March 10 11 Sec Board of Registration of Medi 
cine Dr Adam P I eighton 192 State St Portland 

Massachusetts Boston March 10 12 Sec Board of Registration 
in Medicine Dr Stephen Rushmore 413 State House Boston 
Minnesota Basic Science Minneapolis April 7 8 Sec Dr J 
Charnlc) McKinley 126 Millard Hall Unncrsity of Minnesota Mmnc 
npoh< Medical Minneapolis April 21 23 Sec Dr Julian F Du Bois 
350 St Peter St St Paul 

Montana Helena April 7 Sec Dr S A Cooney 7 W 6th A%c 
Helena 

National Board of Medical Examiners Parts I and U May 6 8 
June 22 24 and Sept 14 16 Ex Sec Mr Escrett S Elwood 225 S 
I5th St Philadelphia 

New IlAMrsHiRE Concord March 12 13 See Board of Regis 
tfition in Medicine Dr Charles Duncan State House, Concord 

New Mexico Santa Fe April 13 14 Sec Dr E LeGrand Ward 

SmtY Fe 

Oregon Baste Setenee Portland March 21 Sec Mr Charles D 
Byrne Uni\crsUy of Oregon Fugcnc 

Pufrto Rico San Juan, March 3 See Dr 0 Costa Mandry Box 
530 San Juan 

Wfst ViRciNtA Charleston March 16 State Health Commissioner 
Dr Arthur E McCluc Charleston 

\\iscoNciN Baste Science Madison April 4 Sec Prof Robert N 
Bauer 3414 \V Wisconsin A\c, Milwaukee 


Washington Uni\ersitj School of Medicine (1932) 
Creighton Unnersity School of Medicine 
Ohio Stale Uni\crsity College of Medicine 
Uniaer^ity of Cincinnati College of Medicine 
W’’cstcrn Reserae Uniaersity School of Medicine (19-9) 

University of Oklahoma School of MediciiK , , , , 0^30) 

Hahnemann Medical College and Hosp of Philadelphia (1933) 
Jefferson T»Icdical College of Philadelphia (1922) 

Meharrv Medical College (1934) 

University of \ irginia Department of Medicine (1930) 

Mar<}uette University School of Medicine 093-) 

University of Manitoba Faculty of Medicine (1930) 
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Missouri 

Utah 

Ohio 

Ohio 

Ohio 

Oklahoma 

Ohio 

Penna 

Tiuincssee 

Virginia 

Wisconsin 

Illinois 


Maine November Examination 
Dr Adam P Leighton, secretar>, Maine Board of Registra- 
tion of Medicine reports the written examination held m Port- 
land, Nov 12-13, 1935 The examination coxered 10 subjects 
and included 100 questions An average of 75 per cent was 
required to pass Thirteen, candidates were examined, 12 of 
whom passed and 1 failed Two physicians were hcensed bj 
reciprocity and S physicians were 
an oral examination The follov 


School l-ASSEO 

Georgetown University School of Medicine 
Boston University School of Medicine 
Harvard University Medical School 
Tufts College Medical School 
(1935) 84 3 84 6 86 2 
Columbia Unn College of Physicians anc 
Hahnemann Medical College and Hosp of 
University of W'lsconsin Medical School 
Queens University Faculty of Medicine 

School 

Regia Unuersita degli Studi di Roma 
Medtcina c Chirurgia 


LICENSED nV RECIPROCITY 

Dartmouth Medical School 

University of Vermont College of Medicine 

licensed by endorsement 


schools were represented 

\car 

Per 

Grid 

Cent 

(1935) 

86 3 

(1935) 

83 2 

(1901) 

75 6 

0933) 84 9 (1934) 

83 7 

i Surgeons (1935) 

80 7 

Philadelphia (1935) 

81 9 

(1934) 

8S4 

(1934) 

82 6 

Year 

Per 

Grid 

Cent 

Facolta dt 


(1931)* 

66 2 


School 

College of Medical Evangelists 
Boston University School of Medicine 
Harvard University Medical School (1925) 
• Verification of graduation in process 


(1931) 


\ ear Reciprocity 
Grid with 

(3897) New Hamp 
(1920) Vermont 

Year Endorsement 
Grad of 

(193S)N B M Ex 
(1930)N B M Ex 
(1932)N B M Ex 


Indiana Reciprocity Report 
Dr William R Da\idson, secretary Indiana State Board of 
Vfcdical Registration and Examination, rcjiorts 44 phjsicians 
licensed bj rcciprocit> during 1935 The following schools were 
represented 

School t-icENsrn nv SEcirnociix 

Ijmicrsitj of ArUn<os School of Mcdicmc (1933 2) ArLnsas 

loilcKc of Medical Fiancchsts (1931) Maine 

Inucr^iU of Colorado School of Medicine (1927) Coiorido 

^alc Lnivcr^itv School of Medicine (1927) Ohio 

“f 'l'4icine (1930) Georcia 

I fi School of Medicine (192o) (1930) Illinois 

XortImeMern T^ijersilr Medical School (1928) Ohio (1934) Cahforrn 
m Vr <t929) (1930) (1933) Illinois 

Lnner lU of Illinois Collecc of Medicine (1932) Illinois 

State Omtcpilj of Iona Collcsc of Medicine (1927) (1930) Iowa 

Kan<a< Mcdicil College Kin<as fl90a) rnWadft 

Lnu of l om ville School of Xted (I92S 2) (1931) (1933 3) Kenlucin 

Johns HojiVins Inn ersitr School of Medicine (1927) Tenne «ec 

hnnersitj of Michigan Medical School (1918) (1931) Michigan 
St Louis Lnnersils School of Medicine (19a2> Mi onri 


Virginia December Report 

Dr J W Prestpn, secretary, Virginia State Board of Medi- 
cal Examiners reports the written examination held in Rich- 
mond, Dec 11-13, 1935 The examination covered 8 subjects 
and included 80 questions An average of 75 per cent was 
required to pass Eight candidates were examined 7 of whom 
passed and 1 faded Fourteen ph>sic!ans were licensed by reci- 
procity and 7 physicians were licensed by 
following schools were represented 


School 

Howard University College of Medicine 
School of Med of the Div of the Biological Sciences 
Unix of Maryland School of Medicine ind College of 
Physicians and Surgeons 
Tufts College Medical School 
Duke Unnersity School of Medicine 
Medical College of Virginia 
University of Virginia Department of Medicine 

School *'**'*^'» 

Leonard Medical School North Carolina 


3rscment 

The 

Year 

Per 

Grad 

<2ent 

(1934) 

81 

(1935) 

88 

(1934) 

87 

(1935) 

85 

(1934) 

82 

(1935) 

82 

(1933) 

77 

■) car 

Per 

Grad 

Cent 

(1910) 

41 


licensed by reciprocity 


\car Reciprocity 
Grad with 


School 

Howard University College of Medicine (1934) Tennessee 

Chicago College of Medicine iml Surgery (1916) W Virginn 

Lniversity of Louisville Medical Department (1911) Kentucky 

University of Louisville School of Medicine (1932) Kentucky 

TuLne University of Louisiana School of Medicine (1932) Louisnna 
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Diseases of the Liver Gall Bladder Ducts and Pancreas Their 

Diagnosis and Treatment By Samuel \teiss MD FA CP Clinical 
Professor of Gastroenterology ?« 1 Polyclinic Medical School and 

Hospital Chapter on Surgery by J Prescott Grant M D FACS 
AI R C S Professor of Surgery N T Polyclinic Medical School and 
Hospital Chapter on Roentgenology by A Judson Qulmby MD 
F A C R Professor of Roentgenology ^ 1 Polyclinic Sledical School 
and Hospital Cloth Price $10 Pp 1 099 with 364 Illustrations New 
TorK Paul B Hoeber Inc 1935 

This yolume consists of 931 pages of reading material and 
nearly 100 pages of references, of which less than one third 
are quoted m the text The latter simply contribute to the 
bulkiness of the book that is already big What one looks for 
m a book by a single author is not simply an accumulation of 
everything ever mentioned by yarious writers but a systematic, 
analytic and evaluated statement of facts in which two things 
should stand out a clear cut clinical picture of the disease under 
discussion from which one can benefit by the author’s exfienence 
and an evaluation of the work of others in such a way that the 
reader can obtain a definite opinion of what is important 
and what is not The reviewer, who spent considerable time and 
effort in examining this book, was desirous of being fair and 
sought information The author undoubtedly spent an enormous 
amount of time and energy in getting out this large compila- 
tion, which IS encyclopedic in character, but he has failed to 
inject that personal touch which causes a book to stand out 
from the multitude Quotations from as yet unaccepted work 
are given undue prominence The section on clinical and 
experimental physiology is quite large but frequently fails to 
state prevailing opinions Some extravagent therapeutic claims 
for the pancreatic hormones are made here Considerable space 
IS devoted to a discussion of the tests of liver function, but the 
reader is at loss to know which ones are preferable If would 
be interesting to know how hippunc acid finds its way in 
duodenal contents obtained by biliary drainage It is not clear 
why furred tongue, heartburn and hematemesis with various 
cardiac, renal, neurologic and dermatologic manifestations are 
referred to as functional It is generally accepted that the 
tests for liver dysfunction have their real value in fairly 
advanced hepatic disease Still the author states that the newer 
tests of liver function are of value in the tiiagnosis of early 
mild hepatic insufficiency It should be emphasized that in well 
developed acute yellow atrophy sugar is made available far 
better by venoclysis or hy podermoclysis than by proctoclysis 
The Hanot-Gilbert and the Hanot biliary cirrhosis are 
described as different diseases but are not separated in the 
charts of differential diagnosis The chapters on cholecystitis 
and cholelithiasis are probably the best but still are lacking in 
what has alreadv been mentioned The chapter on the medical 
treatment of gallstones is a veritable hodgepodge The author 
gives space to listing a multitude of remedies and measures for 
the condition, as though medically curable High enemas and 
low enemas, calomel and intestinal antiferments seem to have 
their indications Cholecystitis, it appears, may be prevented 
by biliary disinfectants, such as methenamine, salicylates and 
ammonium chloride in gram (0 5 Cm) doses Hyperchlor- 
hydria must be avoided, it is said, because it leads to gallstone 
formation Saline laxatives, especially sodium phosphate, bis- 
muth subnitrate and sodium bicarbonate before meals and a 
proper diet in the presence 'of inflammatory catarrhal conditions 
of the duodenum and stomach it is intimated will prevent the 
infection of the biliary tract and the formation of gallstones 
The author quotes the ridiculous report of the cure of carcinoma 
of the gallbladder and the passage of fifty -two calculi bv the 
use of olive oil Solution of posterior pituitarv, chloretics, 
cholagogues, salines and various herbs in shotgun prescriptions 
are mentioned as remedies for gallstones Biliarv drainage finds 
an ardent supporter m the treatment of cirrhosis, dermatoses 
arthritis of biliarv origin and cystic duct obstruction on a 
catharrhal basis The chapters on pancreatic disease are not 
as complete as the rest of the book Those on surgical treat- 
ment bv J Prescott Grant and on roentgenologv by Judson 
Quimbv are satisfacton There are matn evceflent illustrations 
charts and diagrams 


Les astereognosies Pathologie du toucher Clinique physlologie 
topographic Par J P L Delay Preface du F' Gulllain Paper Price 
65 francs Pp 524 with 19 illustrations Paris Masson A Cle I93j 

This book discusses in detail the pathology of loss of abihtj 
to appreciate objects or things by means of feeling or touching 
(astereognosis) All the work was done in the neurologic clinic 
of Salpetriere under the supervision of George Guillain and in 
the laboratory of physiology of sensations in the College of 
France under the supervision of H Pieron Delay includes three 
syndromes in his study of astereognosis They are (1) I’amor 
phognosie, (2) I’ahylognosie and (3) Tasymbolic tactile 
L’amorphognosie is a term given to that condition in which 
there is an inability to appreciate the form, length and spatial 
qualities of an object L’ahylognosie refers to inability to 
appreciate the density, thermic conductivity, rugosity and 
molecular qualities of an object The asymbolie tactile is the 
inability to appreciate the species or use of an object The 
book IS divided into six parts The first part is further sub 
divided into three chapters They are definition and classification 
of astereognosis, the two classic conceptions of astereognosis 
and the analysis of touch The second part is subdivided into 
definition of elementary sensations, method of examination of 
elementary sensations and the anesthesias and sensory abnor 
malities The third part consists of three chapters on the ahjlog 
nosias and the difficulties of detailed analysis The fourth part 
discusses in three chapters the amorphognosias and the diffi 
culties of spatial analysis The fifth part is subdivided into three 
chapters and discusses the tactile asymobolia and semantic 
agnosias The sixth part is made up of nine chapters and dis 
cusses special studies of astereognosis in detail This book is 
highly recommended for use to all neuropsychiatrists and 
students interested in cortical and spinal as well as peripheral 
abnormalities of sensation related to stereognostic function 
There is a detailed bibliography consisting of thirtv -nine printed 
pages 

The Medical Man and the Witch During the Renaissance By GresoD 
/ilboorg M D The Hldeyo Noguchi Lectures Publications of the Instl 
tute of the History of Medicine The Johns Hopkins Unlrerslty Thlfu 
Series ^ olume II Cloth Price |2 50 Pp 215 with Illustrations 
Baltimore Johns Hopkins Press 1035 

The author is a student of Bekhterev, graduate of the psycho- 
neurologic institute of Petrograd, psychiatrist at Bloomingdale 
Hospital, and a specialist in the field of the history of medical 
psy chology 

The psychiatrist is of necessity deeply concerned with the 
cultural background and genetic origins of his patient The 
general tendency among this class of medical specialists to be 
more interested m the historical bases of medicine than are 
physicians devoted to other specialties thus seems to have a 
psychologic origin Psychiatry, more than any other field of 
development in modern medicine, must understand the mental 
atmosphere environing the patient, but the knowledge of today 
cannot be utilized as a guide to the problems of the mental j 
sick as they confronted the physician of earlier days, especially 
of davs when astrology, magic and witchcraft polluted the 
social atmosphere Dr Zilboorg’s investigations enable us to 
comprehend more fully the bedevilment which afflicted states 
and communities, the bases for the mass psychoses, the legaiij 
authorized tortures and cruel burnings of deranged women and 
frightened children Most of all, thev clearly set forth me 
significance of the writings of Weyer, who, as physician, sought 
bv direct observation and intensive study of mental cases, 
which were sometimes brought into his own home for more 
intimate observation, to develop an objective point of view o 
mental aberrancy and to establish the obligation of the phys' 
cian to care for such cases and the rights of the accused person 
to have medical care rather than the judicial consignment W 
the torture chamber and stake The work of Weyer is the 
more remarkable, as it flew directly in the face of custom an 
was without benefit of a Kraepelin or a Freud 

The three chapters deal respectively with (1) the physiol^'i^ 
and psychologic aspects of the klalleus Maleficarum (The 
Witch s Hammer), (2) medicine and the witch in the sixteen i 
century and (3), Johann Weyer, the founder of modern 
psvchiatry 

The Witch's Hammer (about 1487-1489) was the work o 
two Dominican monks, Johann Sprenger and Heinrich Kracmer, 
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appointed by Pope Innocent VIII in 1484 to uncover, appre- 
hend and try witches and wizards in the Rhine provinces and 
m northern Germany This volume became the textbook of 
the Inquisition It was printed ten times before 1669 and ran 
through ten editions m the following centurj This book, a 
heavy volume m quarto, has been characterized as “so insane, 
so raw and cruel, and it leads to such terrible conclusions, 
that never before or since did such a unified combination of 
horrible characteristics flow from a human pen” 

The second part presents a series of "case histones’ with 
a view of showing how little, or much, the physician played a 
part in the tragedies typical of these times This is truly an 
exceedingly difficult task, largely obscured by extraneous affairs 
and best illustrated in only a relatively few instances in medical 
literature of the day 

The concluding part analyzes the writings of Johann Wejer 
(1515-1588), a student of Cornelius Agrippa m Bonn, and thus 
in the tradition of Paracelsus and Erasmus, with a degree in 
medicine from Pans, city physician at Arnheim and personal 
pin sician throughout his later life to the enlightened and liberal 
Duke Wilhelm of Julich-Cleve-Berg Weyer looked on the 
demoniacal world about him as an enormous clinic teeming 
with sick people, he made clinical analyses of cases, ransacked 
the literature of the field, called on the encovvled ignorant 
monks to leave the management of witches and the bewitched 
to physicians, and to reduce expenses by putting logs and fag- 
gots to a better use than m attempting to destroy errors by 
destroying human beings He protested that witchcraft was a 
delusion, that witches could do no harm to men or animals, 
and that "no one can more correctly judge these things than 
we physicians, whose cars and hearts are being constantly 
tortured by this superstition ” 

Weyer’s scientific ability is also demonstrated in his lucid 
account of what appears to have been trichinosis, of English 
sweating sickness, of syphilis, of "pestilencial cough” (influ- 
enzal pneumonia), of erysipelas and of scurvy With psycho 
logic perspicacity he unraveled the clinical history of these 
bewitched persons m whose bodies devils iiad deposited various 
and odd foreign bodies He investigated and applied surgical 
aid to atresias of the new-born and to the relief of suppressed 
menstruation He denounced superstition as heathenism and 
scathingly attacked quackery and nonmedical methods of magic 
and exorcism, exposed malingering, and, although his writings 
show clearlv that he had not arrived at a disbelief in the devil, 
he devoted his life to banishing him and all his works from 
their enormous, appalling and malevolent action in human 
affairs 

An indirect consequence of the recognition of the psychiatric 
factor in disease, initiated by Weyer, has been that the medical 
profession has displaced the devil (perhaps m some individual 
instances replaced him) and has thereby progressively risen to 
ever higher levels of opportunity power and responsibility in 
luinnn affairs 

The Epidemlelogy of Pneumonia on the Witwatersrand Goldfields and 
the Prevention of Pneumonia and Other Allied Acute Resulratory Diseases 
In Native Labourers In South Africa by Means of Vaccine By Sir 
Spcnccr lister LLD VIRCS RRCR Director of the Institute and 
David Ordman BA V! B Ch B Departrnent of Bacteriolom The 
South African Institute for Vledlcal Research With the foIlowlnE 
rclnttro papers (1) Prophylactic Inoculation Analnst Pneumonia and 
(Rhcr Acute Respiratory Diseases with Vaccine on the Randfontcln 
EMaics Mine By P v Pcatl VI B VIRCS LRCP Senior vtedteal 
onicer Randfontcln Estates Cold Vllnlng Co Ltd (2) Pneumonia in 
the Xatire Vllne Labourcra of the Xorthern Rhodesia Coppcrflelds vvltli 
an Vccoun! of an Experiment In Pneumonia Proplijlaxls bj vicans of a 
V vccine on Ihc Roan Vntelopc Vllne Bj D Ordman B V VI B Ch B 
Dcpartnicnt of Bacteriology The Soulti Vfrlcan Institute for Vledlcal 
Research Publications of the South vfrlcan Institute for Vledlcal 
Research Xo VXWII {Vol VII) Paper Pp 124 with 21 lllustra 
lav!^ South Vfrlcan Institute for Vledlcal Research 

A twenty four jenr study is reported on the prophvlaxis of 
piieumonn vmong miners m South Africa with autogenous 
vaccine The population at any one time totaled about 200000 
natives from various sections of South Africa exclusive (after 
1918) of those from north of latitude 22° S as a result of their 
high degree of susccptibihtv to respiratorv infections The men 
worked through periods of from si^ months to a vear, and no 
lolloti lip <tad< of fhcir health after leaving the mines is 


reported Studies were made of housing and sanitary conditions 
m tlie mines and in the barracks, and also of the diet of the 
miners Any changes made apparently had little effect on 
respiratory infections Ko information is given as to the age 
of the individuals studied 

The investigation is divided into three periods first, 1911- 
1913, a review of Wrights work with mixed pneumococcus 
vaccine, second, 1913-1925, in which the vaccine used contained 
for the most part freshly isolated pneumococci of the groups 
as classified by Lister, and third, 1926-1934, in which the 
vaccine was modified because the respiratory infection was 
observed to change from a pneuraococctc pneumonia to a mixed 
infection due largely to the streptococcus, the staphylococcus 
and Fnedlander’s bacillus 

A lower incidence and mortality rate among the inoculated 
men as compared to the nonmoculated in the second period was 
explained by the use of three injections of mixed types of 
pneumococcus vaccine But m 1926, even though this vaccine 
was used, a rise in incidence and mortality rate led to a studv 
of the causative agent On discov ery of a change in the bacternl 
flora to the streptococcus, the staphylococcus and Fnedlanders 
bacillus instead of various types of pneumococci, a fresh autog- 
enous’ vaccine was made from these strains along with tvpe 
B pneumococcus (American tvpe II) This vaccine was injected 
in men m some of the so called bad mines, and men in other 
“bad mines” were considered controls During 1930-1933 a 
reduction of more than 50 per cent occurred in both incidence 
and mortality among the inoculated group as compared to the 
nonmoculated Although injections were made in small numbers 
of men, the authors stated that this reduction was significant 
as compared to the incidence and mortality in the entire mine 
area 

The study is of special interest because of the observation of 
the change m bacterial flora from a pneumococcus prevalence 
to a pneumococcus absence in respiratory infections Following 
injection of autogenous pneumococcus vaccine there was a reduc- 
tion in the incidence and mortality of pneumococcic lobar 
pneumonia, and following injection of autogenous vaccine con- 
taining the prevalent organisms other than pneumococci there 
was also a decrease in the incidence and mortality rate due 
to respiratory diseases The authors assume that a virus is the 
etiologic agent of the respiratory diseases and that the organisms 
isolated were possibly secondary invaders No proof of this 
supposition IS given 

Woman An Historical Gyncecologlcal and Anthropological Compendium 
By Hermann Heinrich Eloss Vlax Bartels and Paul Bartels Edited by 
Eric John DlngwaU In three lolumes Cloth Price £8 8s per scl 
Pp 635 822 S43 with 1 009 ilhistrations London William Hclnemonn 
Ltd 193o 

The first edition of Ploss and Bartels notable work appeared 
m Germany in 1885, the second was published in 1887, and the 
ninth edition appeared in 1908 In 1927 an eleventh edition 
was issued in winch much supplementary material and photo- 
graphs were added Thus the book becomes a well established 
source book of information on the anthropology, gynecology and 
ethnology of women 

In the present edition E J Dingwall has slightly modified 
the text in the interest of new evidence and has introduced new 
material More space is devoted to anatomy, to crime and to 
the social sciences than was given in any of the German editions 
In preparing this text the author has had the assistance of 
many competent British scholars 

The book is developed now in three volumes The first 
volume discusses the anthropology psychology and anatomy of 
the female as they are distinguished from the male The second 
part of the first volume concerns the social status and position 
of woman in civilization from the earliest times, and then the 
girl from birth to the time of pubertv Here arc given the 
supcrstitutions and religious beliefs associated with menstruation 

The second volume deals primarily with the process of birth, 
beginning with the sex relationships discussing love, courtship 
and marriage stcnhtv and fertility, pregnanev, the hygiene of 
pregnancy abortion, processes of childbirth and supcrstitutions 
There are excellent chapters on the history of obstetrics, its 
practice among various loreign peoples and finally the care of 
the afterbirth 
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The final Aolume continues with discussions of labor and the 
puerperium, cesarean section and lactation Here are special 
sections on the beliefs associated with the development and care 
of the breasts Other chapters concern the old maid, woman 
as a saint, the widow, the menopause, old age, and death 

The book is handsomely printed on fine enameled stock It 
is profuselj illustrated with thousands of pictures (some in 
colors) and there is a tremendous bibliography 

Slop Liflht Bj AAilllam Louis Poteat Professor of Biologj AAake 
Forest College AAalo Forest 1\ C Cloth Price 75 cents PP 91 
l^aslullle Broadimn Press 1935 

This IS not temperance education, though it pays lip service 
to the principle of education as opposed to propaganda It is 
propaganda for national prohibition not education in the effect 
of alcohol on the health of the user “I seek,” says the author, 
“to arrest attention and direct it upon the elementary and 
undisputed facts of bet'erage alcohol as they are presented in 
the cold science of the time ” In another place, “we seek the 
fact, the truth no fancj, no theory, no extravagance of 

fanaticism, no interested perversion of the propagandist, will 
be allowed a hearing” Having thus vehemently castigated the 
propagandist, the author proceeds to write four chapters of 
pure propaganda, which would have been better and more 
worthy of respect as propaganda if it had been presented 
frankly for what it is, since obviously the author, or anj one 
else, has a right to crusade for prohibition by legislative fiat 
if he has not learned that such a procedure is psj chologically 
unsound The reviewer holds no brief for or against prohibition, 
as long as the rights of the phjsician to decide as to the merits 
of alcohol as a therapeutic agent are not curtailed He does 
hold, however, that propaganda is not the same as education 
The author’s chapter on the history of alcohol contains a feiv 
citations from ancient literature and much material laudatory 
of more or less modern organizations devoted to prohibition 
The chapter on phjsiology, besides being incomplete as compared 
with other recent popular ivorks on alcohol, is definitely colored 
to emphasize the views of the writer and to minimize opposing 
opinions This book is a good choice to recommend for the 
reading of those whose minds are alreadj made up in favor of 
national prohibition by law, and who want the comfort of 
confirmation The skeptic or the opponent of the author’s views 
will hardlj be convinced by the evidence presented or the man- 
ner of Its presentation The seeker for facts ‘ in the cold science 
of the time” will find better choices in other recent popular 
books on alcohol 

Report of the Sixth Australian Cancer Conference Held at Canberra 
13th 17th May 1935 Coramoniiealth of Australia Paper PP 54 
with 8 Illustrations Canberra L F Jolinston 1935 

The Sixth Australian cancer conference was convened by the 
director general of health. Commonwealth Department of Health, 
and met in Canberra from Jlonday to Friday, May 13-17, 1935 
The conference, after a full morning’s discussion of the manj 
aspects, passed resolutions adopting Dr Holmes’s review and 
recommending the formation of a national organization along the 
lines indicated in that review and the appointment of liaison 
officers in the commonwealth and states It was decided that 
the next meeting of the Australian cancer conference should be 
held in Melbourne but that everj second jear the conference 
should be held in Canberra The arrangements for the next 
conference was left in the hands of the commonwealth depart- 
ment of health in consultation with the Rojal Australian College 
of Surgeons, and an agenda committee was selected The 
conference also passed a resolution supporting the proposal for 
the earlv establishment of a kledical Research Council 

In order to pave the wa> for more complete understanding 
and effective cooperation on the part of general practitioners 
m the developments for the control of cancer, the conference 
recommended that the universities should introduce into the 
medical curriculum some instruction in radiotherapeusis The 
subject of roentgen therapv received a large amount of atten- 
tion of the conference The question of phjsical investigation 
into the problems of the radiotherapists and of assistance to 
radiotherapists m overcoming their difficulties in relation to 
the determination of the quality of x-rajs used in treatment 
the dosage administered at varjing depths in the tissues, and 
other aspects has received much attention during the jear 


There follows a review of research carried out bj the Cancer 
Research Committee of the University of Sydnej during 1934 
Dr Sande’s report to the federal government of Australia is 
presented in three parts publicity, treatment and research After 
an excellent review of the cancer problem as observed in various 
American and European centers, he concludes with the following 
recommendations 

To secure improved coopention between the states I sngfse 
that the government should give serious consideration to the establisli 
ment of an Australian cancer commission as an independent body with 
statutory endowment to deal with the three main aspects of cancer worh 
firstly cancer publicity secondly cancer treatment and thirdly cancer 
re earch One of the commissioners should be a publicist another a 
therapist and the third a scientist These men should be in the active 
period of life with vision driving power and experience of the different 
aspects of the work They might be between 35 and 45 years of age 
and if they prove themselves, might be expected to hold office for ten 
or fifteen years They may need consultant or departmental assistance 
but I think they should be independent of any existing organization and 
responsihile only to the minister or to parliament 

The report is comprehensive and well presented It sliouM 
be read by all those who are interested in problems of orgamza 
tion as related to cancer control 


Die Haut und Geschlechtskrankhelten Eine zusammenfassenile 
Darstellung fdr die Praxis Hervusgegeben von Prof Dr Leopold Arzt 
und Prof Dr Karl Zlcler Lieferung 25 Band V A erhhtung and 
Bekampfimg dor Geschlechtskrankhelten A on Prof Dr Julius K Mayer 
Aichlvencrlschc Krankheiten der Geschlechtsorgane Balanitis Pliimose 
und Paraphlmose A on Prof Dp V\ Frel Die nichtgonorrholsche 
Harnrohrenentzundung Von Prof Dr Gustav Soherber Induratlo penis 
plastica A on Prof Dr Gustav Scherber Ulcus vulvae acutiira (Ulcus 
pseudotuberculosum Scheidenbazillengeschwure) A on Prof Dr Guslar 
Sclicrber AI iite Gangrin der ausseren Geschlechtsorgane Aon Prof 
Dr Gustav Scherber Tltcl und Tnhaltsverzelchnls zu Band A Paper 
Price 9 40 marks Pp 525 C90 with 85 Illustrations Berlin A Alenna 
Urban d. Schvvarzenberg 1935 


Die Haul und Geschlechtskrankhelten Elne zusanmenfassenile 
Darstellung fur die Praxis Herausgegeben von Prof Dr Leopold Arzt 
und Prof Dr Ivarl Ztelcr Lieferung 26/27 Band II Die hosartigen 
Geschwhlste der Haut A^on Prof Dr Leo Kumer und Prof Dr Franz 
Josef Lang Gutartlge Tieuhlldungcn der Haut A'od Prof Dr Leopold 
Arzt und Prof Dr Herbert Pubs Pragllche ^ellbllduIlEen und 
nahestehende Krankheiten Aon Prof Dr Alfred Stuhmer TItel und 
Inhaltsverzelchnis zii Band II Gesamt Saehverzelchnis Paper Price 
28 50 marks Pp 820 1192 with 297 Illustrations Berlin A. Alenna 
Urban fi, Schvvarzenherg 1035 


The final instalments (25, 26 and 27) of this comprehensive 
work deserve additional laudatory comment In the section on 
noiivenereal diseases of the generative organs is a valuable 
contribution by Professor Frei on the different forms of 
balanitis and another one by Professor Schreiber on olcus 
vulvae acutum The chapter on malignant tumors by Kumer 
and Lang occupies 145 pages and that by Arzt and Fuhs on 
benign tumors of the skin 190 pages The colored and blad 


and white illustrations of clinical cases are unusually' numerous 
and well selected and there are many excellent reproductions of 
photomicrographs The completion of this masterly work 


together with a comprehensive index should be a source 


of 


gratification to the editors and publishers alike and will be 
welcomed by students of dermatology 


The Parathyroids In Health and In Disease By David H Shelling 
B Sc lAI D Cloth Price ?6 Pp 335 with 26 Illustrations St Louis 
C V Mosby Company 1935 


This IS an excellent discussion of a subject of far wider sco^ 
than the title indicates Each chapter carries its own bib 
liography of well selected references, not necessarily complete 
but comprehensive and representative One wonders just 
the pathology of the parathyroids was discussed before the 
physiology The contents of the first four chapters, embracing 
the history, the anatomy, the pathology and the physiology o 
the parathyroids, constitute conservative discussions with, how 
ever, little that is not found in other recent reviews, 
that the author has enlivened the material sufficiently to bring 
It out of the class of a dry review The discussion of t ^ 
parathyroid hormone is brief, concise and well supported > 
experimental evidence, considerable space is devoted to ui 
assay In the next two chapters there is a wealth of materia o 
the clinical physiology particularly that relating to bony tissue^ 
and to the reticulo endothelial system, much of which has 
before appeared in any review There is one short chapter 
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the relations of the parathyroids to other endocrine glands, all 
based on well authenticated experimental results, there is a 
short chapter on the relation of vitamin D to parathjroid 
function, devoted mainly to an ahnement of evidence for and 
against the theory that the vitamin acts through the parathj- 
roids This is the high light of the book, since a logical recon- 
ciliation of the facts is brought about in a masterful manner 
and the reader closes the chapter with a feeling of satisfaction 
The final chapter is devoted to a timely discussion of the 
therapeutics of the parathyroid hormone, from which the reader 
obtains a clear notion of the contraindications Some of the 
illustrative charts are too complex for the general reader to 
interpret The anatomic and microscopic illustrations are 
apparently original or reproductions of originals in previously 
published work of the author or his associates Despite the 
many points of excellence, the price seems rather out of propor- 
tion when the book is compared with monographs of similar 
scope on other subjects Nevertheless the timeliness of subject 
matter and the general excellence of presentation should recom- 
mend it both to the physician and to the investigator 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Expert Testimony Right of Attorney to Obligate 
Ghent to Pay Fee of Expert Witness — The defendant m 
this case had been injured in an accident The physician- 
plamtiff, a roentgenologist, interpreted certain roentgenograms 
for her attending physician and was paid for doing so Sub- 
sequently she sued the corporation that she held responsible for 
her injuries, and her attorney requested the physician-plaintiff 
to testify on her behalf as an expert witness in that suit The 
defendant herself did not expressly employ the physician- 
plaintiff, but she was present at the trial in tlie course of his 
testimony and, without objection on her part, listened to it 
She refused to pay for the services thus rendered, howerer, and 
the physician plaintiff sued to recover their value The defen- 
dant did not deny the necessity for his testimony as an expert 
witness or the reasonableness of his fee, but she denied that 
she had employed him or that her counsel had authority to 
emplos him on her behalf On motion of the defendant, the 
trial court withdrew the case from the consideration of the 
jury, on the ground that the evidence did not support the plain- 
tiff’s claim The phvsician-plaintiff thereupon appealed to the 
supreme court of New Jersey 

An attorney, said the supreme court, has no authority under 
Ills retainer to surrender or waive without the consent of his 
client am substantial legal right But when the defendants 
attorney obligated his client to the extent of SlOO, he did not 
surrender or wane any of his client's substantial rights His 
act was that of a careful and prudent attorney, to protect and 
promote liis client’s interest It is common knowledge, said the 
court that, when one has sustained serious injuries, roentgeno- 
grams arc frequenth made b\ experts to determine the nature 
and extent of such injuries, that an expert is necessary to inter- 
pret such roentgenograms and that it is common practice to 
use the testimony of such experts whenever available, m a 
suit to recover damages for such injuries Furthermore, con- 
tinued the court if the propnetv of a challenged expenditure 
for which the defendant denied liabilitv is to be judged by the 
result obtained the defendants failure to challenge cither the 
neccssitv of the expert testimonv given of the reasonableness 
of the fee charged is readilv understood, m the case in which 
such testimonv was given the defendant in this case who was 
the plamtiff there, recovered a verdict of SIS 000 
It IS far from a mere conjecture said the supreme court 
tint if the attornev had failed to produce this expert testimony 
and he could not produce it unless it was volunteered with- 
out arranging for the pavment of the expert — he might well 
have subjected himself to a claim of negligence, at the suit of 
bis client The supreme court was oi the opinion therefore. 


that an attorney who is retained to prosecute a suit for damages 
arising out of an accident has implied authority to obligate Ins 
client to pav the fee of an expert witness whom he employs to 
testify in behalf of such client, when the necessitv for such a 
witness and the reasonableness of his fee are not challenged 
Accordingly the supreme court reversed the judgment of the 
trial court withdrawing the case from the jury — KUin -t Doilan 
(N J ), 179 A 638 

Malpractice Joint Liability of Physicians —The defen- 
dant Canfield, with the assistance of defendant Van Ark 
treated the plaintiff's fractured leg The plaintiff, alleging 
negligence, sued both physicians The jury returned a verdict 
for the plamtiff, "§4,000 on Mr [Dr] Wilson Canfield and 
§2,000 on Bert Van Ark” The trial court rejected this verdict 
and directed the jury to retire again to the jury room, after 
instructing them as follows 

You w»II retire to >Dur jurj room for reconsideration of your ^erdIct 
If yow find both of these defendants guitty of neghgence >ou will return 
a \erdict in one sum ‘igamst both defendants for the total imount of 
plaintiff s damages 

The jury then returned a verdict for §6000 against both 
defendants Dr Van Ark appealed to the Supreme Court of 
Michigan 

Each defendant, said the Supreme Court, while serving with 
the other is answerable for hts own conduct and also for the con- 
duct of the other which he either observed or m the exercise of 
reasonable diligence should have observed, for their joint acts 
of commission or omission both defendants are liable An act 
done by one, however, in the absence of the other, unless done 
by agreement between them, cannot be attributed to the defen- 
dant who did not participate m it Lack of skill or care on 
the part of Dr Canfield, in the absence of Dr Van Ark, can- 
not be charged against the latter The jury, continued the court, 
by Its first verdict, awarding damages amounting to §4,000 
against Dr Canfield and §2,000 against Dr Van Ark, evidently 
found Dr Canfield guilty of malpractice, not only jointly with 
Dr Van Ark, but also separately from him For the joint 
malpractice a single-sum verdict could be returned , for the 
malpractice of Dr Canfield alone, no such verdict was permis- 
sible The judgment entered on the second verdict was mani- 
festly erroneous as to Dr Van Ark it failed to distinguish 
between the joint liability of the defendants and the liability of 
each of them separately, and it held Dr Van Ark liable to 
respond in damages for malpractice of Dr Canfield m which 
Dr Van Ark was not a participant 

The court reversed the judgment against Dr Van Aik and 
ordered a new trial — Rodgers v Canfield (Mich), 262 N IF 
409 

Pharmacy Practice Acts Validity of Provisions Limit- 
ing Registration to U S Citizens —The California phar- 
macy practice act (St 1905, p 536, sections 2 and 3, as amended 
St, 1933, p 2192) forbids the registration of persons who are 
not "citizens of the United Stales ” Accordingly, the California 
state board of pharmacy refused to examine Sashihara and cer- 
tain other applicants who came within this prohibition The 
rejected applicants thereupon petitioned for a writ of mandamus 
to compel the board to examine them The trial court entered 
a judgment for the board, and the plaintiffs appealed to the 
district court of appeal second district, division 2, California 

The plaintiffs contended that the provisions of the pharmacy 
practice act referred to were invalid because m conflict with a 
treaty entered into between the United States and the nation 
of which they were subjects, which permitted citizens or sub 
jeets of each of the high contracting parties to carry on trade, 
to own shops and generally to do an\ thing incident to or neces- 
sary for trade on the same terms as native citizens or subjects 
The matter the district court of appeal answered resolves 
Itself into the question Is the occupation of being a pharmacist 
a trade or a profession’ If it is a trade the treaty is violated, 
if U IS a profession, the treatv is not violated In this connec- 
tion It IS necessary to keep m mind the distinction between 
the business or trade of a druggist as the owner or operator 
of a drug store, and the practice of pharmaev as such A 
pharmacist compounds prescriptions and in so doing he is 
exercising his knowledge of the science of pharmaev but who- 
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e\er sells the compounded prescription to a customer, m so doing, 
acts as a clerk or as a merchant The statute under discussion 
does not present aliens from operating or owning drug stores 
or working as clerks therein, it merelj' prohibits them from 
being registered as pharmacists and from compounding prescrip- 
tions The court was satisfied that the practice of pharmac> is 
a profession and that therefore the pharmacj practice act was 
not in violation of the treaty referred to 

The plaintiff next contended that the requirements under 
discussion constituted an abuse of the police power, created an 
arbitrarj and discriminatory classification, and denied to aliens 
the equal protection of the laws We are satisfied, said the 
district court of appeal, that the object sought to be accom- 
plished by the legislation in question is the protection of the 
public health, safetj, and general welfare, and that there is a 
reasonable relation between that object and the means adopted 
This court cannot say that the classification excluding aliens 
IS palpably arbitrary In the practice of pharmacj, chemicals 
and poisons are constantly used and compounded If not handled 
with great caution, much harm might be inflicted And it is 
obvious from these facts and others that there maj be a reason- 
able basis for the existence of the discrimination against aliens 
and therefore that the act under discussion is not an abuse of 
the police power The pharmacj practice act, accordingly, the 
court held, did not deny aliens the equal protection of the laws 

The court accordingly affirmed the judgment of the lower 
court, dismissing the petition for a writ of mandamus — Sashi- 
haia V State Boaid of Pharmacy (Cahf ), 46 P (2d) S04 

Accident Insurance Death from Degeneration of 
Liver Attributed to Trauma — The plaintiff was the benefi- 
ciary under two life insurance policies issued to her husband 
bj the defendant insurance company Each policy pro\ided for 
double indemnity if the insured should die directly from bodily 
injury effected solely through external violent, and accidental 
means, jvith the pro\iso, however, that if such accidental death 
should result directh or indirectly from bodily or mental 
infirmity or disease double indemnity would not be pa\able 
On Nov 19, 1930, the insured in entering a building through 
a window, stepped on a table, which shot from under him, 
throwing him on his back on the cement floor He had there- 
tofore always, been apparently well and vigorous Immediatelv 
after the accident he appeared to be in pain and gave indicv- 
tions that his back was bothering him Within a few days he 
became acutely ill and vomited he lost his appetite and was 
not as active as formerly On December IS purple spots were 
seen on liis legs and marks on his back His hands and feet 
were swollen He was taken to a hospital for observation 
where he grew steadily worse He died Dec 27, 1930 while 
undergoing an ojieration ‘‘to relieve an accumulation of gas 
It was found that he had a chronic inflammation of the gall- 
bladder, and gallstones, of apparently long standing The 
insured died, according to the report of the case of “a degen- 
eration of the liver, causing purpura which appears to be a 
breaking down of the blood vessels resulting in hemorrhages 
throughout the bodv ” 

Apparently, the insurer was willing to pay the face value of 
the policies but unwilling to pay double mdemnitv, to winch the 
beneficiarv was entitled only m event of death by accident The 
beneficiary under the policy therefore brought suit Three of 
the phvsicians who testified as experts for the plaintiff gave it 
as their opinion that the degeneration of the liver that caused 
the death of the insured was due solely to the accident and 
that the chronic condition of the gallbladder neither caused nor 
contributed to the death On the other hand, two physicians 
who testified as experts for the insurer were of the opinion that 
the degeneration of the liver was caused by infection from the 
diseased gallbladder All the medical witnesses however 
admitted that purpura might be caused either by trauma or bv 
infection The question of fact, then, was w hether the degenera- 
tion of the liver in this case was (1) caused solely by the 
accident or (2) caused m whole or m part by the diseased gall- 
bladder This issue was clearlv submitted to the jury which 
found in favor of the plaintiff m effect finding that the fatal 
degeneration of the liver was caused solely bv the accident 
Thereupon the insurer appealed to the Lnited States circuit 
court of appeals eighth circuit 


The insurer contended that, even if the accident was the so'e 
cause of the degeneration of the liver, still the insurer was noi 
liable for double indemnity , the degeneration of the liver was 
Itself “a disease” and therefore the insured died “directh or 
indirectly from bodily infirmity or disease” The 

language of the policy, however, said the circuit court of appeah, 
cannot be regarded as excluding from double indemnity coverage 
a death that results from a disease that is itself directh and 
solely caused by an accident After having promised double 
indemnity for accidental death, it would take clear and precise 
language to limit the coverage of the policy to only such a death 
as IS caused by an accident which produces no condition recog 
nized as a disease 

The insurer further contended that the only inference that 
could be drawn from the evidence was that the condition of the 
gallbladder of the insured either caused or contributed to his 
death The mere fact that the insured had a disease at the time 
of the accident, said the circuit court of appeals, does not pre 
vent a recovery for accidental death if the disease had no cau'al 
relation to the death Whether death was caused solely by the 
accident or wholly by the diseased gallbladder, or partly by the 
accident and partly by the diseased gallbladder, was clearly for 
the jury to determine and the jury’s finding is conclusive The 
trial court correctly charged the jurv 


If Mr Still [tile insured] sustained an accident but at the time it 
occurred he w as suffering from a pre existing di ease or bodily 
infirmity and if the accident would not have caused his death if he bad 
not been affected with the pre existing disease or infirmity but he died 
because the accident aggravated the effects of the preexisting disea e o 
bodily infirmity or because the pre existing disease aggravated the effects 
of the accident then the defendant would not be liable under the double 
indemnity provision of the policies because in such a case the death 
would be caused partly by disease and partly by accident But even if 
the death was caused by a disease which disease was not the result of 
any other bodily infirmity or disease in existence at the time of the 
accident but which disease was itself caused by the external violent and 
accidental means which produced the bodily injury the defendant would 
be liable to pay the double indemnity because in such case the disease wa 
the effect of the accident 


A judgment m favor of the plaintiff, the beneficiary under the 
policies contested, to recover double indemnity, was affirmed — 
Mutual Life Jus Co of A^cto Vorl v Still, 78 Fed (2d) 748 


Society Proceedings 


COMING MEETINGS 

Alabama Xledical Association of the S 21 1 

Dr D L Cannon ol9 Dexter A\en " t Dr 

American Association of Anatomists '■ ' I ^ 

George W Corner 260 Crittenden Boule\ard Rochester > 
Secretary . 

American Association of Pathologi ts and Bacteriologists Boston 
9 10 Dr Ho^\ard T Karsner 208o Adelbert Road Clc^cIa^a 
Seerctarj , 

American College of Ph>sician5 Detroit "Mar 2 6 E R Lo\ean 

133 South 36th Street Philadelphia Executne Secretar> 

American Ph>siological Society Washington D C, "Nfar 2^28 Dr 2 
C l\y 303 East Chicago A\enue Chicago Secretary _ 

American Society for Experimental Pathology A\ashington ^ 

Mar 2o 28 Dr Shields Warren 19o Pilgrim Road Boston Secretar) 
American Society for Pharmacology and Experimental Therapeu 
Washington D C Mar 25 28 Dr E M K Geiling /lO 

\\ashington Street Baltimore Secretary ,, -jij 

American Society of Biological ChemIStr^ Washington D C 
Dr H A MatiH Chemistry Bldg State Unixer tty of 
Iowa City Secretarv n F 

Arizona State Medical Association ^vogales Apr 23 2a Dr V 
Harbridge 15 East Monroe Street Phoemx Secretary 
1 ederation of American Societies for Experimental Biology '»asninff 
D C Mar 25 28 Dr E M K Ceiling 710 iNorth AVa^hmgton 

Street Baltimore Secretary n 

Georgia Medical Association of Sa\annah Apr 21 24 Dr 

Shanks 478 Peachtree Street ^ E Atlanta Secretary _ t 

Missouri State Medical As ociation Columbia Apr 13 15 Dr 
Goodwin 634 Vorth Grand Blvd St Louis Secretary 
ISiational Tuberculosis Association New Orleans Apr 22 23 Dr C ar 
J Hatfield 7th and Lombard Streets Philadelphia Secretary , 
Nebraska State Medical Association Lincoln Apr 7 9 Dr R B A 
15 N Street Lincoln Secretary .. ... 

Oklahoma State Medical Association Enid Apr 6 8 Dr L S »** 

203 Ainsworth Building McAlester Secretary r A 

South Carolina Medical Association Green\ille Apr 21 23 Dr ^ 
Hmes Seneca Secretary 

Southeastern Surgical Congress New Orleans “March 9 11 
T Beasley 478 Peachtree Street N E Atlanta Ga B 

Tenne'ssee State Medical Association Memphis Apr 14 16 Dr 
Shoulders 706 Church Street Nash\iIIe Secretary 



Volume 106 
Nlmbek 9 


CURRENT MEDICAL LITERATURE 


72,7 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to mdnidual subscnbers to The Joursae in continental 
States and Canada for a period of three days Periodicals are available 
from 1926 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to coser postage (6 cents 
If one and 12 cents if two periodicals are requested) Periodnmls 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk <*) are abstracted below 

Amencan Journal of Cancer, New York 

2S 721 96S (Dec ) 1935 

Observations on Administration of Large Doses of Calcium in Metastatic 
Carcinoma in Bone A Brunschwig Chicago — p 721 
Myosarcoma of Diaphragm Report of Two Cases J D Kirshbaum 
Chicago — p 730 

‘Sternoclavicular Branchiowa B M Fried ^ew YorK~~p 738 
Tumor of Adrenal Gland Composed of EJeraents of Bone Marrow Tissue 
J C Richardson Toronto — p 746 

Comparatue Studies on Carcinogenesis m Rats A F Watson London 
England — p 753 

Two Tumors of Soft Tissues Resembling Tumors of Bone S A 
Jacobson Ncw'iork — p 763 

Schuller Christian s Disease Under Observation for Nine Years W A 
Hanson L H Fowler and E T Bell Minneapolis — p 768 
‘Comparative Cytologic Study of Benign and JIalignant Tissues H K 
Fidler Winnipeg Manit — p 772 

Chemistry of Cell Division V Influence of Ascorbic Acid Glutathione 
and Cjsteine on Activity of Tumor Nuclease ^tary E Maver and 
C Voegthn Washington D C — p 780 
Effect of Sodium Formaldehydesulfoxylate on Rat Sarcoma J C 
Kranta Jr Ruth Musser, C J Carr and W G Harne Baltimore 
—p 789 

Differences Observed m Tumor Incidence of Albino Strain of Mice 
Following Change in Diet J J Bittner Bar Harbor Maine — p 791 
Possible Effect of Oil of Gaulthena in Diet of Mice Susceptible to Spon 
taneous Carcinoma of Breast III Survival Time L C Strong 
New Haven Conn — p 797 

Nuclear Nucleolar Volume Ratio in Cancer P H Guttman Sacra 
tnento Cahf and S Halpern Denver — p 802 
Fffect of Nlethylcholanthrene on Developmental Growth of Obeha Geni 
culata F S Hammett and S P Reimann Philadelphia — p 807 
Proliferation Retarding Effect of Cystine Disulfoxide T F Lav me 
North Truro Mass — p 809 

Cancer in Java and Sumatra C Bonne Batavia Java Netherlands East 
Indies — p 811 

Large Doses of Calcium m Metastatic Carcinoma m 
Bone — Brunschwig cites two cases of metastatic carcinoma to 
bone from the breast (diagnosed roentgenological!)) m whicli 
intensive calcium therapy was tlic apparent cause of a tem- 
porary sclerosis of the skeleton, witli partial or almost complete 
filling in of mail) of the osteolytic lesions by bone The severe 
pain accompan)ing these lesions was greatl) relieved for long 
periods No opiates or other analgesics were administered 
during the periods of s)mptomatic improvement In one case 
there was a return to normal ph) steal activity for one and 
one half years No roentgen therapy was administered to these 
patients during or prior to the periods in which temporary 
sclerosis of the skeleton occurred In five other patients 
exhibiting osteolytic metastases from carcinomas of the breast, 
intensive calcium therapy, while affording in three instances 
some degree of amelioration of pain, failed after three, four 
and SIX months respectively to produce roentgenologic evidence 
of changes m the norma! or involved portions of the skeleton 
The fact that only two of seven cases responded to calcium 
therapv by showing roentgenologic evidence of osteosclerosis in 
the lesions and uninvolvcd bones is unexplained The various 
factors that affect calcium balance were not taken into con- 
sideration during the periods of observation Perhaps adjust- 
ment of these factors preliminary to and concurrenth with 
intensive calcium therapv would have altered the incidence of 
sclerosis of the skeleton The diagnosis of metastatic carci- 
noma to bone in these cases is only roentgenologic but in the 
author s opinion no other condition under the circumstances 
could have caused the changes seen in the initial roentgeno- 
grams No postmortem studies are available at this time 
Sternoclavicular Branchioma — Fried presents two cases 
which showed a unilateral neuritis of tlie brachial plexus a 
homolatcral Homer s s\ ndrome and an atrophic monoplegia of 
the corresponding arm Roentgen examination of the affected 
side showed a dense shadow confined to the region of the first 


three ribs The entire clinical course of the malady was domi- 
nated not so much by the malignant disease as by the proximitv 
of the tumor to the brachial plexus, on which it had encroached 
Postmortem examination revealed a squamous epithelial cancer 
originating m the region of the left stemoclavacular articula- 
tion, ultimately invading the infraclavicular and supraclavicular 
fossae, tile clavicle and the upper three ribs The pleura, the 
lungs and other viscera were free from tumor The probable 
origin of the tumors from epithelial rests of the lower cleft of 
the branchial apparatus is discussed, and in accordance with 
their origin they are designated as “sternoclavicular branchio- 
mas ” Early recognition of the tumors is emphasized 

Cytologic Study of Benign and Malignant Tissues — 
Fidler reviews the grounds on which the cytologic in contra- 
distinction to the histologic diagnosis of malignant conditions 
may be made and presents evidence obtained from a study of 
ISO benign malignant tissues He used the technic of Dudgeon 
and Patrick, who stress the importance of preparing the film 
immediately after the tissue is removed from the body This, 
m the author’s experience, is not necessary Equally satisfac- 
tory smears can be prepared from tissues kept m water or 
saline solution for four hours The smear, however, should be 
made from a freshly cut surface The cut surface of a benign 
tissue when scraped with a sharp knife usually yields few cells 
Those that do come away are characteristically in sheets or 
clumps, thus making a very irregular smear both grossly and 
microscopically The cells are usually no more than one layer 
m thickness and have a flagstone or pavement arrangement 
The cytoplasm stains pink and has a regular outline The 
size and shape of the cell and nucleus are very regular The 
smallest nucleus is never less than half the size of the largest, 
and usually the variation in nuclear size does not exceed 3 4 
The fibrin network and chromatin material are fine and delicate 
The nucleolus may be single or multiple, but its total area is 
small m comparison to the nucleus It is round or oval and 
regular in size and shape A typical malignant tissue presents 
an entirely different picture The cells have no regular arrange- 
ment, and the pavement structure is never seen Normal cells 
are adherent one to another because of the presence of a cement 
substance between the individual units "The absence of this 
adhesive quality is a striking feature of malignant cells The 
cells are irregular in size and shape, and frequently the cellular 
outline IS broken The cytoplasm tends to stain more darkly 
than in benign cells and may contain inclusions of leukocytes, 
red blood cells and other protein debris In making a diag- 
nosis, the examination of the nucleus and its constituents is 
probably of the greatest importance, for, while the cytoplasm 
may be broken or even so completely disrupted as to render 
the nucleus naked, the nuclear membrane affords sufficient 
protection so that the outline and contents are undamaged 
The nucleus is characterized by coarseness of all its elements 
There is no regularity in its situation in the cell, but it is 
usually eccentrically placed It is larger than usual and vanes 
greatly m size and sliape The nuclear chromatin stains more 
deeply and may be found in large granules The presence of 
multinucleatcd giant cells is the rule rather than the exception 
The nucleolus is very large, single or multiple, and frequently 
has an irregular outline It stains a pale red or violet and 
IS sometimes surrounded by a clear halo, which forms a strik- 
ing contrast The author concludes that the results of his 
work seem to corroborate the contention of ifacCarty, Dudgeon 
and Heiberg that the malignant cell is a morphologic entity 
and can be recognized in suitable preparations 

American Journal of Ophthalmology, St Louis 

19 I 92 (Jan ) 1936 

{^rhohjdrate Matrix of Epithelial Celt Inclusion in Trachoma C F 
Rice Rolla Mo — p 2 

Sjmpathctic Ophthalmia Part I A C Woods Baltimore ~p 9 
Bullous Keratitis Rational Thcrapj J Green St Louts — p 16 
Surreo of Glaucoma Mode of Action of Cjclodialj'ts O Barkan 
S F Boyle and S Jfaislcr San Francisco — p 21 
Kaj er Fleischer Rinc in Wilson s Di case and Microcephal, L Both 
man and D E Rolf Chicago — p 26 
Subycctive Studies of Blind Spot and Vistnl Fields E Jactson Denver 
— p 3-( 

''Jjdriatics on Infra Ocular Tension II S Gradie Chicago 

Mapiet Extraction of Intra Ocular Foreign Bodies Important Points m 
Technic i) W Mor c Biillc Mont — p ^0 
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American Journal of Public Health, New York 

26 1 94 (Jan ) 1936 

Epidemiology of Malaria in the Philippines P F Russell New York 

— p 1 

^Progress Report on Pertussis Immunization Pearl Kendrick and Grace 
Eldenng Grand Rapids Mich — p 8 
The Health Conservation Contest AVhy a Rural Contest^ W S 
Rankm Charlotte K C — p 13 

Id Getting Financial Aid T J McCamant El Paso Texas — p 17 

Id School Medical Services Davidson County Tenn J J Lentz 

Nashville Tenn — p 20 

Id Rural Tuberculosis, a Special Problem R M Atwater Olean 

K \ — p 23 

Leprosj in the Philippine Islands G C Dunham Manila Philippine 
Islands — p 27 

How Tuberculosis Spreads in a Rural Community Jean Downes New 
\ ork — p 30 

Sanitary Significance of Succession of Coh Aerogenes Organisms in Fresh 
and in Stored Feces L W Parr Washington D C — -p 39 
Parasites of Animals and Public Health in North America T W M 
Cameron Montreal — p 46 

Monkey Test for Chill Producing Activity of Concentrated Antipneumo 
coccus Serum L A Barnes and E S Robinson Boston — p 51 
Precision in Choice of Health Education Methods W P Shepard and 
A Arfsten, San Francisco — p 54 

Pertussis Immunization — Kendrick and Eidermg made a 
progress report on a pertussis immunization study m Grand 
Rapids, Mich The senes to date includes 1,592 children — 712 
in the test group and 880 in the control group In the whole 
series there have been si\ty-seven cases of whooping cough, 
of which sixty -three occurred among the controls The data 
presented suggest that an active immunity has followed the 
injection of Bacillus pertussis vaccine under the conditions 
described Hoivever, before a proper eialuation can be made of 
the data or definite conclusions drawn it will be necessary to 
increase the number of subjects in the study and to await the 
accumulation of follow-up data over a longer period of time 

American Journal of Surgery, New York 

3 0 397 S78 (Dec ) 193S 

Location and Preservation of ParTth>roid Glands J W Hinton New 
York — p 400 

Technic of Adrenalectomj and Adrenal Denervation J L De Courc> 
Cincinnati — p 404 

Ununifed Fractures of Neck of Femur Treatment by Bifurcation 
Operation W 1 Galland New York — p 410 
Internal Fixation in Fractures of Hip (Martin Method) W R 
Brewster New Orleans — p 420 

SubtaJus DisJocntion of the Foot Report of Two Cases D C Straus, 
Chicago — p 427 

•pelvic Pam in Women Treatment by Resection of Superior Hjpogastric 
Plexus Report on Thirty Nine Cases E A Kindel (Cincinnati 
— P 435 

Ph>siologic Consideiation. and Hospital Management of Bleeding m late 
Pregnancy E G Waters Jersey City N J — p 444 
Placental Attachment and Separation as Influenced by Vacuum Action 
Equilibrating Force and Retroplacental Blood L Drosin New "iork 
— p 450 

Variations in Gross Anatomy of Stellate and Lumbar Sympathetic 
Ganglions S Perlow and K L Vehe Chicago — p 454 
Primary Thrombosis of Axillary Vein B V McCJamban Galesburg 
IIJ— P 459 

Acute Epididymitis Report of Sixty Five Cases Treated with Modified 
Bellevue Adhesive Suspensory J P Robertson and A B Lee Bir 
mmgliara Ala — p 462 

Multiple Urograms Their Advantage in Urologic Diagnosis J S 
Lewis Jr \oungstown Ohio — p 469 
Traumatic Appendicitis U Maes with Elizabeth M McFetndge New 
Orleans — p 478 

Appendicitis m Puerto Rico Observations Based on Critical Analysis of 
Two Hundred and Fortv Four Cases W R Galbreath and F G 
Irwm San Juan, Puerto Rico — P 483 
Surgical Treatment of Peptic Ulcerations (Billroth I Method) M E 
Steinberg Portland Ore — p 490 

Congenital Duodenal Obstruction from Anomalous Mesenteric Vessels 
E P Buchanan Pittsburgh— p 499 
Complete Rectal Occlusion Necessitating Colostomy Due to Carcinoma of 
Prostate J A Lazarus New 'iork — p 502 
Inguinal Hernia of Bladder A Bierhoff and A S Unger "New \ork 
— p 506 

*Use of Ivupercaine Ointment in Eye for Relief of Pain Resulting from 
Trauma ^\ C Minmch Philadelphia — p 508 
Value of Surgery and \ Ray Treatment in Carcinoma of Breast R T 
Pettit Ottawa IJI— p 510 

Study of Cancer Recent Advances of Clinical Significan-'e J J Stem 
Cincinnati- — p 51a 

Pelvic Pam m Women — Kindel behe\es that the h>po 
gastric plexus carries the important pathua 3 s of sensation from 
the internal genital organs to the medullao centers and that 
section of the superior hvpogastnc plexus is a- safe^ simple and 


efficacious way of interrupting these pathwa>s He belieies 
that resection of the superior hjpogastne plexus has a definite 
place in gynecologic surgery but should be emplo}ed m care 
fully selected cases It is not to be used as an immediate pro- 
cedure in all cases of plexalgia , particularly is this true in 
adolescent girls, whose first few periods may be irregular and 
painful In many instances this pain disappears in a fewjears 
and especially after a pregnanc 3 He feels certain that failure 
to recognize this type of pelvic pain (plexalgia) accounts for 
some of the jjoor results in g 3 necologic surger 3 This is 
evident m the fact that one fourth of his patients had been 
operated on previousl 3 

Use of Nupercaine Ointment in the Eye — Minnich used 
the commercial nupercaine ointment, which contains 1 per cent 
of the anesthetic base m h 3 drous wool fat and petrolatum, for 
the relief of pam from trauma to the eye m 105 cases The 
results from the outset were most gratifying Within three to 
five minutes following application of the ointment to an injured 
eye, there 3% as usuall 3 entire relief from pam, relief which 
persisted more or less completely for twenty-four hours in the 
majorit} of instances When necessary the eye is cleansed luth 
some mild antiseptic douche, any foreign body is remo 3 edand 
then a small amount of the ointment is applied to the injured 
eye In no case is the patient supplied with the ointment for 
use at home, but he is instructed to report the follo\Mng d 2 > 
In a large proportion of the cases a single application of the 
ointment was required , m others, two or more were necessarj 
In one patient, seen some time after seiere burns of the cornea 
with wet cement and at the time of first examination presenting, 
as the result of neglect, a well defined corneal ulceration, the 
ointment not only rehe\ed the discomfort but its dail) applica 
tion for sixteen successive times was followed by progressive 
improvement in the ocular condition In none of the 10a cases 
was there the least indication of an injurious effect from the 
ointment on the cornea, and all patients continued to work at 
their usual occupations 


Amencan Review of Tuberculosis, New York 

S3 1 138 (Jan ) 1936 

•Pulmonary Rest by Posture P H Pierson and R R Nev'dI San 
Francisco — p 1 

Interrelationships of Tuberculosis Syphilis and Antisyphilitic Treatcicn 
P Padget and J E Moore Baltimore — p 10 . 

•Problem of Coexisting Syphilis and Tuberculosis m Light of 

Opinion and Practice C St C Guild and Marion Nelson New iot 
— p 31 

First Steps in Pneumolysis C H Andrews, Prince Albert, Sa 1 •“ 

P ^0 r- 

Results in Intrapleural Pneumolysis L S Peters and P G Conus 
Albuquerque N M — p 44 

Fibrin Bodies in Pleural Space in a Case of Artificial Pneumotuor 
with Necropsy W A Zavod Valhalla N Y — p 48 ^ » jr 

Primary Tuberculosis Observations Among Tuberculosis 

M H Joress Boston — p 55 r 

Bilateral Apical Nontuberculous Bronchiectasis Report of Case J 
Steidl and F H Heise Trudeau N \ — p 61 - 

Leukocytic Blood Picture in Active and Inactive Tuberculosis Co 
parison of Differential Blood Counts Made During Clinical p 
with Others Made After Clinical Arrest W H Mornss and u 
Wilson Wallingford Conn — p 66 t) m 

Infraglottic Perforating Tuberculous Ulcer of Larynx F I Putna 
Tucson, Anz — p 75 .. 

Statistical Study of Results of Group Tuberculin Testing with MA 
Final Report of the National Tuberculosis Association Jessamine 
Whitney and Isabel McCaffrej — p 78 .. 

Saprophytic Acid Fast Bacilli from Ureteral Specimens A H 
Kansas City Mo — p 91 i c^o 

Spontaneous Pneumothorax (.Rupture of Lung) with Abdominal by P 
toms in Course of Artificial Pneumothorax Report ot Two Case 
AI H Joress Boston — p 98 

•Tannin Treatment in Tuberculosis Prehmmarj Report S Loumo 
and S H Rosenblum Chicago — p 101 


Pulmonary Rest by Posture — In questioning patients viA 
pulmonary tuberculosis, Pierson and Newell found that some 
had no preference as to position and that man, preferred to 
lie on the side of their good Jung Animal and clinical investi 
gallon reveaJed that the mediastinum falls toward the down 
side according to its flexibility The (essential!) hjdrostaticJ 
pressure of the abdominal \ iscc-a pushes the diaphragm cepha'n 
on the down side but exerts practically no pressure cephalad OT 
the up side (aierage 15 cm water pressure greater on 
down side than on the up side) The ncreased motion oi 1“^ 
diaphragm on the down side is aided bj the fact that a muse e 
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under tension reacts more actneh, inspiration being a thrust 
against the pressure of the abdominal contents Quiet expira- 
tion IS a passive motion On the up side it is done by the 
elastic recoil of the lung, which diminishes as the lung contracts 
On the down side it is done mostly by the subdiaphragmatic 
pressure of the abdominal contents a force uhich continues 
practically undimimshed no matter how far ccphalad the dia- 
phragm moves To say that if a patient lies on one or the 
other side he automatically rests or splints the down lung is 
not borne out by these observations, and the reverse seems to 
be the fact If rest of a lung is desired it may be obtained 
by paralyzing the phrenic nerve and having the patient he on 
that side The authors state that if their experiments with dogs 
are sound it is evident that there is not only more motion in 
the down lung but also more tidal air moved by that side 
Coexisting Syphilis and Tuberculosis — Guild and Nelson 
collected data on 20,281 tuberculosis patients (17,348 white, 
2,933 Negro) on whom routine blood tests were made Of 
these, 4 1 per cent of the white and 21 per cent of the Negro 
patients gave a positive Wassermann and Kahn reaction Insti- 
tutions that make a blood test only because of some special 
indication or at the request of the patient miss three out of 
every four cases of syphilis (syphilitic infection) Since the 
incidence of syphilis in this group is not significantly higher 
than one would expect to find m similar racial and age groups 
in the general population, the evidence suggests that syphilis 
does not predispose to tuberculosis One third of all tuber- 
culosis patients who have syphilis receive no antisyphilitic 
treatment whatever While m most sanatonums both the 
arsenicals and the heavy metals are used in the treatment of 
syphilis, a few use nothing but the arsenicals and others noth- 
ing but the heavy metals Only in the use of neoarsphenamine 
was it possible to indicate the divergence of opinion as to the 
proper dosage Here the authors found ten institutions using 
a fractional dose, sixteen a dose of average size, and one an 
amount considered high for routine administration even in a 
nontuberculous patient It seems reasonable to expect that a 
study of a large number of case records will confirm or dis- 
prove Chadwick's opinion that syphilis lowers a patients resis- 
tance to tuberculosis or that careful observation of a large 
senes of cases would finally answer the question as to whether 
or not the coexisting syphilis should be treated If so, the next 
step would be to determine the drug or drugs of choice under 
different circumstances and their optimal dosages 
Tanmn Treatment m Tuberculosis — Loumos and Rosen- 
bhtm used sodium taiinatc hv podermically in a solution of 
05 per cent on alternate days in the mtrascapular region m 
twenty unselectcd cases of tuberculosis, nineteen pulmonary and 
one lymphatic The patients have taken tannin for from two 
and a half to five months so far The treatment failed to show 
any benefit m six cases These cases were progressive and 
probably in some of them the medication activated the process 
In these cases the treatment was discontinued in the fourth or 
sixth week In the other thirteen cases, six presented cavities 
and seven showed infiltration Nine showed definite improve- 
ment clmically, progressive increase of weight, less expectora- 
tion, increase of appetite and strength and less pronounced rales 
In the other four, while there was no increase in weight, the 
general condition improved as well as the appetite and strength, 
and the pulmonary signs became less pronounced Roentgeno- 
logically seven improved definitely Of these thirteen cases, 
three were slow, progressive, febrile cases the fever in one 
disappeared after four months of treatment and in the other 
two became lowered Four patients were improving slowly 
before the treatment but after that they improved rapidly 
Six cases were stationary for several months and started to 
improve after the treatment A I per cent solution was tried 
m the cases that failed to improve but without result The 
iiicdicalton was entirely harmless, as there were no reactions 
In the case of bilateral cervical Ivmphadcnitis an increase of 
the discharge was observed m the beginning of treatment tol- 
lowcd b\ a lessening and finalK disappearance after twenty 
mycctions 1 cc. ot the solution had been gnen on alternate 
days At the same time in the enlarged Ivniph nodes without 
mppuration rapid syvellmg and suppuration were obscryed 
Because of this reaction tlic injections yyerc discontinued and 


the sodium fannate was given by mouth with iodine The 
amount gnen was 015 Gm of sodium tannatc and 01 Gm of 
iodine daily, made m the form of a syrup In this way reactions 
were avoided 

Annals of Surgery, PMadelplna 

103 l 160 (Jan ) 1936 

Pnmarj Carcinoma of Lung or Bronchus E A Graham St Lotus 

P 1 _ 

Surgical Risk with Especial Reference to Cardtoyascular System J S 
Rodman and W G Leaman Philadelphia — p la 
Renal Phase of Surgical Risk L G Ronntree Philadelphia — p 2-) 
Panlocain in Spina! Anesthesia D C Bull and C B Esselsljn Xew 
York — p 29 

■•Carbon Dioxide Absorption Technic in Ane thesia R Xl Vraters 
Madison Wis — p 38 

Prcanesthcsia Narcosis with Paraldehyde J Henderson New Vork 
— p 46 

Simple Dermoid Cysts of Breast J G Menyille Rochester Mmn — 
p 49 

Tuberculosis of Breast L Berger and H Vfandelbaum Brooklyn — 
p 57 

Acute Cholecystitis Associated with Pancreatic Ecflu-c R Colp I E 
Gerber and H Doubilet New York — p 67 
Surgery of Gallbladder and Biliary Tract F Glenn New York — p 77 
Appendicitis Analysis of Forty Eight Hundred and Thirty Three Cases 
L L Hobler Elmira N Y — p S6 

•Spina Bifida Treatment and Analysis of Eighty Four Cases I E 
Sins Brooklyn — p 97 

Carbon Dioxide Absorption Technic in Anesthesia — 
Waters has observed more than 15000 administrations with the 
completely closed or carbon dioxide absorption technic It has 
been found pleasant and convenient from the standpoint of the 
anesthetist, the patient and the surgeon The hospital manage- 
ment has found it economical In 73 8 per cent of these cases 
the various agents were administered by the carbon dioxide 
absorption technic The total mortality was 3 7 per cent due to 
respiratory (06), circulatory (09), anesthetic (005) and other 
(2 1) causes The acquisition of a mastery of anesthesia in art 
and in practice, with a thorough appreciation of the underlying 
physiology and pharmacology, involves for the average medical 
graduate an intensive training of not less than three years The 
knowledge and skill of the individual who administers an anes- 
thetic drug IS far more important than is the agent which he 
administers or the technic by which he administers it A patient 
suffering from an injury' to the brain enters the average hos- 
pital once in twenty days, whereas twenty patients m the average 
hospital have the brain and manv other organs injured every 
day with anesthesia The author does not mean to give the 
impression that the chemical absorption of carbon dioxide from 
anesthetic mixtures will revolutionize anesthesia but that only 
“the qualify of the physician’s care and skill ’ will do tliat 
Spina Bifida — Sms gives an analvsis of eighty -four cases 
of spina bifida forty-seven patients were not operated on Of 
those not operated on, all but one had died within twenty -four 
hours to one vear after admission to the hospital Of the thirty - 
seven patients operated on there was a hospital mortahtv of 
323 per cent and those who survived the operation have been 
followed for periods of from two months to ten vears Success- 
ful surgical intervention is dependent on the condition of the 
coverings of the protrusion, the contents of the dura and the 
extent of involvement of the nerve cord and brain tissue if 
present the extent of the defect in the bonv structure, and the 
degree of hvdroccphalus and other congenital deformities and 
anomalies The prognosis m infants who are suitable for opera- 
tion IS best when the operation is performed as soon after birth 
as the general condition permits, before unavoidable pressure 
produces ulceration and impending rupture with leakage of cere- 
brospinal fluid and ascending meningitis, marasmus or some inter- 
current disease to vvhicli they arc susceptible The possibibtv 
that hydrocephalus may follow operative correction of a spina 
bifida should not cause one to defer intervention in a suitable 
case Of the thirtv-two children whose sacs were amputated 
hvdroccphalus increased in seven of the eight children in whom 
It was prcviousK present and it was precipitated m but four of 
the children in whom there was no previous evidence of hydro- 
cephalus Hvdroccphalus was not increased m a child in whom 
the sac was preserved and it was not precipitated in four other 
children m whom the dura and arachnoid were retained The 
preservation of the dural sac as advocated In Pcnficld and Cone 
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IS recommended as the operative procedure of choice The 
presence of a spinal or occipital herniation which is thm, tense 
and then ruptures and alternately closes and ulcerates with a 
discharge of cerebrospinal fluid, complicated bv a slowly pro- 
gressive hidrocephaius, does not in all cases contraindicate 
surgical mtenention, as the results of some of the operations 
are gratifying 

Archives of Dermatology and Syphilology, Chicago 

33 1 208 (Jin ) 1936 

Neoplastic Disease of Eeticulo Endothelial System J F Fraser and 
H J Schwartz New York — p 1 

•Leprosy Associated with Dermatitis Atrophicans Diffusa et Progressua 
V Pardo Castello Ha\ana Cuba — p 12 
•Maggot Therapj m Dermatologic Practice Report of C'ise of Chronic 
Ulcerating Granuloma of Undetermined Etiology in Which Maggot 
Therapy Was Used S A>res Jr N P Anderson and G M Ta>lor 
Los Angeles — p 21 

•Coccidioidal Granuloma Comparison of the North and South American 
Diseases with Especial Reference to Paracoccidioides Brasihensis 
J W Jordon and F D Weidman Philadelphia — p 31 
Histologic E\idence of Epithelioma of the Skin D L Satenstein ^e\\ 

1 ork — p 48 

AMati Itch Mites as Cause of Human Dermatoses Canary Birds Mites 
Responsible for Two Groups of Cases m New \ or\ M B Sulzberger 
and I Kaminstem New York — p 60 
Mixed Tumor of Palate Report of Case J R Drnei Cleieland — 
p 73 

Localized (Lichen) Amyloidosis of the Skin Report of Two Cases 
with Vital Staining of Am>loid Nodules b> Congo Red Injected Intra 
cutaneouslj or Subcutaneously R Nomland Chicago — p 85 
Dermatitis Nodularis Necrotica Report of Case with Autopsy Observa 
tions W W Duemhng Fort Wayne Ind — p 99 
Generalized Lentigo Its Relation to Sjstemic Noneleiatcd Neii E P 
Zeisler and S W Becker Chicago — p 109 

Leprosy Associated with Diffuse and Progressive 
Atrophic Dermatitis — Pardo-Castello reports a case of diffuse 
and progressive cutaneous atrophy apparently due to leprosy 
The unusual features were the universality of the atrophy, which 
affected practicallv the whole cutaneous surface except the palms 
and soles, the absence of other manifestations of leprosy and, 
finallv, the awakening of the infection and the development of 
an acute attack of the disease following intramuscular injections 
of cliaulmoogra oil The clinical aspect as well as many features 
of the histologic picture were similar to, if not identical with 
those in the cases of chrome atrophic dermatitis reported in the 
literature The only definite characteristics iii the present case 
were the great number of vacuolated or foamy histiocytes m 
the cellular infiltrate and the appearance of lepra cells of 
Virchow and the presence of Hansen’s bacilli m the lymph 
during the terminal acute outbreak 

Maggot Therapy in Dermatologic Practice — Ayres and 
his associates discuss the case of a chrome ulcerating granuloma 
of a years duration, m which the introduction of maggot tberapv 
for eight weeks was followed by complete healing in another 
eight weeks The result suggests the applicability of maggot 
therapy to other types of dermatologic conditions involving 
chronic ulcerative or granulomatous processes such as amebic 
ulceration of the skin coccidioidal granuloma and spreading 
ulcerative and gangrenous infections of the abdominal wall, 
which occasionally follow appendectomy There is psychic resis- 
tance to be overcome in instituting this type of tlierapv 

Coccidioidal Granuloma — Jordon and Weidman are of the 
opinion that Coccidioides immitis is firmlv established as the 
cause of most if not all, cases of North American coccidioidal 
granuloma as at present recorded It also caused two cases m 
Argentina A radicallv different fungus Paracoccidioides 
brasihensis is the cause of numerous cases m Brazil of a 
disease which heretofore also has been regarded as coccidioidal 
granuloma The authors secured two strains of the latter 
fungus and compared them with two North American strains 
of Coccidioides immitis Thev proved to be radically different 
in culture tubes and under the microscope and as to patho- 
gemcitv for laboratory animals Only in tissue was there am 
resemblance between the two parasites, yet even there certain 
differences could be established Tliev believe that Paracoc- 
cidioides brasihensis constitutes a new species In view of the 
widely differing character of the diseases produced bv the two 
species. It IS doubtful whether the disease produced by Para- 
coccidioides brasihensis should be included in the categorv ot 


coccidioidal granuloma It is recommended that the name 
“Almeida’s disease ’ be applied to the maladies caused by Para 
coccidioides brasihensis Previously reported knowledge of 
North American cases of coccidioidal granuloma should be 
reexamined in the full light of Almeida’s disease Paracoc- 
cidioidal granuloma is a third fungous disease that must be 
added to blastomycosis and coccidioidal granuloma when the 
problem arises of differentially diagnosing blastomycosis from 
coccidioidal granuloma either clinically or histologically 

Archives of Ophthalmology, Chicago 

15 1162 (Jan) 1936 

Papilledema and Optic Neuritis A Retrospect L Paton London, 
England — p 1 

Ncr\e Supply to Orbicularis Muscle and Physiolo^ of Movements of 
Upper Eyelid with Particular Reference to Pseiido-Graefe Phenom 
cnon M B Bender New \ork — p 21 
•Local Quinine Therapy for Some Diseases of Conjunctua and CorneT 
E Seline’er Chicago — p 31 

Transitory Choked Disk Report of Case with Eleven Year Follon Lp 
Study E krimsky Brookl>n — p 36 
The Aqueous Its Generation Functions and Circulation H Smith 
Sidcup England — p 40 

Effect of Bacterial Ljsate on Staphylococcic Keratoconjunctivitis m 
Rabbits M M Strumia and H W Scarlett Philadelphia — p 47 
Notes on Pathology and Surgical Treatment of Sympathetic Ophthalmn 
B Samuels New \ork — p 59 

Treatment of Ins Bombe by Indcctomia ab Extern© Report of Cases 
W D Horner San Francisco — p 70 
Biochemistry of Lens V Cevitamic Acid Content of Blood and Urine 
of Subjects with Senile Cataract J Bellows, Chicago — p 78 
Reply to Criticisms of My Theory on the Genesis of Mjopia G Levin 
sohn Tel Aviv Palestine — p 84 

Blood Lipids in Lipiemia Retinalis A Marble and Rachel M Smith 
Boston — p 86 

Intracapsular Extraction of Cataract in Average Practice Report of 
One Hundred Cases m Which Verhoeff s Method Was Used S J 
Beach and W R McAdams Portland Maine — p 95 
Structure and Functions of Angle of Anterior Chamber and Schlemm s 
Cana! O Barkan, San Francisco — p lOi 

Local Quinine Therapy for Some Eye Diseases — 
According to Selinger, quinine locally is a bactericide and 
astringent and is slightly anesthetic to mucous membranes It 
possesses the property of penetrating through mucous mem 
branes when applied locally, and by its action as a protoplasmic 
poison It causes the destruction of leukocytes, lymphocytes and 
other cellular elements It also inhibits the invasion of the 
tissues by these cells These well known pharmacologic proper- 
ties explain the favorable therapeutic action of quinine bisulfate 
m cases of trachoma, interstitial keratitis, old corneal opacities 
and a few other diseases of the conjunctiva and cornea 

Arkansas Medtcal Society Journal, Fort Smith 

38 119 136 (Jan) 1936 

•Role of Allergy in Arthritis W T W^ootton Hot Springs National 
Pari, — p IIP 

Malaria in Arkansas VV B Grajson G Hastings H V Stewart and 
Mildred M Moss Little Rock — p 123 

Role of Allergy in Arthritis — VVootton gives allergy (he 
stellar role in the initial manifestation of arthritis Practically 
all nonseptic disturbances of the joint begin as an allergic reac- 
tion, comparatively few as a trauma The simple allergic joint, 
that IS the acute gonorrheal, acute rheumatic fever, gouty and 
traumatized joints all show the same lack of pathologic and 
roentgenologic observations , only an edematous swelling is 
apparent Chronic arthritis is the result of a dual process 
Hyperparathyroidism is necessarily concomitant with the aller- 
gic or edematous process before any change may take place in 
the bone The hormone from the parathyroids is the only 
known endocrine agent that may cause a liyjiercalcemia In 
the event of a hypercalcemia occurring at a period when there 
IS no synovial disturbance the calcium is taken up from the 
trabeculae, causing osteitis fibrosa cystica, Paget’s disease and 
similar conditions On the contrary, an atrophic arthritis 
results Bacterial allergens from foci of infection predominate 
in the early life of the arthritic patient, and food proteins later 
The two may be active at the same time In the latter years 
kidney permeability to the excess of calcium, phosphorus and 
magnesium may bear a definite relation to a redejxisit consti- 
tuting the hypertrophic tvpe of arthritis The parathyroids are 
inaccessible and too little understood to bear tampering with 
bv the inexperienced A vast amount of research work remains 
to be done beiore this theory can be proved or disproved or 
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add greatly to the protective measures needed As a basis for 
the study of arthritis, this theorem offers a plausible outline 
for a regimen that should both prevent and alleviate arthritis 


Colorado Medicine, Denver 

S3 1 72 (Jan ) 1936 

Diseases and Dystunrtions ot the Thyroid Gland E P Sloan Bloom 


ington 111 — P 12 , i. T n 

Elliott Treatment in Pehic Inflammation and Dysmenorrhea L D 
Dickey Port Collins — p 16 „ „ , 

Causes of Death in Surgical Collapse of Lungs O S Levin Denver 


— p 20 

•Treatment of Asthma with 
Colorado Springs ~p 24 


Eth> lh> drociiprcine 


W C Service, 


Treatment of Asthma with Ethylhydrocupreme — 
Service gate ethylhjdrocupreme to sixteen patients, eleven of 
whom showed favorable results, while five were not benefited 
Ethjlhjdrocupreine was used in doses of 4 grains (025 Gm) 
The patient is instructed to eat no breakfast and to take no 
medication by mouth during the morning One capsule is taken 
at 8 a m and one at 10 a m With each capsule, S ounces 
(240 cc) of milk 15 taken and as much more allowed as is 
desired The noon and evening meals are taken as usual and 
any oral medication during the afternoon and evening The next 
two mornings the same schedule is repeated Then a rest of 
two days is given and the program is repeated Following a 
second course, the treatment should be individualized Some 
may be free from asthma and remain free Others may remain 
free by taking one capsule each day for two or three days, and 
then following it with a period of rest The object is to get 
the patient on as small a dosage as will keep him free Most 
patients will remain free after two months of treatment, and 
then an occasional dose should be given if early signs of asthma 
appear Patients who obtain relief with ethylhydrocupreme will 
notice first that the attacks do not occur in acute spasms, but 
that a gradual tightness of the chest develops Expectoration 
IS increased slightly and, instead of being difficult to raise, it 
IS brought up easily and this usually serves to relieve a spasm 
of the chest The relief from the terror of fighting for breath 
IS marked in those patients who have spasmodic coughing 
attacks, because the mucus is raised without effort The drug 
may be productive of toxic symptoms and should be discontinued 
m cases in which the patient complains of tinnitus, gastro- 
intestinal distress or visual disturbances Patch tests mav give 
valuable information as to drug idiosyncrasy The drug is not 
without danger, therefore each patient should be put on a 
minimal dosage 


Indiana State Medical Assn Journal, Indianapolis 

20 1 56 (Jan 1) 1936 

Insanities of Famous Men L J Karnosh Cleveland — p 1 
Orpamsetl Frofcssional Anesthesia F T Romberger Lafojette— p 8 
Derangement of Semilunar Cartilage of Knee E 13 Muniford Indian 
apohs — p U 

Acute OuUs Media J V Cas'!-\d> South Bend — p 17 
Diagnosis and Treatment of Traumatic Lesions of Unnar> System E 
Rupcl, Indianapolis — p 20 

Diabetes m Pregnanej II F Beckman Indianapoh< — p 23 


Iowa State Medical Society Journal, Des Momes 

20 1 64 (J-m ) 1936 

Comnion Duct Injuries and Rcconslruclion J P Erdminil \ew V ork 
— P 1 

Treatment ot Anemias \ E Levine Omaha —p 6 

Corotiars Thrombosis A G Felter Van Vleter— p 14 

KmIo Mountain Spotted Fever Report of Ca e JR Rankin 
Keokuk— p 15 

Id Report of Mild Case R D Slone Siillj — p 16 

I re ent Status of Management of Vfeninpitis Secondarv to Otitic or 
^inos Infections J ,V Donninp Des Moines — p 17 

of Petrositis F H Rculing Waterloo 

Present Status of Management of Mvopn J E Dvo-ak Siouv Citj — 
r 2*' 


Oivirame Treolrient of Female Sterility (Tubal Implantation) E vt 
( ran Mcinct—p 31 

Fiiotaps and Patboloav of Xontubercislmis Pnlmonarv Disca es (Exclu 
inc PncH-aoaia) A C Slarrv Sioux Cilv — p 3 

^""1= D' vases (Eicluiling Pne 
i-cma) H w Dahl Des Momes —p ae 

Tberap in NonluVrcUm.. Pnl-ionar, D. ea e- C R Jotinso 

t ti • a p X 


Journal of Bone and Joint Surgery, Boston 

18 I 262 (Jan ) 1936 Partial Index 
Expenraental and Pathologic Studies m Degenerative Type of Arthritis 
W Bauer and G A Bennett Boston — p 1 
Streptococcic Dissociation ra Pathogenesis of Chronic Rheumatoid 
Arthritis L G Hadjopoulos and R Burbank New Vork— p 19 
•Effect of Lumbar Sympathectomy on Growth of Legs Paralyied by 
Anterior Poliomyelitis R I Harris and J L McDonald Toronto 

Osteosynthesis in Spinal Tuberculosis J Calve and M Galland Bcrck 
Plage France — p 46 

Arthrodesis of Hip for Coxalgia in Children A Richard Pans France 
— p 49 

Treatment of Quiescent Tumor Albus and Pseiidarthrosis of Tuberculous 
Origin in Children A Delabaye Bcrck Plage France — p S3 
Surgical Treatment of Sacrocoxalgia L Allard Berck Plage France 
— P S4 
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Relation of Prostate Gland to Orthopedic Problems W S Duncan 
Cleveland — p 101 

Role of Ihotibial Band and Fasem Lata as Factor m Causation of Low 
Back Disabilities and Sciatica F R Ober Boston — p 105 
*Sacrarthrogcnetic Telalgia I Study of Referred Pain H C Pitkin 
and H C Pheasant San Francisco — p 111 

Some Orthopedic Findings m Ninety Eight Cases of Hemophilia H B 
Thomas, Chicago — p 140 

Cortical Avulsion Fracture of Lateral Tibial Cond>le H Milch New 
York— p 159 

Surgical Management of Pes Calcaneus O L Miller Charlotte N C 
—p 369 

•Treatment of Clubfeet L T Brown Boston — p 173 

Use of Fascia Lata to Stabilize the Knee m Cases of Ruptured Crucial 
Ligaments D M Bosworth and B M Bosworth New York — 
p 178 

Stabilization of Hip by Transplantation of Anterior Thigh Muscles 
L C Wagner and P C Rizzo New York — p 280 

Fractures and Dislocations About Shoulder R V Funsten and P 
Kmser Umvcrsitj Va — p 391 

Old Traumatic Displacement of Distal Femonl Epiph>sts Successful 
Open Reduction Followed by Epiphyseal Arrest of Normal Femur 
D H Levinthal, Chicago — p 399 

Interesting Malignant Bone Tumors O C Hudson N H Robin and 
P A Robin Hempstead, N Y — p 215 

Form of Balanced Traction Modification of Russell Traction A 
Marians Brooklyn — p 234 

Gout Unusual Manifestation in Stump W E Kendall H C 
Fortner and S K Livingston Hines III — p 240 

Colon Bacillus Osteomyelitis M B Cooperman and G S Leventhal 
Philadelphia — p 242 


Effect of Lumbar Sympathectomy on Growth of Para- 
lyzed Legs — Hams and McDonald believe that prolonged 
increase in tlie blood supply to the lower extremity of a grow- 
ing child can result m acceleration of the growth of the involved 
extremity The increase in blood supply that follows lumbar 
sympathectomy is capable of inducing acceleration of the rate 
of growth The shortness that follows paralysis of the lower 
extremity from poliomyelitis is due to the loss of accessory 
factors that normally enhance the basic growth rate of the 
epiphyseal line The known factors are the contractions of 
normal muscles and the maintenance of a normal blood supply 
Under appropriate circumstances, lumbar sympathectomy will 
dimmish the shortness due to poliomyelitis The factors favor- 
able to a good result are paralysis limited to one lower 
extremity paralysis moderate in degree, early operation (at 
the age of 6 years, if possible), use of ganglionectomy rather 
than ramisection, and maintenance of the increased vascularity 
that follows the operation 

Sacrarthrogenetic Telalgia —Pitkin and Pheasant base them 
study on an analysis of 506 examinations for low-hack disability, 
chosen from a scries of nearly 1,000 because of their complete- 
ness Its scope IS limited to a study of the pam caused by 
lesions of the sacro-iliac and sacrolumbar joints, and Us pur- 
pose IS to advance the following definition in the interest of 
more accurate anatomic nomenclature “Sacrarthrogenetic 
telalgia’ is in no sense a diagnosis but is a descriptive term 
that should be applied to the tvpical syndrome of pam onginat 
mg m the sacro-ihac and sacrolumbar articulations and their 
accessory ligaments The referred pam (telalgia) affects the 
gluteal or the sacral region, or both regions, and may affect 
anv part or all parts of the lower extremities and genito- 
mgumal regions except the internal crural and plantar regions 
The lesions that produce this type of pam are associated with 
lateral spinal scoliosis They do not cause objective ncuro- 
pathologic manifestations other than reflex physiopafhic dis- 
orders and the atropin of dmu'e Sacrarthrogenetic telalgia is 
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not the result of irritation or compression of the trunks of 
peripheral nerves and must not be confused with radiculitis, 
neuritis or neuralgia When caused by intra-articular ligaments, 
telalgia appears only m the intergluteal triangle Pathologic 
changes m the tension of, or irritative stimuli applied to, the 
extra-articular ligaments of the upper sacral joints cause telalgia 
in the lower extremities Telalgia that affects the lateral crural 
region originates in the posterior sacro-iliac and sacro-ischial 
ligaments In presenting the results of their clinical and ana- 
tomic research, the authors have included only those observa- 
tions which are related to the following sources of confusion 
m sciatica and low-back pain (1) the inaccuracy of the nomen- 
clature of referred pain, (2) the influence of inaccurate nomen- 
clature on pathologic concepts, (3) the difference of opinion 
with regard to the localization of dermatomic areas, (4) the 
lack of specific descriptions of the innervation of the upper 
sacral joints and their ligaments, and (5) the vague descriptions 
of tenderness of various anatomic structures 

Treatment of Clubfoot — Brown has found that marked 
overcorrection of all the deformities of clubfoot can be obtained 
by the use of continuous slight traction by means of elastic 
bands Since this method has been followed, it has not been 
necessary, m children up to the age of 5 jears, to use forcible 
manipulations, ether, tenotomies, or stretching by frequently 
changed plaster casts or adhesive plaster 


Journal of Clinical Investigation, New York 

15 1 152 (Jan ) 1936 

Radiation of Heat from Human Body V Transmission of Infra Red 
Radiation Through Skin J D Hardy and C Muschenheim New 
York — p 1 

Theobromine Sodium Salicylate as Vasodilator Teresa McGorern Ellen 
McDeritt and I S Wright New York — p 11 

Studies of Hemolytic Streptococcic Infection I Factors Influencing 
Outcome of Erysipelas C S Keefer and W W Spink Boston 
— p 17 

Id II Serologic Reactions of Blood During Erysipelas W W 
Spink and C S Keefer Boston — p 21 

Circulation Rate in Relation to Metabolism in Thyroid and Pituitary 
States (Decholin Method) J W Macy T S Claiborne and L M 
Hurxthal Boston — p 37 

Observations on Adrenal Insufficiency J Stahl D W Atchley and 
R F Loeb New York — p 41 

Effects of Inhalation of Helium Mixed with Oxygen on Mechanics of 
Respiration A L Barach tilth technical assistance of M Eckman 
New york — p 47 

♦Nature of Peripheral Resistance in Arterial Hypertension with Espe 
cial Reference to Vasomotor System M Prinzmetal and C Wilson 


Boston — p 63 

Effect of Drugs in Production of Agranulocytosis with Particular Ref 
erence to Aminopyrine Hy persensitii ity W Dameshek and A Colmes 
Boston — p 85 

Test for Abnormally Large Amounts of Parathyroid Hormone in Blood 
B Hamilton and W J Highman Jr Chicago — p 99 

Plasma Lipids in Chronic Hemorrhagic Nephritis I H Page E Kirk 
and D D Van Sly ke New York — p 101 

Plasma Lipids in Essential Hypertension 1 H Page E Kirk and 
D D Van Slyke New York — p 109 
♦Changes Occurring in Macrophage System of Lungs in Pneumococcu 
Lobar Pneumonia O H Robertson Chicago and C G Uhley 
hlinneapolis — p 115 

Filtrable Serum Calcium in Late Pregnant and Parturient IVomen and 
in the New Born Mane Andersch and F W Oberst Ion a City 

Problem' of Antidiuretic Substance in Blood of Patients nith Eclampsia 
and Other Hypertensive Diseases with Observations on Spinal Fluid 
G Levitt Chicago — p 135 

Liver Function as Tested by Lipemic Curve After Intravenous Fat 
Administration A Nachlas G L Duff H C Tidnell and L E 
Holt Jr Baltimore — p 143 


Peripheral Resistance in Arterial Hypertension —Prinz- 
metal and Wilson attempt to show whether the increased 
peripheral resistance is generalized throughout the systemic 
circulation or is confined to the splanchnic area to what extent 
the vessels are responsible for the increased peripheral resis- 
tance capable of dilatation, and what part is played by the 
vasomotor nerves in the maintenance of the increased peripheral 
resistance i e, if arterial hypertonus is present, whether it 
can be attributed to an increase in sympathetic vasoconstrictor 
impulses Determinations of resting blood flow m the arm m 
various types of hypertension (benign, malignant and secondao) 
give an average value no greater than that obtained from sub- 
jects with normal blood pressure This indicates that increased 
vascular resistance in the different tvpes of hypertension is not 
confined to the splanchnic area but is generalized throughout 


the systemic circulation Patients with hypertension show 
increase in blood flow in response to heat and reactive hyper- 
emia equal in degree to that produced in normal individuals, 
showing that the blood vessels m hypertension are capable of 
considerable dilatation and indicating that the increased periph 
eral resistance is due to hypertonus and not to organic changes 
m the vessel walls Sympathetic vasodilatation produced by 
the “heat test” produces no greater increase in blood flow in 
subjects with high blood pressure than in normal individuals, 
suggesting that the vascular hypertonus is not vasomotor in 
origin Patients with coarctation of the aorta, on the other 
hand, show a greater increase in blood flow m the arm in 
response to the heat test than controls or patients with gen- 
eralized hypertension This demonstrates that vasoconstriction 
of sympathetic origin is present in the upper extremities in 
coarctation of the aorta and affords confirmatory indirect evi 
dence that the hypertonus in generalized hypertension is not 
of vasomotor origin Anesthetization with procaine hydro- 
chloride of the vasomotor nerves to the arm produces the same 
increase in flow in normal subjects and patients with hyper- 
tension, proving that the vascular hypertonus is independent of 
the vasomotor nerves and that this hypertonus must therefore 
be regarded as intrinsic spasm of the blood vessels themselves 
Acute exacerbation of hypertension with change from the benign 
to the malignant type has been observed in one case Such 
exacerbation is apparently not due to increased vasomotor 
activity but must be attributed to an increase in the intrinsic 
vascular hypertonus These conclusions apply to all tyjies of 
hypertension and, hence there is no physiologic evidence for 
the separation into “organic ’ and “functional’ ty pes or for the 
assumption that renal hypertension is due to vasomotor hyper- 
tonus In blood vessels of the arm greater variations in blood 
flow are produced by vasodilator than by vasoconstrictor 
impulses It appears that normal vasomotor activity is super- 
imposed on the intrinsic vascular hypertonus Surgical pro- 
cedures aiming at the relief of high blood pressure by 
sympathectomy do not abolish the vascular hypertonus that is 
fundamentally responsible for the hypertension 

Macrophage System of Lungs in Pneumonia — Robert- 
son and Uhley made a histologic study of postmortem tissues 
obtained from forty cases of lobar pneumonia representing more 
than ninety separate lesions of the lobe of approximately known 
age, with the purpose of ascertaining whether or not the macro- 
phages play as conspicuous a part in the later stages of the 
human pathologic process as was observed in the lesion of 
experimental lobar pneumonia in the dog It was found that 
resolution of the consolidated lung was regularly accompanied 
by characteristic changes in the lung parenchyma and cellular 
exudate analogous to those occurring in the dog’s lung at the 
time of recovery The evolution of the whole process could 
be followed often in a single case when lesions of different 
ages were present The first evidence of the reaction consists 
of an increase in the number of large mononuclear cells in the 
alveolar walls, many of which protrude into the air spaces 
This results in a thickening of the septums As the process 
develops, the large mononuclear cells become detached from the 
alveolar wall and enter the exudate where they exhibit the 
form and phagocytic functions of the macrophages These cells 
gradually replace the polymorphonuclears, the fibrin disappears 
progressively, and the lesion assumes the characteristic appear- 
ance of resolution The same type of tissue cell reaction was 
observed in the lymph nodes at the hilus of the lung Sections 
obtained from six patients dying at intervals of from six days 
to two months following recovery from lobar pneumonia showed 
a pronounced macrophage reaction m every instance When- 
ever a well developed macrophage reaction occurred, pneumo- 
cocci were observed to be few in number or absent while 
micro-organisms were abundant in the majority of lesions of 
all ages in which the exudate was composed predominantly of 
polymorphonuclear leukocytes Such marked differences m 
numbers of pneumococci were observed not only between lobar 
lesions but also at times in different parts of the same lesion 
in which areas of focal macrophage reaction were occurring 
The macrophages were seen to be actively phagoevtic and 
gave evidence of effective digestion of engulfed pneumococci 
These data suggest that mobilization of the macrophages repre- 
sents an immune response of the pulmonary tissue cells 
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Journal of General Physiology, New York 

19 397 5SS (Jan 20) 1936 Partial Inde-c 
Relation Between Toxicitj Resistance and Time of Sursisal Ivote 
L Reiner Tuckahoe N T — p 419 
Sulfhjdryl and Disulfide Groups of Proteins II Relation Betneen 
R umber of SH and S S Groups and Quantity of Insoluble Protein 
m Denaturation and in Resersal of Denaturation A E Mirskj Neiv 
York and M L Anson Princeton A J — p 427 
Id III Sulfhjdry! Groups of Native Proteins Hemoglobin and 
Proteins of Crjstalline Lens A E Mirsby New York and M L 
Anson Pnneeton N J — p 439 

Reducing Groups of Proteins A E Mirsky New York and M I- 
Anson Princeton, N J — p 451 

Journal of Urology, Baltimore 

35 1 126 (Jan ) 1936 

Carbuncle of Kidnej R C Grates and L E Parkins Boston —p 1 
Id Retieiv of Literature Discussion of Dnilateral Localized Lesions of 
Kidney and Report of Case P H McNulty Chicago — p 1 5 
Analysis of Effectneness of Nephrostomy in Treatment of Large Renal 
Calculi V S Counsellor and M T Hoerner Rochester Minn — 

p 21 

Bladder Displacement Secondary to Suppurative Arthritis of Hip and 
Osteomyelitis of Peltic Bones in Children Operation for Impending 
Perforation A B Hepler Seattle — p 32 
*New Method of Closing Suprapubic Bladder Incisions with Remarks 
on Pretention and Treatment of Infection in Urinary Wounds D 
M Datis Phoenix Ariz — p 41 

Roentgenologic Diagnosis of Drologic and Gy liecologic Diseases of 
Female Bladder E G Crabtree M L Brodney H A Kontoff 
and S R Muellner Boston — p 52 

^Toxic Hyperplasia of Prostate Gland R IV Barnes Los Angeles — ■ 
p 70 

Inlraprostalic Injections T M Townsend New York — p 7a 
Mechanism of Increase of Blood Ammonia Concentration H E Shih 
San Francisco — p S2 

Bactericidal Effect of I etorotatory and Racemic Beta Oxy butyric Acid 
in Urine H F Helmholz and E Osterberg Rochester Minn — 
p 86 

Retention of Urine in Fetus Report of Case T Bynum Jr Hamlin 
Texas and S Cooper Abilene Texas — p 93 
Studies in Bladder Function II Sphincterometer I Simons New 
York — p 96 

Simplified Cystometer Elimination of Air Cushion in Mercury 
Manometer H M Wey ranch Jr Durham N C — p 103 
Improttd Model of Braa eh Bumpus Punch Instrument R E Tivand 
Dayton Ohio — p 109 

Skin Test for Diagnosis of Gonococcus Infections B C Corbus 
Chicago — p 112 

Method of Closing Suprapubic Bladder Incisions — To 
shorten the period of disability and assure better healing Daais 
dnerted the urmarj drainage entirely away from the operative 
incision in the abdominal wall and allowed the incision to heal 
bj primar) intention The technic invohed was a modification 
of the Pfanncnstiel incision as adapted to bladder operations 
by MacGowan, Legueu and Kellx The incision is made in 
the usual waj except that it lies 4 or 4 S cm above the upper 
border of the sjmph)sis A mushroom dram is sutured into the 
bladder The bladder is then protected b) a finger m the 
prcacsical space, and a stab wound is made from the outside 
through the middle of each rectus muscle and half way between 
the incision and the symphysis A large curyed clamp is passed 
through this stab yyound With it the drainage tube, a Dakin 
lube and a cigarct dram arc drayyn out together through the 
stab The cigaret dram and the Dakin tube are then arranged 
so that they be properly in the preycsical space, and the Dakin 
tube is tied to the drainage tube on a leyel yyith the skin The 
incision IS closed tightly in layers The suturing of the recti 
closes the incision off completely from the preycsical space 
The cicaret dram should not be constricted It is yyithdrayyn 
as usual on the second or third day yyhile the Dakm tube 
remains in place from fiye to seycn days, so that if any signs 
ot infection in the preycsical space appear treatment yyith dilute 
solution of sodium hypochlorite can be begun at once If this 
IS necessary, it must be yigorous Injections should be made 
cycry one or tyyo hours day and night If there is any cyidencc 
of alkaline infection dilute acetic acid of a strength sufficient 
to neutralize the yyound should be used until the ammomacal 
odor disappears and then In pochlorite solution substituted The 
sinuses produced tend to contract rapidK probably because 
Hiey arc clo'cly surrounded by the mu«cle tissue of the rectus 
Leakage of urine around the tube is rare and the fistula tends 
to clo'c qutekh after the tube is remoyed The author per- 
lO'nicd the operation m one case of impermeable stricture two 


cases of prostatic hypertrophy with difficult catheterization and 
massive hemorrhage, and ty\o cases of prostatic hypertrophy 
yvith seyere infection and acute epididymitis Drainage yvas 
maintained from five to 117 days Tour of the cases healed 
by primary intention, and the fifth, while infected, was healed 
at the end of seven days 

Toxic Hyperplasia of Prostate Gland —Barnes earned 
out animal experiments in order to determine whether sterile 
prostatic secretion is toxic and, if so, its effect on animals 
in comparison with other substances of known toxicity The 
work shows that prostatic secretion which contains no pus is 
quite toxic when injected into mice, rats and other animals, 
the toxicity of 1 cc being comparable to that of one-fourth gram 
(0016 Gm ) of morphine The author believes tliat an exces- 
sive amount of prostatic secretion retained m the prostate 
results 111 absorption of this toxic substance, with resulting 
general and local toxic symptoms He applies the term toxic 
hyperplasia of the prostate to this condition 

Skin Test for Diagnosis of Gonococcic Infections — 
Corbus states that the standard bomifon filtrate (Corbus-Ferry) 
contains two specific substances The one, when injected intra- 
dermally is probably taken up by the histiocytes in the skin 
and produces a gonococcus antitoxin The other presumably 
combines with the sensitizing antibodies and produces a typical 
allergic response in individuals infected with the gonococcus 
These two reactions are easily demonstrated after twenty-four 
hours following a therapeutic dose of the bouillon filtrate 
There is a large inflammatory zone, usually about 2 inches in 
diameter (antitoxin forming area), in the center of which is a 
smaller elevated and darker red zone (sensitizing response) 
However, when the bouillon filtrate is heated m an autoclave 
at IS pounds pressure for fifteen minutes for two periods with 
average temperature of from 115 to 120 C, the antitoxin form- 
ing substance is destroy ed and there remains a substance capable 
of eliciting a cutaneous response m individuals infected with the 
gonococcus Having observed in a woman infected with the 
gonococcus what appeared to be a cutaneous wheal in the center 
of the inflammatory area produced by a therapeutic dose of 
bouillon filtrate, it appeared to the author that a similar reaction 
for diagnostic purposes might be obtained by using the filtrate 
In order to prove definitely that the body is sensitized during 
gonococcic infections and that it is capable of giving an allergic 
response to the gonococcus protein contained in the gonococcus 
bouillon filtrate when injected intradermally, experiments were 
carried out which showed that the cutaneous test is founded 
on an allergic basis The fact that this allergic state ceases 
with the disappearance of tlie gonococci may help to clarify 
many previously mistaken diagnoses and, in addition, furnish a 
specific test for a clinical cure 

Kentucky Medical Journal, Bowling Green 

34 1 40 (Jin ) 1936 

Enlintion of Skin Tests m Diagnosis of Diseases of Allergv F A 
Simon Lonis\UIe — p 3 

Surgical Aspects of PostoperatiNc Care M J Henr> Iouis\j11c — 
P 9 

Medical Aspects of Postoperative Care M Flexner louiSkiUc — p 14 
The Temptations of the Doctor T E Gounens louisviUe — p 2i 
Practical Prenatal Care B C 0\crb> Paducah —-p 2a 
Resection of Kidne> for Localized Pjonephrosis J R Stites I ouisvillc 

~p 28 

Chordotomj for Relief of Intractable Pam R Q Spurhng Louisville 
— P 29 

Etatuation of Aciver Methods of Handling Pulmonary Tuberculosis 
E B Bradle) Lexington — p 30 

Pjloro^pasm in an Adult Report of Case T G Spcidel LomSMlIe 
38 

Maine Medical Journal, Portland 

27 1 22 (Jan) 1936 

rostanginal Sepsis C H Gordon Portland — p 5 
•Pla^tal Extract m the Control of German Ytcasles Preliminary 
Report J Gotthtli I ewiston — p JO 
Encephalitis as Comjilicatiou of lea les Case Report L M Cutler 
Bangor — p 12 

Placental Extract in Control of German Measles— An 
opportunity to study the use of placental extract in the control 
of German measles came to Gottlieb during an epidemic in the 
Central Maine General Hospital and vicinity during April and 
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May 1935 The dosage administered by the various workers 
has been chosen arbitrarily from 5 to 2 cc intramuscularly 
May 16 the author gave sixteen nurses 4 cc of placental 
extract intramuscularly, and from that date to May 29 forty - 
six of the hospital personnel received 02 cc of the extract 
intradermally None of this group had given a history of 
having had German measles previously None of those receiv- 
ing the large intramuscular dose (4 cc) or the small dose 
(02 cc ) intradermally contracted the disease Nine cases of 
German measles were contracted during that period by a group 
similarly exposed, but who had not received the extract by 
either route Those who recened 4 cc of the extract intra- 
muscularly complained of soreness at the site of inoculation for 
a period varying from one to three days Those receiving 

02 cc intradermally de\ eloped areas of erythema and tenderness 
measuring from 2 to 10 cm in diameter, which disappeared in 
from three to five day s No systemic reactions were noted in 
either series 

Medical Bull of Veterans’ Adm , Washington, D C 

12 221 332 (Jan ) 1936 

Pulmonary Tuberculosis m Adults i\ith Especial Reference to Cliiiical 
Forms Suitable for Artificial Pneumothorax J L Dubroiv — p 221 
"Sjphilis as Factor in Cardiotascular Disease Renew of Seventy Ca cs 
M L Weber— p 228 

Arachnidism Spider Bite Poisoning W H Chapman — p 241 
Traumatic Psychosis Case Reports E D McCullough — p 246 
Far Advanced Pulmonary Tuberculosis Treated by Phrenic Nerve Avid 
Sion Combined with Artificial Pneumothorax S E Stroube — p 249 
Management of Patients in Whom Artificial Pneumothorax Has Been 
Induced D C Groves — p 251 

Indices of Arrested Pulmonary Tuberculosis J W Green — -p 253 
Allergy A C Bradham — p 257 

Coexisting Organic and Functional Symptoms in Neuropsychiatric Condi 
tions F E Steele Jr — p 266 
Soma and Psyche V B Williams — p 271 

Incidence Treatment and Prognosis of Hypertension C L Stretch — 
p 275 

How the Law Treats the Psychotic J P Gunion — p 283 
Pitfalls in Psychiatric Examinations L M Brown — p 288 

Syphilis and Cardiovascular Disease — Weber bases his 
discussion on a review of syphilitic cardiovascular cases from 
the Nashville office and a review of the current literature He 
finds that 1 Next to the rheumatic and hypertensive irferio- 
sclerotic groups of heart disease, syphilis is the most important 
etiologic factor in the production of cardiovascular disease 
Alen are affected more often Negroes suffer more often from 
cardiovascular syphilis than white people, the ratio being about 

3 12 Aortitis IS by far the most frequent manifestation of 
cardiac syphilis, aortic insufficiency and aneurysm closely follow- 
ing in frequency Pure aortic insufficiency, aortitis and aneu- 
risms, especially in persons in the fourth and fifth decades, are 
at least 90 per cent syphilitic Direct syphilitic infection of the 
mitral and the tricuspid valve is so rare that some authors 
question its existence 3 The condition underlying a syphilitic 
aortitis is an obliterative endarteritis of the vasa vasorum of 
the adventitia of the aorta, causing the intima to wrinkle and 
to lose Its elasticity The aortic wall weakens and stretches 
The cusps of the aortic valve have a tendency to separate 
bringing on a regurgitation, in contrast to the rheumatic infec- 
tion of the aortic valve, which has a tendency to unite the cusps 
causing stenosis The heart is enlarged m most cases of aortic 
insufficiency 4 Many years elapse between the onset of the 
infection and the appearance of cardiovascular symptoms, the 
average being from fifteen to twenty years S The most fre- 
quent and early svmptom is dyspnea, either on exertion or 
of the paroxysmal type Precordial or substernal pain comes 

jn frequency Giddiness palpitation, nervousness and 
swelling of the ankles are commonlv complained of Signs 
found on phvsical examination in aortic insufficiency differ from 
those in aortitis 6 A positive Wassermann reaction is found 
in the great majority of syphilitic heart cases in from 80 to 90 
per cent X-ravs, electrocardiographic tracings and oscillometry 
are other auxiliary methods helpful m arriving at a correct 
diagnosis 7 In the seventy cases reviewed the most prominent 
symptoms referable to the heart were shortness of breath in 
85 7 per cent pam over the chest in 60 per cent, dizziness in 
20 per cent nervousness in 14 3 per cent and hoarseness, edema, 
cough and loss of sleep in 28 6 per cent A diastolic murmur 


over the base was found in every case of aortic insufficiency 
A harsh systolic murmur was elicited in cases of aortitis 
without aortic insufficiency, the second aortic sound having a 
ringing quality The average pulse pressure m the aortic iiisuf 
ficiency cases was 102 Enlargement of the heart or/and the 
aorta by percussion and roentgen examination was discovered 
m 71 per cent A positive Wassermann reaction was shown in 
72 8 per cent 

Military Surgeon, Washington, D C 

TS 1 80 (Jan ) 1935 

Venereal Disease Problem m the American Expeditionary Force H H 
V oting — p I 

Basic Biologic Aspect of War L A Fox— p 22 
Rat Proofing in Relation to Military Operations and Endemic Tjplius 
Fe\cr A R Sweeney — p 32 

iVlilitary Sanitation of Moses in the Light of Modern Knowledge E E 
Hume — p 39 

Trichinosis Simulating Enteric Fever Report of Two Cases W M 
Huber — p 52 

Brief Resume of Modern Thoracic Surgery H Lilienthal — p 58 
Visit to Medical Installations of Austrian Ministry of National Defense 
H W Kinderman — p 62 

New England Journal of Medicine, Boston 

2 14 45 92 (Jan 9) 1936 

Blood Iodine Studies in Relation to Tiiyroid Disease Basic Concept 
of Relation of Iodine to Thyroid Gland Iodine Tolerance Te®t 
H J Perkin F H Lahey and R B Cattell Boston — p 45 
Mortality Factors in Acute Appendicitis Study of One Thousand Cases 
^ ^ Leonard Chestnut Hill Mass , and S Derov^ l\ewton Centre 
Mass — p 52 

Sxmptomatic pejehoses with Bromide Intoxication Their Occurrence in 
Southern A eiv England p W Preu New Ha\en Conn J Romano 
Den\er and W T Brown New Ha^en Conn — p 56 
Anabsis of Three Hundred Cases of Asthma in Children E S 
O Keefe Lynn Mass — p 62 

Progress in Dermatology 1935 H P Towle and J L Crund Boston 
— p 65 

New Jersey Medical Society Journal, Trenton 

33 1 64 (Jan ) 1936 

Treatment of Cataract m History W H Hahn Newark— p 7 
Causes and Management of Premature Labor R A MacKemie Asbury 
Park — p 36 

Surgical Treatment for Intrapelvic Protrusion of Acetabulum Report 
of Case I F Gregory Orange — p 2S » 

L>mphogranuloma Inguinale as Causative Factor in Production of Rectal 
Strictures H I Silvers Atlantic City — p 26 

New Orleans Medical and Surgical Journal 

SS 413 484 (Jan ) 1936 

Collapse Program m Advanced Pulmonary Tuberculosis C A Thomas 
and S C Davis Tucson Anz — p 413 
Total Thyroidectomy for Cardiac Disease A Ochsner and C GiPcspic 
New Orleans — p 422 

Mycotic Infections of Skin J K Howies New Orleans — p 435 
*Trichiniasis in Louisiana E H Hmman New Orleans — p 445 
Clinical Aspects of Tnchiniasis R H Kampmeier New Orleans — 
p 448 

Alalingering Report of Case W J Otis New Orleans — p 452 
Acute Mercurj Poisoning E Hull and L A Monte, New Orleans 
— ^p 455 

Tumors of Mouth and Jaws H G F Edwards Shreveport la — 
p 460 

Tnchiniasis in Louisiana — Hmman made a routine study 
of 200 consecutive necropsies from the State Charity Hospital 
of Louisiana infants were omitted Small pieces of diaphragm 
muscle measuring about 2 inches square were obtained, finely 
ground up and placed in a I per cent solution of pepsin with 
0 5 per cent hvdrochloric acid About 200 cc of the solution 
was used for each 10 Gm of muscle, following the technic of 
McCoy (1931) This mixture was placed in an Erlenmeycr 
flask in an incubator at 37 C for from five to six hours, during 
which time it was stirred continuously By this method most 
of the muscle was digested, liberating the capsules if present 
The material was strained through wire gauze into a funnel, 
which was closed by a rubber tube and pinchcock. Sedimen- 
tation was allowed to go on for one hour after which a few 
cubic centimeters was drawn off from the bottom of the funnel 
and examined microscopically for the encysted capsules or 
larvae Of the 200 human diaphragms examined seven (3 5 
per cent) were found to contain encysted larvae of Trichinclla 
spiralis From the numbers of larvae found in the diaphragms 
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these cases must ha\e been rather light infestations and proba- 
blv produced few if any clinical manifestations Serial sections 
failed to reveal any embryos m those instances in which th? 
method was used In two of the seven cases larvae were found 
active within the capsules, indicating that the infection had not 
been present long The existence of a 3 S per cent infestation 
with Trichinella points to the fact that trichiniasis cannot be 
regarded as a public health problem of no significance in 
Louisiana Careful differential diagnosis should reveal the 
presence of clinical cases in this state The digestion technic 
could be utilized in the examination of biopsy material from 
suspected cases and may demonstrate larvae that are too fen 
to be found bv serial section 


methods The well trained roentgenologist should be capable 
of detecting an ‘ organic ’ lesion in the small intestine How - 
ever, an attempt to specify the exact nature and site of the 
lesion IS often a shrewd guess and may result in a fantastic 
roentgen diagnosis out of gear with that of the necropsv report 
The presence of symptoms and phv steal observations suggesting 
a gastro-intestinal malignant condition (including absence of free 
hydrochloric acid in gastric contents and presence of occult 
blood in stools), together with the recognition of a small intes- 
tinal organic lesion roentgenologically , should spell a preopera- 
tive diagnosis of carcinoma of the small intestine 

Review of Gastroenterology, New York 

a 279 272 (Dec ) 1935 


Ohio State Medical Journal, Columbus 

33 1 96 (Jan 1) 1936 

Aseptic Uretero Intestinal Anastomosis C C Higgins CleselantI 
— p 17 

Preguano at Term Complicated by Staphjlococcus Albus Septicemia and 
Cerebral Hcmorrlnge C J \oung Cincinnati — p 24 

Present Status of Cancer Problem A Crotti Columbu*; — p 23 

Hcmoljtic Jaundice Report of Unusual Case B J Dreiling J G 
Brody and A Randaff loimgstowii — p 34 

Emotional Factor in Chorea O B Marhej Cleveland — p 36 

Siamese Twins Ca«c Report D V Courtnght and E R Austin 

Circle\ille — p 40 

Case Record Presenting Problems m Clinicil IMedicine H L Reinhart 
and V A Dodd Columbus — p 42 

Public Health Reports, Washington, D C 

50 1807 1S4S (Dec 27) 1935 

The Rural Midwife Her Social and Economic Background and Her 
Practices as Observed in Bruns\Mck CountN \a Jo«ephine L Daniel 
and W M Gafifer — p 1807 

Statistical Stiulj of the Terguson Form Board Test M J Pc«icor 
--P J815 

51 I 2S (Jan 3) 1936 


Foods and Bulk Producing Drugs in Treatment of Chronic Constipation 
W A Bastedo New \ork — p 279 

Value of Selective Drug^ in Treatment of Constipation M G MuUnos 
New \ ofk — p 292 

Ph> steal Therapy m Constipation R Kotacs Aew \ork — p 302 

Active Gastric Hemorrhage Differential Diagnosis and Treatment 
I W Held and A A Goldbloom New York p 307 

Pathologic Phjsiology of Icterus I Detection of Jaundice N W 
Elton Reading Pa — p 331 

Trichobezoar (Hair Cast of Stomach) Ca^e Report C F Potter 
Syracuse N \ — p 3t5 

Emotion and Diarrhea A J Sulhvait New \ork Conn — p 340 

Intestinal Obstruction Complicating Mesenteric Vascular Occlusion 
M Kracmer Newark N J — p 342 

Burning Tongue J SchrofT New York — p ^47 

The Red Cross Nursing Service Clara D No>es New \ork — p 334 

Rhode Island Medical Journal, Providence 

19 1 16 (Jan ) 1936 

The Doctor Looks at the Cults C I Farrell Pawtucket — p I 

Purpura Haemorrhagica M Adciman Providence — p 9 

Wisconsin Medical Journal, Madison 


The Tiphoid Control Program and Results of Thirteen \ears Work in 
Williatn'son Countj Teniie see 1929 1935 W C Williams and E L 
Bishop — p 1 

51 29 52 (Jan 10) 1936 

Cultivation of Virus of L> mphocj tic Choriomeningitis m the Developing 
Chick Embrjo Ida A Bengtson and J G Woolej — p 29 
Histopathologic Reaction to Virus of Ljmphoc>tic Chonomcningiti*; m 
the Chick Embrjo R D Lillie — p 41 

Radiology, Syracuse, N Y 

as 651 780 (Dec ) 1935 

Sttidj of Roentgenologic Appearance of Lobes of Lung and Interlobar 
lissurcs J Levitm and H Brunn San. Francisco — p 651 
Surface I andmark Chart for Use in \ Ray Examinations of Trunk 
M E Anspacb Chicago — p 681 

•Duodenal Carcinoma Its Relationship to Duodenal Ulcer I II Startz 
Boro of Queens N Y — p CSS 

Considerations of Variable Recovery Factor of Tissue J G Hoffman 
and M C Rcinhard Buffalo — p 698 
Some Lawsuits I Have Met and Some of the Lesson^? to Be Learned 
from Them (Fourth Instalment) I S Tro^tler Chicago — p 708 
BroncholUhs and Stone Asthma E P Pendergrass and A A 
de Lonmicr Philadelphia — p 717 

Leontiasis Ossea Clinical and Roentgenologic Entity Report of Ca e 
J H Gemmcll Philip*5burg Pa — p 723 
Role of the Rocntgcnologi t m the Proper ■Management of Pleural 
Adhesions Preventing Effective Pneumothorax Coihp«!e F Baum 
Newark N J — p *30 

Hmologic Study of Effects of \ Kav«i on Frog Skin A E light 
New Fork — p 734 

Effects of N Rajs on the Developing Chick J M Es enberg Chicago 

—p 

NRajs and Radium m Treatment of Tumors of Conjunctiva G Peter 
Mexico City Mexico — p 743 

Duodenal Carcinoma — -Startz reports a rare case of duo 
dcinl ulcer of the ^upra ampullarj portion of the duodenum 
combined m ith an independent pnitiarv carcinoma of the ampul 
hr\ portion of the duodenum both of these lesions were 
visualized cicarh in roentgenograms The patient died from 
internal hemorrhage — an erosion of a blood ves«:cl withm the 
duodenal ulcer Tlicre were no sign^ present oi mtcstimi 
obsiniction The patient was 34 vears old MetaMa^is was 
pre-ent to adjacent hniph nodc> and the Uver Brill states 
that nictnMacis even to the contiguous Umph node* (s not com 
mon The patient was not jaundiced Eger states that m case> 
ot carcinoma of the ampullarv portion of the duodenum jaundice 
gcncnllv appears earh The roentgenologic studv n properU 
jxnormcd is the strongest fmk m the chain of diagnoMic 


as 1 76 (Jan ) 1936 

Prevention of Goiter in aVisconsin A Challenge to the >[cdtcal Profes 
Sion A S Jackson Madison — p 15 
Comparative Study of Scries of Prostatectomies and Resections H E 
Hasten Beloit — p 18 

Prostatic Obstruction Companion of Results m Fiftj Transurethral 
Resections and Fiftj Suprapubic Prostatectomies \V M Kearns 
Milwaukee — p 23 

Id Studj of One Hundred and Seventj Eight Cases R Irwin Mil 
^waukee — p 24 

Brief Resume of Serodiagnostic Tests for *>>phihs M J Reuter Mil 
waukee -~-p 30 

Pericardial Effusion m Mjxedema Report of Ca«c Mane I Cams 
Madison and H J I ce Oshkosh — p 33 
•Hypercalcemia and Ilypophosphatcnua Simuhtm^. Iljpcrparallijroidism 
Report of Three Cases B J Btrk and H II Huber Milwaukee 
— p 36 

Hjpcrparathjroid Osteitis Case Report J N Sisk Madison — 
p 41 

The Role of the Phv icnn in the Care of I nmarricd Mothers and Adop 
tnc Children New laws Sumnnn-'cd Dorothj Waite Madison — 
p 59 

Hypercalcemia and Hypophosphatemia Simulating 
Hyperparathyroidism — Birk and Huber cite tlirce cases from 
the studv of which it is apparent that sigtis of decalcificatioii 
in roentgenograms were lacking as well as other symptoms of 
hvperparatlnroidism But one constant feature in eacli case 
was hypercalcemia and hypopliospliatenua and this would 
stronglv suggest hyperparathyroidism were it not ior the fact 
that other definite signs were discovered It is possible that iii 
cases 1 and 3 there was a metastasis to the paratlivroid with 
the consequent features simulating Inpcrparathvroidism and that 
in case 2 there was syphilis of the parathyroid causing 
secondary liv perparathv roidism No postmortem studies were 
obtained in patients 1 and 3 and patient 2 is still alive The 
authors wonder whether In pcrcakemia and in pophosphafemu 
should be emphasized as pathognomonic of Inpcrparathvroidism 
at ail or should rather be considered a sccoiidarv phenomenon 
caused bv the excessive bone destruction in certain diseases 
which may involve the skeletal svstem This view is opposed 
bv Cantarovv and Hare It appears to the authors that a fur- 
ther studv of blood calcium and phosphorus m malignant dis- 
eases and svphihs should he made They believe that, when 
similar clianges are observed no matter how small the per 
centage mav be a parathy roidectomv would liardlv he in order 
in even ca-e ol In percalcemia and liv pophosphatcmia 
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An Rslensk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Archives of Disease in Childhood, London 

10 397 458 (Dec ) 1935 

Coma with Glycosuria Not Due to Diabetes Melhtus G B Fleming 
Agnes Herring and N Morris — p 397 
*Study of Sedimentation Rate in Jutenile Rheumatism \V W Payne 
and B Schlesinger — p 403 

Serum Proteins in Normal Infants and Children Note T B Rennie 
— p 415 

Familial Acholuric Jaundice Effect of Splenectomy on Red Cell Mor 
phology Four Cases W T W Paxton — p 421 
•Skin Reactions to Products of Hemolytic Streptococcus H J Gibson 
and \V A R Thomson — p 429 

Jledical Treatment of Congenital Pyloric Stenosis Elisabeth Saensgaard 
— p 443 

Sedimentation Rate in Juvenile Rheumatism — Payne 
and Schlesinger confirm the close relationship between rheu- 
matic actnitj and the sedimentation rate Acute tonsillitis and 
influenza may both cause more than a temporary rise in the 
sedimentation rate This must be remembered when the test 
IS used as possible evidence of actne rheumatism Chronic 
tonsillar infection on the other hand does not as a rule ha\e 
any appreciable effect on the sedimentation rate In acute 
chorea there is only a small, transient rise of the sedimenta- 
tion rate This may even be absent No indication is given 
by the sedimentation rate of the possibility of subsequent car- 
diac mvohement In congestive cardiac failure the sedimen- 
tation rate frequently falls to normal even in the presence of 
active disease This is a bad prognostic sign The test is of 
\alue m detecting subacute rheumatism and miniature rheu- 
matic fever following tonsillitis When nodules are present 
the test has a prognostic significance Fall of the sedimenta- 
tion rate heralds their disappearance In nonactne cases there 
were 140 children with no evidence of actne rheumatism 
during the period of observation Seventy-four of these had 
no signs of cardiac mvohement and, with three exceptions 
showed no rise in the sedimentation rate apart from intercur- 
rent infections There was no apparent reason for the raised 
lalues (17, 21 and 29 mm maximum) m three cases, except 
for tonsillar sepsis in one instance Sixtj-six children had had 
heart disease at some time or other The sedimentation rate 
was normal in fiftj-six and raised in ten This rise was 
transitory in fi\e Active rheumatism was present m eight} - 
nine cases Sixt}-six showed rapid improvement and were 
finally considered no longer actne from the clinical standpoint 
The sedimentation rate showed a corresponding fall to normal 
in fift} -eight In seven the sedimentation rate was higher or 
lower than was to be expected, and in one apparently quiescent 
case a fresh rise in the sedimentation rate appeared to herald 
a reaw'akened activity with chorea sometime after the patient 
returned home The activity was marked and prolonged in 
sixteen cases Here w'lthout exception the sedimentation rate 
was raised in close agreement with the clinical condition 
Seven fatal cases occurred All but one showed a raised sedi- 
mentation rate, but not so high as in many of the acute cases 
in which recovery occurred Cardiac failure was prominent 
m the one case with normal values Hence with every type 
of rheumatism there is close agreement between the sedimen- 
tation rate and the clinical picture, and this has been confirmed 
m many cases m this series by the subsequent history In 
only twenty out of the 229 cases was there any discrepancy 
Skin Reactions to Products of Hemolytic Streptococ- 
cus — In an investigation of the relation of the hemolytic 
streptococcus to acute rheumatism, Gibson and Thomson per- 
formed mtradermal reactions to an extract of a strain of that 
organism on 586 subjects, comprising rheumatic and control 
groups The results suggest that great caution is necessary 
in interpreting any mtradermal reaction The possibilty of 
altering the reactivity of the patient by a test inoculation is 
suggested The results recorded with horse serum seem to be 
applicable to the various diagnostic skin reactions For exam- 
ple the repetition of the double mtradermal tuberculin test in 
cattle at short intervals might act as a sensitizing stimulus 
The present study suggests that repeated mtradermal tests not 
only sensitize but on a continuation of the senes appear to 


produce desensitization Thus an irregular wavelike siicces 
sion of sensitive periods is produced Only 13 6 per cent of 
the Dick tests gave positive readings and, m the light of sub 
sequent work, it appeared likely that these were not all true 
toxin reactions From subsequent studies of fluctuations in 
the reaction to both the test and control reagents, besides the 
failure to neutralize certain of these reactions by antitoxin it 
would appear that some at least were simply the chance asso 
ciation of simultaneous reactivity to some constituent of the 
“toxin” fluid with temporary absence of reactivity to a con 
stituent of the “control” fluid to which the individual might 
be at other times allergic These observations suggest an 
explanation of pseudoreactions m which the control test is of 
greater size than the toxin reaction or even, as in some cases, 
when the control solution alone gives a reaction The curves 
suggest that in the hypersensitive individual the principle 
responsible for pseudoreactions to toxin and control fluids may 
be regarded as different reagents, more or less distinct from 
one another so far as skin reactivity is concerned The neu- 
tralization of reactions by homologous antiserum seemed to be 
related to some extent to the serologic type of the organism 
The skin reaction characteristic of the allergy of infection is 
not neutralizable and there is no reason to think that any true 
antigenic toxin was responsible for the lesions produced The 
results throw doubt on the conception of the skin reaction to 
extracts of hemolytic streptococcus as a true example of the 
allergy of infection, at least in adults 

British Medical Journal, London 

2 1083 1138 (Dec 7) 1935 

Osteo Arthritis and Its Concomitants R G Gordon — p 1083 
Sea Bathing m Treatment of Surgical Tuberculosis H Gauvain 
— p 1087 

Radiation Therapy of Tongue Carcinoma R A Gardner — p 1090 
•Orthopedic Operation for Cleft Palate D Browne — p 1093 
Mandelic Acid in Treatment of Urinary Infections D M Lyon and 
D M Dunlop — p 1096 

Prevention of Severe Reactions in Gold Treatment of Rheumatoid 
Arthritis H J Williams — p 1098 

Operation for Cleft Palate — Browne adopted a procedure 
which combined many borrowed points and a few original ones 
into an operation for cleft palate that was more satisfactory 
than any he had tried before It depends mainly on the delib 
erate freeing of the two separated ends of the sphincter, com- 
plete with nerve and blood supply, and their suturing in a 
plane closer than normal to the posterior wall There is first 
the preliminary operation of removing the tonsils and cutting 
the posterior palatine arteries Three months later the final 
stage IS performed The freeing incision runs from the canine 
tooth in front backward just inside the teeth, then along the 
line of the pterygomandibular raphe, cuts the anterior pillar 
of the fauces off the tongue, and ends in the middle of the 
empty tonsillar fossa Through this, by forcible blunt dis- 
section, the mucoperiosteum of the hard palate the mucosa of 
the floor of the nose and the w'hole side of the nasopharynx 
are freed so that they fall inward and backward toward the 
posterior wall Then from the bottom of the incision that 
frees the soft palate a double suture of forty day number 1 
chromic catgut is passed right round the back of the throat 
It enters the tissues opposite the tip of the uvula, emerges m 
the middle of the posterior wall of the pharynx, is reinserted 
through the same puncture, and emerges again through the 
corresjwnding point to its insertion on the opposite side The 
stitch should run behind the superior constrictor exactly in 
the line of Passavant s ridge The action of this posterior 
part of the sphincter should be imitated exactly by pulling on 
the catgut and rucking up the back of the throat The ends 
of this suture are left hanging out of the mouth and the edges 
of the soft palate are deeply split This split continues back- 
ward the gap between the mucojvenosteum of the hard palate 
and the nasal mucosa and runs gradually diminishing in depth 
to the tip of the uvula The continuous nasal surface of soft 
and hard palate is then joined by interrupted sutures, plain 
ones for the nasal mucosa and vertical mattress ones for the 
soft palate A ring suture is passed through the substance of 
the soft palate, just m front of the insertion of the tendon of 
the tensor palati crossing the half-sutured gap in the middle 
and returning to its original insertion in a complete circle 
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round the Ime of the sphincter It is left untied The oral 
surface of the soft palate and the mucoperiosteuni of the hard 
palate are joined by vertical mattress sutures, and any tmy 
gaps in the epithelial junction are closed The soft palate thus 
constructed should he much closer to the posterior wall of the 
pharjnx than normal The test of its proper construction is 
to make the patient gag, when the new mechanism should be 
seen to work properly at the first time, shutting the throat 
completely The intratracheal catheter is withdrawn and the 
ring suture is tied Its two loops are tied separately with 
seiera! knots, tight enough to close the passage completelj 
The whole area is cleaned and swabbed with 1 1,000 acnfla- 
vine hydrochloride in petrolatum Nonabsorbable sutures can 
be removed a fortnight after operation The palates usually 
stiffen considerably from inflammatory infiltration during the 
first month and then slowly become more mobile again, in 
SIX months they are thin and thoroughly supple The author 
used this method m more than seventy cases The patients 
were more than 18 months of age but otherwise were unse- 
lected Fifty-two cases healed completely by first intention 
The functional results provoked spontaneous remarks on the 
improvement m speech 

Journal Obst & Gynaec of Bnt Empire, Manchester 

43 953 1186 (Dec ) 1935 

Follicular Hormone and O\ulation Inhibition G Dahiberg — p 953 
•Humnn Infertility Study of One Hundred Matings A W Rowe — 

— p 962 

Constriction Ring Dystocia L Rudolph — p 992 

Anemia in Gynecologic and Obstetric Practice in New Zealand M 

McGeorge — p 1027 

Blood Vessels of Involuting Uterus of Rabbit E A Gcrrard — 

p 10*18 

Resistance to Proteolysis Found m Blood Serum of Aborting Women 

E Shute— p 1071 

•Is Esirm the Cau e of Resistance to Proteolysis Found in Blood Serum 

of Aborting Women^ E Shute — p 1085 
•Amniography F J Burke — p 1096 
A Thousand Cases of Abortion T N Parish — p U07 
Ad^anced Abdominal Pregnancy Case A Sarkar — p 1122 

Human Infertility — Rowe gives the results of a study of 
a consecutive series of 100 infertile couples to ascertim so 
hr as possible, the causal or contributory factors Studies 
were made on both partners involving a general clinical and 
laboratory investigation of each supplemented by comprehen- 
sive gynecologic and urologic studies on the wife and husband 
rcspcctivclv Although nine of the men and three of the 
women were adjudged normal, each senes shows an incidence 
of constitutional conditions that could affect fertility actually 
m excess of the number of patients In other words, 188 indi- 
viduals present 213 constitutional disorders of a degree worthy 
of record In addition to these, a large number of local con- 
ditions were discovered that could also influence the outcome 
of the mating Each union in the senes presented an average 
of nearly five significant impediments to fertile mating Con 
stitutional elements, notably the glandular disorders, are or may 
be correctable by proper therapeutic measures, a fact most 
pertinent to the possible solution of the problem As the author 
conceives It true fertility of the individual is the summation 
of the number of functions all maintained at normal levels 
coupled with a complete absence of all impeding agencies either 
local or constitutional Varying degrees of infertility result 
as one or more of these criteria fail to be realized Infcr- 
tilitv IS again a summation of all the subversive agencies in 
which the total if below a critical boundarv or zone, is incom- 
petent to abolish the possibihtv of fertility but can lower its 
probabilitv When two partners of low fertility are united 
the probabilitv of successful impregnation and pregnanev is 
lowered still further though each mated with one of high 
fcrtilitv might well participate m a fertile union Therapy for 
the condition depends on the correction of all impediments that 
arc correctable and palliation of those in which this represents 
the 'ole possibilitv thus the index of fertility will he raised 
and mav finalh overstep the critical boundarv In that portion 
of the senes in which therapy could be and was applied the 
outcome has been correction la 50 per cent of the cases \\ nh 
the development ot more effective therapeutic approaches along 
all indicated lines but more cspcciallv m the cndocniie field 
a still larger proportion oi success mav result 
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Estrogenic Substance and Abortion — As the danger of 
the jiatients’ aborting was to be considered, Shute used two 
cases in which abortion was desirable from a medical point 
of view The results demonstrate that the injection of a potent 
gonadotropic preparation of pregnancy urine may for a period 
of a few hours reproduce in the normal blood serum of the 
patient the effect ascribed to an estrogemc-like substance If 
the work on animals is a guide to a proper interpretation of 
the phenomenon, estrogenic substance is actually produced by 
-follicle ripening, and the effect on the blood serum may be 
due to this substance No satisfactory explanation Ins ever 
been offered for the failure of the placental villi to penetrate 
the uterine wall as far as the serosal coat, since they normally 
are able to erode their way into the myometrium for a con- 
siderable distance It has been taken for granted that there 
is a certain amount of maternal resistance to such encroach- 
ment of the fetal trophoblast throughout every pregnancy 
When such resistance is excessive, pregnancy ends prematurely 
The placental villi m normal and abnormal pregnancy them- 
selves possess, and possibly secrete, the antagonist to their 
own erosive agents Presumably the two tendencies exist dur- 
ing a normal gestation m a progressive equilibrium, and thus 
the intrusive vilh are held in check But excesses of the 
resistant factor induce premature termination of pregnancy In 
this connection Phihpp found estrogenic material principally 
in the chorionic layer on the fetal side of the placenta The 
author finds it difficult to gather together all the different 
links in the evidence presented but there seems good reason 
to believe that a substance closely resembling the estrogenic 
principle, if not actually the substance, is responsible for the 
appearance in the blood of spontaneously aborting women of 
a characteristic resistance to the action of the proteolytic fer- 
ment trypsin That it is at least a major factor in the pro- 
duction of abortion has been indicated by extensive work on 
animats, and the foregoing fact strongly suggests that the same 
holds true for the human female It is not improbable tint 
pregnancy is interrupted before term by a premature activity 
or concentration of the agent or agents responsible for the 
onset of labor at term, and estrogenic material appears to play 
a major part in that event 

Aramography — Burke points out that placenta pracvia can 
be diagnosed by amniography Tlie most characteristic radio- 
graphic appearances of the placenta m utero are obtained when 
the placenta occupies the lower uterine segment There arc 
a number of factors that materially influence the success of 
the investigation Obesity of the patient will defeat the most 
enthusiastic investigator As the placenta cannot be seen unless 
It IS viewed in profile more than ordinary care is necessary 
m conducting the roentgen examination The amount of amm- 
otic fluid has an important bearing on the result If there is 
an excess, the density of the shadow produced by the contrast 
medium may be insufficient for diagnostic purposes and, unfor- 
tunately, there is no rapid method by which the amount of 
amniotic fluid can be estimated On the other hand, if the 
fluid IS scanty in amount, uterine puncture may be unsuccess- 
ful This probably is the most serious obstacle in amniography, 
and in a certain percentage of cases it cannot be performed 
In most cases amniography is unnecessary, yet a marginal 
placenta pnevia, which may prove fata! may at an early stage 
be indistinguishable from a mild accidental hemorrhage Amni- 
ography 111 all cases of antepartum hemorrhage does not seem 
practical, nor is it likely to be profitable The indications for 
amniography may perhaps be defined by stating that, if m a 
doubtful case of placenta pracvia the history of the case, the 
phvsical signs and other important considerations, e g, age of 
the patient parity or desire for a live child, arc sufficient to 
indicate cesarean section as a possible mode of delivery, amni- 
ography should be performed. But if delivery will be natural 
in anv case there is little or nothing to be gamed by subject- 
ing the patient to the examination The mam value of amni- 
ography appears to be as a deciding factor for or against 
delivery bv cesarean section Therefore there is a definite 
place for amniography m antepartum investigation The pla- 
centa IS actually visualized so that there is no difficulty m 
deciding whether the placenta pracvia is central, marginal or 
lateral m type With such accurate information, and having 
due regard to other circumstances, the mode of delivery siiould 


CURRENT MEDICAL LITERATURE 


748 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Feb 29 1536 


no longer be in doubt If the diagnosis pro\es to be one of 
central placenta praevia, cesarean section can be undertaken 
with beneficial results to the child and in full confidence that 
the mother is not being e-^posed to unnecessarj risk If lateral 
placenta praevia is diagnosed, natural delivery can be avv'aited 
without undue apprehension for the safety of the mother or 
the child 

Journal of Physiology, London 

85 421 518 (Dec 16) 1935 

Tho Types of Retina and Their Electrical Responses to Intermittent 
Stimuli in Light and Dark Adaptation R Grand — p 421 
Jleasuremcnt of Red Cell Volume Conductivity Vleasurements E 
Ponder — p 4 j9 

Pall in Blood Lymphocytes of Dog L nder Chloralose Anesthesia J VI 
Yoffey — p 4a0 

V itaniin B, Deficiency in Rat s Brain J R O Brien and R A Peters 
--p 454 

Sloyy Potential Weaves in Superior Cervical Ganglion J C Ecclcs 
— p 464 

^Fate of Antldiiiretic Principle of Postpituitary Extracts in V^ivo and in 
Vitro H Heller and r F LTban— p 502 

Antidiuretic Principle of Postpituitary Extracts — 
Heller and Urban find that the antidiuretic hormone of the 
posterior part of the pituitary is adsorbed bv the blood and bv 
tissue suspensions in vitro If the specific adsorbing capacity 
of defibrinated blood is 1, then those of muscle brain kidiiev 
and liver are 2, 2 5, 8 and 58 The adsorbing capacity of the 
tissues for the antidiuretic hormone is due to the presence in 
the tissue ot a heat-labile substance that has been extracted 
Extracts of liver adsorb more than extracts of 1 idney The 
adsorbing substance can be removed from the extracts by 
animal charcoal The blood and the liver contain an enzyme 
like substance that destroys the active principle The rate of 
destruction m vitro bv the blood vanes in different species 
The quickest destruction occurs in human blood (from 25 to 
50 milhunits per cubic centimeter of blood in from one and 
one-half to two hours) Cerebrospinal fluid neither adsorbs 
nor destroys the antidiuretic principle After injection of large 
doses of postpituitary extracts the antidiuretic activity of the 
circulating blood of the rabbit disappears in from twenty to 
thirty minutes The disappearance of the same amount of 
pituitary extract m the corresponding amount of blood in vitro 
takes from three to four hours If large quantities of the 
antidiuretic hormone are injected intravenously into rats part 
of It IS excreted in the urine 

Tubercle, London 

ir 97 144 (Dec) 1935 

•"Measurements of Filter Parsing Particles of Tubercle Bacillus E M 
Fraenkel and P J" Puhertaft— p 97 

Ca\itation m Pulmonary Tuberculosis Review of One Hundred Cases 
R y Kcers— p 106 

Complement Fi\ation m Pulmonary Tuberculosis with S and R Antigens 
G B Reed Christine E Rice J H Orr and B G Gardiner — 
p 1J4 

Measurements of Filter-Passing Particles of Tubercle 
Bacillus — Fraenkel and Pulvertaft obtained positive results 
with the injection of ultrafiltrates from tubercle bacilli (bovine 
type “I'^allee”) into guinea-pigs Infection was obtained bv 
injection into testes or lymph nodes of the neck (Nmni) 
Ultrafiltrates after filtration retaining other organisms were 
positive on seven occasions after passing collodion filters with 
pores of 0 75 micron twice after passing filters with pores of 
0 3 micron and on three occasions after passing Chamberland s 
L candles From these results the authors conclude that 
granules and smaller voung tubercle bacilli said bv klorton 
Kahn to have a size of from 01 to 0 3 micron mav have 
passed through the filters The filtrate produced mostly local- 
ized lesions on the site of the injection, with a few other foci 
in other organs, spleen or liver Inoculation of the primary 
infection produced a generalized tuberculosis in the second 
generation Tubercle bacilli could be demonstrated after infec- 
tion bv ultrafiltrates of cultures and bv animal inoculation 
when smears and sections were sometimes negative and histo 
logic changes uncertain Intracellular acid-fast granules were 
sometimes present in tuberculous lesions in both gland and 
spleen These, however probably partly consisting of acid-fast 
mitochondria were also although more rarely present m nor- 
mal controls 


Revue de Chirurgie, Pans 

54 669 756 (Isov) 1935 

Late Infectious Sequels of War Fractures of Limbs Sarrostc — p 669 
•Treatment of Occipital Neuralgia b> Alcoholization of Carotid Artcrv 
r K Kcssel — p 739 

•Attempted Treatment of Impotence bj Alcoholization of Spermatic Artcrj 
A Popow — p 749 

Treatment of Occipital Neuralgia —If occipital neuralgia 
by analogy to neuralgia of the trigeminal nerve is a vasomotor 
neurosis, then, according to Kessel, influencing these vasomotors 
can cause the disappearance of the pain that accompanies the 
neuralgia A review of the anatomv shows that the carotid 
artery with its internal and external branches is innervated 
principally bv the sympathetic fibers which leave the cervical 
ganglion and the sympathetic chain and form the external 
and internal carotid plexus about these vessels Interrupting 
these nervous passages bv periarterial sympathectomy should 
prevent the pain caused by angiospasm In two cases the author 
succeeded in stopping the pain of occipital neuralgia by inter- 
rupting these nerves The technic consisted in careful dissection 
of the carotid artery After denudation of the artery it was 
surrounded by compresses to preserve the surrounding tissues 
from the action of the alcohol Then the walls of the arteo 
were moistened with 80 per cent alcohol by means of small 
tampons The walls of the vessel become first white and then 
dark The impregnation lasts four or five minutes after which 
the compresses are removed and the incision is closed No 
light IS thrown on the etiology of this condition, but the success 
and ease of the procedure recommend it in cases in which con- 
servative measures prove ineffective 
Treatment of Impotence — Popow discusses male sexual 
impotence m which the difficulty seems to be a functional dis- 
order of erection There appear to be several sources of nerve 
supply which control erection and it has been suggested several 
times that impregnation of the spermatic artery with various 
solutions might help the condition In 1933 and 1934 the author 
performed thirteen operations on the sympathetic nerves of the 
spermatic artery by impregnation of the artery with 80 per 
cent alcohol The operation, which is painless is performed 
under a local anesthetic with 05 per cent solution of procaine 
hydrochloride The incision is made near the external inguinal 
ring, the spermatic cord is isolated and the spermatic artery is 
impregnated with 80 per cent alcohol As a rule the vas 
deferens is also impregnated Care must be used in finding the 
artery iMl but one of the patients were between the ages of 
20 and 30 years The results were good in all instances, but 
longer periods of observation and a greater number of patients 
are desirable 

Annali di Ostetricm e Gmecologia, Milan 

57 1711 1903 (Dec 31) 193s 

*L ni'ateral Castration by Roentgen Rays Experiments E 'Momigliano 
— p 1711 

Djagnosis of Pregnancy with Bercontzs yiethod S Defcndi — p 1751 
Fatal Gravidrc Toxicosis Anatomopathologic Stud} of Ca e F 
Matteace — p 1759 

Traumatic Retroflexion of Ltcrus G Albano — p 1777 
Unilateral Castration by Roentgen Irradiation — 
^^omlgllano carried out experiments producing unilateral castra- 
tion in female rabbits by means of roentgen irradiations on an 
ovary of the animals He also made comparisons of the results 
of this form of unilateral castration with those of surgical 
unilateral castration in the same animals The results of the 
experiments proved that it is possible to cause unilateral castra 
tion by roentgen irradiations No unfavorable effects are pro- 
duced in the remaining ovary The modifications produced in 
the remaining ovarv are m relation to the phase of genital 
development of the animals In prepuberal female rabbits the 
ovary develops rapidly reaching a size greater than normal, 
and there is an early maturation of the follicles In adult female 
rabbits in the period of sexual activity, the remaining ovarv 
develops a compensatory hypertrophy which affects especially 
the interstitial glands The modifications produced in tne 
remaining ovarv by the roentgen irradiations are more favorable 
than those produced by surgical unilateral castration It is 
probable that this is due to the mechanism of action of the 
roentgen irradiations which permit the products of involution 
of the irradiated ovarv (o act as necrohormones and to he 
absorbed bv the remaining ovary 
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51 189/ 1936 (Dec H) 193i 

Internal Medicine in Italy at Present Time L D Amato —p 1S99 
'Treatment of Empyema of Lung and Pulmonary Fistulas by Intraplenral 

Irradiations O M Jlistal — p 190S 
Late Laparotomy in Abdominal Contusions G Marsiglia — p 1910 

Treatment of Empyema by Intrapleural Irradiations 
— Mistal adtises direct irradiation of the pleura! catitj by ultra- 
violet rajs combined with currents of high frequency in the 
treatment of empyema and fistulas of the lung and pleura fol- 
lowing artificial pneumothorax or complicating pulmonary dis- 
eases in which the pleura is opened as a result of a previous 
operation The author uses an electrode 20 cm in length and 
6 mm in diameter and containing a small amount of mercun, 
in contact with a neutral gas which causes elevation of the 
temperature of mercury and hence increases its tension and 
produces abundant ultraviolet rajs The electrode has also a 
chamber for ionization and is connected with a diathermv 
apparatus The output of rays is constant and even The 
instrument should be wrapped with soft and elastic rubber, onU 
Its distal end being left uncovered The back part of the instru- 
ment IS then inserted up to a fourth of its length into a hard 
rubber covering through which the instrument is connected with 
the dnthcrmj current The patient is placed on the operating 
table m the same position as for a pneumothorax Introduction 
of the electrode m the pleural cavity and irradiations are done 
under pleuroscopic control The intensity of the current is 
carefully and slowly controlled, because of the great sensitivity 
of the tissues and because direct irradiations are ten times more 
intense than the indirect ones The current is regulated by an 
assistant under the direction of the surgeon The treatment 
has a bactericidal and also a biologic osmotic and healing action 
on the tissues, it sterilizes the pleural cavity, diminishes the 
empyema until complete disappearance, and heals the pleura 
and the fistulas 


Prensa Medica Argentina, Buenos Aires 

23 2341 2386 (Dec 4) 1935 Partial Incles 
Progress in Knonledge of Sterility m Women and Its Treatment E 
Pels— p 2341 

Tuberculoid Leprosy Cltmcai and Histopathologic Study S Schuiman 
— P 2347 

•Conduct to Be Followed with Port of Entry of Tetanus F M Bustos 
— P 2368 

Pirelhrines in Treatment of Intestinal Parasitosis Pieliiuinary Report 
I E Camponoto — p 2371 

Port of Entry of Tetanus — Bustos discusses the advisa- 
hihtv of intervention with wounds that are the port of entry 
of tetanus, when the disease is already m evolution The author 
advises cauterization of the wound in the treatment of tetanus 
caused by penetrating and small superficial wounds and reports 
one case Cauterization is done while the patient is under 
regional anesthesia by infiltration In administering anesthesia 
care should be taken to prevent the transference of bacilli from 
the wound to its surrounding tissues which may occur if the 
needle is placed too close to the wound It is important to 
precede anv operation or treatment of the wound by repeated 
administrations of large doses of antitetamc serum as anv 
handling of the wound promotes diffusion and generalization of 
the toxins 


Archiv fur Verdauungs-Krankheiten, Berlin 

58 249 372 (Dec) 1935 

Deromposiiion Products of Blood in Fecal Evcretions in Disturbances of 
Castro Intc Unal Tract I Bot*; — p 249 
Demonstration of Occult Hemorrhages of Gaslro-rntestmal Tract with 
rsp^nl Consideration of Copratoporphsnn and Hcmoclobm W 
Hacter— p 26S 

Clininl Signihcanct of Modified Takaia Reaction for Diagnosis of 
Hepatic Di turbance R Manckc and K Margaroms — p 29S 
8i^ificancc of Cataia e (and Tnboulct) Reactions for Diagno is and 
1 rogno is of Inte unal Disturbance S Kemp and T T Andcr en 
— p U2 


InHucnct of ^hort \\a%c Thcrap\ on Functions of Normal Stomach ] 
PTiier — p 

Re nils of pieictic Espentnent (of Twema Five Months Duration) 
Case of I ms Protein Intake B Sus kind — p 342 


Hemorrhages of Gastro-Intestinal Tract — 
Hickcr, in m\c«;tig'itmg the method <;nggc*^tcd b\ Bois for the 
detection of nnclnngcd hemoglobin in the iccc'; jound that the 


positive outcome of this test does not indicate the presence of 
unchanged hemoglobin, since he obtained the same results with 
feces that contained only heraatm but no hemoglobin He found 
also that under favorable conditions it is possible to detect 
copratoporphj rm (deuteroporphj nn) if only 1 mg is present 
in 100 Gm of feces, of which 10 Gm is examined according 
to the method of Schumm In comparative tests, Boas s modified 
method proved somewhat less sensitive than Schumm’s method 
The author describes observations on persons who, after having 
been kept on a blood-free diet for a longer period, ingested 
smaller or larger quantities of their own blood or of blood from 
cattle He reaches the conclusion that, with the consideration 
of the sources of error, the demonstration of copratoporphj rm 
in the feces according to Schumm or Boas has diagnostic value 
On the basis of the authors observations the pressure of copra- 
toporphj rm indicates that hemoglobin or hematin has entered 
the intestine In order to exclude the introduction of these 
substances from the outside, it is necessary to enforce a blood- 
free diet for some time preceding the test However, the author 
stresses that a negative outcome of the copratoporphj nn test 
does not definitely exclude a source of bleeding within the 
intestinal tract, because after slight hemorrhages copratoporphv - 
rm IS formed in such small amounts that it is not detectable 
He thinks that the hematm tests will as a rule be adequate in 
cases in which ulcer is suspected In the case of negative out- 
come of the hematin test, he considers it advisable to search 
for copratoporphynn and for increased quantities of proto- 
porphyrin In cases in which carcinoma is suspected, coprato- 
porphyrm should be searched for 

Beitrage zur Khnik der Tuberkulose, Berlin 

8T 227 338 (Dec 18) 1935 Partial Index 
Roentgenograms o( Curative Processes in Tuberculosis of Bones and 
Joints A Rollier — p 227 

•Peculiar Anaphylactic Pulmonary Disease D Engel — p 239 
•Immunization Experiments on Guinea Pigs with Killed and Dead Tubercle 
Bacilli A Berg — p 251 

•Sledicothorax a New Form of Pneumothorax Tlierapy W Muller — 
p 258 

Subphrenic Pneumothorax Subpbrenic Pneumothorax Combined with 
Phrenic Exeresis L M Kugelmeier — p 262 
•Mcinicke Tuberculosis Reaction and Relations to Tuberculin Sensitivity 
of Skin K A Lammli — p 291 

Peculiar Anaphylactic Pulmonary Disease — Engel calls 
attention to the so called privet cough, which occurs m China 
with considerable frequency during Alay aitd June It is popu- 
larly termed privet cough because it is believed that it is caused 
by the pollen of privet (Ligustrum stneiisc and Ligustrum 
lucidum) He describes observations he made on himself as well 
as on others The general symptoms are mild, the sputum is of 
a canary yellow and has a slight metallic taste, there is a severe 
eosinophilia and roentgenoscopy discloses a pulmonary infiltrate, 
which however is only temporary and disappears in a compara- 
tively short time The author thinks that the disorder is an 
allergic manifestation of the lung m the form of a circumscribed 
spotted pulmonary edema, which may be elicited by a type of 
pollen He recommends the term “allergic vernal edema of 
the lung He suggests that the so called laurel fever, which 
occurs in the New England states, is an analogous disorder 
Moreover he thinks that the ‘ succedaneous infiltrates,” which 
Loffler observed in Europe and which have the same roentgeno- 
logic aspects as his cases of vernal edema of the lung, may be 
of the same nature The vernal edema has differential diag- 
nostic significance because of its roentgenologic similarity with 
tuberculosis 

Immunization with Dead Tubercle Bacilli —In his 
experiments Berg used for the immunization of fortv-cight 
guinea pigs human tubercle bacilli that had been killed by high 
temperatures and of forty -eight others tubercle bacilli that bad 
died in the course of prolonged storage after removal from the 
culture mediums _The immunization was done in the following 
manner With 5 mg of culture material, a suspension was 
made m 05 cc of phvsiologic solution of sodium chloride and 
this suspension was injected into the animals three times, at 
intervals of two weeks In half of the animals the administra- 
tion was intrapcritoneal and in the other half subcutaneous 
,,evcral weeks after the last injection the animals were super- 
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infected bj means of a mixture of three virulent strains The 
doses used for superinfection were small One half of the 
animals were infected with 0 000001 mg and the other half 
nith 0 00000002 mg With the exception of one case, the 
immunization was a failure In a small number of animals a 
slight immunizing effect was noticeable in that the disease 
process developed more slowly The author concludes that his 
studies did not prove that treatment with killed tubercle bacilli 
produces immunity against tuberculosis 

Use of Disinfectants in Pneumothorax — Muller decided 
to combine the curative action of the disinfecting substances, 
which formerly were introduced into the lung by means of 
inhalation, with pneumothorax therapy He urged the construc- 
tion of special pneumothorax apparatus, which permits the intro- 
duction of air charged with gaseous medicaments He atomizes 
with the following prescription acrifiavine h 3 drochloride 
025 Gm, triturated camphor 1 Gm , menthol 1 Gm, th>mol 
0 25 Gm and sufficient oil of eucalyptus to make 10 Gm This 
quantity is used for one pneumothorax The most noteworthy 
effect of this raedicothorax is the complete prevention of an 
exudate, which definitely proves that the pleural spice has been 
sterilized Another advantage of the medicothorax treatment is 
the more rapid cure of the tuberculous process The disappear- 
ance of the fever is more rapid than in ordinary pneumothorax 
treatment 

Meinicke Tuberculosis Reaction — Lammh made the 
Meinicke reaction for tuberculosis on 240 persons Among them 
were patients with pulmonary and other types of tuberculosis, 
patients with other disorders and healthy persons In the course 
of these investigations the author was able to show that open 
tuberculosis and particularlj the severe cases of this form pro- 
duce a positive reaction more frequently and also with greater 
intensity than do the closed forms of pulmonary tuberculosis 
and the extrapulmonary tuberculoses He found that clinical 
manifestations, such as exudative pleurisy, pneumothorax exudate 
and hematogenous disseminations are more frequent in the 
cases in which the Meinicke reaction was weak Tests on thirty 
persons without clinical signs of tuberculosis proved the differ- 
ential diagnostic significance of the reaction and indicated that 
the extremely weak positive reactions should not be given a 
positive interpretation, for only the so-called curvature reaction 
(accumulation of se'diment in the bottom curvature of the test 
tube) IS reliable Approximately ISO patients were subjected 
also to the Pirquet test, and its quantitative outcome was com- 
pared with the outcome of the Meinicke reaction It was found 
that, as the Meinicke reaction becomes more strongly positive, 
the Pirquet reaction becomes weaker, that is it appears that 
the} are inversel} proportional In this connection the author 
suggests that, if the Meinicke reaction reall} indicates the 
amount of antibodies it would seem that the quantity of anti- 
bodies in the blood serum and the tuberculin allergy of the 
skin (measured by the Pirquet reaction) are in inverse propor- 
tion to each other Thus it appears that allergy and immunity 
do not run parallel but rather are inversel} proportional 

Deutsche medizimsche Wochenschnft, Leipzig 

eS 1 40 (Jan 3) 1936 Partial Index 
Role of ^ 3 tural and Acquired Resistance in Course of Pulnionarj Tuber 
cidosis H Beitzke — p 6 

Dick Test in Regroea of Western Coast of Africa F ton Bormann 

— P 7 , ^ 

*Earb and Erroneous Diagnoses of Extra Uterine Pregnancy J Gran 

20W P 13 

Cause and Treatment of Acute Polymjositis H Stursberg — 17 
Withdrawal of ;Morphine with 0\arian Hormone PeUersson 

P 17 

Diagnosis of Extra-Uterine Pregnancy — Granzow savs 
that extra-uterine pregnancies present a great variety of clinical 
pictures Amenorrhea and genital hemorrhage are not neces- 
sanh an indication of extra-uterine pregnancy and the 
Aschheim-Zondek test is of much less value for the recognition 
of ectopic pregnanc} than for that of intra-uterme pregnano 
To be sure, its positive outcome has proved valuable m a number 
of cases of ectopic pregnane} but its negative result does not 
permit the conclusion that there is no extra-uterme pregnanev 
The author calls attention to Hegars sign as an indication of 
normal pregnanev and savs that extra-uterine pregnane} is indi- 


cated by a softening of the entire uterus, but particularly in 
the region of the upper part and of the fundus He warns 
against the erroneous interpretation of the enlargement of the 
ovary by the corpus luteum m some cases of intra-utenne preg 
nancy, for this manifestation ma} suggest a tubal pregnanej 
in sensitive women This possibiht} demonstrates the impor 
tance of correct palpatory examination, but the author warns 
against too forceful palpation, since it may cause rupture of the 
fetal sac He describes the acute course of a ruptured tubal 
pregnane} and also the subacute form of extra-uterine preg 
nanc} Extra-uterine pregnancy ma} be mistaken for an incom 
plete abortion and ma} be subjected to curettage, such a 
procedure involves great danger in case of ectopic pregnanej 
and “diagnostic” curettage must be carefully avoided if there 
is a suspicion of ectopic pregnanc} Adnexitis is another con- 
dition that IS readily mistaken for ectopic pregnancy For the 
differentiation of these two conditions the author recommends 
diagnostic puncture of the Douglas pouch done onl} m the 
hospital Other erroneous diagnoses that the author encountered 
in cases in which an ectopic pregnanc} was established by a 
surgical intervention were menorrhagia, ovarian tumor and 
intra-uterine pregnancy complicated by my oma hemorrhages 
He emphasizes that the possibiht} of an ectopic pregnanc} 
should be more often taken into consideration m the case of 
obscure abdominal disorders of women 

Klmische Wochenschnft, Berlin 

15 1 40 (Jan 4) ]936 Partial Index 
Pelatton Between Protein and Mineral Substances and Its Significance 
for Ionic Antagonism H Jarnecke — p 6 
Antitoxic Whooping Cough Serum from Horses A Hcmnitz \V 
Schlutcr and H Schmidt — p 10 

CapacJt> of Human Blood to Decompose Acet>lcholine T von 
Verebely Jr — p 11 

•Absence of Basal Joint Reflex in Epileptic Attack and Its Diagnostic 
Significance G Stiefler — p 16 

Is Diphtheria a Septicemic Disorder with Secondary Localization of 
Pathogenic Organisms on Tonsils^ K W Clauberg — p 18 

Absence of Basal Joint (or Finger-Thumb) Reflex in 
Epileptic Attack — Stiefler reviews the earlier literature on 
the so-called finger-thumb or basal joint reflex elicited by pas- 
sive flexion of the basal joint (metacarpophalangeal) of one of 
the four three-jointed fingers (the third or the fourth is the 
best) and resulting in an oppositional movement of the first 
metacarpal, flexion of the basal joint of the thumb and extension 
of the terminal joint The thumb remains in this jxisition as 
long as the finger is held flexed The author points out that 
this reflex which was first described b} C Jlajer, is a true 
joint reflex, a proprioceptive reflex in Sherrington’s meaning 
of that term It is related clinically and perhaps also biologicallv 
to Leri s sign on the forearm It is elicitable m from 87 to 
95 per cent of normal persons, that is, in those who are free 
from organic disease of the nervous S}Stem, but it is absent in 
}oung children up to the third }ear of life The clinical value 
of the reflex lies in the fact that it is absent in paraljsis and 
severe paresis in the region of the hand and fingers, resulting 
from focal disease of the brain Moreover the reflex is fre- 
quently increased in cases of meningitis The author describes 
the behavior of this reflex in thirty-six patients with epilepsy 
He and klajer had observed during their early investigations 
that the absence of the basal joint reflex is characteristic for 
the fully developed epileptic attack and thus is helpful in 
differentiating the true epileptic attack from hysterical or simu- 
lated attacks provided the reflex is present during the time the 
patient is free from the epileptic attack The author found that 
during the postparoxv smal coma the light reflex of the pupils 
returns to normal much earlier than the basal joint reflex He 
resorted to Foerster s method of artificial production of epileptic 
attacks by means of hyperventilation and thus was able to 
observe the basal joint reflex ‘from beginning to end” In 
regard to the epileptic mental disturbances, the author says 
that, m the cases of excitation and distraction in which the 
pupillary light reflex is abolished the basal joint reflex is either 
missing or reduced while there are no changes m the abdominal 
knee and plantar reflexes From this the author concludes that 
the behavior of the basal joint reflex deserves espcaal attention 
in cases of suspected epileptic mental disturbances The value 
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of the basal joint reflc'. m epilepsy is reduced, however because 
It IS missing or is asj mmetncal in almost 10 per cent of epileptic 
patients (investigations in 350 cases of epilepsy) However, the 
author thmhs that this disadvantage is not nearlv as great as 
the advantages of the refie\ and concludes that the basal joint 
rcflev IS an important criterion for the completely developed 
epileptic attack in those cases in which it can be elicited outside 
the attack 

Mediztmsche Khmk, Berlm 

32 1 40 (Jan 3) 1936 Partial Indes 
HemorrhaEic Diatbesis During Senilitj H Cur«;chTiiann — p I 
Surgical Treatment of Piilmonarj Abicess A Ruta — p 4 
Advantages and Dangers of Winter Sports Marloth p 9 
Pulmonary Di'eases as Result of Occupational Injuries J E Kayser 

Petersen — p 14 

^Rickets and Menarche H Dnorzak — p 17 

^Treatment of Pneumonia with Quinine Calcium F Raue — p 19 
Question of Eiccliange Between Blood and Brain G Jorns — P 21 

Rickets and the Menarche — Dvvorzak points out that 
some diseases of childhood, particularly rickets influence the 
time of onset of the menstrual function At his cimic it had 
been noted that the menstrual function appeared rather late in 
women who had had rickets when they were children To 
obtain data, he compared the time of menarche in 1,200 women 
who had had rickets and whose skeletal system showed post- 
rachitic changes with the time of menarche m 1 220 women who 
had no signs of rickets Since all the women came from the 
same territory and from about the same social stratum, climatic, 
residential and social factors can be disregarded in this material 
Tabular and diagrammatic records of the results of the author s 
studies indicate that the onset of the menstrual function is 
considerably retarded m rachitic women He cites other inves- 
tigators who observed a retarded menarche in women with 
kyphoscoliosis and he also cites a report about the compara- 
tively high incidence of pelvic anomalies in women in whom 
the menarche had been late He reviews animal experiments 
which demonstrated the development of ovarian and uterine 
disturbances in animals with experimental rickets In this con- 
nection he points out that it is a widely accepted opinion that 
rickets IS not confined to the skeletal system but involves other 
systems as well In view of the animal experiments mentioned, 
the author considers it probable that the ovaries frequently 
become impaired m case of rickets 

Treatment of Pneumonia with Quinine-Calcium — Raue 
treats cases of lobar pneumonia with quinme-calcium (a stable 
solution of the calcium and quinine salt of levulimc acid, con- 
taining 0 9 per cent of calcium and 3 per cent of quinine) He 
commences with the intravenous injection of 10 cc of this 
solution In cases of average seventy he follows this first 
injection with daily intramuscular injections and m severe cases 
with an intravenous injection in the morning and an intra- 
muscular injection in the afternoon, every dav until the fever 
Ins disappeared The author found that this treatment produced 
1 fivorabic effect primarilv m cases in which it was begun on 
the first or second davs In these cases the fever disappeared 
rnpidlv the general condition improved and the local process 
was rapidlv absorbed The course of the disease was consider 
ablv shortened In jiatients in whom the quinine calcium treat 
iiicnt was begun helvvceii the third and sixth davs after the 
onset the induence on the general condition vv as likcvv ise favor- 
able but the course was not noticeahly shortened The author 
considers tins mode of treatment especially advantageous for 
the general practitioner because the majority of patients come 
under his observation on the first or second dav after the 
appearance of the first svmploms of pneumonia The quinine 
calcium treatment should be instituted at once, even if the 
diagnosis IS not vet absolutelv certain If the intravenous 
injection of quinine calcium should prove difficult, an intra- 
muscular injection can be given The injection should not be 
made into the fattv tissue of the gluteus but rather deep into 
the muscle If this is done the injection is well tolerated and 
abscess formation is avoided kiiolhcr reason win the quinmc- 
calcium treatment is cspeciallv advantageous for the general 
practitioner is that the serothcrapv of pneumonia presents certain 
dmicuitics lor him 


Strahleatherapie, Berlin 

54 597 724 (Dec 21) 1935 Partial Index 
•Roentgen Irradiation of Kidnevs in Case of Poisoning wifii Jlercurj 
Bichloride J BaJizs and W Ceiinfl — p 600 
Irradiation of Postoperative Relapses of Uterine Carcinoma I von 
Buben — 607 

Roentgenotherap% of Mastiti'; E \on Gajzago — p 639 
Examination of Fine Biologic Structures J \on Herman —p 645 
•Analgesic Action of Roentgen Raas P von Xfeszolj — p 658 
Radium Treatment of Climacteric Hemorrhages J Molnar — p 664 
Injuries Caused by Roentgen Rays G Aanasy — p 670 

Roentgen Irradiation of Kidneys in Mercury Bichlo- 
ride Poisoning —Balazs and Czunft state tint Stephan was 
the first to employ roentgen raj'S for the purpose of counter- 
acting nephritic anuna Later other investigators tried to find 
an explanation for the onset of the diuresis from four to eight 
hours after exposure to roentgen rays Some authors assumed 
an irritating action while others ascribed the efficacy of the 
treatment to the action of the rays on the vessels of the kidney 
It was the aim of the authors to investigate (1) whether roent- 
genotherapy IS capable of counteracting an existing anuna and 
(2) what effect is obtained m cases of milder renal lesions or 
in oliguria They emphasize that in estimating the results it 
IS necessary to take account of the fact that m cases of poison- 
ing with mercury bichloride the anuria as well as the oliguria 
may subside spontaneously They think that an irradiation can 
he considered effective only if the favosable effects become 
manifest within the first twenty-four hours after the irradia- 
tion The authors report the results they obtained with roent- 
gen treatments in eight patients with anuria and in ten patients 
with oliguria In some cases they employed larger doses (ISO 
roentgens depth dose) on two successive days or thev emplovcd 
smaller doses (115, 100, 60 or even less roentgens) on two or 
more successive days, but with the exception of one case the 
anuria was never counteracted Even in the one case the effect 
of roentgenotherapy is not certain, for an improvement to the 
extent observed has been known to occur m cases m which 
irradiation has not been employed In the ten patients with 
oliguria, only smaller roentgen doses were applied In these 
patients the quantity of urine increased after irradiation, but 
the specific gravity cither was reduced or remained the same 
The autliors reach the conclusion that m case of poisoning 
with mercury bichloride it is permissible to administer several 
small doses of roentgen rays as an adjuvant to the usual thera- 
peutic methods but it cannot be expected to counteract the 
anuria with roentgen rays 

Analgesic Action of Roentgen Rays — Von Meszoly 
employed roentgen rays for analgesic purposes in 142 patients, 
thirty -seven of whom discontinued the treatment before com- 
pletion Of the remaining 105 patients, ninety -five had neuralgia 
and ten received roentgen treatment for jKistoperative pains Of 
eleven patients with trigeminal neuralgia, eight were cured and 
two were considerably improved, while in one patient the pains 
recurred with their former intensity Roentgenotherapy was 
resorted to only in the cases m which no pathologic processes 
were detectable that is m cases in which the neuralgia was 
idiopathic The rays were applied to the lateral portion of the 
face on a field measuring 10 bv 8 cm The tension was 170 
kilovolts and the filter consisted of 0 5 mm of zme From 
400 to 450 roentgens was administered at one session The 
doses were repeated at intervals of six weeks Whenever the 
first treatment was not sufficiently successful, from 240 to 300 
roentgens was applied to the site of exit of the nerve at the 
second or third session The irradiation was usually followed 
by slight hyperemia swelling and temporary increase in pam 
fulness, but after that the improvement became evident The 
author further reports his observations on sixty seven patients 
with sciatica of vvliom forty -two were cured eighteen con- 
siderablv improved and five sligluK improved while two were 
cntirelv reiractorv Considerahle improvement was obtained 
also in seventeen patients with other tv pcs of neuralgia (occipi- 
tal intercostal brachial and so on) For the purpose of reliev- 
ing postoperative pains roentgen ravs were emplovcd in four 
cases of appcndectomv m two cases of tonsillectomy and m 
four cases alter tooth extraction The pains disappeared afier 
one or two irradiations 
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Zeitschnft fur Kinderheilkunde, Berlm 

57 505 602 (Dec 12) 1935 Partial Index 
Studies on Cutaneous Turgor in Children J Jochinis — p 516 
Studies on Carbohydrate Hormone of Anterior Lobe of Hypophjsis 
in Blood in Case of Gljcogen Storage Disease \V Hertz — p 52o 
Beliaaior in Mother and Child of Specific Amboceptor Against Bordet 
Gengou Bacillus C Bennholdt Thomsen — p 532 
Acidosis and Great Respiration in Toxicosis of Nurslings J Csapo and 
B Wolleh — p 5a4 

*Sex Ratio in Children s Diseases W Bonell — p 568 

Sex Ratio in Children’s Diseases —Bonell defines as sex 
ratio the number of male patients corresponding to 100 female 
patients A sex ratio of 100, that is, an equal number of male 
and female patients, is comparatively rare During childhood 
the exposure is practically the same for males and females and 
the differences m the incidence of children’s diseases in boys 
and girls is primarily due to constitutional and predispositional 
factors The author calls attention to the fact that androtropy 
or gvnecotropj may eventually be simulated This is possible 
if only the total number of cases of illness is considered, without 
paying attention to the ratio between males and females in the 
group of population that is under consideration The author 
shows that there are some diseases the sex ratio of which 
undergoes apparent or real changes in that, for instance, their 
androtropism changes to gymecotropism that is, they are 
poikilotropic disorders In considering the total morbidity, the 
author reviews an American and a Russian report These 
reports indicate that during the first quinquennium of life, but 
particularly during the first year, the morbidity is greater in 
boys than in girls In analyzing the figures the author found 
that this greater morbidity in boys changes to a greater mor- 
bidity m girls in America during the sixth year of life and in 
Russia during the eighth year of life The author points out 
that most of the developmental anomalies (situs inversus, left- 
handedness, hennas, Hirschsprung s disease, congenital cardiac 
defects and so on) show a decided androtropism In analyzing 
the acute infectious diseases, he admits that a strict differentia- 
tion into androtropic and gynccotropic infections is difficult 
however, there is some evidence that in boys there is a pre- 
dominance of the infections that have a neurotropic tendency 
whereas in girls there seems to be a predominance of those 
which have a dermatotropic tendency Whooping cough is 
decidedly gvnecotropic Regarding rickets, the opinions differ 
considerably, some considering it androtropic and others gyneco 
tropic The manifestations of exudative diathesis are decidedly 
androtropic The author also considers the sex ratio of the 
blood diseases and of several other disorders 

Zeitschnft fur klinische Medizin, Berlin 

129 137 362 (Dec 16) 1935 Partial Index 
Distribution Leukocytosis and True Leukocytosis F Hoff — p 137 
*In\estigations on Pathogenic Connection of Pernicious Anemia and 
Splenomegalic Pobcythemia E Barath and J Fulop — p 172 
•Influence of Bath on Intrapleural Pressure and Venous Pressure E 
K.ruger and G Budelmann — p 178 
Clinical Aspects of Morbus Cushing K Horneck — p 191 
Electrocardiogram in Exophthalmic Coiter G W Parade and H R 
Foerster — p 198 

Observation*! in Porphjria K Hoesch and C Carrie — p 214 

Pernicious Anemia and Splenomegalic Polycythemia — 
Barath and Fulop after calling attention to the importance of 
Castle s intrinsic factor in pernicious anemia, point out that 
Morris and also Hitzenberger have suggested that an excess 
of Castles intrinsic factor might play a part in polycythemic 
conditions However, although it is highly probable that 
Castle s intrinsic factor is increased in patients vv ith poly - 
cythemia there is as vet no definite clinical proof Accordingly 
the authors decided to investigate the effect of the gastric ;uice 
of patients with yiolv cy themia on the blood picture of pernicious 
anemia Thev had under observation three patients with 
splenomegalic polvcvthemia who had erythrocvte values between 
seven and eight millions The examination of the gastric func- 
tion disclosed severe hvperacidity In order to obtain their 
gastric juice for the treatment of five patients with pernicious 
anemia the polvcvthemia patients were given 200 Gm of beef 
and then a subcutaneous histamine injection of 0 5 mg After 
that the gastric juice was withdrawn for from three to five 
hour- the usual vield being from 500 to 600 cc This gastric 
juice was filtered and neutralized and then administered rectallv 


to the patients with pernicious anemia in quantities of from 
200 to 300 cc These rectal administrations were repeated for 
several days until a total of from 800 to 1,400 cc had been 
reached The withdrawal of the gastric juice from the polv 
cythemia patients was continued for several weeks, so that 
there always was a supply In five cases of pernicious anemn 
the erythrocyte values increased rapidlv, while m a sixth case, 
which had been refractory to other therapeutic measures, only 
a slight increase in erythrocytes was obtained The authors 
proved the efficacy of the gastric juice of polycythemia patients 
111 the reticulocytic test on rats (K Singer’s method) On the 
basis of their observations, they reach the conclusion that per 
nicious anemia and splenomegalic poly cy themia are opposites 
In the first condition there is a deficiency of the hematopoietic 
gastric substance, while in the second condition there is an 
excessive production of this substance The withdrawal of large 
quantities of gastric juice following feeding with meat and 
subcutaneous injection of histamine has a favorable effect on 
polycythemia provided the treatment is continued for a long 
period The authors concede that this treatment of polj 
cvthemia will probably not have a lasting effect 

Influence of Bath on Venous Pressure — According to 
Kruger and Budelmann, it has been determined that the venous 
pressure increases during bathing They think that this increase 
is a result of the hydrostatic pressure In this connection they 
point out that Schott determined that the intrapleural pressure 
increases under the influence of the hydrostatic pressure, and 
they maintain that this is a result of the compression of the 
thorax bv the water They decided to investigate to what extent 
this increase of the intrapleural pressure w ill explain the increase 
of the pressure in the extrathoracic veins and also whether this 
change in the intrapleural pressure during bathing may influence 
the venous backflow They found that the hydrostatic pressure 
of the bath effects an increase m the intrapleural pressure The 
volume of the intrapleural increase in pressure is determined by 
the height of the water column that stands above the thorax 
during bathing The pressure m the mtrathoracic veins (superior 
vena cava) and in the extrathoracic veins (jugular vein) 
increases together with the intrapleural pressure The extent 
of the pressure changes in these veins is dependent on that of 
the intrapleural pressure change The authors assume that the 
increased pressure in the extrathoracic veins (to the extent 
that they are within the region of the superior vena cava) is 
entirely determined by the intrapleural pressure changes and is 
not a result of the backflow The intrapleural pressure increase 
during bathing, in case of equal hvdrostatic pressure, is greater 
when there is no discharge of air from the lung 
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Treatment of Leprosy — According to Rozental, this treat- 
ment was introduced by Gordon A Ryrie and consists of intra- 
venous injections of aniline dves that exhibit a selective affinity 
for the leprous lesions The immediate effect of this chemo- 
therapy IS an intense bluish discoloration of the leprous lesions 
Lesions containing bacilli are discolored more than those con 
taming none or a few The more intenselv discolored lesions 
undergo a more rapid involution Patients complain of an 
intense itching of their leprous lesions on the same or the fol 
lowing day after injection There may be a sense of intoxica- 
tion general malaise dryness of the mouth and mild sweating 
Because of varied response the treatment must be strictly iiidi 
viduahzed The author treated thirty one patients in all stages 
of leprosy, using a 05 per cent solution of brilliant green or a 
1 per cent solution of methylene blue The dose ranged from 
5 to 30 cc and was repeated every five or six days Seven 
patients were rendered bacillus negative within two months, 
while the rest showed a marked diminution m the number of 
the bacilli and an improvement in the ulcerative lesions The 
author did not observe anv untoward effect on the kidneys 
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Modern medical education requires a comprehensive 
program covering the entire professional life of the 
physician To be effective, each step must be planned 
for the years as medical student, as resident staff mem- 
ber, and m practice Viewed m this light, the intern- 
ship and residency seem pivotal in the whole scheme of 
things Certainly to an extent equal to the four years 
in medical school, the hospital service plays a vital part 
in conditioning the young physician m methods of 
approach to his patient’s problem, m modes of treat- 
ment and 111 general ideals of piactice 

It has liecome increasingly apparent to medical 
educators, however, that the training furnished house 
staffs IS often not as effective as it niiglit be Dis- 
quieting reports drift back to the medical alma mater, 
dissatisfactions are voiced by hospital intern com- 
mittees with the type of preparation tlieir candidates 
have received, and intern groups themselves have 
become increasingly conscious of essential elements 
missing from their training 

Tlie whole question is one of such complexity, with 
so many intricate factors woven into its fabric, that it 
has been extremely difficult to know where to make a 
beginning Medical colleges have repeatedly carried 
out searching self criticism of their methods and accom- 
plishments, which have resulted m great improvement 
in the quality of their graduates It is logical, there- 
fore, tliat the next step should be a similar critical 
analjsis of medical education as it is applied during 
hospital residence During this period, the value of 
college teaching is put to the test and it is needful for 
medical faculties to extend their interest and knowledge 
definite^ into the intern jears 
Tlie Council on Alcdical Education and Hospitals has 
presented the problem sqiiarelj, has made hospitals 
realize that minunum standards exist and has been a 
far-rcachmg stimulus for improienient 
Hie file boroughs of New York Cit) present peculiar 
adiantagcs for initiating a cooperatne medical college- 
Iiospital sur\e\ Iii this compact and denseh popu- 
lated area are tound se\ent\-nine general and special 
hospitals approied bj the \mencan Medical Associa- 
tion at the present tune Their house staffs total more 
than 1600 indniduals representing approximateh one 
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sixth of the number m the United States When 
additional groups serving in unapproved hospitals and 
suburban areas are included, the total will approach 
2,000 All types of experience are among the oppor- 
tunities offered As a result of the many openings 
available, graduates of about 90 per cent of American 
medical colleges, as well as large numbers of Canadian 
and European schools, are represented A prelmiimry 
study of one half of the group revealed the fact tint 
55 per cent w'ere graduates of other than the five medi- 
cal colleges of New' York City 

For some years the Committee on Medical Educa- 
tion of the New' York Academy of Medicine and the 
deans of Columbia, Cornell, Long Island, New York 
Homeopathic and New York University medical col- 
leges have been carrying on independent studies of 
internships and residencies in local hospitals Finally 
in 1934 a joint committee w'as oiganized and through a 
substantial grant from the Commonwealth Fund a tw'o 
year project for careful examination of every hospital 
m the metropolitan area was made possible This plan 
included visits to neighboring medical centers also 
The investigation is still in progress and its conclusions 
w'lll not be completely available until some time after 
July 1 of this year Needless to say, the work would 
not be possible without the cordial cooperation of tlie 
hospitals involved, and this has been freely given 
They have also furnished representatives for service 
on the subcommittees dealing with different phases of 
the general problem 

The results of the survey are made available to each 
hospital for its information and guidance These 
informal follow-up reports have resulted m frequent 
beneficial changes in the house staff situation 

OBJECTIVES or COMMITTEE 

To sum up the plans of the committee in genera! 
terms its objectives may be outlined as follow's 

1 A systematic and thorough studi of mternship and rcsi- 
denej training as applied m a large, representative area 

2 Through information thus received, to clarify our minds 
as to what place the house staff experience should have in 
the general plan of medical education 

3 To arrive at some evaluation of the metliods now in use, 
designed to qualifv the phjstcian for different types of practice 

4 To supplv educational institutions and hospitals with ade- 
quate data vital to their individual needs 

3 To act as a clearing house of mforination through which 
the schools and hospitals mav benefit from the experience of 
others 

The knowledge obtained in one and a half years of 
effort makes us hopeful that these objectives are 
obtainable and that a great deal of constructive work 
will be done While incomplete information makes 
definitive statements not vet possible, it is my purpose 
in this paper to discuss some of the difficulties encoun- 
tered and feasible remedies 
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PROGRESS OF TERN 

Perhaps the simplest method of approach is to chart 
the progress of the intern from the beginning of his 
SCI vice, asking oui selves a series of questions along 
qualitative lines 

1 Is introduction to medical duties and responsibilities sjs- 
tcmatically provided^ 

2 On beginning his duties in the emergency room and on 
the ambulance, is instruction given in minor surgical technics 
and first aid^ 

3 Is attention paid to adequate grounding in ward technics 
as dressings, spinal punctures, cljses, venipunctures and exam- 
inations of body orifices, or must the intern learn them bj 
practicing on the patient? 

4 Are nursing procedures outlined and demonstrated to the 
intern, so he may appreciate and supervise them properly > 

5 Is he introduced to the operating and delivery room with 
the same care as is a pupil nurse? 

6 At the bedside, are his observations given serious atten- 
tion at the time of regular rounds? 

7 Is an outline for keeping medical records taught? 

8 Is there a tradition for the intern to summarize Ins 
observations and present them effectively both at rounds and 
at the regular departmental conferences? 

9 Are laboratory tests earned out as meticulously as in 
medical school and are they performed in connection with 
study of an individual patient? 

10 Is reading of medical literature stimulated? 

11 Does an appreciation exist of the patient as an individual 
and of the importance of social, psychologic and spiritual 
factors in health and disease? 

12 Do the members of the attending staff comprehend their 
responsibilities as preceptors and take a personal interest in 
the objectives of each intern entrusted to their care? 

13 Is a method for systematic appraisal of the intern’s work 
carried out? 

Another mode of approach is to trace the contact of 
the intern with the patient throughout the latter’s hos- 
pital experience Osier once said that the only way to 
learn medicine was from a textbook but that the only 
real textbooks were indnudiial patients Logically, if 
the intern is to become familiar with the natural history 
of disease he must study the patient during the pre- 
liminary period in the dispensary or emergency room, 
while the diagnosis is being established and therapy 
applied m the hospital and then the ev'aluation of 
results at follow up 

Finally, it is most desirable that an appraisal be made 
in terms of objectives Is the group being trained to 
meet the needs to be encountered in practice’ 

DirriCLLTIES AND SUGGESTIONS TOR MEETING 
THEM 

It IS not possible within the limits of this paper to 
discuss all these problems, nor is our committee yet 
prepared to give definite answers However, certain 
major difficulties may be indicated and probable lines 
along which solution may be sought 

I will take up the first question asked, that of intro- 
duction of the intern to his work Dr Wyckoff, m his 
discussion mentioned the internship as an experience 
involving increasing responsibilitj' To be effective this 
must be definitely planned for 

Svstematic outlining of the intern’s duties and super- 
vision of his introduction to them has been provided 
in onlv a few hospitals Frequently this function has 
been left to the casual attention of a resident, an older 
intern, the charge nurse or a member of the attending 
staff, as problems arise During the first few months 
of his service, the intern is eager for instruction, has 
not become fixed in bad habits and can be molded to 
sustain high standards It is the most critical period 
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* The upper row includes three interns on ambulance 

f The arrbulance service is covered by two of the six interns serving 
on twenty four hour shifts The lower figures exclude the interns on 
ambulance 

The upper row Includes three interns serving on ambulance 
S The upper row includes four interns serving on ambulance 
V The total includes eighteen beds in the admitting ward 
if It wa« not possible to allocate the average daily census to the hr t 
four services ipj represents the total 

1 The upper row Includes three regular interns serving on ambulance 
and four one year interns who cover ambulance pathology and x ray 

* The total Includes twenty one bed«« a^^igned to accident, isolation 
and prison ca*:e« 

if Capacity can be increased to fifty one 
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of the entire house staff e\perience and probably of 
the whole plan of medical education Besides Ins urgent 
need of learning to carrv out technics carefulh and 
skilful!} he needs actne guidance and appreciation 
from his ekleis in Ins efforts at diagnostic studies Too 
often a painstaking]} recorded historr and ph\sical 
exainination aie ignored, and a bad example of snap 
judgment as to diagnosis and tieatment is gi\en b\ a 
hurried membei of the risiting staff \ en tiequenth 
no attempt has licen made to define and outline tlie con- 
tent of acceptable case lecoid*' and to the recoid 
librarian has been delegated the impossible task of 
editing these leports Such niegularit\ makes utilira- 
tion and checking b\ the attending staff difficult and it 
encourages taieless habits and shoit cuts Conreisek 
where uniformitr exists theie is mci eased interest in 
the mteins work habits of exact obsei ration ate 
encouraged and theie is stimulation for ciinical iines- 
tigatioii While the task is a tedious one the onh first 
class lecords are seen wheie the chiet of the semcc 
takes personal lesponsibilitr foi enfoicmg standards 
In the iinjoritr of instances the interns are left too 
much to then own derices uiulei the comfortable 
assumption that if sufficient initiatne and mteiest are 
disphred adequate mstnictiou will be given 

If standauls aie to be set the jiiopoitiou of inteins 
to patients must be piopeil} adjusted “ks Dr Zook 
has so abl\ stated theie is need ot pioper balance of 
(jinlitatne and qii iiititatne criteiia The usual method 
of estimating cast load b\ calculating the latio of house 
staff to beds is fai fiom at cm ate in lerealmg the actual 
picture Gi eat ranation exists 111 bed occupaucr The 
presence or the absence of an imlnilance sernce makes 
a rast difference in the number of interns who are 
available foi work in tlie hospitals Tlie latio fm tlic 
entire group docs not poitrar the diffeience between 
senacts 

If futuic needs m piactice aie considered it is neces- 
sary to Msuahze what conditions oui graduates will be 
asked to face Since all may presumalily entei general 
practice, such needs must be first consideied Accord- 
ing to the Final Report of the Commission on Medical 
Education, the ten most fiequent demands on the gen- 
eral practitioner aie 

1 Infections of the upper respirator! tract 

2 Genera! jnedica! diseases 

3 Minor surgerj 

4 Gastro intestinal disorders 

5 Obstetrics 

6 Venereal diseases 

7 Throat infection' 

8 Pneumonn 

9 Contagious diseases 

10 Ear nose and sinus infections 

E\ en brief consideration ret eals w h} so mant interns 
are ill fitted to enter their careers Few have ant 
experience in dealing with contagious diseases or 
tcnercal problems Eacilitt ma} hate been acquired 
111 tonsillectoint but little skill obtained in the diagnosis 
and care of otitis media sinusitis and tarious throat 
infection's Pneumonia mat be w el! handled but with- 
out much idea of what to do for the common cold \ 
t-ast amount ot tune is usualh spent in assisting with 
major snrgert hut little instruction is giten in minor 
surgical technics Some hospitals offer no obstetrics 
at all and mant an iiisufticient amount Phtsical thcr- 
ajn as applied iii general practice is a neglected field 
I hcrc is a pressing need lor a shift from almost com- 
plete empliasi'. on the curatite and technical aspects 


ot medicine to include training in the widening field of 
pret cntit e medicine and public health 

Too often our hospitals mote and hate their being 
in a small cosmos of their own Objectites for the 
house staff do not reach bevond the limits of the hos- 
pital walls The cloisteied existence of the intern gites 
him little opportumti to select for liimselt the training 
that will best fit him to serte the commuiiit} 

Practical suggestions for meeting hospital dehciencies 
must be guided by the abilities and capacities of each 
institution to carry them out Both city and \oluntar\ 
hospitals are struggling with serious financial limita- 
tions Changes invoK mg additional expenditure can be 
undertaken only aftei consideration of wa}S and means 
In prnate liospitals it is desirable to have at least 50 pei 
cent of the patients in the general service if teaching 
standaids are to be upheld Reginald Fitz has pointed 
out that in Massachusetts the quaht} of the house staff 
group in loluntary hospitals was usuall} directly pro- 
poitional to the amount of endowment 

A \oluntary attending staff cannot be expected to 
spend additional hours in teaching it its members 
aheady are barely making a living 

The solution, therefore, appears to be in organization 
and s} stematization of present resotiices and facilities 
■k few illustiations to show my meaning will be given 

1 The preparation of manuals by some ot our better 
hospitals specifying the basic essentials foi adequate 
caiV of the patient could be extended to others with 
great benefit, particularly those m which the attending 
staff lotates on duty Such a manual has been m use 
tor seven! years in the Third Medical Division of 
Bellevue Hospital It is of especial value m that it 
piovides training for the staff in both general and 
special medical methods Being frequently revised, its 
educational influence is profound J he surgical service 
of the Peter Bent Brigham Hospital m Boston has an 
admirable booklet, both m spirit of conception and in 
content It serves as joint guidance for both the medi- 
cal and musing staffs Books of nursing procedures 
aie found in the wards of all our hospitals, designed to 
inticipate the doctor’s needs A curious omission is 
that of a complementary book to teach the interns how 
to use the nursing provided 

2 In the January issue of Hospitals is an article bv 
Dr Emanuel Giddings of the Morrisania Hospital 
describing experiences in teaching interns musing pro- 
cedures Participation is given m such practical and 
homely matters as how to make a patient comfortable 
m bed, how to prepare and apply a mustard paste and 
how to make up and give various t}pes of enemas 

3 Regular, separate departmental conferences are a 
basic essential The residents and interns take an active 
part in preparation for these meetings and receiv e some 
of their best education as they participate An unfortu- 
nate tendency has been to hold one conference for the 
entire hospital with crowding of the house staff into the 
background The attempt to cover statistics, mortalities, 
morbidities interesting cases and pathologic material 
lor all services in a single hours time is a physical 
impossibihtv 

4 If the intern is to follow his patient throughout 
the course of his illness a definite provision must be 
made for regular assignment to the dispensary There 
ib a growing tendenc} to set up a half or full time 
schedule over a period of weeks or months Super- 
vision is furnished m part by the senior members of the 
attending staff There is no reason why all interns mav 
not regvilarlv have their place at follow np 
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The training possible m the various special clinics of 
the outpatient department is of utmost practical value 
and cannot be duplicated in the wards 

5 The reason why so many hospitals lack a satis- 
factory library has been their inability to finance a full 
time hbianan An ideal arrangement, when architec- 
turally possible, has been to place the reference and 
lecord libraries m connecting rooms or suites, with the 
record librarian in charge of both Another plan has 
been to place a full time employee, as the anesthetist 
or the operating room secretary, in control Both 
methods have been tried and have been successful 
With this basic essential, books and periodicals have 
been freely provided b}' members of the staff and their 
friends' Weekly journal clubs can then be organized 
which are of far-reaching influence on reading habits 

The lack of adequate libiaries in some hospitals in 
the past has been the chief reason for provincialism, 
unscholarly habits and unprogressiveness 

A^othing has been said up to this point of foimal 
lectures This has been intentionally left to the last 
Too often, when intern training has been considered, 
the first impulse has been to plan a series of lectures 
Very frequently these have failed of their purpose An 
aibitrarily arranged curriculum is about as interesting 
as the routine perusal of a tevtbook In hospitals with- 
out medical school teaching services, the best substitute 
seen has been the organization of a weekly seminar by 
the interns themselves The speakers invited and “the 
topics discussed are interesting to the interns, as they 
deal with problems encountered in the hospital 

In conclusion, I would venture the assertion that oui 
hospitals must face the need of a more adequate basic 
internship Judging from the thousands of young men 
who come to New Yoik from all paits of the United 
States and Canada for additional hospital training, it 
w'ould appear that the one year rotating intei nship most 
of them have obtained is insufficient for their needs 
As already mentioned, more than half of the house 
staff gioup is drawn from sources outside the city It 
will perhaps be surprising to some that a preliminary 
poll of our metropolitan intern population indicates a 
desire among most of them for a thiee yeai house staff 
experience Nor is this wash based on the expectation 
that such a length of seivice wall turn them out as 
qualified specialists It will merely fit them for the 
needs of modern general practice with extra training 
in one field 

The function of the resident or fellow is manifold 
He furnishes continuity of program in upholding 
standards, supplements necessary instruction of interns, 
and carries out special studies His progress toward 
specialism depends on the number of years spent 

The criteria formulated by our national boards of 
specialization ha\ e already had a marked effect not only 
in lengthening and improving existing residencies and 
fellow ships but in stimulating the creation of new ones 

It appears that the method of preceptorial training 
in a private office or b}^ progression on the special staffs 
of hospitals IS not going to satisfy the needs of the 
future 

To give the house staff experience its proper place in 
medical education, a larger number of attending staff 
members with a teaching interest must be proiided 
Osier once remarked that ‘a good teacher was a man 
who could think, could express himself, and had well 
del eloped technic” To this he added the essential 
qualities of ‘enthusiasm, that deep lo\e of a subject 
that desire to teach and extend it without which all 


instruction becomes cold and lifeless, and, secondly, a 
full and personal knowledge of the branch taught, not 
a second-hand information derived from books ” 

Such an ideal cannot be attained without thorough 
and intimate study of every patient encountered If 
each attending staff member will set for himself the 
goal of thorough supervision of his interns m the carry- 
ing out of essential case studies, he wall reap the reward 
of a profound understanding of medicine Perhaps the 
best way to understand a subject is to teach it In the 
last analysis, by setting high standards for our interns 
and living up to them ourselves, the fundamentals of an 
adequate teaching progi am are achieved 

The spirit of progress is not evolved from a con- 
sideration of abstract ideas, but from living, moving 
forces, sw'ellmg from beneath the surface, w'hich gne 
birth to new methods and courses of action, impelled 
by the necessity of meeting the growing needs of 
mankind 

It is imperative that medical groups throughout the 
country intensively study their owm local problems 
The zeal and dynamic for their solution must come 
from within each hospital community Only thus may 
the American Medical Association be given proper 
support in its nation-wide task 
2 East One Hundred and Third Street 


INDIVIDUALIZATION IN THE PRESCRIP- 
TIONS FOR NURSING CARE OF 
THE PSYCHIATRIC PATIENT 

WILLIAM C MENNINCEIi, MD 

TOPEKA, KAK 

It IS my puipose in this paper to describe the method 
that mj' associates and I have evolved to meet the 
pioblem of individualizing the prescriptions for nursing 
care of the psychiatric patient in the hospital Physi- 
cians directing the recovery processes of the mentally' 
sick are constantly confronted with the problem of 
controlling and organizing the patient’s time during the 
intervals betw'een personal contacts AVith an average 
of fifty patients, under the supervision of ten full time 
physicians, it has been possible at this clinic for a phy- 
sician to spend betw'een thirty and sixty minutes daily 
with each patient We consider it to be our opportunity 
as w'ell as responsibility, however, to prescribe and 
supervise the management of the patient during the 
remaining twenty-three hours of each day, necessarily 
through the aid of therapeutic assistants , i e , nurses 
and special therapists 

The therapeutfc conferences with the physician may 
color the patient’s reactions and behavior, but the effect 
of the phy'sician’s w'ork may be neutralized or even 
counteracted unless a prescribed management and a 
program of actnities can be effectively carried out by 
these nurses and therapists, and their w'ork closely 
super\ ised and repeatedly checked 

The present plan has evolved gradually over a period 
of se\eral vears and can be roughly' divided into three 
phases AVe first found it necessary to develop an 
organization of assistants, all of whom were therapists 
of a special sort and not merely bed makers or keepers 
of the keys It was necessary not only to use extreme 
care in selecting the personnel but also to teach them 
the fundamentals of psychiatry, that we might thus 

Frora the Mcnningcr Clinic 

Read l>efore the Central Neuropsjchiatric Association Topeka Kan 
Oct 2a 1933 
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inculcate m them a psychiatric point of view It became 
essential to gne them some general understanding of 
psychodynamics, in addition to the outlines of descnp- 
tive ps}'chiatr)% and to teach them the important con- 
cepts of psychiatric nursing implied in such familiar 
phrases as “sjmpathetic understanding,” “eternal vigi- 
lance” and “patient perseverance ” Only througli spe- 
cial training could we help them attain an objective, 
nonemotional attitude and impersonal behavior 

Tlie second step in tlie evolution of our method was 
to develop a system by which we might convey to the 
carefully selected, psychiatncally trained group of 
assistants an individual prescription for each patient 
of the special activities which this corps of assistants 
might lead or direct 

The third step was to work out a plan to coordinate 
these prescribed activities, to supervise their execu- 
tion and to measure their effectiveness as therapeutic 
measures 

SELECTION AND TRAINING OF PERSONNEL 

Our choice of personnel is based initially on the indi- 
vidual’s intelligence, his interest in the field, and the 
stability of his personality, but even though he is inter- 
Meued by several members of our staff it is not always 
possible to judge these factors accurately without a 
practical trial The requirement that our nurses be 
graduates of an accredited general hospital training 
school and that our therapists and male attendants have 
some college training usually insures an adequate 
intelligence 

Each individual is requested to furnish an explana- 
tion of his desire to enter the field of psychiatry We 
have found that it is impossible to carry out an effective 
therapeutic program with attendants who, even though 
intelligent, are working merely to make a livelihood 
and have no deeper interest in their jobs, or with per- 
sons r\ho go into psychiatric work in an attempt to 
solve their own neurotic difficulties The stability of 
the personality is far more important than its particular 
makeup We have found it expedient to have various 
tj'pes of personality included in our personnel e g, 
the maternal nurse may be especially successful in the 
management of an infantile personality, through her 
soothing solicitousness, her comforting voice and her 
materinl attitude of protection A schiroid individual 
liny succeed m obtaining the cooperation of schizo- 
phrenic patients in many instances in which a more 
cxtroierted nurse fails The firm and domineering 
t>pe of personality may be of special advantage with 
the “spoiled child” type of patient Regardless of the 
t\pe of personaht), the character trait of stabihtj, 
which may be eialuated roughlj from a social history 
giMiig facts about the home situation the scholastic 
record and tocational experience, contributes largely to 
success m psjchiatnc therapy 

W’c must depend on our personnel to create a friendly 
and secure environment We expect a nurse to be a 
confidential friend of the patient and a companion in 
recreational and occupational activities She must be a 
diplomat in handling actual difficulties that arise con- 
cerning treatment and privileges Einallv, she must 
be the doctor s chief observer of the patient’s behavior 
and at the «ame time be capable of charting it intclli- 
gcnflv and accurateh But one can expect none of 
these t unctions on the basis inereiv of her native intel- 
ligence her cnthusiaMn and her emotional stabihtv 

To enable the nurse to carrv out this difficult assign- 
nieiit of 1 unctions she must have psvchiatric knowl- 
edge ,.be must have a functional and not mereiv a 


theoretical understanding of psychodvnamics She must 
know not only the methods used in the therapeutic 
management of each tjpe of mental illness but the 
reasons for them It is necessary to teach her the 
various difficulties she may encounter and their solution 
and the rationale She must be taught that the com- 
panionship or friendship prescribed for the mental 
patient can and must be scientifically controlled She 
has to be taught what to observe in the patient and how 
to record it Probably the most important lesson in hei 
training is to become objective and nonemotional and 
yet at the same time remain sympathetic, friendly and 
understanding in her relationships to patients 

In our experience we rarely have found an individual 
who was able to carry out these functions entirely to 
our satisfaction on the basis of previous training For 
this reason we established a training school with a 
prescribed course of three trimesters running continu- 
ously There is a wide variation m the schools of 
thought and actual practice in psychiatrj, and it is 
important that our personnel understand our attitude 
and practice For this reason, each senior member of 
the medical staff gives lectures in this training school 
as do also the heads of the occupational recreational 
and physical therapy depaitments, as well as the nurs- 
ing instructress Regardless of previous training, each 
new nurse and therapist, and even the secretarial help, 
take this didactic work 

The work of the first trimester is devoted to a 
presentation of fundamentals fhe course m psychia- 
try is largely devoted to psychodynamics, including 
mental mechanisms and types of personality Psychiat- 
ric nursing cov'crs the application of these theories 
to practice in such fundamentals as precautionary 
methods, the explanation and interpretation of the 
physician’s prescriptions, and loutine procedures \ 
course m neurology is giv^en to orient further the nurse 
in Its relation to psychiatry, as well as foi its piactical 
application in the neurologic syndromes frequently seen 

In occupational therapy and physical therapy the 
nurse is given both theory and practice In recreational 
therapy she learns not only theory but also a large 
variety of recreational activaties The first three 
months’ work includes a total of 120 hours of lectin e 
and recitation work, which amounts to nine hours of 
classroom work each week 

The work in the second trimester is planned to 
include a d 3 iiamic as well as a descriptive study of the 
more common mental illnesses and, in addition, the 
principles of clinical psychology and child guidance 
Each student is required to make case studies and to 
write book reviews The work includes a total of sixtj- 
six hours of lecture an average of five hours a week 

Bv the third trimester it is assumed that the nurse 
IS oriented sufficienth well in psvchiatry to profit from 
a course in psj choanal} tic theorj We regard this sub- 
ject as of paramount importance in part because nnny 
patients m the hospital are under psychoatnl} tic treat- 
ment and also because our actual practice as far as 
possible IS based on an analvtic underst Hiding of the 
patient’s problems In addition, the nurse is given the 
opportunitv to write a research tlicsis to encourage 
the expression of her own onginaht}, as well as to 
increase her tamiliantv with the literature and the use 
of the librarv Other lectures deal with ward inaiiage- 
nient and special psvchiatric hospital jirobkms This 
course in ps}chiatric nursing has been approved by the 
State Board ot Isurses’ Registration and is accepted by 
U ashfatirn College for ten hours of college credit 
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THE physician’s PRESCRIPTIONS 
With all this training the nurse or therapist is still 
not informed with regard to the program of treatment 
for the individual patient until the ph 3 'sician has wntteii 
his prescriptions We have found it necessarj' in 
making prescriptions to include not only some informa- 
tion about the patient himself and suggestions foi 
special activities but also the more subtle lecommenda- 


That the explanation of oui older sheet may be more 
undei standable I shall illustrate its application by the 
case history ot a patient We obtained the following 
history from the patient and his brother just prior to 
his admission to the hospital He was an intelligent 
business man 42 years of age, whose chief complaint 
was an assortment of hypochondriac ideas, associated 
with anxiety and compulsive behavior, beginning 


4dmisstoit Oideis at Mcnmnqci Saiiilantnii 


Orders for (Patient) Date Ordered by 

Tcntatne Diagnosis Occupation 

Outstanding^ S^'niptoms 

I^DICATE ORDERS B\ UNDERLINING THE APPROPRIATE 
WORDS IN THE EOLLOWING ORDERS 
This IS to be gi\en to the nurse in charge immediately on admission 
I GROUP N R GP P Special Precautions 

II ATTITUDES TO BE ASSUMED (By Nurse) 

3 General Attitude toward Pattent 

Watchfulness Reassurance Praise Solicitude^ Friendliness 
Companionship Much Attention Little Attention Firmnes't 
Persistence Indulgence 

2 TOiXard Priitleejcs for the Patient 

No Exceptions Slightly Indulgent L icotirageiiicnt Dis 
couragement 

3 Toward Qitcx/ioiir Regardinq Restrictions 

Explain Refer to Doctor Ignore Queries Listen altciiti\cly 
but without comment 

4 To tard Requests from the Patient 

Ignore Minimize Refer to Doctor Refuse with Explana ion 
Encourage Evade Grant when Possible 

5 1 award RcqiicsO Made of the Patunt 

Matter of fact Persuade Persist Humor Demand witliout 
Force Show of Force Threaten Use Force Reward 
G Toward Issuance of /iitnfaMoui to Patient 

Give no Invitations Matter of f'vct Solicitousness Persua 
Sion Persistence 
7 Complaints 

Solve where Possible Divert Attention Report Evplain 
Ignore Discourage Listen sjmpatheticall> without comment 
Make light of 


III 


IV 




VI 


HOSPITAL MANAGEMENT 
3 Responsibilities given Patient tn Hospital 

None Care of Room Assist with Ward woik Ward Sewing 
Circle Rcsponsibilitj for a daily task May Shave Himself 
Under Supervision May have cosmetics in room 

2 Relationship to Other Patients 

Isolation Provisional Particiintion Voluntary Social Rela 
tionships Encourage Social Relations Di$«.otiiage Social 
Relations Encourage a protective interest in 

3 Therapeutic Aims 


-To provide sublimation 

To afford outlet for 

aggressions 

To prov ide means of 

identification 

To permit piopitialion 

of guilt 

Spending Alio lancc (all purposes) 

per week per month 


To afford means of 
obtaining love 
To give freedom for 
phantasj expression 
To afford opportunitj to 
create 


PH\SIOTHERAP\ 

T^pc 3 Tome (Warm sheet pack autocondensation ultraviolet 
talc rub alcohol rub infrared light) 

2 Sedatue (Wet sheet pack neutral bath) 

3 Stimulatnc (Fomentations salt glow needle spiaj 

Scotch dcuche massage) 

4 Chmmatnc (Sitz bath hot bath cabinet bath) 
Therapist s Attitude Invite Urge Ins st Compel 


BIBLIOTHERAPI 

Type Newspapers Magazines Illustrated Papers 

Books Fiction Poetr> Mjsteries Biographv Historv 
Mental H}giene Technical Books Travel 


EDUCATIONAL THERAPl 

Ball room dancing Design Interior Decoration Journalism 
Mechanical Drawing Music Appreciation Nature Stud> 
Shorthand Tjping Sketching Universit> Extension Courses 


Alone In Group of 3 4 


\ II RECREATIONAL TIIERAPI 
Large Group Time 
Type Indoor (Inactive) Card game*; Table games 

(Active) Bowling Dances Ping Pong Medi 
cine Ball Punching Bag Stationari 
Bicycle 

Outdoor (Mild) Shuffleboard Walks 

(Active) Baseball Golf Hikes Horseshoes 
Swimming Tennis Basketball Fool 
^ ball Voile} Bill Ice Skating 

ifccial Archer} Horseback Riding 

Church Alanonettes 

Dances Picnics 

Dinner in town Shopping Tours 

Dramatics Shows 

Forum Teis 

Therapists Attitude Stimulate Inleiest Invite Urge Insist 
\UJ PROJECT WORK Compel 

Carpentry Cement Work Electrical Farm Work Gaidcn 
Mechanical W^ork \ard Woik Individual Project Sugges 
tion 


I\ 


\r 


MI 


OCCUPATIONAL PHERAPV 
Children (age scr) In room 

period 

finances penmt SI 3 per mo $3 5 per mo $S or more per mo 
Projects for Therapists Hospital Relatives Self 
Outstanding inttrcsts or hobbies 
One project offering oppo}titmt\ for Aestheticism 
Uon Hobby Formation Imagimtion Initiative 
Routine Simplicitj Strenuous work 
Crofts 

Dj awing 

F urniture Construction 
Hooked Rug Work 
Knitting 
Leather Craft 
Linoleum Block Printing 
J iterar} Wotk on Chart 
Needlework 
Painting 

Stimulate Interest 
Compel 


Art Metal 
Basketr} 

Batik 

Book Binding 
Cabinet Making 
Clay Modeling 
Cooking 
Crocheting 
Domestic Science 
Therapist s Attitude 

MEDICATIONS 

Sedative 

Laxative 

Tonic 

Others 

Nurses Attitude 
DIET 

fraj Dining Room 


At Shop Length of work 


Conceiitra 

Intricacy 


Potter} 

Scrap Books 
Tapestry Weaving 
Water Color 
Painting 
Weaving 
Wood Carung 
Wood Turning 
Wrought Iron 
Invite Urge Insist 


Fxphin Mike No Comments Report 
Requests to Doctor Urge Insist 

Tubefeeding Between meal nourislitncnl 


I iquid 

Nomrntating residi e free 
diet 

Obesit} Diet 

Purine Free Diet 

Salt free nephritic Diet 

Sipp} diet for Ulcer Cases 

Soft 


Regular Light Extra Serving-; Omit 
Special Diets 
Diabetic Diet 

Fat free diet for liver Pis 
eases 
Genera! 

High Caloric 

High Residue Diet for Consii 
pation 

High Vitamin Diet 
Karell Diet 
Ketogenic Diet 

Needs Dietary Instruction Give Silverware Give Chinawarc 
Porcelain Beetiewaie Paper Plates 
SPECIAL ORDERS 

Basal Metabolism Renal Function Test 

Diathermy Treatment Spina! Puncture 

Enccphalograph} \ ra> 

Dextrose Tolerance 
Special Note 


tjons of the attitude the nurse should take toward the 
patient’s complaints and the mannei in w Inch she should 
make her requests of the patient Our admission 
orders comprise three full sheets of detailed instructions 
(shown m the accompanying -^abulation) In addition 
to guing a tentatne diagnostic grouping outstanding 
s\ mptoms occupation and family' situation the orders 
co\ er tw eh e special categories of prescribed attitudes 
and actnities In writing the prescriptions it is neces- 
sary only to underline on these order sheets the desired 
attitude or actn it\ 


approximately a y ear prior to consulting us At the age 
of 9 years he had an anxiet\ attack of some months’ 
duration because he was afraid he might die of scarlet 
ferer which was then affecting another member of the 
household “Vt the age of 21 following a minor abra- 
sion on his thigh lie leared that he might lose his leg 
At the age of 29 he had a tonsillectomy', which wa* 
associated with a great fear of death At the age of 39 
he der eloped a profound emotional reaction at the tunc 
of a gallbladder operation At the age of 41, a friend 
died of angina pectoris and he de\ eloped a sereie car- 
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diophobia His present illness began with anxiety ov'-er 
paresthesia in his hands but rapidly increased to include 
concern about his heart and his general physical health 
He had himself examined in sereral clinics and put 
himself through the gamut of e\erv tjpe of clinical and 
laboratory investigation Physical and laboratory 
examinations from these clinics were reported to be 
entirely negatne He became depressed and tearful, 
took Ins pulse and temperature- regularly, and developed 
an intractable insomnia From his brother’s point of 
Mew he had alwajs been an extremely self-centered 
indnidual He had always dominated the home and 
had been pleasantly unkind and inconsiderate of his 
wife and their four children One month prior to the 
onset of his present dines his son joined him in his 
business 

It will be noted from the tabulation of the order sheet 
that our orders are dnided into twelve sections and 
indnidualization in prescribing is possible because of 
an extensive variation of possibilities in each section 
Based on the historical data the prescriptions for our 
patient were written and I wall discuss his specific 
orders section by section and thus illustrate the applica- 
tion of this plan 

In the first section, which sets forth the privileges 
permitted the patient, he was given "restricted privi- 
leges ’ Because he liad come voluntarily it was felt 
unwise to give him “no pnnleges, ’ but because of the 
anxiety present it was felt equally unwise to give him 
either freedom of the grounds or permission to go to 
tlie city alone In addition, the oi der indicated to the 
nurse that she was to take “special precautions,” wdiich 
is our code language for specific precautions against 
suicide While the patient s history indicated no 
suicidal attempt, it is our pohej to take such precau- 
tions in eacii instance in which the history indicates or 
the patient himself exhibits depression or anxiety 
The second section is deioted to prescribing the 
attitudes to be adopted by the nurse tow'ard the patient 
In the instance of our patient the nurse w’as instructed 
to watclr him closely, primarilj' because of a history of 
indecision and unexpected behaMor She was instructed 
to be reassuring in her manner and at the same time 
firm since with anxiety reassurance and firmness are 
alwajs in order as a necessary support to the weakened 
and indecisive ego She was instructed to be slightly 
indulgent in the interpretation of Ins privileges, since 
he had come \oluntanly and too ngfid a regimen of 
siiper\ ision in this type of individual is ahvays provoca- 
tne of further rebellion, without therapeutic benefit 
Tlic nurse was instructed to refer liis questions regard- 
ing restrictions as well as any major requests to the 
phjsician, this order was indicated because of lus 
superior mtclhgencc and the neurotic rather than 
psichotic nature of his illness She was ordered to 
make requests of him initnllj m a matter of fact 
manner, and if necessarj to persist m them but with- 
out demanding or hiiiiionng, or any other method tliat 
It IS possible to indicate in the orders InMtations to 
participate in recreational and other therapeutic activi- 
ues were to be extended in a matter of fact manner 
Loinplamts that he made were to be listened to in a 
sampathetic manner, but without comment since it was 
expected that be would make main complaints stimu- 
lated b\ his fears about himself 
It can be seen troin these order sheets that the 
possible \ariation in these initial attitudes is \er\ large, 
and each of the terms used is defined and presented 
with an explanation and discussion in the course in 


psychiatric nursing, and further reaiew'ed in therapeutic 
seminars for the nursing snperMSors and therapists 
Consequent!}', they are actually only abbrcMations for 
an elaborate concept and actually represent a system of 
management 

In the tinrd section of the orders devoted to practical 
points of management of the patient in the hospital, this 
patient was assigned a daily' task, to be selected by' the 
nurse, with the aim of immediately giving him a minoi 
responsibility In addition, it was indicated that he 
might sba\e himself under superMSion, an order which 
is ordinarily something of a contradiction to suicidal 
precautions Our patients are permitted to shave onlv 
with safety razors and m tins instance it was felt that 
the patients hearty cooperation would be jeopardized 
by forcing him to go to the barber shop m the hospital 
to submit to being shaved The nurse was further 
instructed to encourage lus socialization which indi- 
cated to Iier that she was to introduce him to each of the 
other guests and to encourage him to sit in the living 
room instead of keeping him m his room alone, or 
leaving him to Ins own inclinations There was much 
evidence in our patient’s history’ of underlying hostile 
attitudes and on this basis the therapeutic aim indicated 
on the order sheet was “to afford an outlet for Ins 
aggressions ’’ Tins was done by allowing him to express 
himself freely, which he did in his verbal attacks on 
the nurses and in his protests against any’ sort of 
restriction despite his repeated affirmations of coopeia- 
tion 

In physical therapy the patient was ordered to liaie a 
tonic type of treatment including ultraviolet rays, mas- 
sage, and salt glow’s, and the therapist w’as instructed 
to invite and if necessary to urge his compliance We 
have found it desirable to prescribe phy’sical therapy 
for nearly every patient, m part for its physiologic and 
in part for its psychologic effect We prefer the seda- 
tive effect of continuous baths and wet cold sheet packs 
to excessive clienncal sedation, and undoubtedly theie 
are beneficial tome and eliminative effects from the 
other phvsical therapy measures used Our case sen es 
as an excellent illustration of the importance of the 
psychologic effects, namely, the personal attention and 
phy’sical manipulation which we believe were probably 
more beneficial than the physiologic effects, judging 
from his enthusiastic comments and menaluation of 
the procedure 

In bibhotherapy the initial order for our patient 
called only for the daily newspaper An early revision 
however added mental hygiene literature Following 
the early psycliotherapeutic conferences with the physi- 
cian It was believed that Ins understanding of the 
unconscious motivation of lus symptoms might be 
hastened if the therapeutic inteniews were supple- 
mented w’lth reading matter dealing with mental health 
We feel that mental hygiene literature is rarely helpful 
to sanatorium patients On tlie other hand, we attempt 
to use reading as a treatment for every patient, though 
all reading matter must be approaed by tiie pliysician 
before it is gi\ eii to the patient, even though the latter 
has requested it In general, biography, history and 
traael books have proved most satisfactory, probably 
because of the opportunity for innocuous identification 
by the patient 

No order was made for our patient in the field of 
educational therapy In any indnidual showing as 
much anxiety as he did the possibility for application 
and concentration to any ty pe of study is so slight that 
It bids fair to fail On the other hand, our order sheets 
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permit the physician to recommend to the educational 
director the trial of a variety of subjects, the most 
popular being ballroom dancing, interioi decorating, 
music appreciation, sketching, shorthand and type- 
wiiting Through the opportunity afforded by univer- 
sity extension courses and an affiliation with the local 
college, the patient maj' have almost any type of educa- 
tional r\ork that seems to promise therapeutic value 

In recreational theiapy oui patient was to be invited 
and if necessary urged to participate m indoor and out- 
door games as well as going horseback riding and 
attending the dances, picnics, moving pictuie shows and 
teas The object of this prescription was to encourage 
under supervision the extension of his mteiests from 
his hj'pochondriac delusions to these outside activities 
Golf and playing ball were especially indicated as a 
specific outlet for his aggressions m a socially acceptable 
manner Following a satisfactory game of golf, his 
antagonism tow'ard his environment as well as Ins con- 
cern about himself was always much lessened In this 
section the physician also prescribes the numbei of 
hours to be spent in tins department, and he may indi- 
cate w'hether the recreation is to be earned out only 
with the theiapist or in a group In addition to giving 
him an outlet for aggressions on objects, the patient’s 
recreation should make reality more pleasant It also 
affords an opportunity for lesociahzation In the case 
under discussion it was primarily through the social 
activities, the teas, parties and dances, that he was given 
the opportunity of regaining his confidence m the 
piesence of others Before he left the hospital he had 
twice presided at the patients’ forum, once giving a 
motion picture show of some of his own pictures of a 
trip m Europe and later making a talk on the political 
situation in his state and leading the subsequent 
discussion 

The next two departments, pioject work and occupa- 
tional therap}, are closelj related By project work 
we refei to outdoor physical labor, and by occupational 
therapy to rarious indoor handcrafts In this instance 
the therapist was instructed to place the patient 
immediately on construction wmrk, graded both as to 
complexity and as to the amount of physical effort 
required In occupational therapy he was to go to the 
shop to work for a period of twm hours each day on 
furniture construction, w'lth an opportunity to deielop 
a hobby and w'ork out a project requiring intricacy, 
skill and concentration 

It IS our thesis thioughout that the phjsician should 
prescribe these various types of therapy in as specific 
a manner as he would medication We feel that it is 
important to indicate w here the w ork should be carried 
out the length of the daily work period, the nature of 
the project, and the therapeutic aim in carrying out a 
particular type of w ork 

We regard occupational therapy, and to a lesser or 
greater degree e\ eiy type of therapv as an excellent 
opportunit} to meet a cariety of emotional needs as 
a method of permitting aggi essions in acceptable forms 
ns a method of unconscious identification, as a method 
of propitiating unconscious guilt, as an outlet for the 
desire to create, and as a method of obtaining lore In 
our business man patient, occupational therapj did 
prme to be an opportunity for expressing aggressions 
which called for no punishment He was first assigned 
the job of demolishing a part of a building, and his 
conscientiousness and enthusiasm were rety cMdent 
His feeling of w ell being gradually increased follow ing 
the digging of a 2 -foot foundation trench, and when 


assigned to construction w ork he was convinced of the 
fallacy of his behet in his heart disorder, after. he had 
sawed nearly a cord of fire wood 

The orders for medication for our patient included 
only barbital for sleeping ^ However, this was disguised 
in hot milk, and the nurse w'as instructed to make no 
comments when giving it to him This w'as desirable 
because he had taken' a great many forms of sedatne 
and, as w'lth many neurotic patients, knew the shape, 
color, consistency and taste of most of the common 
sedative dings In this instance he immediately slept 
far bettei than he had for some time, even though, 
according to the history, he had previously taken larger 
doses of the same drug repeatedly 

In the orders for his diet'^the patient was instructed 
to go to the dining room, primarily for the socialization 
effect, and 'to be given a regular diet Because he was 
underweight he was given between-meal nourishment 
It will be noted that the order sheet permits even the 
detail of omitting silverw’are if that is advisable 
Througb these orders we attempt to transmit to our 
nurses and therapists our conception of the patient’s 
management Preliminary orders are sent to the hos- 
pital wuthin the first tw'elve hours of the patient’s 
lesidence Often our information is incomplete at this 
time, and we may not know any of the idiosyncrasies 
and peculiarities of the patient Nei er is it possible on 
admission to forecast the unconscious identifications he 
may make for the people around him and hence his 
reactions to them The admission orders do not neces- 
sarily affoid a w 01 king plan beyond the first few days, 
and never beyond any marked change in the patient’s 
condition Consequently, following the presentation of 
the case at a staff meeting (usually within ten days 
after admission) a new set of order-sheets-is written, 
and again at intervals of not more than thirty days 
The training of the nurses and therapists in psychia- 
tiy and the giving to them of an outline of the program 
of therapy are all only preliminary to the treatment of 
an individual case We have also w'orked out a reason- 
ably successful plan for supervising the execution of 
these orders Its description, how'cver, would be of 
interest chiefly to hospital administrators 

In a description of this plan it has been my intention 
to present the positive observations and experiences 
that have evolved from a trial of some years To this 
point I have purposely neglected to introduce the many 
unsolved problems involved, some of which may be 
briefly indicated Our plan is inadequate to meet the 
problems of the chronically ill patient who shows 
inaiked regression We are perplexed in the thera- 
peutic management of the masochistic individual who 
cooperates too w'ell in all aspects of the program and 
doggedty fulfils every prescribed activity A major 
problem is present in seeming the cooperation of a 
\arietv of patients wdio assume the attitude that our 
plan isn’t the right one for them I have not men- 
tioned the problems presented by the relatives of 
patients, who often obstruct our program intentionally 
or unintentionally 

We are carrying on some research in other problems 
concerned with this plan As mentioned, w e attempt to 
indicate our therapeutic aims in each case, but the 
method of achieving this aim is difficult to determine 
in specific types of therapj At present we are attempt- 
ing to classifj' our occupational actnities into groups 
which most effectively meet these various therapeutic 
aims We hope to determine from observation and 
controlled experimentation, for instance, the most effee- 
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Ine tj’pe of work and use of tools to permit the expres- 
sion of hostiliti , to propitiate a feeling of guilt, and the 
like For some ) ears w e ha\ e been experimenting w ith 
certain reading material as a therapeutic agent, specifi- 
cally the desirability of mental health literature both 
fiction and nonfiction and the desirability of historical 
and travel books or er fiction 

fhe inference is that from these research problems 
we expect to learn much more about the specificity of 
treatment for the mentally sick individual and how and 
wh) various therapeutic measuies are successful or 
unsuccessful 
3517 Welt Sivth Street 


CONTRIBUTORY CAUSES OF CORO- 
NARY THROMBOSIS 


CADIS PHIPPS, MD 

BOSTO^ 


If the prophylaxis of coronary thrombosis is possible 
in a practical w^ay, it must be based not only on an 
understanding of basic conditions, such as atheroscle- 
rosis hut also on a recognition of, first, the individual 
Inble to an attack and, secondly, exciting or precipitat- 
ing factors In considering susceptibility, the presence 
of peripheral arteriosclerosis forms mereh a general 
background and even the now possible x-ra} visualiza- 
tion of advanced coronary changes is of but little prac- 
tical help when it is realized that even then the vessel 
may be patent or, for that matter, that total obliteration, 
if gradual, may be symptomless ^ Characteristic elec- 
trocardiographic changes occur after the occlusion, and 
the term “arteriosclerotic heart disease” is too inclusive 
and inaccurate That there are anticipatory symptoms 
and signs is suggested by the following statistics of 
cases treated at the Boston City Hospital and supple- 
mented b) records from my personal practice Obvi- 
ously, nnii) records of proved coronar} disease have to 
be discarded because of inadequate histones obtained 
fable 1 needs a few words of explanation and com- 
ment The first group of 15 per cent gave no past his- 
tory of real significance Obviously, the largest group 
comprises those patients who have suffered from a 
previous attack of coronary thrombosis or have been 
subject to angina Bj “djspnea” I mean excessive diffi- 
cultv in breathing on even slight exertion, but without 
paiii and without discoverable underlying cause such as 
adergj or a pathologic condition of the lungs Although 
jnroxvsmal nocturnal dyspnea was present in onlj 7 pei 
cent of the cases, I feel that it is a most important 
svmptoin I am using the term “mjocaidosis” rather 
(ban stenocardia ' or “arteriosclerotic heart disease,” 
tor I beheve that a more concrete svmptom complex 
cMsts if It IS restricted to cases presenting that triad 
of svniptoms paljwtation dvspnea and prccordial dis- 
tonifort or pain described b) Biernng * and others 
with perhaps minor clinical and electrocardiographic 
cliaiigcs ihc abbreviation “sweating” refers to the 
vtrv small group (2 per cent) m which there was a 
historv of acute exhaustion and profuse sweatintr on 
slight exertion 

I Iiesitant m recording the last group 

nhcJcaindigc'-tion 1 he reaction to the term mav 
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be either that digestive difficulties are too common to 
be significant here or else that this so-called indigestion 
IS a mistaken interpretation of coronary symptoms 
(which it may well be) However the term is 
restricted to those patients who, onl) a few months 
prior to their coronary attack, have complained (and 
tor the first time) of abdommai distention, gas and 
some nausea, these symptoms being related to meals 
and especial!) to hvirried or excessive eatmg and 
relieved markedl) bv belching or vomiting Add to 
this a complete absence of discoverable gastro-iiitestinal 
disorder and also an unexplained and rapid increase m 
the frequency and severity of the attacks, as a rule, 
until they have meiged into a real coronary disaster 
The converse of tins table is perhaps of more interest 
Coronal y thrombosis develops in inoie than half of all 
cases of angina pectoris klyocardosis is definite!) a 
degenerative heart disease and dependent on coronary 
disease Dyspnea, otherwise unexplained, and marked 
on slight exertion m a middle-aged individual is more 
than suggestive of underlying coronary disease Statis- 
tics relative to underlying hypertension I have omitted, 
as they are confusing and, when based on the patient’s 
history, inaccurate Its incidence has been placed vari- 
ously at from 20 to 40 per cent Conversely, the 
incidence of coronary deaths in hypertension probably 
lies between 6 and 10 per cent® While premomtary 
physical and laboratory signs, singly, are not charac- 
teristic, they may, in combination or in association with 
symptoms, be diagnostic 1 he clinical observations in 
myocardosis, with perhaps some variation of the con- 
tour of the ST wave or lengthening of the auriculo- 
ventncular, QS or QT interval, may be enough to 
make a presumptive diagnosis For that matter, bundle 
branch and marked aiiriculoventncular block, together, 
are practically pathognomonic of coronary thrombosis, 
and the prominence of Qj, I believ'e, merits further 
study in this connection with especial emphasis on its 
recognition bv Hurxtlial's ^ methods 

With regard to table 2, let me point out that m about 
60 per cent of the cases the attack was in no way related 
to physical stress Of the remaining 40 per cent exer- 


Tabi-F 1 — Pas/ /I IS/ 01 \ III 2 So Cases 


Po't lllstorj 

Ca«f''5 

\pI>ro\{innte 

Peranlngc 

None 

"0 

1 , 

AtiR^nu or lhiO’pbo«\‘^ 



Dy«pnc*i (only) 

21 

9 

PnroAycmn} nocturnal 

2“ 


Myocardo«l« 

47 

20 

^weatlnp 

5 

0 

Indjgcnton 

VJ 

S 


tion was, in 17 per cent of the total, only moderate, such 
as walking or running a machine, and also that more 
thaw one half of these attacks (forty -three out of 
sev ent) -sev en cases) during so-called exertion occurred 
withm an hour after the ingestion of food Drew 
Luten® made the following observation ‘Evidence 
suggests that coronary constriction induced by gastro- 
intestinal reflexes may also occasionally play a part in 
thrombosis ' The first group, labeled “exercise,” 
includes not onh violent exercise, such as running but 
also such exercise as golf, and I have also included the 
possible stress of surgery and general infections under 
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this title In the larger group occurring while the 
patient Avas at rest (either lying, sitting or at most Avalk- 
ing about in a house) 12 per cent occurred after eating 
and 5 per cent of the patients had been on large doses of 
digitalis The relationship to the administration of epi- 
nephrine and insulin needs no comment Dehydration, 
with possible resulting increase in blood Auscosity, 

Table 2 — Pi cctpilaltiig Causes iii 437 Cases 



Ca«es 

Approximate 

Percentage 


Pnycjeal stress 

L\crcj«5e 

o7 

13 

9Sca«cs (23%) 

Surgery 

26 

6 

General infection 

lo 

3 


3Ioderate or usual exertion 

(43 cases after eating) 



77 eaces (18%) 

\fter eating 

j 4 

12 

226 caee® (ol%) 

Digitalis 

23 


Epinephrine 

0 

1 


Insulin 

22 

5 


Renting 

Dehjclration 

27 

G 


Primary anemia 

1 

14 


Malnutrition 

3? 

3 


No CTU«Je 

GS 

15 


Larv al 

11 

2 


Sleeping 

No cau«e 



36 ca«es (S%) 


although piesent in but a small group, Avas the only 
discoverable exciting cause in tAventy-seven cases (as 
Avas also the case in the group occurring after the inges- 
tion of food) Malnutrition might perhaps be added 
to this, because of both clinical and theoietical similar- 
ity “No cause” is self explanatory, and by “larA'al” 
I mean that type of coronary thrombosis in Avhich the 
onset IS indefinite because so gradual The group 
entitled “sleeping” I have again specified as having “no 
cause,” for I believe that the theory that an attack 
occurring during sleep is precipitated by troubled 
dreams is untenable, for, both logically and also from 
an analysis of case histones, its converse w'ould seem 
true , namely, that the thrombosis has caused the night- 
mare (even as indigestion may) 

From these figures it would seem that it should be 
possible to foretell attacks of coronary thrombosis in 
the majority of instances There is not only the olwious 
group of patients sufiFermg fioin angina pectoiis or 
having had a pievious occlusion of the coionary arteiy, 
coinpiising about 40 per cent of the total number of 
cases, but also other signs and symptoms, such as 
paroxysmal noctuinal dyspnea, aaIucIi are almost 
pathognomonic, especially if in combination, and I 
believe that my estimate of only 17 per cent of the cases 
giving no history of suggestive signs or symptoms is 
modest It is the precipitating causes, hoAvever, Avhich 
I AAish to stress, although I realize that there are 
probably many omissions, such as thyroid dj'scrasia oi 
sensitiAut} to tobacco, aaIiicIi perhaps should be con- 
sidered The possible untow ard effect of digitalis needs 
no comment my obserAations are, in a way, merely 
statistical corroboration of w'ork preA'iousIy done by 
Gilbert and Fenn “ and others Recentl) there aaas an 
excellent discussion bj Master' on the Aalue of a Ioav 
calory diet in coronary thrombosis 1 haAC approached 
this in a different manner, namelj, by frequent small 
feedings (eAcn during the night and early morning 
hours), in patients suffering from anginal attacks 
Furthermore, the influence of dehydration and eren 
malnutrition is perhaps explained by the aa ork of Roem- 
held and Babkin, as quoted in th is article bj Master 

6 Gilbert ^ C and Fenn G K Effect of Digitalis on the 

Coronarj Fio\\ Arch Int Med 50 668 ) 1932 . , - a- 

7 Ma ter A M Coronary /jter> Thrombosis JAMA vUo 

3S7 3> 1935 


To my mind, the most important consideration is the 
infrequency of physical stress (occurring in only 40 per 
cent of the cases) as a precipitating cause and, con 
A ersely, the greater number of attacks occurring during 
rest Luten,“ m commenting on the occurrence of 
coronary thrombosis during sleep, drew attention to the 
impoA'enshed coronary circulation due to lowered 
diastolic pressure and decreased systolic output, most 
marked during the early morning hours It might be 
interesting to speculate on the work of ZAvaardeniaker ® 
and SchAvartzman and their claims to haAe isolated a 
substance not onlj^ from the myocardium but also 
produced by activity m skeletal muscles, Avhich increases 
coronarj^ floAV HoAvever, it is simpler to base one’s 
conclusions on clinical obserA'ation, for it is known that 
the ordinary patient suffering from angina pectoris, 
CA’en if It be angina of exertion, is benefited by carefullj 
graded exercise A recent study,'" Avhich AAas based on 
500 cases of heart disease m AA'orkmen AAdioin I exam 
ined impartiall}'^ for the Massachusetts Industrial 
Accident Board, persuaded me that the manual laborer 
who has heart disease but Avho, for economic reasons 
must continue AAorkmg, has a better life expectancy and 
also a much later advent of cardiac incapacity than the 
so-called prn’ate patient or “lAhite collar” worker A 
consideration of the anatomy and phj'siology of the 
coronary arteries, m addition to careful analysis of case 
histones, leai'es a great doubt m my mind concerning 
any definite causal relationship betAA'een physical stiess 
and coronary thrombosis 
587 Beacon Street 


THE BLOOD CYANATES IN THE TREAT- 
jMENT of HYPERTENSION 

M HERBERT BARKER, MD 

CHICAGO 

A fcAv years ago I gaA'e a number of patients with 
hvpertension potassium or sodium thiocyanate Avith 
results that AAere generally unsatisfactory Some 
shoAved extreme Aveakness, nausea and dizziness, aaIiiIc 
an occasional one seemed to be considerablj improved 
as far as the symptoms and blood pressure level AA'ere 
concerned In general, it seemed that older patients or 
those Avho bad a blood pressure eleiation OAer a long 
period of time seemed to tolerate cyanate therapy less 
aaHI than the younger group Careful obserA'ation indi- 
cated that individual dosage Avas necessarily dependent 
on the individual response and the toxicity An attempt 
has been made, therefore, to gage the dosage by a study 
of the ejanate clearance from the bodj' through the 
urine and a correlation by the blood ejanate leAcl and 
the blood pressure The folloAving material is being 
presented as a preliminary report on such obserAations 
extending OAer a period of four years 

LITERATURE 

The pharmacology of the cyanates is Aery little 
understood Claude Bernard' made the first observa- 
tions, which AA’ere reported in 1857, and he regarded 
them as a muscle poison which abolished muscular 

S Zwaardemakcr H Ergbn d Phjsiol 20 326 1921 
9 Schwartzman S Pans M J March 8 1930 
20 Phipps Cadis The Rehtion of Physical Exertion to Heart Dis 
-ea’se U S Dept of Labor Bureau Lab Statistics Ao R 149 

Read before the Centra! Societ> for Clinical Re<^arch Nov 3 1934 
From the Renal Clime of the Departments of Medicine and Physiology 
of Northwestern Lnivcr-sity School of Medicine and from the Medical 
Service of Pa's avant Afemonal Hospital . 

1 Bernard Claude Lemons sur les effects des substances toxiqucs e 
medicamenteu'ses Pans 1857 pp 3^4 38o 
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actiMty Pauh= and LeRoy^ independent!} noted 
decreases in blood pressure while stud) mg the cjanates 
Nichols^ rcMCwed the pharmacologic and therapeutic 
properties of thiocyanates in 1925 Schreiber ■* showed 
that It took from two to three weeks for c}anates to 
return to normal levels m the saliva and in the blood 
after the administration was discontinued He indicated 
that toxic manifestations in the normal individual 
appeared when the blood cyanates reached 40 or 50 
mg More recently Healy' has shown that the cut 
surface of the adrenal body w-as strongly positive for 
the thiocvanates m the cortical portion when potassium 
thiocyanate was administered to rabbits, which sug- 
gested the possibility of the accumulation of the drug 
m the adrenal Smith and Rudolf administeied 
sodium thioc}anate to normal individuals The c}anate 
was stopped when the blood pressure fell below 100, 
and none complained of symptoms From one to eight 
weeks’ time was required for the blood pressure to 
return to the previous noimal lei el 
A revieiv of the clinical literature brings a great 
diiergence of opinion on the value of the administration 
of cyanates in h}pertension Goldring and Chasis® 
noted a constant relation between the persistence of 
the h}potensive eftect and the amount of thiocyanate 
administered They cautioned that the dose should not 
exceed 5 grams (0 3 Gm ) daily and that the drug 
should be discontinued at the first indication of nausea, 
fatigue or vomiting or with the first distinct fall m 
blood pressure Contrary to opinions generally 
expressed, these authors feel that thiocyanate carefully 
administered is just as effective and no more apt to 
produce toxicity m the patient with glomerulonephritis 
than in h}pertension Their reports on fatal cases, 
how ever, show no antemortem blood studies for cya- 
nates Representative toxic manifestations have been 
reported by Palmer and Sprague " and others 
Some " are strenuously opposed to the administration 
of cjanates Others report no toxic effects m patients 
closely observed A review of the individual protocols 
of dosages reported by the various authors indicates 
that patients given larger doses more regularly suffered 


2 Paiilj Wolfgang Ueber loncnwirkungen und ahre therapciilische 
Verwendung Mtinelicn med Wchn^chr 50 IsS 1903 Zur Kcnntnis 
dcT Rhodanthcrapje Zentralbl i d ges Therap 22 19 1904 

3 LeRo> B R llic Thjoc>'vjntcs m Solut^on the Natural rh\sto 
loRtcal SoUents of the l5od> Ncu ’iotk M J SO 802 (Oct 23) 1909 

4 Nichols J B The Pharmacologic and Therapeutic Properties of 
the Suipboenmtes \tn J M Sc 170 73a (\o\ ) I92a 

5 Schrcihcr Hans beber den Rhodangehalt m mcnschlichcn Blut 
return Biochem /tschr IGS 241 192a 

6 Ucalj J C Therapeutics and Toxicology of the Sulnhocjanales 
Nc\\ hnghnd J Med 205 5S1 (Sept 17) 1931 

/ bmuh A G and Rudolf P D The of Suiphoc>anate of 
sure Catnd M A J 19 28b (Sept ) I92b 
^ Goluring Willnni and Chavis Herbert ThiocjTnatc Tlierapv m 
H> perlonsjoti Arch Int Med dO 321 329 (Feb) 934 945 (June) I9a2 
9 Piimcr R S and Sprague H B lour Ca^cs lUustratinf; 
Lntomrd Sjnipiom< M hich Mas Re Produced b> G«e of Potassuim 
biiljhocNamic in Ireatmcnt of H>iertcns»on M Clin North \mcrica 
13 215 220 Oiilj) 10^9 

10 Palmer P S The Ihpcrtcn^nc Action of Potas^iiurn Sulpho* 
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w e of 3 Ota ‘iium Sulphocjanatc m the 
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VmW. Kuedemann Rudolph l-xfoliamc Dermatitis from 
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toxic manifestations, while those who gav'e small doses 
reported little or no toxicity and often no decrease m 
blood pressure 

MATERIAL AAD METHOD 

This report covers observations on fortj-five patients 
with systolic blood pressures well over 200, who have 
been personally studied m the renal dime and m private 
practice during a period of from one to four jears 
The technic consisted in selecting patients who had been 
seen regularly and w hose blood pressures vv ere follow ed 
through periods of fiom one to four years on various 
forms of therapy This should familiarize one with 
individual variations, influence of seasonal changes and 
the like, or factors that are so important m evaluating 
any therapy m this group, as emphasized by Ayman,^^ 
Davis '■* and others The patients have been lepeatedly 
studied from the cardiorenal-vascular standpoint, but 
the details of this work are too extensive to be included 
heie 

It vv as thought that the factor of individual variations 
in toxicity might be av'oided or controlled by following 
the blood cyauate level If so, it was thought that a 
dose of cyanate might be attained which would reduce 
blood pressure without causing toxic symptoms 

A modification of Schreiber’s ° technic for the deter- 
mination of thiocyanates in the blood was developed, 
which has been simple, once the following standards 
were made up 


THE ESTIMATION OF THIOCVANATES IN 
THE BLOOD 

Solutions— I Ten per cent trichloroacetic acid solution 

2 Ferric nitrate reagent Dissolve 50 Gm of crjstalhzed 
feme nitrate in 500 cc of distilled water Add 25 cc of con- 
centrated nitric acid and make up to 1 liter with distilled water 

3 Thioevanate standards Stock solution Dissolve about 
1 Gm of potassuim thiocyanate in 800 cc of distilled water 
Titrate a 20 cc portion of a standard silver nitrate solution 
(made by dissolving exactly 29195 Gm of silver nitrate in 
1 liter of distilled water) acidified with 5 cc of concentrated 
nitric acid, with the potassuim thioejanate solution, using ferric 
ammonium sulfate as an indicator Calculate the amount of 
water which it will be necessary to add to the potassium thio- 
ev'anate solution to make 20 cc equiv'alent to 20 cc of silver 
nitrate solution Add the calculated amount of water, mix 
thoroiighlj and check the solution by another titration to make 
sure the potassium thiocyanate solution is exact! j equivalent 
to the silver nitrate solution 

Standard solutions Make three dilutions of the stock solu- 
tion to give the following three standards (1) 1(X) cc of 
stock diluted to 1 liter with water gives a standard which con- 
tains 0 5 rag of the thioejanate ion in 5 cc of solution (2) 
70 cc of stock diluted to 1 liter with water gives a standard 
which contains 035 mg of the thiocjaintc ion in 5 cc of solu 
tion (3) 40 cc of stock diluted m 1 liter with water gives a 
standard which contains 0 2 mg of the tliiocjainte ion m S cc 
of solution 


Method — Transfer 3 cc of the 10 per cent trichloroacetic 
acid solution to a test tube Add 5 cc of serum or plasma 
Stopper and shake well Allow to stand from ten to fifteen 
minvitcs Filter through a small filter paper The filtrate 
should be perfectlv clear If it is not filter again through the 
same filter paper Measure 5 cc of the filtrate into a clean, 
drv test tube Add 1 cc of the ferric nitrate reagent Mix 
and read in a coloriinctcr with the standard solution set at 
20 mm, choosing that standard which most near!} matches 
the unknown The standards are made as follows Transfer 
5 cc of each of the three standard solutions to three test tubes 
Add 5 cc of trichloroacetic acid solution and 2 cc of the 
feme nitrate reagent to each Mix 


11 F'alvaU'm of Therapeutic Results m Fsseninl 
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Calculation — With the standard solution set at 20 mm for 
the colorimetric comparison the calculation maj be simplified 
to the three following forms, depending on the strength of the 
standard 

1 Using the 0 5 mg standard, 200/reading-mg of the thio- 
cjanate ion in 100 cc of serum 

2 Using the 0 35 mg standard, 140/reading-mg of the thio- 
CAanate ion in 100 cc of serum 

3 Using the 02 mg standard, 80/reading-mg of the thio- 
cjanate ion in lOO cc of serum 

Before the patient tvas started on cyanate, all therapy 
was discontinued and control observations for cyanates 
in the blood and urine were made The patients were 
then given 0 3 Gm of potassium or sodium thiocyanate 
daily They were seen twice a week for the first two 
w'eelvs and once a week thereafter until an equilibrium 
between the dosage of cyanate and blood pressure was 
established Blood cyanate determinations w'ere made 
at each visit A number of patients were hospitalized 
and then given doses of from 0 3 to 1 Gm daily for a 
number of days, until sharp falls in blood pressure or 
tOMcity were noted Daily' cyanate determinations were 
made on the blood and urine of this gioup The urine 
clearance of cyanates \aried greatly, and that feature 
will be discussed at a later date as a factor of individual 
tolerance In the mam, no clear-cut information has 
been gamed from the urine clearance alone, but there 
was a fairly good con elation between the blood cy'a- 
nates, the toxicity and the reduction of the blood 
pressure 

RESULTS AND COMMENT 

Whenever the cyanates in the blood were raised 
above 5 or 10 mg , a fall in the systolic and diastolic 
blood pressures occurred m thirty-five of the forty-five 
patients studied Slight toxic manifestations, namely, 
weakness, ease of fatigue and dizziness, were noted in 
many of these patients but weie not especially dis- 
turbing until the blood cy'anates were raised abov'e 10 



Chart 1 — Clinical course in case 1 


or 15 mg Toxicity increased rapidly above the blood 
level of 20 mg, but serious manifestations were not 
noted until levels from 35 to 50 mg were reached 
From the standpoint of the relief of symptoms and the 
drop m blood pressure, it seemed that a blood cyanate 
level from 6 to 10 mg was ordinarily required The 
dosage was found to be individual in each case For 
example, one patient required a dosage of only 60 mg , 
while another required 720 mg a day' to maintain a 


blood cyanate level of 10 mg As the cyanate clearance 
through the kidney improved, the dosage had to be 
gradually increased during the weeks that followed, if 
the blood pressure and the blood cyanate levels ivere 
to be maintained 

It will be impossible to go into the many details 
incident to the observations and care of this group of 



Chart 2 — Clinical course m case 2 


patients, but charts 1 and 2 will indicate typical experi- 
ences m general 

Early in the study of two of these patients, severe 
weakness, vascular collapse and cerebral thrombosis 
w ith ultimate recovery w as experienced Both patients 
had had severe hypertension of long standing and their 
pressures ranged from 250 to 275 most of the time 
The neurologic evidence of thrombosis occurred twelve 
and tliirty-six hours after the vascular accidents were 
noted In both of these patients the blood cy'anates 
were found to hav'e risen sharply to levels of 33 and 
45 mg respectively on doses considerably under that 
recommended in the literature Without the blood cy'a- 
nate observations, no doubt such responses would have 
been regarded as merely intolerance to the drug rather 
than to an actual overdosage Such experiences also 
cause me to suspect that deaths may have occurred in 
the past, in the course of cyanate therapy', which may 
have been attributed to the vascular accidents common 
to the patient with vascular disease (charts 3 and 4) 
Two other patients were carried to 35 mg per hundred 
cubic centimeters without collapse One complained of 
much fatigue with only slight reduction of the blood 
pressure, while the other one complained of great 
fatigue and somnolence associated with a sharp fall in 
the blood pressure (chart 5) The return of the blood 
pressure to the previous high levels lagged behind the 
reduction of the blood cyanates This experiment was 
repeated several times, and the blood pressure w as now 
maintained at from 150 to 180 mm by a dosage of 
potassium thiocyanate, w'hich maintains a blood cyanate 
of 10 mg 

Of the forty-five patients studied with the blood 
cyanate level controlled, no two hav'e been found that 
were comparable Thirty-five of the forty-five have 
responded vv ith respect to sy'inptoms and blood pressure 
’evels in essentially the following way A dosage of 
0 3 Gm a day usually was associated with a decrease 
in nerv'ousness, diminution of headaches and often a 
beginning fall of blood pressure in from five to seven 
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days At this time the blood cyanates were generally 
found to be between 5 and 7 mg per hundred cubic 
centimeters The patients then frequently complained 
of fatigue Insomnia often changed to somnolence and 
the blood pressure generally fell from 30 to 50 mm in 
the first ten or fifteen da3fs At that time the blood cya- 
nates w ere commonly found to be between 8 and 10 mg 
per hundred cubic centimeteis To prevent elevations 
oi'er 10 mg the dosage was now decreased to 0 3 Gm 
three or four times a week If the blood cyanates were 
then found to be 10 mg or over, the administration 
was discontinued, because, in the instances in which the 
blood ctanate level rose above IS mg increasing symp- 
toms of tOMCity were noted A peculiar aching of the 
legs and body disturbed an occasional long standing 
case Quite a number of patients commented on their 
increased urinary output Some of this group had con- 
gestive heart failure so that such a diuresis was asso- 
ciated w ith a return of compensation and loss of edema 
A reduction m the size of the heart of four patients 
w’as noted Such i espouses indicate the importance 
of the reduction of the load on the cardiac mechanism 
One } oung patient w’lth severe hypertension now'^ under 
control has noted a great increase m seminal fluid 
formation w'hich has peisisted for several months In 
some patients treated over a long period a severe 
anemia has developed 

As reported by Borg,'" this study has not revealed 
any difference between the sodium and the potassium 
salt The tOMC manifestations, hypotensive effect and 
blood levels for these two salts have been essentially the 
same No skin manifestations have been noted to date 
Three patients liaie shown a peculiar myxedematous 
swelling of the tissues of the face, orbital areas and 
cervical regions One occurred in a woman after one 
year and the other occurred m a w'oman after fifteen 
months of the administntion of cyanate In the latter 



a large thv roid hoarseness, sw ollen face and heavy 
jowls de\ doped The basal metabolic rates were onlv 
shghtU reduced ( — IS — 9) In one man a diffusely 
tiihrgcd tlwroid gland developed after ten inontiis’ 
administration of potassium thiocvanates His basal 
metabolism had fallen from -f 19 to — O The enlarged 
thvroids returned to normal size on the administration 
ot de'-iccated thvroid Such observations have ques- 

'lid (MaiVT'Oo’"'' ^ Suliilwoanate< Vlinnc on 


tionable relation to the cyanate therapy, but they cause 
one to be alert for other evidences of possible endocrine 
effect One cannot help recalling the diffuse thyroid 
enlargement noted m rabbits after the feeding of 
cabbage, which has been considered to be possibly of 
cyanate origin 

Ten of the forty -five patients showed little or no 
response to cyanate therapy Two of this group 



required larger doses (06-1 Gm daily) to maintain 
the blood cyanates over 8 mg No relief of blood pres- 
sure or Its attendant symptoms could be otherwise 
obtained Symptoms of toxicity, especially fatigue, 
often were as annoying as those of the hypertension 
Although occasionally one of these patients felt better 
on such doses, it has been difficult to keep the pressure 
below 200 mm Attempts to effect a further i eduction 
were attended by toxic manifestations, and the cessation 
of cyanate therapy was soon followed by a return of the 
blood piessure to its former levels of from 230 to 280, 
with all the old symptoms Three of this group showed 
no immediate response, but, on a dosage sufficient to 
maintain a blood cyanate level of from 9 to 15 mg for 
from three to four months, a cessation of the fluctua- 
tions to high levels was noted In these patients the 
systolic pressure appeared to stabilize at the lower level , 
namely, about 200 mm for a time and then a gradual 
reduction of both systolic and diastolic levels occurred, 
so that tliese three patients are now maintained around 
150 or 170 mm The remaining five patients showed 
no response other than toxic manifestations of a severe 
degree Although the reason for the patients to fail to 
respond to cyanate therapy is not clear, it was evident 
that the most resistant rases presented well advanced 
arteriosclerosis Some older patients vv ith severe hy per- 
tension of sev'eral y ears’ standing w ere ‘ cy anate sensi- 
tive and have been almost as easily stabilized as any of 
the y ounger iionscierotic group 

In general, if the patient is found to be able to 
tolerate the evanates it seems much more satisfactory to 
effect a gradual reduction of the blood pressure so that 
lie may become adjusted to the change After the blood 
pressure has been maintained at a lower level for from 
one to three months a great improvement of the 
patients’ svmptoms is generalh noted T lie first period 
of weakness passes and a feeling of well being and a 
return of energy follow zXIfhougli the complications 
are manv and varied the benefits derived in those 
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responding fa\orably, as manifested by a decrease in 
blood pressure with the relief of subjective symptoms 
and congestive heart failure together with the improve- 
ment of urea and uric acid clearance, the reduction of 
total serum proteins and phenols m the blood so fre- 
quently noted would indicate that the cyanates are 
worthy of further study 

SUMMARY 

Forty-five patients with hypertension have been given 
sodium or potassium thiocyanate and the concentration 
of the cyanates m their blood has been followed The 
reduction of blood pressure and the lelief of symptoms 
obtained m thirty-five of the forty-five roughly cor- 
responded to the le^ el of the cyanates in the blood The 
optimum therapeutic level would seem to lange between 
8 and 12 mg per hundred cubic centimeters and signifi- 
cant toMcity begins to appear at from 15 to 30 mg 
The individual tolerance varies greatly, the different 
levels being obtained with widely varjang doses The 
cvanates may reach hazardous concentrations very 
quickly in some individuals, so that the administration 
of the thiocyanates is believed to be dangerous unless 
controlled hy close observation and blood cyanate 
determinations 

REPORT OF CASES 

Case 1 — A H M, a man, aged 56, an executue under 
obseriation for three years, complained of nervousness, heart 
consciousness tremor and occipital headaches Blood pressure 



fluctuations were noted between 190 and 230 s)Stolic and 120 
and 130 diastolic the aterage being 200/120 A dosage of 

1 Gm of potassium thioctanate for four dajs was followed 
bj a drop in both sjstohc and diastolic pressure A fluctuation 
of readings was noted for a few dajs, followed by a leteling 
of the pressure at about 165/110 on 0 6 Gm (chart 1) During 
the past two a ears his blood pressure has been maintained 
between 155 and 170 ststolic and 90 and 100 diastolic on a 
dosage which maintains the blood cjanates at about 10 mg 
A complete relief of simptoms A\as noted after the first three 
months of C 3 anate therap) His maintenance dose is between 

2 and 3 Gm a week Two attempts at stopping the drug were 
associated with a return of blood pressure eletation and sjmp- 
toms after about four weeks 

C^sE 2 — B K a housewife, aged 40, complained of severe 
pounding occipitofrontal headaches dizziness ringing m the 
ears ner\ousness, insomnia, emotional instabihtv heart con- 
sciousness and weight loss A known Inpertension for fi\e 
jears and personal obsertation for one jear retealed a blood 
pressure of 195-230 sistohc and 100 130 diastolic the average 
being 215/120 \ dosage of 1 Gm of potassium thiocjanate 

for two davs was reduced to 0 3 Gm , and m sixteen dajs the 
fluctuant period had passed and the patient s blood pressure 
was rather constant at 165 svstolic and 110 diastolic (chart 2) 
She was most grateful because she was now sleeping verj well 
and was cntireK free from headaches The blood cvanates 


increased to IS mg by the nineteenth day after the cianatc 
therapy was started and she started to complain of fatigue anti 
somnolence The cjanates were discontinued for one week 
and a return of pressure began, which was again reduced with 
readministration of the drug The maintenance dose was found 
to be 0 2 Gm of potassium thiocjanate for the next two months 
and during the next eight months was 0 3 Gm daily The blood 
cyanate level noted at the optimum blood pressure readings was 
between 8 and 10 mg 

Case 3 — F P , a man, aged 68, a retired broker, admitted 
to the hospital Aug 27, 1933, had had a severe hjpertension 
for a known duration of five years, with moderatelj severe 
congestive failure A diuretic regimen of low sodium diet, 
ammonium nitrate, digitalis and mercurials brought him to a 
fair circulatory balance, but as soon as he was allowed up or 
out of the hospital the congestive failure returned The blood 
pressure ranged between 238 and 250 sjstohc after six months 
of care He was markedly sclerotic but it was decided to try 
cyanate tberapj He was given 0 6 Gm of potassium thio 
cyanate and on the fourth day he became pale, very weak and 
confused, and the blood pressure fell to 124/70 vvithin a few 
hours A cerebral thrombosis with a right hemiplegia, loss of 
speech and difficulty in swallowing came twelve hours later 
The blood cyanates were found to be 33 mg Caffeine with 
sodium benzoate in 5 gram (03 Gm ) doses every two hours 
seemed to revive the vascular tone (chart 3, 1/16/34) The 
cerebral lesion gradually cleared and the blood cjanates returned 
to normal in fifty dajs The blood pressure returned gradually 
to somewhat over 200 and the heart failure reappeared A 
cautious resumption of a dosage of 02 Gm of potassium thio 
cjanate again caused a sharp fall of the blood pressure and 
later the maintenance dose was found to be 0 1 Gm Renal 
clearance has improved so that one year later he requires 
0 5 Gm potassium thiocyanate daily to maintain a blood cyanate 
of 8 to 10 mg He seems to be in splendid health without 
diet, rest or any other form of therapy The blood pressure 
averages 160/100 

Case 4 — R C, an executive, aged 52, wffio had had a severe 
hypertension of seven years’ duration, had had a cerebral 
hemorrhage with slight residuals five years before this study 
was made Personal observation of two years had shown blood 
pressure fluctuations of 240 300 systolic and 140-170 diastolic, 
and a moderately severe congestive heart failure was present 
much of the time despite energetic therapy Sedatives and 
venesections reduced the average pressure to 210/130 on three 
periods of hospitalization Within two or three weeks after 
the patient resumed activity the blood pressure would be found 
at the previous high levels He was again hospitalized and 
after his blood pressure seemed stabilized ten doses of 1 Gm 
of potassium thiocyanate administered on consecutive days 
were associated with a significant drop of the pressure 
(185/110) The medication was stopped and the blood pressure 
soon began to return to its former level After discharge 
from the hospital he was instructed to take 06 Gm of potas 
Slum thiocyanate daily and to return biweekly for observation 
The patient drank the medication directly from the bottle with- 
out measuring the dosage and he was found at home in vascular 
collapse (chart 4 1/16/34) with a blood pressure of 128/80 
Large doses of caffeine with sodium benzoate seemed to revive 
him greatly and the blood pressure rose much after the 
manner noted following caffeine administration in quinidinc 
intoxication His blood cjanates were found to be 45 mg and 
It required nearly four months for them to return to normal 
During the first half of this recovery period the patient was 
disoriented confused and extremely weak There was a 
marked defect of speech The return of the blood pressure 
with resistant heart failure caused a cautious resumption of the 
thiocvanates At first 0 3 Gm a week was sufficient to mam 
tain a 10 mg blood cjanate level and an associated blood 
pressure of 180-200 svstolic and 90-110 diastolic The renal 
cjanate clearance has improved m the past year so that it is 
necessarv to give 3 Gm a week to maintain the blood cvanale 
level of 10 mg During this period the heart failure has not 
returned and the pressure remains slightly under 200/110, 
which he seems able to sustain without untoward effects 
(3;\SE 5 — A S a woman aged 52 unemployed had had a 
known hypertension of sixteen years duration She had been 
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under my personal observation for two rears prior to this study 
Her sjmptoms were headache, insomnia, emotional instability, 
nocturia and chronic congestive heart failure Her record is 
striking in that she was “cjanate sensitive,” and the blood 
cjanate and the blood pressure curves are quite reciprocal At 
first a dosage of 03 Gm would raise the blood cvanates to 
35 mg and the blood pressure would drop slnrply This fall 
continued for about three weeks after the drug had been dis 
continued (chart 5) Extreme fatigue was associated with 
elevations of blood cjanate over 15 mg Renal clearance of 
cyanates gradually improved so that as time went on the dosage 
period required to raise the blood cjaiiates to the previous 
level of 35 mg had to be increased Chart 5 shows this rela- 
tion clearij, and it also shows that the patient had now reached 
a continuous dosage of 0 3 Gm of potassium thiocyanate daily 
in order to maintain a blood cjanate of 10 mg This level of 
blood cyanates has continued to be associated with a blood 
pressure of 170 systolic and 110 diastolic most of the time It 
IS noteworthj that the patient has been without any dietary 
program or cardiac therapj for one jear and feels quite well 
She sleeps well and suffers no more headaches, and the emo- 
tional state IS normal 
303 East Superior Street 


THE TRAINING OF INTERNS IN 
SYPHILOLOGY 

IN HOSPITALS APPROVED FOR INTERNSHIPS 

WALTER CLARKE, MD 

AND 

MAX J EXNER, MD 

NEW JORK 

It IS conservatively estimated, on the basis of reliable 
data from many sources, that the prevalence of syphilis 
in the United States is about 5 per cent of the popula- 
tion, or approximately 6,000,000 men, women and chil- 
dren Extensive authoritative studies have shown that 
at any one time not more than one tenth or one eleventh 
of the total existing cases of syphilis are under medical 
care The vast number of unrecognized cases still con- 
stitutes one of the major public health problems 
The lok of the private phj’-sictau m the control of 
sj’philis IS necessariljf an important one, since many of 
the unrecognized cases pass through his hands and will 
go untreated if he does not discover them It has been 
shown that as j’Ct about 72 per cent of all known cases 
of s>phihs ate under treatment by public clinics and 
specialists The inadequate role that the private phjsi- 
cian phys m the matter is one of the great obstacles to 
the control of sj phtlis 

Two questions are therefore pertinent (a) How 
gcnerallj and effectively do the medical schools prepare 
their students for the modern diagnosis and treatment 
of sjphihs^ (b) To what extent do hospitals provide 
practical training and experience in the matter in the 
training of interns^ 

In 1933 the American Social Hvgiene Association 
made a studv of instruction regarding sjphilis m 
\merican medical schools* It showed a verv wide 
range of standards from the worst to the best in this 
regard In less than half the schools the standards of 
teaching about svphilis seemed reasonablv satisfactorv , 
and m onlv a few schools high In nmn of the rest 
the standard was extrenielv low The conclusion was 
reached tint it was urgent tint the standard which pre- 
vails in the best schools m tins matter become more 
nearly the common standard o f all the schools 

I Exncr \t J A-l J S^^!l 1 ~ VV9 (O I J 195 


A stud}' has now been made of the practices of hos- 
pitals, approved for internships, m training interns 
in svphilology, by the Council on Medical Education 
and Hospitals of the American Medical Association 
in cooperation with the American Social Hygiene 
Association 

Five hundred and ninety-four hospitals in fort} -two 
states answered the inquiry The number of hospitals 
by states range from one m each of four states to 


Tarlf 1 — States Sending Laigesf Number of Replies 


New 1 ork 

Si 
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Pennsylvania 
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Ohio 


Illinois 

4s 

California 

SO 

New Jersey 

3i 

Blichigan 

24 

Total 



347 


eighty-four in one state, namely, New York States 
m which the largest number of replies were receiv'ed 
are grv'en in table 1 

Of the 594 hospitals reporting, 331 have an out- 
patient service and 263 have not 

Wide variation among states is shown in the propor- 
tion of hospitals having an outpatient sernce For 
example, for the states leading in numbers of hospitals 
(table 1) the proportions are as given m table 2 
Of the total 331 hospitals that have an outpatient 
service, 314 make the syphilis service available to 
interns and seventeen do not 

Of the 314 hospitals that make the syphilis service 
av'ailable, 243 require the service of interns (twenty-one 
of these require it of some interns only) and seventy 
make the service optional One hospital did not answ er 
the question 

In this matter also of making the syphilis service a 
requirement of internships, there is a large range of 
variation among the states (table 3) 

Of the 314 hospitals in which syphilis service is avail- 
able to interns, 304 report that in this servnee interns 
work under experienced supervision The other ten 
did not answer the question Experienced supennsion 
IS necessary if interns are to profit by service m an out- 
patient syphilis clinic, without such supervision the tour 
of duty in the syphilis clinic has little educational value 
for the interns but important risks for the patients 

DURATION OF REQUIRED SERVICE IN WEEKS 

Of the 243 institutions that require syphilis service 
of interns, 228 indicate the duration of assignments m 


Tabct 2 — Hosptfah Pro ndwg Outpatient Scr~’icc 
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New Jersey 

34 

2vj 
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S3 

19 

14 

Ohio 

32 

10 

JO 

CBlIlorntn 

$0 

20 

20 

Michigan 

24 

10 

H 

Total 

347 

214 

13^ 


weeks The assignments range from two weeks to 
thirtv-four weeks, the average being ten weeks The 
variation in leading states in the number of hospitals is 
shown m table 4 

A more true quantitative test of syphilis service 
requirements than assignments in weeks is the number 
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of hours devoted to it In regaid to this an even 
greater variance is found to exist The highest require- 
ment IS 720 hours, the lowest is six hours, and the 
a^erage is fifty-eight hours 

The average standard of requirement in these 243 
hospitals IS, then, an assignment of ten weeks to syph- 
ilis service at a little less than six hours per week, or 
a total of about sixty hours 

The record of assignments in houis m the leading 
states IS given in table 5 


Table 3 — Hospitals Mai mg Syphilis Service a RcqiitrcinciU 
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Table 4 — Variation 

in Duration of Assignments in 

Wcel s 


Institutions 
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12 
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8 

MarjJand 

4 

13 
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6 
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It may be noted that the four states which lead in 
high and in average assignments in wrecks are, m order, 
Wisconsin, New York, Texas and Ohio, whereas the 
four states which lead m assignments in hours are, in 
order, Massachusetts, Ohio, ]\Iinnesota and New York 
(table 6) 

When all the states are considered, regardless of the 
number of institutions, the highest average records in 
hours assigned to s}philis sen ice are held by Iowa, 
Virginia Alabama and the District of Columbia 
(table 7) 

DURATION or OPTIONAL SVPHILIS SERVICE 
IX HOURS 

Of the se\entj institutions in which sjphihs service 
b} interns is made optional, onh fiftT-nme state the 
percentage of interns who avail thenisehes of the 
opportuniti and fort 3 'Seien giie the number of hours 
deioted to it as is shown in table 8 

COMMENT ON DATA 

M ith regard to sipliilis sen ice being made aiailable 
to interns it maj be suggested that the noteworthy 
fact IS not that ot 331 hospitals which haie an out- 


patient service 314 make the sj'phihs service aiailable, 
but rather that as yet seventeen hospitals do not make 
it available 

One of the most striking and significant facts of this 
study IS the wide variation among the hospitals in the 
assignment of interns’ time to syphilis service, ranging 
from a low of tivo or three weeks in file hospitals to 
a high of thirty-four w'eeks in one hospital, and a low 
of six hours to a high of 720 hours While other fac- 
tors undoubtedly enter in, the wide dnersity in the 
policies and practices of hospitals in this matter nia} in 
the mam be taken to measuie the degrees of conviction 
on the part of hospital authorities as to the importance 
of training interns m the modern diagnosis and treat- 
ment of syphilis The importance of syphilis as a pub 
he health problem and the fundamental role played b\ 
the private general physician in attempts to sohe this 
problem would seem to leave no question as to the 
importance of a uniform policy on the part of all hos- 
pitals training interns of aiming to prepare all medical 
graduates to diagnose and treat at least the ordinan’, 
uncomplicated cases of syphilis 


Table 5 — Vaiiation in Assignments in Hours 
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Tablf 6 — Comparison oj the Four States Which Lead iii 
Assignments in Wcel s and in Hours 
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79 

61 

OJiio 

11 

26 

11 

New iork 

24 

200 


Table 7 — Highest Avaage Honrs Assigned 


\«®igninents In Hour 
Number of , — — — 



Institutions 

High 

Average 

Iowa 

2 

203 

ICS 

% irgmfa 

2 

S<X) 

m 

Alabama 

3 

200 

IN) 

Di«tnct of Columbia 

4 

300 

306 


In Mew of the extremely low standards of require- 
ment in some hospitals m this matter, it wmuld seem 
reasonable to suggest that all hospitals now requiring 
less than the average period of syphilis service, nainel) 
ten weeks including sixty hours, should as soon as 
possible attain at least this as a minimum period of 
service in the sjphilis clinic required of interns 

It was shown that, m hospitals in which sjphilis 
service by interns is made optional, the percentage of 
interns who avail themselves of the opportunitj ranges 
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from a low of none in one state to a high of 100 m 
eight states (In four of these eight states only one 
institution m each state is represented ) The average 
percentage by states of interns uho take sjphilis train- 
ing ranges from 33 to 100 

W'e observe also that the number of hours devoted 
by interns to optional syphilis service ranges from a 
low of ten to a high of 300, the arerage range, by states 
being from ten to 109 hours In eight of the seventeen 
states that report the optional hours devoted to svphihs 
service, the average falls below fifty hours While 
much improvement in this matter is called for there 
does seem to be a fair degree of spontaneous mteiest 
in the subject of svphihs on the part of interns 

COlvCLliSIONS 

Training of interns m syphilology constitutes a vital 
factor in the control of syphilis 

In the sev'enteen hospitals that have an outpatient 
service but do not make the sjphihs service available to 


Table 8 — Duration of Ot>twiiaI Syphilis Ser~ncc 


Per Cent r-ikine ^uTnber of 
hnmbcT Training Honrs 

of Instil * — ' 

tutlous High low ATcrage High lovr 


Alntinnm 

1 

100 

100 

300 




1 

Cniiiornia 

2 


lo 

S'' 

200 

18 

103 


Colorado 

2 

CO 

50 

5j 

10 

10 

10 


IlllROlS 

1 

*■0 

oO 

ca 

78 

78 

18 


lown 

1 

100 

lOO 

100 

SO 

30 

SO 


Kan«oe 

1 

100 

3C0 

100 

45 

43 

4, 


Acntucls 

1 

300 

100 

100 

60 

60 

GO 


Louisiana 
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to 

70 

to 

24 

24 

24 


Mar} land 
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CO 

10 

so 

100 

50 

0 

1 

Mnssachu'clts 

2 

100 

7v> 

8S 

50 

of) 

*■0 


Michigan 

1 

50 

50 

no 




1 

3n«sourI 

3 

50 

30 

39 

J24 

20 

72 

1 

Kew tci'cs 

S 

80 

33 

59 

15C 

20 

83 


New Toik 

2’ 

100 

0 

41 

soo 

15 

72 

14 

Ohio 

3 

00 

33 

tl 

80 

24 

22 

1 

Oklflhomft 

1 

PO 

90 

00 

40 

40 

40 


Pennsylvania 

$ 

300 

10 

ts 

100 

14 

33 

2 

■Un^hfDRton 

2 

50 

33 

42 

32 

32 

32 

1 

Vrisconsln 

3 

100 

7a 

8S 

204 

15 

302 

1 

Totals 

69 
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interns, a reconsideration of policy is to be recom- 
mended 

In the seventy institutions that leave syphilis service 
by interns optional, a change to required service of 
adequate extent is important as a measure toward the 
control of sjphilis 

The comparatively high standard of requirement that 
prevails m a considerable proportion of hospitals needs 
to become more nearly the common standard of all hos- 
pitals It seems reasonable to expect that none should 
fall below the present average, namely, ten weeks, 
including sixtj^ hours of required s} philis sen ice under 
experienced supervision 

"0 West rifticth Street 


Bones as Human Food — Bones are m fact, much more 
larcch and \sjdeb utilized as human food than the people of 
western Europe and their descendants m the United States seem 
to realize. NcarK all other peoples are much more accustomed 
to cat the soft ends and porous interiors of the large bones of 
their prc\ or of such domestic animals as thev maj use for 
food while the bones of birds and small game are often munched 
entire, jun as we cat bits of brittle toast Studies of the food 
habits of the peoples of both the Near and Ear East, of Eshimos, 
of \mcrican Indians, and of name African races have shown 
that all these peoples make large use of bones as foods — Sher- 
iinii H C rood and Health \ew \ork Macmillan Com- 
pam W3-? 


TOXICITY OF CARBARSONE 

ACUTE FATTY DEGENERATION OF THE LIVER, 
EXFOIIATIVE DERVIATITIS AND DEATH 
FOLLOWING ITS ADMINISTRATION 

ERVIN EPSTEIN, MD 

LOS ANGELES 

F-carbaminopheny larsomc acid (H.O 3 AS CoH^ NHC 
ONHj) IS a comparatively lecent addition to the 
armameiitanum of the modern medical practitioner Its 
use dates back to January 1932, when it was introduced 
by Reed, Anderson, David and Leake, » although exper- 
imental studies were started at least two vears previ- 
ously This compound is marketed by Eli Lilly & Co 
under the name of carbarsone and is supplied m cap- 
sules of 0 25 Gm (3}i grains) each It contains 28 85 
per cent arsenic and has been accepted bv the Council 
on Pharmacy and Chemistry of tlie American Medical 
Association - 

Although this pioduct is an arsenical closely related 
chemically to tryparsamide and acetarsone (“stovai- 
sol”), it IS surprisingly nontoxic To date, no serious 
reactions or deaths have been reported following the 
rectal or oral administration of this drug In general, 
the pentavalent arsemcals, including trvparsamide and 
carbarsone, are less toxic than the tnvalent group 
as exemplified by arsphenamme, neoarspbenamine, 
silver arsphenamme, sulfarsphenamme, bismarsen and 
mapharsen 

The possibility of carbarsone producing fatalities by 
overdosage has long been recognized Reed, Anderson, 
David and Leake’- quote minimum lethal doses for 
various laboratory animals However, the following 
case history is the first death and autopsy m a human 
being following the administration of carbarsone that 
could be found m the available medical literature 


REPORT OF CASE 


The history obtained of this patient was somewhat 
unsatisfactory During her stay m the hospital, she 
was irrational and disoriented, so it was necessary to 
obtain the history from her husband and from the pn- 
v'ate physician who took care of her during the month 
preceding her entry to the hospital 


Mrs A J, aged S5, white, had suffered from anorexia and 
diarrhea for several months before she was seen by the previous 
physician She was having from eight to ten liquid bowel 
movements a day and some of these were said to have been 
btack There was no history of nausea, vomiting or abdominal 
pain She visited a number of doctors and w'as given several 
medicines but she did not experience any relief and so did not 
continue their use for more than a few davs before iisiling 
another doctor Ko one knew the names of any of these physi- 
cians or the nature of the medicines she had taken 

One month before entry she was seen by the practitioner who 
prescribed the carbarsone He states that at that time she was 
m verv poor physical condition Examination of the stool 
revealed that it contained Giardia m large numbers but was 
otherwise normal 

Thcrapx consisted of carbarsone, camphorated tincture of 
opium and ventnculm She took a total of S Gm of carbarsone 
b\ mouth during a period of ten days Another 2 5 Gm was 
administered m enemas, which were not retained As she 
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■vVeighed 60 Kg (150 pounds), this represents a total oral dose 
of 83 3 mg per kilogram of body weight 
Tuo dajs before entry she first complained of a pruritic erup- 
tion and the carbarsone was immediately ^\lthdrawn Despite 
this the patient became disoriented and ivas admitted to the 
Los Angeles General Hospital on July 12, 1935 
On entry the patient appeared acutely ill but did not appear 
to be having any pain She v\as unable to gue any history 
and answered “no” to most questions The mucous membranes 
were pale and the skin was dry, shiny, smooth and erythema- 
tous The entire body was co\ered by a scaling eruption, 
which was most marked on the extremities, especially the lower 
ones The scales laried in size but tended to be about the size 
of a half-dollar (30 mm ) Numerous excoriations were pres- 
ent There yvas no clinical evidence of jaundice 
The hair was dry, gray and lusterless The eyes, ears, nose 
and neck were normal No mucous membrane lesions were 
noted, although the lips were dry and the throat was slightly 
reddened She was edentulous Shotty bilateral cervical and 
inguinal lymph nodes could be felt The breasts were normal 
on inspection and palpation The lungs were clear The heart 
was slightly enlarged to the left but was otherwise normal 
The systolic blood pressure was 120 mm of mercury and the 
diastolic pressure yvas 70 mm of mercury The radial pulses 
yvere normal The peripheral yessels yyere sclerotic on palpa- 
tion The abdomen yyas distended, the umbilicus flattened and 
there yyas nonshifting dulness in the flanks Neither the liver 
nor the spleen yyas palpable Other than the crustaceous der- 
matitis, the extremities shoyyed no abnormalities In general, 
the deep reflexes yyere sluggish but equal and the superficial 
reflexes yvere normal 

Laboratory studies on entry revealed a marked anemia The 
blood count shoyyed a hemoglobin of 46 per cent (Sahh) and 
2,640,000 red blood cells per cubic millimeter of blood The 
color index yvas 088 Slight anisocytosis, poikilocy tosis Inpo- 
chromasia and polychromasia yvere present The count further 
shoyyed 5,650 yyhite blood cells per cubic millimeter of blood 
A differential count reyealed 67 5 per cent polymorphonuclear 
leukocytes 13 5 per cent lymphocytes, 4 per cent eosinophils 
and 15 per cent monocytes The morphology of the poly- 
morphonuclear leukocytes and the number of platelets appeared 
to be normal on the blood smear The Wassermann and Kahn 
reactions on the blood yvere negatiye 
The urine yyas dark broyyn and had a specific gnyity of 
1 018 Its reaction yvas acid to litmus paper A trace of 
albumin yyas present, but tests for sugar and acetone yvere 
negatiye Microscopically a feyv red blood cells, yvhite blood 
cells and epithelial cells yyere seen No casts yyere noted One 
test failed to demonstrate the presence of arsenic in the urine 
A large stomach tube yyas passed and a small amount of food 
that had been consumed tyyelye hours preciously yvas aspirated 
A gastric anilysis yyas done later and neither free nor total 
hydrochloric acid could be demonstrated eyen after the injec 
tion of histamine 

The stools yyere liquid, and examination failed to reyeal the 
presence of blood, purulent material or parasites 

Owing to the fact that none of the patient s skin yyas normal, 
neither patch nor scratch tests yyere performed yvith carbarsone 
Therapy consisted of sedatnes (phenobarbital sodium and 
amytal compound) analgesics (codeine) high caloric diet, 
fluids (by mouth, subcutaneously and intray enously including 
dextrose), antianemics (ferric ammonium citrate and reduced 
iron), intramuscular Iner injections, sodium thiosulfate intra- 
y enously (a total of 5 Gm ), dilute hydrochloric acid in water 
yyith her meals calcium gluconate by mouth and agents to 
control the diarrhea (camphorated tincture of opium and bis- 
muth subcarbonate) 

Local remedies employed included a bismuth and zinc oxide 
cream containing 1 per cent phenol theobroma oil at night 
starch baths daily and a lotion consisting of solution of coal 
tar N F 6 cc , zinc oxide, 24 Gm , corn starch 24 Gm , 
glycerin 36 cc and sufficient yyater to make 120 cc Mix and 
apply locally as required 

Under this treatment the patient progressed satisfactorily 
for more than a yyeek The diarrhea yyas decreasing the der- 
matitis yyas clearing and her general mental and phisical con- 


dition yvas improving July 21 she was given a transfusion of 
500 cc of citrated blood Temporarily this aided her even 
more However, the following day she vomited for the first 
time, vomiting up her lunch and supper The next morning 
at about 1 30 she suddenly became weak, cold and lethargic 
The radial pulse became very rapid and was difficult to obtain 
on palpation Caffeine and epinephrine therapy produced only 
temporary improvement She did not speak and showed no 
signs of recognizing any one She scratched herself constantly, 
but when her hands were held away from her body she 
scratched the bedclothes or whatever was at hand The reflexes 
yvere normal at this time 

Previously there had been a daily elevation of temperature 
to 38 C ( 100 4 F ) but her temperature dropped to normal on 
July 22 and remained so until her death Edema of the hands 
and feet developed coincidentally with a decrease in the urinary 
output to from 150 to 200 cc daily A urinalysis just prior to 
death yyas approximately identical yvith the one already men 
tioned except that there yvas a large amount of bile and a 
slightly increased urobilin content The test for acetone also 
was positiye 

The diarrhea yyas never completely controlled but at the 
time of death had decreased to four liquid moyements a day 
The flatulence increased and was not relieyed by turpentine 
stupes enemas or the insertion of a rectal tube 

July 25 the patient first dey eloped a yisible icterus of the 
skin, although the sclerae yvere clear The liyer became 
enlarged and deep palpation in the right upper quadrant of the 
abdomen yvould cause her to yyince Some rigidity yyas present 
in this location Her neck also became v ery rigid and a lumbar 
puncture yvas performed The initial pressure yyas 160 mm of 
yyater and the Queckenstedt test yvas normal A light greenish 
yelloyy fluid yvas obtained, yvhich contained 20 lymphocytes per 
cubic millimeter of spinal fluid The test for globulin was 
negative and the sugar content yvas normal The Wassermann 
reaction yvas negative and the benzoin curve was OOOOOOOOOOOOOOO 
The following day the icterus index of the blood was reported 
as being 100, while the nonprotein nitrogen was 80 mg and 
the creatinine was 2 7 mg per hundred cubic centimeters of 
blood 

Despite stimulation, the patient quietly died at 12 45 a m, 
July 27 

An autopsy was performed nine hours after death 

The brain weighed 1 125 Gm and appeared to be grossly 
normal except for a slight dulness of the arachnoid and some 
generalized edema Sectioning the organ revealed a moderate 
amount of cerebral arteriosclerosis Histologic examination of 
the frontal region showed some sclerotic change in the nerve 
cells and there was a marked oligodendroghosis in the under 
lying yyhite matter, with phagocvtized pigment m the perivascu 
lar spaces Some of the nerve cells had undergone fatty degen 
eration ‘k section taken through the white matter demon 
strated an increase in ohgodendrogha with acute swelling of 
these cells but no evidence of petechial hemorrhage could be 
found Examination of the medulla showed only engorgement 
of the blood yessels The optic nerves were normal on macro 
scopic and microscopic examination Chemical analysis revealed 
that the brain contained 0 02 mg of arsenic per hundred grams 
of tissue 

On exploring the thoracic cavity a few small adhesions were 
found at the apex of the left lung The pleurae and pleural 
cavities were otherwise normal Both lungs were crepitant 
throughout and cut sections showed only slight hyperemia 
The left lung weighed 325 Gm , while the right weighed 
375 Gm Slight hyperemia could also be noted on microscopic 
examination but no evidence of pneumonia was found The 
bronchi and alveoli were slightly thickened but were otherwise 
normal 

The pericardium was clean and smooth and the pericardial 
cavity contained no fluid The heart weighed 323 Gm The 
myocardium was not thickened but showed very slight fibrosis 
The coronary arteries were explored and found to be normal 
The valves yyere not remarkable except for a slight thickening 
of the mitral valves 

The aorta showed marked atheromatous changes extending 
from the arch to the common thac arteries There was also 



^on:«^l06 DEGENERATION OF 

hViiBTR 10 


a small amount of Ijmphocytic infiltration in the tunica media 
and the tunica intima of the aorta The renal arteries were 
moderately sclerotic but the other branches of the aorta nere 
grossly normal No abnormalities of the pulmonary vessels 
i\ere noted 

The component parts of the gastro-mtestinal tract were 
normal The observations failed to explain the cause of the 
diarrhea and the black stools that were noted The pancreas 
was normal The spleen which weighed 125 Gm, was grossly 
normal but histologic examination rerealed a few small areas 
of fibrosis and an increase in the amount of hematogenous pig- 
ment present 

The liver was enlarged and weighed 2,450 Gm The surface 
was smooth and homogeneous m appearance and was light 
yellow A normal amount of resistance was encountered m 
sectioning the organ Cut surfaces showed normal lobulations, 
although the markings were fainter than usual The extra- 
hepatic ducts and vessels were normal Microscopically, the 
hepatic cells had undergone an acute fatty degeneration and 
the cytoplasm of each cell contained fat globules In some 
portions of the slide, small areas of hemorrhagic necrosis 
could be seen There was a moderate Ivmphocytic infiltration 
in the periportal spaces and a few poK morphonuclear leuko 
cytes were present The interlobular fibrous tissue was slightly 
increased and a number of new bile ducts had been formed 
The liver was 65 per cent fat by weight and contained 003 mg 
of arsenic per hundred grams of tissue Cultures taken from 
the Uver on the autopsy table failed to demonstrate the presence 
of Endamoeba histolvtica 

The kidneys weighed 225 Gm each and were slightly 
enlarged Both organs were otherwise grossly normal except 
for a small retention cyst in the left kidney On microscopic 
examination there were a few deposits of bile in the tubular 
epithelium, and a few areas of tubular necrosis were present 
A large number of the cells lining the tubules had undergone 
cloudy swelling The renal stroma showed a slight increase 
in fibrous tissue The glomeruli were normal The renal 
tissue contained 01 mg of arsenic per hundred grams The 
remainder of the urinary svstem was normal All the genital 
organs were atrophic 

The adrenals showed slight cortical degeneration and a few 
hematogenous pigment deposits The other endocrine organs 
were normal 


TOMCITy or CARBAttSONE 


As stated before, carbarsone is a relatively innocuous 
drug when compared to related arsenical compounds 
that also contain benzene rings Anderson and Reed,® 
m a senes of 330 cases treated with carbarsone, found 
no evidence of skin, optic nerve or kidney damage 
However, some of their patients experienced slight 
gastiic upsets One with a history of previous liver 
thnnge developed an acute hepatitis but this rapidly 
disappeared within five days after the withdrawal of 
the drug In this senes the total dosage ranged from 
75 to 2,100 mg per kilogram of bodv weight given in 
divided doses over a period of fifteen months 

Feanngton ' has giv en graduated doses of carbarsone 
up to totals of 150, 300, 600, 800 and 1,200 mg per 
kilogram of body weight over a period of forty -eight 
weeks This was given by administering the drug for 
four weeks and then following with a four weeks rest 
In his senes, Feanngton noted no evidence of toxicity 
according to diiiical studies including v isual field deter- 
minations blood examinations and urinalyses at inter- 
vals of four weeks 

Mininuun lethal dosage tables have been worked out 
for various laboratory animals'® This includes 150 
kilogram of bodv weight for guinea-pigs, 
^OQ mg per kilogram of bodv weight for rabbits and 
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from 200 to 250 mg per kilogram of body weight for 
cats This dose causes lethargy , loss of weight, abdomi- 
nal distention, diarrhea, sluggish reflexes and failure of 
the pupils to respond to light It should be noted that 
the patient described in this report exhibited all these 
signs and symptoms with the exception of the last 
named Autopsies performed on animals given a mini- 
mum lethal dose of carbaisone showed necrosis of the 
kidney with tubular degeneration When the dosage 
was confined to the therapeutic range, no signs of 
toxicity were noted and in those animals later killed by 
air embolism and examined anatomically no pathologic 
alterations were discernible 

In human beings a number of mild reactions have 
been reported, but none of these hav^e led to serious 
consequences One case was reported to the Council 
on Pharmacy and Chemistry of tlie American Medical 
Association m 1934® This patient had received 0 25 
Gm of carbarsone twice a day for six day's On 
the fourth day he complained of a headadie and on the 
following day generalized pruritus was noted On the 
sixth day a slight scaling erythematous eruption devel- 
oped on the foicarms All signs of toxicity cleaied 
within forty-eight hours after the withdrawal of the 
drug 

Dr Frank Smithies “ reported a number of cases 
with reactions following carbarsone therapy before the 
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Chicago Society of Internal Medicine on May 28, 1934 
One of these patients developed an exfoliative derma- 
titis of the hands and arms after less than ten capsules 
of 0 25 Gm each Another patient was given twenty 
capsules of 0 25 Gm each and instructed to take one 
capsule three times a day After the fifth day tins 
patient developed laryngeal and pulmonary edema, sore 
throat, sneezing and lacnmation Another patient was 
put on a regimen during which he took treatment for 
five weeks and then rested one week Six weeks after 
the introduction of treatment, this patient developed 
acutely swollen ankles, knees and wrists and enlarge- 
ment of the liver and spleen A fourth patient devel- 
oped faulty vision, photophobia, swelling of the eyelids 
and puffiness of the face Urinalysis showed the pres- 
ence of granular casts and albuminuria Ophthalmo- 
scopic examination revealed moderate papillitis and 
retinal edema This followed the taking of a total of 
175 Gm in three and one-half days Several of 
Smithies’ patients suffered from nausea, vomiting, diar- 
rhea and vague abdominal pains while taking carbar- 
sone One of these developed a slight but definite 
icterus on the fourth day while taking 0 5 Gm of 
carbarsone daily 

As carbarsone contains a modified amino group m 
the para position to the arsenic atom, the possibility 
of the drug damaging the optic tract must always be 
considered and searched for in all patients under car- 
barsone treatment Reed ° recom mends the use of liver 

5 Smithies Frank quoted in Council report 
Med 40^6 Oan ) ^ California & West 
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function tests before prescribing carbarsone, as li\er 
damage is a definite contraindication to its adminis- 
tration Fantus " recommends that the follo\\ing signs 
of tovicity should be -watched for in patients who are 
receiving carbarsone gastro-intestinal irritation, con- 
gestion of the respiratory tract, neuritis, renal damage 
and visual disturbances Pruritus, skin eruptions and 
enlargement of the liver or spleen should be added to 
this list 

Nothing has been written about the therapy of car- 
barsone poisoning According to our present knowl- 
edge, treatment should be identical with that used in 
reactions to the other arsenical preparations 


COMMEIvT 


Chemically, a very close relationship exists between 
carbarsone, acetarsone and tryparsamide This is 
graphically portrayed by the chemical formulas of these 
substances. 

With this m mind it is easy to comprehend why the 
reactions to these three drugs are so much alike 
Stokes ® reports the following signs and symptoms of 
tr3'parbamide toxicity, which were also found in this 
patient dermatitis, jaundice, hepatitis and slight irrita- 
tion of abnormal kidneys The same author ® lists the 
following reactions to acetarsone, which were present 
in this patient malaise, headache, fever, edema, albu- 
minuria, jaundice, eosinophilia, leukopenia and exfolia- 
tive dermatitis 

The recommended dose of carbarsone is 5 Gm given 
in divided doses over a period of ten days This may 
be repeated after a rest period Accordingly, the patient 
did not receive an overdose of carbarsone but appar- 
ently died from a therapeutic dose An accurate 
medical history of her last six weeks of life was obtain- 
able and carbarsone is the only arsenical she received 
during this period 

Her liver damage was probably an acute process 
The enlargement of the liver, the tenderness and rigid- 
ity in the right upper quadrant of the abdomen and 
the icterus developed while she was in the hospital 
Histopathologic examination of the liver indicated an 
acute process, as there was little fibrosis or regenera- 
tion With this evidence at hand, it is doubtful 
whether anj drugs given previous to thirty days before 
entry could have been a major factor in causing her 
death 

It IS true that the patient was in very poor condition 
before the carbarsone was administered This may have 
reduced her tolerance to the drug With our present 
knowledge, it can only be concluded that the patient 
developed signs of an idiosjmcras}" to carbarsone within 
the therapeutic range and died despite withdrawal of 
the drug and active treatment for an arsenical exfolia- 
tive dermatitis 

SUMMARY 

1 Carbarsone is less toxic in the therapeutic range 
when given b> the therapeutic route of administration 
than most other related arsenical preparations but is 
not entirely innocuous 

2 Care must be taken in administering carbarsone 
and constant watch must be maintained for signs of 
intolerance 
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WHAT IS THE SOCIAL OBJECTIVE OF 
THE YOUNG PHYSICIAN? 

NATHAN B VAN ETTEN, MD 

YORK 

Why do young people study medicine? Are they 
animated by high ideals of social service or the lure 
of pure science or the desire for social distinction or 
the hope of material reward? 

For two thousand years the young medical graduate 
has subscribed to the oath of Hippocrates, which has 
been kept with high fidelity by the great body of medi- 
cal practitioners Comparatively few have deserted to 
quackery , very few have become criminals , many have 
become the victims of fortuitous circumstances, social 
maladjustment, personal ineptitude or denial of oppor- 
tunity' by special social or political combinations with- 
out deserting ethical standards 

Comparative ratings place the followers of Hip- 
pocrates in the highest ranking of all piofessions One 
bundled thousand of the 150,000 physicians in the 
United States are members of organized medicine as 
represented by the American Medical Association 
Prompted by a desire for the society of their fellows, 
by a desire for group protection, by a desire to follow 
the currents of scientific thought, by a growing appre- 
ciation of the importance of political organization, 
phy'sicians are joining their county medical societies 
m increasing numbers 

The physicians of the United States have given the 
people of the United States the best medical service 
in the world A continuing fall in morbidity and mor- 
tality statistics lefutes the arguments of those who 
accuse the medical profession of inefficiency The 
accumulating results of preventive medicine, of immun- 
izations, of sanitation, of protection of the public 
health, are radically changing the scientific fields of 
medical practice, w’hile easy and rapid communication 
is changing its geography Familiar acute diseases are 
being replaced by chronic illnesses which are incident to 
the physical degeneration of the increasing number 
of people who live beyond sixty years 

Institutional treatment is replacing home treatment 
The annual report of the New York hospitals commis- 
sioner shows that at least one half of the hospital pop- 
ulation, which IS 10 per cent of the entire population 
of the city, relies on the medical service of municipal 
institutions, and these institutions are manned by phy- 
sicians who work for the pay of experience even unto 
the sixty-fifth year of their age so that they may learn 
how to give better care to the procession of new patients 
who constantly crowd these public facilities An addi- 
tion of the free care of dispensary and below-cost 
ward jiatients of the voluntary hospitals still further 
lessens the material attractiveness of medical practice in 
a large utj' 

Tax supported hospitals are the only hospitals that 
are free from the imminence of financial disaster The 
v'oluntar} hospitals are wallowing in the depths of defi- 
cits while speculating on the date when they vviU be 
forced to lose their identity and beg for tax support 
Annual drives for maintenance are becoming more 
difficult and disheartening to generous people, who are 
endlesslj pestered by campaign managers How long 
can the major operation be deferred which will result 

Read before the Thirti Second Annual Congress on Medical Education 
M^ical Licensure and Hospitals Chicago Feb 18 1936 
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1 1 the dosing of some hospitals and a reahnement of 
hospital service m zones designed to sen e definite units 
of population ^ How long will it be before every resi- 
dent of a hospital zone will carry an identification tag 
which will entitle him to medical care in a mumctpal 
hospitaP How long will it be before physicians who 
ivork in tax suppoited hospitals will be paid for their 
work? How seriously will such an evolution affect the 
field of prirate practice? These are not fantastic ques- 
tions In all fairness they should be earnestly studied 
b> the teachers of 5 'oung people who are planning to 
study medicine, so that they may be competent to dis- 
cuss these important economic problems with those 
w'hose careers are surely their responsibiht}'' 

Why are more and more }oung people trjmg to enter 
the piactice of medicine when it is well known that 
theie are now less than 800 persons to one physician 
and that half as many physicians die as are licensed 
every year? If the sources of inspiration of these 
young people can be discorered those whose urge orig- 
inates outside of idealism or outside of the desire for 
real scientific study should be firmly discouraged 
Once upon a time a physician, an engineer and a poli- 
tician were in earnest discussion concerning tlie 
antiquity of their professions “Medicine is the oldest 
of ail,” said the ph}Sician “It is recorded in holy 
writ that God removed a rib from Adam and created 
Eve That surely was the first surgical operation ” 
“But earlier than that,” said the engineer, “God created 
order out of chaos — an engineering problem ” “Well,” 
sa’d the politician, “my profession antedates both of 
yours May I ask you who created chaos?” 

One can hardly be accused of great disrespect if at 
this time m our history “chaos’ looms large m our 
daily vocabulary The uncertainty concerning the 
future of medical practice, the possibility of changes 
affecting all our social objectives, changes m standards 
of living, destruction of investment values, the shatter- 
ing of traditional ideals, makes one feel that the physi- 
cian of the future may turn himself into a composite 
picture of physician and politician if he shall have any 
measure of success in preserving any part of the high 
quality of present-day medical service or lead it to 
greater or higher phnes 

The young physician at 27 or 2S or 30 years of age 
IS handicapped by a lack of any fundamental knowledge 
or teaching of economics, and I have reason to believe 
tint he Ins not been well prepared to take his place 
in society by instruction in the practicalities of medical 
problems He has been seven or eight y'cars m college, 
too busv to have business contacts outside the class 
room and too concerned with abstract theory to have 
Ind tunc for the study of human beings as members of 
society Teachers are too infrequently interested m 
the student’s personality Students report infrequent 
personal contacts, no social relations, no social inspira- 
tion They say that their teachers assume academic 
detachments, platform manners or exhibition of knowl- 
edge designed to mvite consultations Too often the 
teacher is so absorbed m his specialty that he does not 
care for general contacts He takes no interest in his 
countv medical society, where he would meet the gen- 
eral run of pliysicians He fails to function as a citizen 
If these criticisms are correct or justified, he is unfit 
to develop practicallv useful phvsicians or to inspire 
his students with Itigh social objectives The exigen- 
cies of the times demand that he prepare himself for 
tilt Icadung of practical economics and for the prepa- 


ration of the student for his place m society He 
should, above all other physicians, become active in 
medical organizations so that he may have fiist band 
knowledge of piesent tiends and present needs The 
young physician should be taught something about pub- 
lic health, preventive medicine and especially practical 
medicine for the benefit of real patients 

At the December examination for internships at the 
Morrisania City Hospital, 190 candidates presented 
themselves They represented forty-two medical 
schools Forty-two of these applicants weie rated by 
their schools at 90 per cent or above, several of them 
being decorated with the golden keys which marked 
them as scholars of distinction Only fiv'e of these 
highly rated men were successful m winning places 
among the sixteen who were finally chosen for intern- 
ships The examining committees were instructed to 
ask only practical questions, m order to test the reason- 
ing powers rather than the memory of the candidates 
Sample questions are here quoted along with the 
appraisals of the examiners “I asked the following 
question” said one examiner “ ‘You are called to see 
a man 30 years old who has an inguinal hernia whicii 
js strangulated Attempts at reduction do not avail 
After examination you find that the patient has severe 
diabetes with impending acidosis How would you 
treat this patient?’ Most of the candidates answered 
this question by a discussion of the treatment of dia- 
betes with acidosis, stressing the use of insulin, the 
dosage, and so on Very few candidates saw the prob- 
lem as a whole, nor did most of them appreciate the 
need for imperative surgery as a concomitant of the 
medical treatment I gathered the impression that 
the candidates were w ell informed concerning the treat- 
ment of the disease diabetes (especially as an academic 
exercise) but that they were not tiamed to see the 
situation in its entirety as it presents itself to the 
physician ” 

Anotlrer examiner writes 

Relative to our recent discussion about intern examinations 
and the peculiar lack of practical thought on the part of even 
the best of students, I call jour attention to the tj>pe of ques- 
tions asked bj' me ”1 You are called on an ambulance case 
and find a patient bleeding from the vagina active!} She is 
pregnant, near term and not in labor What would vou do?” 
The answers ranged from cesarean section through the entire 
gamut of theoretical methods “2 You are called to treat a 
multipara who is in active labor, about three fingers dilated 
A prolapsed cord is found not pulsating Assume the babj 
dead What would be jour treatment?” Again the answers 
ran from version, craniotomj, embrj-otemv, to cesarean section 
I have been asking this tjpe of question for several jears 
There seems to be something wrong in the medical teaching 
in most of the schools When I get a correct answer I can 
almost predict that the student comes from a certain school 

A surgeon asked “W^hat are the commonest causes 
of rectal bleeding?” He writes 

First I wanted to see how the student approached the subject, 
and second to ascertain whether he is trained to think of the* 
most hkelv things that may cause the particular "ulment Of 
100 candidates to whom this problem was presented the answers 
were such that after a while I could tell whether the student 
came from one or another tvpe of school One group enu- 
merated the causes almost in cvact order of occurrence, such 
as hemorrhoids, fissures, neoplasmic growths and finally’ more 
remote factors such as ulcers m the upper part of the ahmen- 
tarj tract and various rarer conditions Others began bv 
sajing cirrhosis of the liver, blood djscrasias and other rare 
causal factors A verv few schools seem to tram the joung 
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mind to think along a smooth pathway and not to flounder 
into bj-wajs that lead him to think of rare rather than com- 
mon etiologic factors 

A urologist u rites 

Maj I state that almost all the students who appeared before 
our committee were, from a didactic standpoint, remarkably 
well prepared I ha\e never before encountered a group of 
)oung men whose scholarship attainments were mamfestl> of 
such high order Consequent! j, it seemed to me that it might 
not be amiss to sound their reasoning powers For instance, 
I asked several of them ‘How would jou conduct the case of 
a married man suffering from an acute gonorrheal infection ■' ’ 
I was not so much interested to hear of the injection of germi- 
cides but rather to determine tbeir idea of the ethics involved, 
their tact in approaching such a difficult situation and their 
appreciation of the humanities The gentlemen who attempted 
to answer my question were distinctly nonplussed With the 
curriculums as complicated and time consuming as they are. 
It IS perhaps difficult for a facultj to provide or find time for 
such instruction The voung medical man of todaj b;v and 
large, in my opinion, is distmctlj disappointed when a patient, 
or the patient’s complaint cannot be “classified ” Tlie personal 
element is minimized The phjsician’s responsibility to and 
for the patient is not sufficientl} emphasized and a spirit of 
genuine sjmpathj for suffering is not inculcated as a funda- 
mental principle 

As a lestilt of this type of questioning, the repre- 
sentatives of nine schools won the first sixteen places 
Bellevue five, Columbia two, Coinell one, Creighton 
one, Flower two, Jefterson 1, Long Island two. Rush 
one, Tufts one Ihe sixteen alternates came from six 
schools Bellevue five, Columbia two. Flower four, 
Baylor two, Rush two, Boston one It would seem 
to be a reasonable inference that these schools are tr}'- 
ing to develop clinicians It may also be of interest 
to note that none of these thiitj-two candidates were 
personally known to the examiners 

At the Monisama Hospital we became so impressed 
with the lack of the practical training among our forty 
interns and residents that we initiated some procedures 
during the past three vears which were warmly wel- 
comed by the interns, who are frequently suggesting 
other ways in which they may learn how to meet the 
actualities of medical practice Every new intern is 
given a complete physical examination and is advised 
as to measures designed to correct physical defects It 
seems strange to discover among these persons who 
have been eight jears in college, serious visual defects 
which were seriously affecting their ability to work 
without undue fatigue, to find an advanced case of 
leukemia, and some others with tuberculous lungs A 
review of college records of annual physical examina- 
tions shows no blood counts or roentgenograms of the 
chest We instituted a course in ordinary nursing pro- 
cedures, with demonstrations of bed making, bathing, 
enemas, mustard plasters, hv podermoclyses and so on 
I4o intern is allowed to ride an ambulance until he has 
been instructed in practical first aid measures and is 
taught how to treat the ordmarj' emergencies which he 
maj meet 

Frequent meetings are held to give interns oppor- 
tunities to ask questions of the adniinistrativ e staff, all 
of whom are cordiallv cooperative As an outcome of 
their expressed desire for practical education and at 
their direct request, practical lectures are given on forty 
Wednesdav afternoons during the jear, which are 
attended bj all interns who can be freed for an hour 
from their ward services Questions are asked and 
both lecturers and interns report that the time is 
profitably spent These lectures are not substitutes for 
the regular medical surgical, pathologic, x-ray and 


ward conferences, at which the heads of every sen ice 
are putting an emphasis on useful procedures and try- 
ing to make the intern self reliant in the exercise of 
his five senses and his powers of deductive reasoning 
To promote this experience, every intern is also 
required to meet ambulatory patients in the outdoor 
clinics under the direction of members of the staff, who 
are trying to teach a practical application of medical 
knowledge which might be useful m the regular office 
experience of the ordinary practitioner 

We might all do well to follow the example of Sir 
AVilham Osier in personal contacts with students and 
interns, his stimulating push toward a good impulse, 
which brought his school to so high a place Thayer’s 
paraphrase of Osier’s advice to his students may be 
profitably remembered 

Observe, record, tabulate, communicate Use jour five senses 
The art of the practice of medicine is to be learned onlv bv 
experience, it is not an inheritance, it cannot be revealed 
Learn to see, learn to hear, learn to feel, learn to smell and 
know that bj practice alone jou can become expert Medicine 
IS learned at the bedside and not in the class room See and 
reason and compare and control But see first No two ejes 
see the same thing No two mirrors give forth the same 
image Let the word be jour slave and not jour master Live 
m the ward 

We are aware that the only thing new about our 
program at the Alornsama Hospital is that our vnsiting 
and attending staff is functioning in it and that our 
interns are liking it While we hav^e been talking a 
great deal about preserving the social qualities of the 
old general practitioner, we must admit that a few 
schools have been quietlv producing better general 
practitioners than we have ever known The hospital 
may do something to promote sound practice, but the 
dev'elopment of clinicians who will be v'aluable social 
agents must begin with the admitting committees at the 
colleges and continue v'lgilantly through every under- 
graduate year Occasional lectures will hav'e small 
v'alue The entire corps of teachers must be imbued 
with a keen appreciation of then own social responsi- 
bility^ and must transmit the spirit of it to their students 
The faculties that do not teach practical medicine are 
perhaps m some degree responsible for the wave of 
machine shops which ymuiig phy'sicians are setting up 
alt over the country Failing inspirational influence, 
the social objective of some young physicians seems to 
place material gam abov^e service to the sick They 
continue their education under the seductive eloquence 
of salesmen for machinery and drug houses and go 
deeply into debt, mortgaging their futures for several 
years of instalments, which must be retriev'ed from 
credulous patients, who are put through the whole show 
of unnecessary' x-ray', fluoroscopic, electrocardiographic, 
lamp and mechanical tests with which the physician 
himself is only faintly acquainted It is an amazing 
experience to walk into the office of a recent graduate 
and realize, by quick computation, that some one is 
backing an investment of from three to five thousand 
dollars or more m mechanical equipment It is reason- 
able to fear that these young physicians are in danger 
of slipping into the mire of quackery', are sacrificing 
ideals to expediency , and are also creating an impres- 
sion in the minds of patients that physicians who do not 
possess these elaborate instruments are consequently 
incompetent to make diagnoses or to advise up-to-date 
therapy 
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Is this unsocial conduct meiely a phase of practice 
that \mII destroy itself by lowering popular respect for 
these instruments thiough their indiscriminate and 
unskilled use? Will it need the disapproval of medical 
organizations? Will it need public education? It 
seems obvious that machines and gadgets must be 
subordinated to intelligence and a revnal of common 
sense Censorship or ostracism will not cure a disease 
that IS grown on weak characters and fostered by 
Ignorance or a myopic conformity to local custom 
Many of us become virtuous when we grow too old 
to have personal ambitions and forget that human 
nature seldom scorns acquisitiveness in the presence of 
opportunity While employing all the progressive 
results of scientific research, let us not foiget the sound 
lessons of the past and let us try to encourage our 
highly educated young physicians to take the places of 
leadership m community life for which they are poten- 
tially qualified The young physician’s social objective 
may not point higher than making an honest living, but 
if this aspiration is based on respect for a high quality 
of service the health of our people will be m safe 
hands 

The development of this objective lies m the hands 
of those who are privileged to carry on the teaching of 
advanced students 

1 They must educate themselves by active member- 
ship m medical organizations 

2 They must select fewer medical students with 
severer scrutiny of character qualifications 

3 They must carry on intensive teaching of clinical 
medicine 

4 They must promote inspnational preceptorial con- 
tacts bettveeii teacher and pupil 

5 They must try to develop medical citizens whose 
education will entitle them to leadership in their 
communities 

It IS my personal belief that raising the level of the 
practical education of all young phj'sicians and attempt- 
ing to impress them with their civic responsibility will 
strengthen their ability to handle all their social and 
economic problems 

300 East Tremont Axemie 


Basophilic Adenoma — The s\ ndronie associated with baso- 
philic adenonn of the pitiiitarv as described recenth b> Cushmg 
was chanctcrizcd bx (1) a raptdlj acquired, pecubarlv dis- 
posed, Hid iisinli} painful adipositx confined to the face neck, 
and trunk, the extremities being spared, (2) a tendenej to 
become round shouldered exen to the point of a measurable 
loss of height associated with himbospinal pains (3) a sexual 
dxstroohx shown bj carK amenorrhea in females and ultimate 
functional impotence in the male, (4) an alteration m normal 
hirsuties shown bx a tendcncx to lixpcrtrichosis of face and 
trunk m females and adolescent males and possiblj the rtxerse 
111 the adult males (S) a duskx or plethoric appearance of the 
skin with purplish Iincac atrophicae particularlj marked on 
the abdomen (6) xascular hx perteiisioii (7) a tendency to 
erxlhrcmn (S) xanablc backaches, abdominal pains, fatiga- 
hihtx and nltmntc extreme weakness The features less often 
noticed were acrocx“xnosis purpura nke ccchxmoses aching 
pains in the exes associated with exophthalmos transient 
diplopia suggesuxe papilledema, dimness of \ision subretinal 
exudate and retinal hemorringe extreme drxness of the skin 
pulmonarx inicctions, albuminuria insomnia increase of non- 
prolcin nitrogen and choicstenii in the blood and polx- 
inorphonuclclr leukocxtosis — Baumgartner Leona Pituitarj 
Basophilism and Hxpertciisioii i ah J Biol &■ l/.d 7 327 
(March) 193S 
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It is generally thought that tertian malaria trans- 
mitted by direct blood inoculation is easily cmed by 
qu.nine According to James,^ “clinically there is a 
striking difference between the two classes m that true 
(long interval) relapses and recurrences are not obsei ved 
(so far as we can ascertain) m inoculated cases, while 
they occur in 50 per cent of mosquito infected cases ” 
He adds that blood inoculated cases are cured by a 
single short course of quinine Yorke - concurs in this 
view, saying “it is an established fact that two or thiee 
doses of quinine almost invariably suffice definitely to 
cuie the inoculated case” Wagiier-Jamegg ^ relates 
that in Vienna, w'here more than 6,000 patients have 
been treated, no case of lecidivatioii has been noted 
He considers 5 Gm of quinine, given in the course of 
a week, sufficient to cure the disease 

Although few m numher, recurrences have been 
recorded Redhch * observed one following the admin- 
istration of 3 Gm of quinine Grant and Silverston ® 
noted txxo cases after 6 and 4 Gm lespectively The 
first occurred forty-two and the second eighteen days 
after termination Serafimow® had one lecurrence m 
a senes of forty-two cases treated Kulagin and 
Petrasov refer to a case reported by Luntz in w'luch 
malaria w'as present in the blood for more than three 
years, and they add one of their own 

Between August 1927 and February 1935 a total of 
261 patients were treated with inoculation (tertian) 
malaria in the St Peter State Hospital Usually the 
chills terminated promptly when quinine xvas adminis- 
tered, but the plasmodium often remained in the circu- 
lation long afterw'ard 

In fourteen cases the parasite was found m thin 
smears from six to 150 w'eeks after the fever subsided 
These patients had received from 5 3 to 97 Gm of 
quinine sulfate orally The average amount was 44 Gm 
With one exception these recidivations occurred 
between the seventieth and the one hundred and sixth 
direct passage of the strain 

iMalarial parasites remained m the blood of one of 
these patients for six weeks, after which they dis- 
appeared A smear made in a routine way ISO weeks 
after termination was positive, but several subsequent 
smears were negative No clinical symptoms were 
noted at the time Beginning in the one bundled and 
eightieth week, the patient showed symptoms strongly 
suggestive of malaria, but the plasmodium could not he 
found in the blood 

Nine other patients had definite recurrence of the 
disease during which the parasite was found m the cir- 
culation Relapses also were obsened in two patients 
treated elsewhere These elei en cases are reported 


1 jaracs a r some oencral Results of a Sttidj of Induced Mihrn 
in Endand Tr Roc Soc Trop Med A Hjg 34 -177 (March 6) 19J1 

2 lorhe Warrington in discus ion of James ’ 

lt"'‘C'xeit bestcht cine Gcfalirdung dcr 
Omgebung durch therapeutische Malaria Wien Win Wchnschr 4C 
/05 (June 9) 1933 

d Redbch Emil Ueber larxierte M-xlana nach Malanabcl.andhing l.ci 

B'X’ifAungcn ueber eincn moriicben Zusim 
To " (Fd> ”) 19™ W'finschr 37 

\ ^ and Siherston J D The Willingham fW ) Strain 
1=) 1936^“ ^ ^ ^ (APnl 

6 Seiafimoxx B H Rccidivation of Mahna After Us Use as 

Tlicjapeutic Measure Soxe! x rach gaz April 30 1932 n 477 

/ Aulap^n S M and Pctra'to\ \ F Theraneutic ^^alana act •» 
Factor %n spreading Sfalafia Sovet \rach gaz April 30 1934 p 606 
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REPORT OF CASES 

Case 1 — G A O , a white man, aged 56, a natne of Sweden, 
was inoculated (tw'ent} -third passage) Nov 5, 1928 Between 
the 10th and the 21st of November he had seven irregular rises 
in temperature The fever terminated spontaneously on the 
latter date He was given 1 Gm of quinine sulfate dailj from 
November 28 until December 3, inclusive 

No untoward sjmptoms were noted until nmetj -three weeks 
later, when on Sept 17, 1930 he complained of abdominal dis- 
tress The temperature, which was elevated everv forenoon, 
did not return to normal until October 29 Although 1 Gm 
of quinine sulfate was given daily for a period of fortj-two 
davs, blood smears remained positive for malaria until 
October 22 After that they were negative The patient 
developed pneumonia and died on Feb 7, 1931 No microscopic 
examination was made of the blood at the time 

Case 2 — M C, a white woman, aged 30, a native of 
Czechoslovakia, was inoculated (sixty-eighth passage) Feb 13, 
1931 After five chills, the first of which occurred February 24 
and the last March 6, the fever terminated spontaneously As 
malarial parasites persisted in the circulation, quinine medica- 
tion was commenced March 13 From then until October 1 
she was given 1 Gm of quinine sulfate dailj On the latter 
date the dosage was increased to 2 Gm This was continued 
until November 14 when it was decreased to 1 Gm The medi- 
cation was discontinued November 17 During this time a total 
of 293 Gm was administered The temperature curve began 
to show irregularities May 4 There were elevations every day 
or every other daj, with occasional sharp peaks reiching a 
maximum of 102 F Blood smears remained positive for 
malaria until September 2 In Maj 1935 the patient showed 
symptoms strongly suggestive of malaria, but the plasmodium 
could not be found in the blood 

Case 3 — M B , a white man, aged 50 a native of Minnesota, 
was inoculated (eightieth passage) Sept 11 1931 The course 
was terminated after nine chills, the first of which occurred 
September 21 and the last October 1 Between the latter date 
and December 8 the patient was given 1 Gm of quinine sulfate 
daily Blood smears remained positive for malaria, however, 
and the patient had severe chills November 30 and December 1 
The temperature remained normal from then until December 8 
when another severe chill occurred The quinine was then 
increased to 2 65 Gm dail) The temperature remained normal 
until the patient left the hospital Dec 22, 1931 Unconfirmed 
reports indicate that there were recurrences later, but this 
could not be verified Although 107 Gm of quinine was admin- 
istered, malaria was present in the blood Dec 17, 1931, when 
the last examination was made 

Case 4 — A H , a white man aged 28, a native of Minnesota, 
was inoculated (seventy-eighth passage) Aug 8 1931 The 
first of ten paroxvsms occurred on the 14th and the last on 
the 29th of August Between the latter date and September 10 
a total of 16 Gm of quinine sulfate was given The patient 
remained well for fiftj -eight weeks until Oct 8 1932 when 
he commenced to have an elevation in temperature every other 
day Malarial parasites were found in the blood A total of 
13 Gm of quinine sulfate was given during a period of twenty 
days The temperature remained normal after October 7 but 
the plasmodium persisted in the circulation until November 10 
A blood smear made m a routine way Sept 29 1934 was 
negative The patient died Jan 2, 1935 No examination was 
made of the blood at the time as the symptoms were not 
suggestive of malaria 

Case 5 — F ^ E a white man aged 46, a native of Minne- 
sota was inoculated (one hundred and fifth passage) April 25, 
1933 The first of eleven chills occurred on the 10th and the 
last on the 27th of Mav From Mav 26 until June 20 inclusive, 

1 Gm of quinine sulfate was given daily No malarial para- 
sites were found in the blood June 16 The patient remained 
well for thirtv weeks, until Jan 16, 1934, when he commenced 
to have fever and chills The plasmodium was found m the 
blood Januarv 22 Between the latter date and April 3 the 
patient was given 41 Gm of quinine sulfate The temperature 
did not beco7ne normal until Februarv 23 when he was given 
0 75 Gm of neoarsphenamine intravenouslv During this period 
the patient had sixteen distinct chills Malarial parasites were 
present m the blood up until and including February 16 but 


Jour A M 
March 7 1936 

were not found later A blood smear made in a routine vvaj 
Sept 29, 1934, was suggestive of malaria, but several subse 
quent smears were negative The patient was transferred to 
another hospital May 31, 1935 

Case 6 — G H P, a white man, aged 43, a native of Mm 
nesota, was inoculated (twentieth passage) Aug 17, 1928 The 
first of eight chills occurred August 24 and the last Septem 
ber 5 During the following seventeen days, 1 Gm of quinme 
sulfate was given daily 

The patient remained well for 146 weeks, until June 29, 1931, 
when he suffered a heat stroke The temperature returned to 
normal in the course of seven days No microscopic examina 
tion was made of the blood at the time 

No further symptoms vvere noted until 311 weeks after ter 
mination, when on Sept 1, 1934, typical symptoms of malaria 
developed and the plasmodium was found m the blood Between 
the 2d and the 28th of September he was given 22 Gm of 
quin,ne sulfate Although the temperature became normal Sep 
teniber 9, blood smears remained positive until September 29 
On account of tbe suggested periodicity, the temperature was 
observed during April 1935 It was slightly elevated every 
forenoon, but blood smears were persistently negative for 
malaria 

Case 7 — M N, a white man, aged 38, a native of Finland, 
was inoculated (fifth passage) Oct 11, 1927 The first of 
twelve chills occurred October 20, the last November 10 
During the following twelve days, 1 Gm of quinine was given 
daily No microscopic examination was made of the blood 
after the fever subsided A blood smear made in a routine 
way Sept 9, 1934, was very suggestive of malaria, but several 
subsequent smears vvere negative There vvere no symptoms 
suggestive of malaria at the time 

The patient remained well for 374 weeks after termination, 
until Jan 21, 1935, when he commenced to have daily elevations 
in temperature Examination showed pleural effusion on tbe 
right side Roentgen examination of the chest made during a 
general survey about two months previously showed no nbnor 
malities Malaria was found in the blood, February 6 Although 
the temperature decreased when quinine was given, it did not 
return to normal In June the fever became more marked and 
the patient died, June 24, 1935 

Case 8 — B S, a white man, aged 46, a native of Germany, 
was inoculated (sixth passage) Oct 29, 1927 The first of ten 
chills occurred on the 6th and the last on the 21st of November 
He was then given S3 Gm of quinme sulfate within a period 
of SIX days 

The patient remained well for 382 weeks, until March 27, 
1935 when he commenced to have chills and fever At first 
the plasmodium could not be found in the blood, but after the 
patient had several chills the smears became positive He was 
given 14 Gm of quinine sulfate during the first week iii April 
and 7 3 Gm during the second The temperature, which had 
returned almost to normal, rose again when the quinme was 
discontinued Beginning April 25, 01 Gm of atabrme was 
given three times a day over a period of seven days This con 
trolled the fever temporarilv, but there was a recurrence of 
chills when it was discontinued Between the 4th and the 8th 
of Mav, 12 Gm of quinine sulfate was given From May 11 
until July 23 2 Gm was given daily On the latter date quinine 
hydrochloride was substituted This was reduced to 1 Gm 
daily August 10 and discontinued September 14 Between 
July 25 and September 11 he also received fourteen intravenous 
injections of 0 45 Gm of neoarsphenamine Although tbe tern 
perature remained normal most of the time after the neo 
arsphenamine was commenced, it would increase if the interval 
between injections was more than four days There vvere occa 
sional sharp elevations up until October 4 

The patient received a total of 181 Gm of quinine sulfate, 
71 Gm of quinine hv drochloride, 21 Gm of atabrme and 
63 Gm of neoarsphenamine 

Case 9 — M P a Negress, aged 20, a native of Ahbamv 
was inoculated (eighteenth passage) Dec 3 1934 The first 
of three prolonged paroxysms occurred on the 11th and the last 
on the 17th of December Following this the temperature 
remained normal until December 26 when it commenced to 
show irregularities Slight increases were noted every day or 
everv other day Broken bv occasional afebrile periods, this 
continued during the winter From December 15 until 
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January 8, 1 Gm of qumine sulfate was given daily On the 
latter date the dosage was doubled The amount was again 
reduced to 1 Gm daily, February 21 This was continued 
until April 3, when it was increased to 3 Gm daily Blood 
smears were positne January 7 but negative January 16 and 
February 21 A positive smear was again obtained April 3 
March 31 the temperature became markedlj elevated Exam- 
ination showed pleural effusion The patient died, April 6, 
1935 The total amount of quinine administered was 124 Gm 
Case 10 ~E C M , a white man, aged 49, a native of 
Minnesota was inoculated in the Ancker Hospital St Paul, 
Aug S, 1933 The temperature showed dailj elevations between 
the 7th and the ISth of August inclusive On the latter date 
1 Gm of quinine was given intravenously This was repeated 
the following daj He was then given 2 Gm orally for three 
days and 1 Gm for four dajs The temperature became normal 
on the ISth 

The patient was transferred to the St Peter State Hospital, 
Aug 30 1933 September 5 he had another paroxjsm lasting 
four days He had chilis again on the 9th and the lOtli The 
temperature remained normal after the 11th Iilalarial parasites 
were found in the blood, September 7 The patient died, 
Sept 13, 1933 

Case 11 — J J E, a white man, aged 50, a native of Min- 
nesota, a patient of Drs Hammes and Kamman of St Paul, 
was inoculated Maj 7, 1935 The chills, which commenced on 
the 11th, were terminated on the 21st of Maj Between then 
and July 12 he was given 80 Gm of quinine hydrochloride In 
spite of that, chills occurred on the 7th, 17th, 28th and 30th 
of June and again on the 9th and 10th of July 
The patient was admitted to the St Peter State Hospital, 
July 12, 1935 Between the 13th and the 16th of July he was 
given 365 Gm of quinine sulfate orally and 0 45 Gm of neo- 
arsphenamine mtravenonslj There were recurrences of chills 
on the ISth, IStli and 19th of Julj Commencing July 16, 

0 1 Gm of itabnne was given three times a daj for seven days 
The temperature became normal on the 20tli but rose sharply 
on the 23d and again on the 28t!i The latter elevation was 
prolonged, lasting until Julj 31 Beginning on this date, 

1 3 Gm of quinine sulfate was given daiiv until August 13, 
when the amount was reduced to 1 Gm The same daj he was 
given 045 Gm of neoarsphcmmine intravcnousl) As the 
patient again had chills on the 18th, 19th and 20th of August, 
the amount of quinine was doubled on tlie latter date and 
045 Gm of iicoarsphenamine was given intravenously every 
fourth day Since then the temperature has remained below 
100 F except on August 27, when it rose to 100 4 F The 
amount of quimnc was reduced to 1 Gm daily October 23 and 
was discontinued November 4 Malarial parasites were found 
in the blood Jiilv 15 but have not been found since A total of 
80 Gm of qiunme li) drocliloride 100 Gm of quinine sulfate, 
2 1 Gm of atabnne and 7 65 Gm of neoarsplienamme was 
administered 

COXIMENT 

Four appaiently unrelated strains were involved m 
this senes of recurrences One strain was used for 
luocuhtions in tlie first eight cases, while a different 
strain ms used in each of the last three cases As it 
could not be ascertained how often the strains had been 
transmitted prev lousl} , the numbers refer to the pas- 
sages undergone in our hands 

During this period only three cases of nonmociilation 
malarn were observed in the hospital A definite bis- 
torv of previous attacks was obtained in each case 
Since malaria is not endemic in Minnesota and the 
patients were under constant observation iii hospitals, 
reinfection is not probable 

riierc IS a suggested penodicit) in these recurrences 
Ihe time in one case was thirty weeks and in five cases 
a mnltiplc of from twentv-nme to thirty-one weeks 
A snuilar tune relation was noted in several cases of 
suspected recurrence in which the plasmodium could 
not^bc found m the blood 

1 requentiv it w as nteessarv to make a number of 
smears before the parasite could be demonstrated The 


temperature curve was more irregular during the recur- 
rence than It was in the initial attack At times it bore 
little or no resemblance to that generally described in 
textbooks 

A review of all the cases treated here convinces us 
that several recurrences were not recognized as such 
The death of one patient, several months after leaving 
the hospital, undoubtedly was caused by malaria The 
symptoms, later described by relativ'-es, were typical of 
the disease 

These observations support the contention of Mar- 
tini ® that inoculation malaria does not differ from that 
transmitted by' the mosquito We believe that a system- 
atic search for the plasmodium in all malaria treated 
individuals having fever from any cause will reveal a 
number of unsuspected recurrences Furthermore, the 
possibility' that recidivation of inoculation malaria may 
be a factor in the spread of the disease deserves serious 
consideration 


EXPERIMENTAL THERAPY IN COC- 
CIDIOIDAL GRANULOMA 


HAROLD C SOX, MD 

VXD 

ERNEST C DICKSON, MD 

evv FRAXCISCO 


In the therapy of coccidioidal granuloma numetoiis 
agents have been suggested since the first case was 
described by Rixford ^ in 1894 He used potassium 
arsenite, potassium iodide and yellow mercurous iodide 
internally and iodine, bromine, phenol methyl violet, 
turpentine and mercury bichloride locally, without suc- 
cess Subsequent writers have run the gamut of chem- 
ical, physical and immunologic agents Montgomery 
and Ormsby- recommended general supportive mea- 
sures as in the therapy of tuberculosis Brown,® Brown 
and Cummins * and Burgess ® have suggested the use 
of iodides, and Cooke ' has suggested their use in con- 
junction with arsphcnamine 
Antimony in the form of antimony and potassium 
tartrate has been used by a number of investigatoi s 
Guy and Jacob" used it in conjunction with x-rays 
with apparent success but were unable to carry out 
animal experiments owing to the peritonitis developing 
from the injection of antimony and potassium tartrate, 
an experience which we can verify Tomlinson and 
Bancroft® used it in conjunction witli x-rays, with an 
apparent cure Childrey ® used antimony and potas- 
sium tartrate with potassium iodide without success 
Chipman and Templeton used it in conjunction with 
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potassium iodide, aqueous solution of iodine, colloidal 
copper, tjphoid %accine and gentian Molet without suc- 
cess Jacobson has discarded antimony and potas- 
sium tartrate m favor of colloidal copper and a vaccine 
prepared from cultures, together with carbon dioxide 
snow and x-rays locally, and ivith supportive therapy, 
reporting quite favorable results Jaffe also has used 
colloidal copper in conjunction with bismuth potassium 
tartrate and reported some improvement Sorsky and 
Nixon,^^ after a tiial of antimony and potassium tar- 


Tablf 1 — Lcnqth of Life After Inoculatton ztith Various Drugs 


Drug 


Copper ciilfatc 

Antimony and potn^^ium tartrate 
Pota««ium iodide 
Lead acetate 
Thymol 

Mercuric cyanide 
No^ n«nrol 

Potassium bismuth tartrate 

lodobismitol 

Colloidal copper 

Sodium thiosulfate 

Potassium iodide and thymol 

Vacemo 

Control 


Gm per Rg 

Rumber 

Days 

0 0015 

5 

6 20 

0 01 

3 

11 14 

07 

3 

16 18 

0 012 

4 

914 

0 OC to 0 12o 

9 

21 Go 

0C0Q2 

3 

It is 

0 4 ml 

3 

19 

0 012 

3 

Ills 

OOGml 

3 

li22 

0 3 ml 

2 

14 lo 

0 2o 

3 

S 19 

Above 

1 

17 

0 5 ml 

4 

6 27 

Rone 

7 

12 21 


trate, methyl violet, gentian violet, potassium iodide, 
colloidal copper and “Bismoid” internally, with gentian 
violet and saturated solution of iodine in 5 per cent 
potassium iodide locally, have concluded that bismuth, 
copper and gentian violet internally warrant further 
clinical trial, and that gentian violet irrigations locally 
give satisfactory results in some cases 

Cummins and Sanders “ tried crj'stal violet without 
success and carried out a few animal experiments with- 
out definite results Pulford and Larson report a 
case m which they used potassium iodide, potassium 
arsenite, a vaccine, colloidal lead, colloidal copper, high 
voltage therapy and gentian violet without success 
Montgomery and Morrow tried x-rays without suc- 
cess, but Zeisler obtained some improvement but not 
a cure with x-rays Hammack and Lacey amputated 
an infected extremity and leport a cure, and Imer- 
man excised a lesion with the actual cautery 

Mj'ers found thymol, carvacrol, its isomer, and the 
volatile oils of mustard, cinnamon and clove active 
fungicides, particularly for yeasts Thymol was also 
active against actmomyces Stockton found, in vitro, 
that 0 5 per cent concentration of thymol was effective 
in inhibiting the growth of coccidioides cultures, and 
he gave th} mol to a patient in doses up to 2 Gm daily 
until 21 Gm was given in a ten daj period without 
definite beneficial results He found that the average 
daily excretion of thymol was 55 per cent of the daily 
dose but that it was quite variable, possibly owing to 
the variability m absorption 

In none of the articles reviewed does one receive 
the impression that the investigator feels that he has 
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reached the ultimate cure but rather one of hope that 
the results will be as good subsequently as show n at the 
time of the report 

The purpose of this investigation is to attempt, b) 
animal experimentation, to evaluate the various tjpes 
of drug therapy suggested for the treatment of coccid 
lodal granuloma 

Guinea-pigs were weighed and given the selected 
therapeutic agent for from five to ten days before 
inoculation They were then inoculated with 0 1 cc 
of a suspension of coccidioides culture into the testicle 
and the treatment was continued daily theieafter The 
culture was the most virulent of the Stanford collec- 
tion (No 10), havnng a twenty day virulence by intra 
peritoneal inoculation as tested three months prior to 
the experiment It had been subcultured twice in the 
interval The same strain was used throughout the 
experiment and no animal failed to develop the disease 
From seven to ten day surface cultures on Sabouraud’s 
medium were washed with physiologic solution of 
sodium chloride into impules and shaken wnth glass 
beads, m order to obtain a uniform suspension, and 
were then inspected microscopically to insure that frag- 
mentation was complete 

The drugs were given mtrapentoneally in estimated 
effective sublethal doses, with the exception of thjmol, 
which was given by gavage because of its insolubility 
in water, and the vaccine, which was given subcuta- 
neously Table 1 shows the drugs used, their dosage, 
the number of animals and the length of life after 
inoculation 

Copper sulfate and antimony and potassium tartrate 
were found to be so irritating that several guinea-pigs 
were lost prior to inoculation before the optimal dose 
could be determined The dosage was constant except 
m the case of thymol, m which the first and third pigs 
w'ere given 60 mg per kilogram and the remainder 
125 mg , with little difference in the results obtained 
Colloidal copper was given tliree times a week, tlie total 
w'eekly dose being the same as the human dose per 
kilogram 

The vaccine was prepared by growing the organism 
in a synthetic medium introduced by Stewart and 
Meyer for isolating coccidioides from soil Its com- 

Table 2 — Composition of Vaccine 


Aminoniuin carbonate 1 9 

Sodium acetate 1 9 

Monoba«!ic potassium acid phot^phate 9 2 

Dibasic potascfom add phosphate 0 2 

Magnesium sulfate 9 01 

Distilled water 190 0 


position IS as given in table 2 After thirty davs 
growth the culture was centrifugated, washed with 
phjsiologic solution of sodium chloride, moistened with 
salt solution, ground for fortv -eight hours in a ball mill, 
filtered through a Seitz filter and tested for sterilitj 
by culture and inoculation It w'as then giv'en siibcti- 
taneouslj for an average of sev'enteen daily doses prior 
to inoculation No vaccine was giv’en after inoculation 
m the hope of demonstrating the dev'elopment of some 
immunitv or increased resistance to invasion 

The experiment was begun with no preconception 
as to the efficaej' of any one drug hut with the hope 
that some valuable data might he accumulated in a 
general survej of all the suggested therape utic agents 

22 Stewart R A and VIe>er K C Rroc Soc Etper Biol & 
Med 29 937 (Maj) 1932 
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The accompanying chart strikingly summarizes the 
results obtained 

The first giiinea-pig that was treated with thvmol 
was killed sixty-five days after inoculation, although 
in good health, m order to see whether a cure had been 
effected, but a well walled off lesion was discovered 
Subsequent studies were concentrated more on this 
drug, with a result that all the experimental animals 
were found to live longer than the controls, the only 
drug in which this result occurred 


days 




Copper Sulfate 
ADtlnony Pot Tart 
^otassiua Iodide 
lead Acetate 
ThyBOl 

J ercuric Cyenldo 

jJovasurol 

Bismuth Pot Tart, 

lodobtsmltol 

Colloidal Copper 
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Results of experiment 


During the course of the animal experimentation, a 
patient entered Stanford Clinic and Lane Hospital with 
coccidioidal granuloma and was made available for 

REPORT OF CASE 

A F , an Italian dairjman, complained of a boil on the neck 
of three months’ duration 
The family historj was not significant 
The patient had been in the United States for nine years near 
Fresno in the San Joaquin Valley 
Nine months preiiouslj he had had chills and fever, which 
subsided in three weeks Si\ months previously pain developed 
in the neck in the region of the seventh cervical vertebra, 
radiating down the left arm The left arm gradually became 
weaker until he was unable to use it 
Fite months before entry a swelling dea eloped on the left 
side of the neck, gradually increasing in size, without pain, but 
witli some limitation of motion of the neck 
Two months prior the abscess was opened by a local physi- 
cian, with persistent drainage thereafter The pain in the arm 
was somewhat relics ed but the weakness persisted 
He lost 60 pounds (27 Kg ) in nine months 
On plnsical examination the patient a\as well developed and 
fairly well nourished There was a diffuse swelling and indura- 
tion to the left side of the neck posteriorly, aaith a draining 
sinus opening from which exuded yellowish white purulent 
material containing the typical spherules of coccidioides, which 
gate positne results on culture and animal inoculation 
There was weakness of the left arm but no atrophy 
Results of the laboratora examination aaere red blood cells, 
'1000 000, hemoglobin, 90 per cent (Sahh) , white blood cells 
5 000 , 81 per cent pola morphonuclear leukocytes and 1 per cent 
eosinophils The blood \\a5sermann reaction avas negatiae, and 
the urine was normal 

Roentgen examination showed destruction of the fifth sixth 
and seaenth ccraical aertebrae, with a large communicating 
sinus tract demonstrated after injection aaith potassium iodide 
solution 

Faint fibrous fuzza densities m the raidloaaer portions of both 
lung fields were interpreted as eaidcnce of lung inaolaerncm 
On entra potassium iodide aaas giaen in gradually increasing 
dosage until the patient was receiamg 20 Gm daila with no 
evidence of improvement and continued loss of weight Twenta- 
one daas alter entra tlnmol thcrapa aaas instituted The sinus 
was washed out daila aaith dilute tincture of green soap and 
then per cent tin mo! in ohae oil was instilled through a 
catheter introduced to flic Ixittom of the sinus From that time 
no organisms could be isolated from the pus and there was a 
tlcfimtc iraproaemcnt m the appearance of the lesion WTcn 
a s ronger solution (oO per cent) aaas used there aa-as some 
^aln referred down the arm 


At the time the irrigations avere started, thymol was given 
by mouth starting with 1 Gm and gradually increasing to 
6 Gm daily until a total of 104 Gm had been given m twenty - 
four days The thymol avas dissolved m olive oil lu 50 per 
cent concentration and placed in capsules, aahich were admin- 
istered during the meal in order to promote absorption and 
minimize gastric irritation While the urine had a strong odor 
of thymol, no evidence of kidney damage could be discerned 
at this dosage The loss of weight stopped after thymol avas 
begun and the patient felt subjectively improved The only 
unfavorable effect noted was a slight abdominal distress when 
the larger doses were taken, which persisted for about twenty 
minutes 

Owing to lack of funds, longer observation was not possible 
and the patient went to another part of the state, where infor- 
mation was no longer av'ailable 

SUMMARY 

In a general stira^ey of the agents used in the treat- 
ment of coccidioidal granuloma, eleven drugs and a v’ac- 
cine were tested in the experimental animal, of which 
only thymol was found to give any definite favorable 
result 

In applying thymol m human cases, a dose of 6 Gm 
daily IS well tolerated 

The local and systemic application of thymol in 
human coccidioidal granuloma was followed by encour- 
aging results, and further application and study of 
thymol m this disease is indicated 

2398 Sacramento Street 


Clinical Notes, Suggestions and 
New instruments 

GAS INFECTION AFTER HYPODERMOCLy SIS 

Joseph Tenopve MD a\d B J P SiiAPiRorr MD, 
Bhooklvx 

In 1933 Junghanns ^ analyzed more than sixty cases of gas 
gangrene that followed hypodermic medication of all types To 
this report he added a single case of his own This literature 
was made available to him after the plea by Anschutz m 1926 
at the German Surgical Congress for reports and investigatory 
attempts at localizing the cause of this dangerous sequela to 
hypodermic medication It is interesting to note that all possible 
factors involved in the giving of a hapoderniic injection have 
been studied bacteriologically, yet rarely has the organism been 
recovered from the earner agent The wounds in all cases, how- 
ever, have yielded the gas organism Attempts to trace the 
gas bacillus to the hands of the administrator (nurse or doctor), 
the skin of the patient the needles the solution, the method of 
sterilization and anv other conceivable source has usually been 
unsuccessful In Junghanns’ series men avere more frequently 
affected than aaomen The age incidence in the majority of 
cases occurred during the third to fifth decades of life The 
site of infection m the greatest number of cases (twenty-seven) 
occurred in the thighs Hilgenfeld reported a case in aahich 
gas gangrene dea eloped m both thighs after a hypodermocly sis 
The following solutions named in the order of frequency were 
associated with the postinjection complication (1) caffeine, (2) 
epinephrine, (3) phasiologic solution of sodium chloride, (4) 
morphine and a number of lesser offenders Of all these cases 
onla four survived this catastrophe The nature of the illness 
betore the onset of this complication varied from all tapes of 
medical diseases to the usual variety of surgical procedures 
The pathogenesis of gas infection after hapodermoclvsis is a 
local pressure ischemia caused by the solution itself This, 
coupled with an endogenous lowered resistance and an intro- 
duction of the infective organism from an exogenous source, 
can account for the resultant gas infection It has been shown 

Ho prtaT Service of the Kings County Hospital and Harhor 

1 Junghanns If Gas Gangrene Oiu ed by Injection of Medica 
menf Deutsche med Wchnehr 59 850 (June 2) 1933 WeOica 




780 


DIABETES INSIPIDUS— ALLEN AND STOKES 


Jour A M a 
March 7 1936 


e\penmentall> fhat the injection of gas bacilli into a particular 
area the main arterial branch of winch is ligated will more 
readil} jield to gas gangrene than a similar area the blood 
suppl} of which is undisturbed It is also to be noted that the 
use of \asoconstrictors (epinephrine) causing local ischemia or 
protoplasmic coagulants (caffeine, quinine) producing areas of 
necrosis predispose to subsequent infection 
The senior author of this report has considered the site of 
injection for infusion an important factor for infection He 
has required from his service associates that all cljses be gi\en 
111 the axillarj region It is his contention that an injection in 
the thigh, because of its proximitj to the genitals and anus, is 
a decisne threat for gas infection Junghanns figures sustain 
this thought Nevertheless, gas gangrene maj occur alter any 
hjpodermic injection anywhere in the bodj We have tried to 
reduce to a minimum all other sources for infection by impres- 
sing on our house staff that every infusion be treated as a 
surgical operation requiring all the usual aseptic operative 
maneuvers 

REPORT OF CASES 

Case 1 — H P , a man, aged 60 Vvas admitted August 17 with 
complaints referable to his stomach X-ray studies indicated 
an obstructing pyloric ulcer, for which an operation was per- 
formed August 27 The following notes describe the course 
of events following a posterior gastro-enterostomv 

August 27 Temperature 100 Postoperative reaction good 
Patient received two clyses into the thighs 
August 28 First postoperative day Temperature lOS Pulse 
120 General condition is weak this morning 
August 28, 2 25 p m General condition good Patient 
improved No distention Patient complains of pain in the 
left thigh Anterior aspect of left thigh edematous and rather 
tense Subcutaneous crepitus is probably due to air from clysis 
needles Will observe for infection 
August 28, 11 30 p m Patient has a remittant temperature 
from 101 to lOS Complains only of pain in left thigh Receiv- 
ing clysis in axilla now No abdominal distention Wet dress 
mg to left thigh Culture of wound taken and sent to laboratory 
August 28, midnight The infection is rapidly spreading 
Crepitation is marked over whole left thigh and up to Poupart’s 
ligament Extensive brawny induration from Poupart’s ligament 
down to foot Clinical picture is that of a gas infection Con- 
dition of patient is critical 

August 29, 2 a m Small incisions about 3 inches long made 
over anterior aspect of thigh under procaine hvdrochloride anes- 
thesia Large amount of foul smelling gas escaped through 
incisions Gas antiserum given intravenously Patient died 2 20 
a m , August 30 

Case 2— Mrs M C, aged 38, was admitted July 6 because 
of gallstones Cholecystectomy was done Julv 28 Postopera- 
tively she received daily hy podermoclv ses of 1,000 cc of 5 per 
cent solution of dextrose August 1 she showed on the outer 
side of the right breast a gangrenous area about 3 inches in 
diameter Crepitation vvas present and extended toward the 
sternum Incisions were made into the gangrenous area and a 
culture was taken The patient received 200 cc intravenously 
of antigas serum A transfusion of 500 cc of citrated blood 
was given Smear and culture were both positive for the gas 
bacillus She succumbed to the infection the following dav 
CvSE 3— Mrs R S, aged 34, was admitted April 9 1935, 
complaining of pain in the right upper quadrant, which radiated 
to the right shoulder 

April 16 cholecystectomy was performed She received daily 
civ ses of 5 per cent dextrose and saline solution On the third 
postoperative day the temperature rose to 103 Previous maxi- 
mum postoperative temperatures were never above 100 

April 19 the patient vvas flushed and complained of a pain in 
the right pectoral region at the site of the hv podermocly sis 
Met dressings were to be applied The abdomen was soft and 
there was no nausea or vomiting 

April 20 the patient s temperature w as still high In the right 
pectoral region there vvas a large red and swollen area of skin 
about 3 inches in diameter Over the center of this infiamma- 
torv mass vvas a bleb about the size of a grape seed Crepita- 
tion could be elicited A culture and smear were taken from the 
bleb The gas bacillus was identified m the smear examination 


The patient was immediately operated on An incision was made 
parallel to the curve of the breast The breast was raised tip 
from the chest wall and the entire area packed with peroxide 
dressings A small area of the pectorahs major vvas gangrenous 
and a foul odor emanated from the wound Cultures of the 
excised necrotic tissue yielded the gas organism The patient 
received gas antiserum Thereafter the patient improved and 
vvas finally discharged May 7 
1256 Ocean Avenue 


CURE OF DIABETES INSIPIDUS COINCIDENT 
VV'ITH BILATERAI CORRECTION OF 
ABDOMINAL CRYPTORCHIDISM 

GONADOTROPIC FACTOR FROM PREGNANCY URINE 

Arthur A Allen MD and James S Stokes MD 
Paterson Is J 

In presenting this case, no claim is made for originality of 
technic or medication The medicament employed was the 
standard gonadotropic factor from pregnancy urine,^ and the 
method of injection vvas rountine 
However, the remarkable results obtained and the coincident 
relief of the symptoms of diabetes insipidus have led us to 
conjecture on the possibilities of our having stumbled on a 
new treatment for diabetes insipidus The following is a sum 
mary of the case 

REPORT OF CASE 

L S, a boy, aged 11 years, vvas short of stature, somewhat 
mentally retarded and lacking in normal vigor and ambitions 
of a boy of his age and social opportunities 
He had a normal, full term birth, there vvas a nutritional 
problem in infancy, with a tendency toward obesity Besides 
the usual childhood exanthemas, which were uncomplicated, he 
vvas given antitoxin m 1928 for diphtheria and the disease was 
aborted The tonsils and adenoids were removed in 1929, fol 
lowed by a subsequent resection of hypertrophied lymphoid 
tissue from the nasopharynx five veirs later For the past 
three years he had shown evidences of retarded mental dejelop- 
ment and had suffered from polyuria, polydipsia, nocturia and 
enuresis In his anxiety to avoid the embarrassment of enuresis, 
he voided sometimes as often as every half hour, and as much 
as 6 liters of urine in twenty -four hours 
On admission the temperature vvas 98 F , the pulse 85, respira 
tion rate 20 and blood pressure 105 systolic, 85 diastolic He 
vvas 51)4 inches (131 cm ) tall and weighed 80 pounds (363 
Kg ) The skin was clear and the mucous membranes were 
normal The pupils were equal and reacted normally to light 
The conjunctiva vvas normal in appearance The ears, the nose 
and the buccal cavity were essentially normal The throat, how- 
ever, presented patches of hypertrophied lymphoid tissue The 
lungs were clear and resonant throughout The heart rate and 
rhythm were normal with no audible murmurs Examination 
of the abdomen showed no tumor, tension or tenderness Genito 
urinary examination revealed that the foreskin was easily 
retractable There was bilateral abdominal cryptorchidism and a 
suggestion of feminine distribution of pubic hair The prostate 
gland could not be palpated The blood count was normal the 
\Vassermann reaction vvas negative and urinalysis was essentnlly 
negative except for a low specific gravity (1 002) and excessive 
twenty -four hour output (from 6 to 8 liters) 

From the physical examination and laboratory results we 
diagnosed the case as one of bilateral cryptorchidism with 
adiposis genitalis and diabetes insipidus 

The youth had been treated for two years by various physi 
cians for these conditions and the treatment had been essentially 
solution of posterior pituitary and anterior pituitary products, 
with no apparent results YVe therefore consulted with genilo 
urinarv specialists on the procedure most desirable One agreed 
with us that gonadotropic factor from the urine of pregnancy 
might stimulate the descent of the testes , another insisted that 
surgical intervention vvas necessary because the testes were 
definitclv abdominal Neither vvas enthusiastic about the possible 
success of a strictly medical procedure 

l Anttiitnn S Parke Davis A Co vvas the (,onadotropic sulivlaa c 
u cd 
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During a period of sixty da}s between No\ 2, 1934, and Jan 
2, 1935, we gave the >outh a series of twenty-fne 1 cc sub- 
cutaneous injections of gonadotropic factor from pregnancy 
urine with the following results 
December 3, following the fifteenth injection, both testes were 
palpable in the scrotum but receded into the lower end of the 
canals before the next injection was giten All sjmptoms of 
poburia and poljdipsia, enuresis and nocturia had disappeared, 
both testes were risible by transilhinjination in the scrotum and 
showed etidences of growth 

Jan 2, 1935, when the twenty -fifth and last injection of this 
series was gnen, the child had undergone remarkable mental 
adiance His increased actnities had reduced his weight about 
7 pounds (3 2 Kg ) , w ith the reduction most marked around the 
genitalia The pubic Inir was assuming a masculine distribution 
and the prostate was slightlj palpable The diabetes insipidus 
was apparently cured 

October 2, after nine months without an> treatment, the 
patient was again examined, and no retrogressive signs had 
appeared The boy’s father remarked that the child was even 
‘picking fights with boys who had usually bullied him before” 

COMMEXT 

Practically all authorities agree that diabetes insipidus is asso- 
ciated with or results from disturbances in the hvpophjsts Here 
IS a case in which the usual treatment w ith pituitarv substances 
neither caused the descent of the testes nor relieved the diabetes 
insipidus Gonadotropic factor from pregnancy urine stimu- 
lated complete descent of the testes, cured the diabetes insipidus 
and improved the mteUigence quotient of tins child 

From our point of view, the remarkable results obtained by 
gonadotropic factor from pregnancy urine in causing the com- 
plete descent of the testes is overshadowed by the possibility that 
we may have stumbled on a cure for diabetes insipidus, as evi- 
denced by comments on our results contained in a letter from 
Dr Samuel Cohn of San Francisco, who states The relief of 
svmptoms of diabetes insipidus is an interesting side issue in 
this case and may open up a new treatment for this disease " 

It seems logical to conclude that the pregnanev hormone pres- 
ent 111 this substance stimulated the internal secretion of the 
testes as is very evident, and in this way may have exerted an 
indirect effect on the pituitary gland which was not possible by 
direct stimulation, and that the indirect stimulation of the pitui- 
tary gland with gonadotropic factor from pregnancy urine cured 
the diabetes insipidus 
365 Park Avenue 


Council on Physical Therapy 


The Council on Pn\siCAL Ther^p^ has autiiosized ruBLicATioN 
OF THE FOLLOWING REPORT HoisaroA Cartfr Secretary 


BURDICK RADIANT HEAT LAMP 
ACCEPTABLE 

Manufacturer The Burdick Corporation, Milton, Wis 
This IS a professional infra-red lamp recommended for use 
in pbvsicians’ offices and hospitals It has a double wall reflec- 
tor The inner reflector is of porcelain enamel steel and has 
a Pvrex glass protection shield The stand is counterbalanced 
am! has a 30 inch vertical adjustment swivel cross arm with 
25 inch extension and 10 inch adjustment, and a mobile base 
equipped with large rubber-tired casters It is possible to 
interchamre the 1,000 watt mfra-red heating element with a 
iioiimctallic surface heating clement 
The firm submitted tests showing the radiant cnergv distri- 
bution of the lamp At a distance of 30 inches from the screen 
at the bottom of the reflector the spread of the radiant energy 
was measured bv a pliotromc cell and ammeter in a two foot 
circle The distribution of cnergv was such that the readings 
were 15 per cent higher at the center than at the penpherv 
of the circle It would appear, therefore that the radiant 
cnergv distribution was umtorm and the reflector was designed 
t< prevent hot spots 


This unit was tried out m a clinic acceptable to the Council 
and rendered satisfactory service 

In view of the aforementioned report, the Council voted to 
include the Burdick Radiant Heat Lamp in its list of accepted 
devices 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

The Council has authorized publicntiov of the follo\\isg 
REPORT Paul Nicholas Leech Secretary 


THE TRYPARSAMIDE PATENT AND 
TRADEMARK 

Tryparsamide is an arsenical preparation originally proposed 
for treatment of trypanosomiasis but now used as well in cer- 
tain cases of syphilis of the central nervous system The 
product is at present manufactured and marketed by Merck 
and Co , Inc , and jormerly by Powers-Weightman-Rosengarten 
Co , now merged with Merck and Co , Inc , under U S 
patents and trademark registration by license from the Rocke- 
feller Institute for kfedical Research, which owns both the 
patents and the trademark It was accepted bv the Council 
on Pharmacy and Chemistry for inclusion in New and Non- 
official Remedies in 1925 Although from time to time the 
Council has recognized meritorious products marketed under 
monopolistic patents, it has never felt that such monopolies, 
especially when commercially controlled, were wholly in the 
best interests of medicine or of the general public 

The justification for patenting a worthwhile medical prepa- 
ration lies m the opportunity this procedure affords of con- 
trolling the quality and purity of the preparation involved for 
the purpose of protecting the public from the marketing of 
specious or impure products This is particularly true of a 
drug such as Tryparsamide, which, the Council is informed by 
the Rockefeller Institute requires unusual care m its prepara- 
tion to insure that degree of purity which is essential for proper 
use The divorce of commercial control from the administra- 
tion of a patent is m the interest of making the patent socially 
beneficent and serviceable Such has been the case with the 
Tryparsamide patent which has been administered by the 
Rockefeller Institute That body has derived no financial gam 
but has, through careful oversight of its licensee, been able to 
insure the marketing of a carefully manufactured, adequately 
standardized product 

In view of the fact that the patent expired Sept 24, 1935, 
a large manufacturing firm inquired of the Secretary of the 
Council whether the Council would adopt a nonproprictary 
designation under which Tryparsamide could be marketed 
This raised the question of the virtual perpetuation of monop 
ohes by the use of trademark rights, vvhicli go on indefinitely 
after a patent has expired This is a pernicious practice, since 
the establishment of a name through the seventeen years of 
the life of a patent makes it difficult to market a product under 
a new name 

On Oct 9, 1935, the Secretary inquired of the Rockefeller 
Institute whether it intended to dedicate the name Tryparsamide 
to the public as a nonproprietary designation on the expiration 
of the patents The institute informed the Secretary that it 
not only planned to dedicate the name to the public as a non- 
propnetary designation but had already taken steps to that end 
both in the United States and in numerous foreign countries 
The Council therefore adopted Tryparsamide as a nonpropne 
tarv name for the product which has been marketed under that 
name as a proprietary designation 

In advising the Secretarv of its decision, the Institute 
expressed the hope that the freedom to use this name which 
the institute was giving to the public would not result in ill 
advised competition among drug manufacturers undertaking to 
nnke Trvparsamide because it would be unfortunate if, as a 
result of such competition, production costs were lowered to 
the point at which the present high quality of the drug was 
jeopardized with dangerous consequences to the public 
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In appreciation of the excellent way in which the Institute 
has administered the patent on Trjparsamide and in recogni- 
tion of Its altruism in waning trademark rights, the Council 
authorized publication of the foregoing statement 


NEW AND NONOFFICIAL REMEDIES 

The follo\mng additional articles ha\e been accepted as 

CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND 

Chemistry of the American Medical Association for admission to 
J sFu AND Nonofficial Remedies A cop\ of the rules on which 
the Council bases its action will be sent on applic\tion 

Paul Nicholas Leech Secretary 


MERTHIOLATE (See New and Nonofficial Remedies, 
1935, p 313) 

The following dosage form has been accepted 

Saf T Top Tuxcture of Mcrthiolatc 1 1000 Tincture of merthiolate 
1 1 000 marketed m Saf T Top containers (glass ampules ha\ing a 
capillarj opening) containing 2 cc and 15 cc 

Prepared by Robert A Bernhard Rochester N \ 

PROCAINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1935, p 62) 

The following dosage form has been accepted 
Ampul Solution Procaine Hydrochloride viih Epinephrine 1 cc Each 
cubic centimeter contains procaine hydrochloride U S P 0 02 Gm 
gram) epinephrine hydrochloride 0 04 mg (1/1 600 grain) and 
sodium bisulfite 0 45 mg (1/144 gram) in aqueous solution 

Prepared bj the U S Standard Products Co Woodworth Wis No 
U S patent or trademark 


Committee on Foods 


ACCEPTED FOODS 

The following products have been accepted the Committee 
ON F£ods of the American Medical Association following an\ 
necessary corrections of the labels and advertising 
TO CONFORM TO THE RuLES AND REGULATIONS ThESE 
products are approved for advertising in the publi 
CATIONS OP THE AMERICAN MEDICAL ASSOCIATION AND 
FOR general PROMULGATION TO THE PUBLIC TlIEY WILL 
BE INCLUDED IN THE BOOK OF ACCEPTED FoODS TO BE PUBLISHED BY 

THE American Medical Association ^ ^ . 

Franklin C Bing Secretary 



CELLU BRAND MUSHROOMS WATER PACKED 


Dwhibidor— Chicago Dietetic Supply House, Inc, Chicago 
Pad cr — Michigan Mushroom Company, Niles, Mich 
Descitplwii — Canned whole mushrooms, packed in water 
Manufactuic — Mushrooms, grown from a culture of pure 
mushroom spawn, are picked at the proper stage of maturity, 
cleaned, spots cut out, washed, inspected, blanched and packed 
into cans The cans are filled with water, sealed and processed 
Attalysis (submitted bj distributor) — per cent 


Moisture 
Total solids 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Crude fiber 

Starch (diastase method) 
Carbohi drates other than crudi 


93 6 
64 
06 
02 
19 
0 4 
2 6 

fiber (by difference) 3 3 


Ccloncs — 0 2 per gram 6 per ounce 

Claims of Manufadurcr — Choice quality whole mushrooms 
packed without added sugar or salt For use in special diets 
in which sugar or salt is proscribed or in quantitative diets of 
calculated composition 


BORDEN’S MALTED MILK 
jUaiiii/actiircr— Bordens Milk Products Companj, Inc, New 
\ork, subsidiarv of the Borden Companv, New Tork 
Discription — Alalted milk prepared from whole milk, wheat, 
flour barlev malt and sodium chloride 
iifamtfacturc — A mash of barlev malt, vvheat flour and water 
IS maintained at a definite temperature until the starch has 
been completelv converted and filtered The filtrate is par- 
tiallv neutralized with sodium bicarbonate mixed with pasteur- 
ized milk held for a period concentrated in vacuum pans and 
dried m finishing pans or on drum drvers to 2 per cent mois- 


ture content The dried product is ground, salt is added, and 
It IS packed 


Anahsis (submitted by manufacturer) — per cent 

Moisture 2 0 

Asl) 3 6 

Fat 9 2 

Protein (N X 6 25) 15 5 

Crude fiber 0 1 

Reducing sugar as nnltose (including lactose and 
maltose) 50 0 

Dextrms (alcoholic precipitation method) 19 6 

Carbohydrates other than crude fiber (by difference) 69 6 


Calottes — 4 2 per gram, 119 per ounce 

Vitamins — Biologic assay shows approximately 180 U S P 
units of Mtamin A, 70 Sherman-Chase units of Mtamin B and 
60 Sherman-Bourqum units of \itamm G per ounce 
Claims of Manufactiiici — Excellent source of food ent^g^, 
biologically efficient proteins and the minerals calcium and 
phosphorus, good source of vitamins A, B and G 


WILKINS TEA ORANGE PEKOE 
Jllaitufacfiitcf — -John H Wilkins Compan>, Washington, D C 
Deset ipftoti — Blend of black fermented Orange Pekoe teas 
Manufacture — Young tender tea leaves are hand picked 
withered for from ten to thirty hours to remove some of the 
moisture, rolled to break open the cells and distribute the juice 
over the surface of the leaves, fermented to develop aroma and 
color spread on wire trays and dried in a current of hot air to 
check the fermentation The dry tea is sorted m sifting 
machines into various grades and stored m aluminum lined 
chests Teas of various varieties are carefully blended to pro- 
duce a uniformly flavored product, and packed in glassine bags 
in cartons 


Analysts (submitted by manufacturer) — per cent 

Moisture 7 4 

Total ush 5 S 

Water soluble ash 3 4 

Acid insoluble ash 0 2 

Alkalinity of water soluble ash 

31 cc N/10 acid per 100 grams tea 
Petroleum ether extract 0 7 

Volatile oil 0 02 

Protein (N X 6 25) 23 0 

Crude fiber 21 6 

Tannm 4 9 

Caffeine 2 3 

Water extract 41 2 

Facing material absent 

Dust stems and foreign leaves absent 


1 HOME BRAND FLAVORED CRYSTAL 

WHITE SYRUP 

2 FOLEY’S BRAND FLAVORED CRYSTAL 

WHITE SYRUP 

Disliibutors — 1 Griggs, Cooper &. Company, St Pau' 
2 Foley Bros Grocerj Company, St Paul Subsidiary of 
Griggs, Cooper S. Company 
Manufactm er — Griggs, Cooper & Company, St Paul 
Description — Table syrups, corn syrup with invert sugar 
sjrup flavored with vanillin and coumann 
Manufacture — Definite quantities of corn sjrup invert sugar 
sjrup water and flavor are mixed, heated, strained and auto 
maticallj filled into cans 


Analysts (submitted bj manufacturer) — 

per cent 

Moisture 

24 0 

Total solids 

76 0 

Ash 

03 

Fat (ether extract) 

00 

Protein (N X 6 25) 

0 1 

Reducing sugars as dextro e 

3^4 

Sucrose 

39 

Dextnns (by difference) 

36 3 

Aciditj as HCl 

0 02 

Sulfur dioxide 

none 

pu 

52 

No methods are available for accuratelj determining the com- 

position of sjrups of this nature, therefore 
analjsis is roughlj approximate 

the foregoing 


Calorics — 3 per gram 85 per ounce 

Claims of Manufacturer — Recommended for use as an eastlj 
digestible and readilv assimilable carbohjdrate supplement to 
milk in infant feeding and as a sjrup for cooking, baking and 
the table 
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hospital service in the united states 


FIFTEENTH ANNUAL PRESENTATION OF 
EDUCATION AND HOSPITALS OF 


HOSPITAL DATA BY THE COUNCIL ON MEDICAL 
THE AMERICAN MEDICAL ASSOCIATION 


Outstanding facts shown by the Annual Census of 
Hospitals for 1935 are fewer hospitals, increased 
capacity and increased occupancy The period covered 
by the census corresponds nearly v. ith the calendar year 
1935 Answers were received from 96 per cent of the 
hospitals, representing about 99 per cent of the total 
bed capacity The total number of registered hospitals 
IS 6,246 as compared ivith 6,334 last year, a net loss of 
eighty -eight 

The capacity of all registered hospitals is 1,076,350 
beds and 53,310 bassinets, a gam for the year of 
28,249 Ireds and 284 bassinets 
General hospitals gamed 12,749 beds and 901 
bassinets 


fifteen, according to the estimated census, was i hos- 
pital bed patient in 1935 

Growth of hospital facilities for the last twenty-siK 
years has been at the rate of 25,203 beds a year This 
IS the equivalent of si\ty-nme beds for every day in the 
twenty-siv years 

There are 4,364 hospitals that have their own 
laboratories 3,115 of w'hich are directed by physicians, 
while 275 admitted having nurses for directors 

Roentgen-ray departments were reported by 4,698 
hospitals, until 3,686 physician-directors and 278 nurse- 
directors 

Hospitals reporting patients’ libraries numbeted 
2 749 


1935 

Hospitals 

Beds 

Bassinets 

Patients 

Admitted 

Average 

Census 

Nonprofit 

2,640 

268,568 

36,152 

4,477,515 

167,680 

Profit (unrestricted) 

1,882 

64,859 

8,741 

946,587 

32,909 

Governmental 

1,724 

742,923 

8,417 

2,285,840 

676,100 

Totals 

6,246 

1,076,350 

53,310 

7,709,942 

876,689 


Nonprofit organizations have 2,640, or about two fifths of the entire number of hospitals Governmental 
agencies maintain 742, 92S beds, or more than twice as many as the nonprofit and for profit organizations 
combined On the other hand, nonprofit organizations admitted 4,477,515 patients, or almost twice as many 
as all governmental agencies, even though the latter include county and city hospitals Nongovernmental 
hospitals have 44,893 bassinets out of a total of 53,310 in all hospitals Governmental hospitals have an 
average census of 676,100, or about three times that of the combined nongovernmental organizations The 
figures prove the necessity of government responsibility for indigent, custodial and chronic care, and non- 
government or voluntary care for that large number whose disabilities are acute, the stay comparatively 
short, and most of whom have available financial resources The reader will not overlook the contrast 
between the figures for the nonprofit and those for the for profit organizations 


The aveiage number of idle beds was 199,661, of 
which 144,880 were m general hospitals 
The total patients admitted not counting the new- 
born infants, was 7,709,942, a gam of 562,526 over 
hst jear 

The average dadv census of patients of all registered 
hospitals was 876,689, a gam of 46,591 
The incicase in capacity during 1935 is equnalent 
to a complete set eiit\ -se\ en bed hospital for eterj' day 
in the > ear mcludiug Sunda} s and hohdaj s This is in 
addition to replacements 

Hospitals are admitting bed patients at the rate of 
one ]iatient eicr\ four seconds throughout the jear 
The 4 257 general hospitals admitted 6 867 870 
patients or 8907 per cent of the 7 709,942 patients 
admitted to all hospitals However the total patient 
davs III general hospitals was onlj 95 372 310, or 29 8 
per cent of 319 991,485 patient dajs in all hospitals 
Ihe average length of staj per patient m general 
hospitals was fourteen davs 
The 769 660 babies born in hospitals in 1935 means 
an increase of _68 517 over 1934 General hospitals 
reported /3-,465 births and matermtv hospitals 35 784 
L Slug the population estimated for 1935 b\ the 
L lilted btatcs Hureaii of the Census, one person in 


Seven hundred and seventeen hospitals have their 
own ambulances, and 533 of these lepoitecl a total of 
802 930 ambulance calls 

The 2,476 hospitals said to have outpatient depart- 
ments reported 9,712,862 outpatients, who made 
35,588 640 visits to the outpatient departments 

In the foregoing paragraphs and throughout this 
article the figures for patients admitted” and ‘average 
dad}' census of patients” are exclusive of new-born 
infants and do not include outpatients 

Reference to outpatient departments, ambulances, 
schools of nursing and so on are not to be understood 
as requirements or even as arguments for the main- 
taining of such facilities by all hospitals Hospital 
facilities should be provided m accordance with the 
needs of any given institution for the best and expedi- 
tious care of its patients 

Some idea of the immense pioportions of hospital 
enterprises m all states mav be easilv obtained by 
looking at the grand totals of the number of hospitals, 
their capacit} and the number of patients accom- 
modated 

In New York State alone there are 588 registered 
hospitals under several kinds of control and all tvpes 
ot service with a grand total capacit} of 166,843 beds 
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and 7,625 bassinets The number of persons in that 
state nho made use of hospital beds during the year 
A\as 1,123,533 The average census of the citizens 
of the state m all those registered hospitals was 
141,277 

The nearest second to New' York is Pennsylvania, 
with its total of 360 registered hospitals and a bed 
capacity of 80,969 and 4,385 bassinets There were 
595,904 patients admitted and the average census was 
66,223 

The volume of hospital seivice in Illinois is third, 
with 321 hospitals, 75,949 beds, 4,050 bassinets 
543,141 patients admitted and an average census of 
60,553 California exhibits 368 registered hospitals, 
64,315 beds and 3,062 bassinets, a total of 487,433 
admissions and an a\erage census of 53,895 

The column that 3 'ielded these figures shows five 
additional states in each of w'hich more than 250,000 
were admitted to hospitals for bed care during the 3 ear 
These are Massachusetts, 351,791, Ohio, 351,785, 
Michigan, 306,960, New Jersey, 269,057, and Texas, 
270,427 

Other states m which more than 100,000 patients 
were admitted during the 3 ear are Connecticut 
Georgia, Indiana, Iowa, Kansas, Louisiana, Mar 3 'land, 
Minnesota, Missouri, North Carolina, Tennessee, Vir- 
ginia, Washington, West Virginia and Wisconsin 

Nev -born infants are not counted m the figures here 
gnen either for the patients admitted or for the aver- 
age census 

IDLE BEDS 

An accompan 3 'ing map shows at a glance the per- 
centage of occupancy prevailing in general hospitals 
for each state The different sections of the United 


Unoccupied Beds in Hospitals 



1929 

1933 

193o 

According to Ovmcrshlp or Control 




rcderal 

13 86S 

IS 909 

18 JoS 

State 

21604 

24 119 

21 9j6 

County 

12 C2j 

11 363 

11 624 

Citr 

U 6^8 

11 774 

1^071 

City countj 

2 ^07 

2 234 

2 114 

Total go\ernmcntaI 

Go Go2 

O'! 99 

60 823 

Church 

3< 78j 

52 219 

43 6<0 

Traterml 

1 G06 

1 912 

1 740 

\c<!OCiations and restricted corporations 



5d 472 

Industrial 

3 t07 

3 301 


Independent associations 

54 794 

71 30o 


Total nonprofit 



ICO 

Indhiduals and partnership 

17 3i3 

1*1639 

lo 701 

Corporations (unrestricted as to profit) 



16 249 

fiotaJ proprietary 



31 OJO 

Total nongovernmental 

114 71o 

14& 876 

132 bis 

According to Tjpe of Service 





123 02j 

lo5 021 

144 8S0 


1S9.9 

24 IbS 

22 0.4 


10 003 

lO”*?! 

y two 

Maternity 

2 022 

3119 

2oo9 


3 180 


1 84a 

Eye car nose and throat 

1 Obo 

1 427 

1 174 

Children s 

1 So7 

1S6» 

1 7o9 

Orthopedic 

1 17o 

1 497 

1 3b4 

I olntion 

4 74o 

3 9'S 

4 Cs3 

Convalescent and rc’^t 

1 8^6 

1 CS7 

1 706 

Ho pital department of institutions 

14S 

8 

0 9^14 

All other hospitals 



1 oSS 

Total unoccupied bcd«— nil hospital® 

100 367 

21f 77^ 

199 601 


States greatl 3 in the extent to which the people 
make use of hospitals V'^orth 3 of special stud 3 is the 
table that tells the number of unoccupied beds It 
shows trends 63 companng figures for 1929, 1933 and 
1935 The first section of the table reports for all 
registered hospitals grouped according to ownership 
or control and the second section shows the empt 3 


beds in hospitals grouped according to type of sen ice 
The average number of idle beds for the 3 ear 1935 is 
199,661, as compared wath 216,775 m 1933 and 180,367 
in 1929 The idle beds in general hospitals numbered 
144,880 All governmental hospitals, federal, state and 


Pei centages of Beds Occupied 



1929 

1931 

1933 


According to Ownership or Control 

Federal 

76 8 

76 5 

7o 0 

77, 

State 

94 6 

94 2 

94 ^ 


County 

80 7 

81 2 

^dJS 

8, ’ 

City 

74 3 

76 3 

80 0 

8’S 

City count! 

80 2 

82 0 

7o 0 

7^\ 






Total governmental 

8s 9 

SS 7 

901 

911 

Church 

667 

632! 

549 

Cl 4 

Fraternal 

CS7 

69 0 

64 0 

f7 0 

Associations and restricted corporations 
Industrial 

34 4 

4S2 

44 4 

630 

Independent associations 

65 9 

64 3 

55 0 


Total nonprofit 




6’0 

Individual and partnership 

j4 2 

457 

411 

47 4 

Corporations (unrestricted as to profit) 




5o a 

Total proprietarj 

Total nongovernmental 

64 G 

61 0 

3 

J) / 

COl 

According to Typo of Service 

General 

60 5 

64 4 

59 9 

64,3 

Nervous and mental 

9j 7 

94 6 

9a 1 

9ji 

1 uberculosi® 

S 7 

8a 0 

SaS 

8a 4 

Maternity 

62 8 

586 

cos 

aS.3 

Industrial 

54 6 

481 

44 2 

4C0 

Eje ear no«e and thro it 

47 7 

52 0 

4a 6 

4^1 

Children s 

6a 9 

69 9 

CaO 

639 

Orthopedic 

80 2 

781 

76 9 

18 Z 

Isolation 

361 

356 

412 

44 7 

Convalc cent and rtst 

70 9 

72 3 

69 2 

71 1 

Hospital deportments of Institutions 

03 0 

639 

601 

eco 

All other hospitals 

74 6 

69 2 

79 3 

SdO 


- 

. 1.— 

» 

- 

Total all hospitals 

801 

79 6 

7S.8 

814 


local had an aterage of 66,823 idle beds The non- 
profit associations, such as churches, fraternal organiza- 
tions and independent associations, maintain 100,888 
idle beds 

A separate table show's percentage of beds occupied 
in the different groups of hospitals, showing trends 
mer the past six 3 ears General hospitals had an 
occupanc 3 of 64 3 per cent in 1935 as against 599 per 
cent in 1933 Nerious and mental hospitals show an 
occupanc 3 of 95 8 per cent as compared w ith 95 1 pc'" 
cent m 1933 Oiercrowding is a chronic situation m 
the majorit 3 of state mental hospitals Tuberculosis 
hospitals as a group show' an occupancy rate of 854 
per cent, maternity hospitals, 58 3 per cent, industrial, 
46 per cent , e 3 e, ear, nose and throat hospitals, 48 1 
per cent , children’s hospitals, 63 9 per cent, and 
orthopedic hospitals, 78 3 per cent 

GOVERNMENTAL HOSPITALS 

Practically e\er 3 unit of go\ eminent Ins found it 
necessary or expedient to engage in the hospitalization 
of the sick and injured Different departments of the 
federal goi eminent maintain hospitals for the Arm 3 , 
the Naw the Public Health Sernce, Veterans, Indians 
and a few others 

State go\ernments have assumed the duty of pro- 
Aiding hospitalization for indigent patients siiEenng 
from mental diseases and from tuberculosis This has 
gnen rise to a large 53 stem of state mental hospitals 
In Wisconsin, custodial care of the insane is proi ided 
63 counties Onl 3 ' facilities for study and diagnosis 
are maintained by the state The states assume the care 
of those suffering from tuberculosis and mental dis- 
eases because these ailments produce a period of dis- 
ability longer than the finances of the a\erage citizen 
will carry him 
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For the general care of the indigent and with special 
relation to injuries and to diseases other than mental 
and tuberculosis, hospitalization has been assumed by 
count)’’ and city governments or by the two combined 
!Medical services in these hospitals aie usually rendered 
by physicians dwelling m ithin the confines of the county 
or the city 

Regarding growth of governmental hospitalization, 
in 1923 there were 1,736 of all types of government 
institutions including federal, state and local, and they 
had an aggregate capacity of 471,948 beds, in 1927 our 
census showed 1,809 with a bed capacity of 545,169, 
111 1935 we found 1,724 governmental hospitals with a 
capacity of 742,923, admitting 2,285,840 patients and 
having a constant patient population of 676,100 A 
very fruitful source of facts on this growth is con- 
tained in table 1, section A The federal hospitals now 
number 316, with a capacity of 83,353 beds and 604 
bassinets The number of patients admitted reached 
the unprecedented total of 382,980 and the average 
census i\as 64,795 Looming still larger is the work 
of the state hospitals, which number 526 but have a 
total capacity of 485,205 beds and 1,186 bassinets 
They admitted 506,133 patients and had a constant 
census of 463,249 The apparent decline in the num- 
ber of state hospitals from 592 in 1927 to 526 m 1935 


Stnniiiaiy of Gioivth of Hospitals 1909 to 1935 



Federal 

Hospitals 

State 

Hospitals 

All Other 
Ho«pitals 

Total 


^UIn 

Capac 

>um 

Capac 

Num 

Capac’ 

Niim 

Capac 

Tear 

tier 

ity 

ber 

ity 

ber 

Ity 

ber 

Uy 

1909 

71 

8 827 

232 

1S9 049 

4 0j6 

223 189 

4 3t>9 

421 065 

1914 

93 

12 602 

294 

232 834 

4 6j0 

2S7 045 

5 037 

63‘> 481 

1918 

110 

18 815 

803 

202 2o4 

4 910 

331 182 

6 323 

612 2ol 

1923 

220 

ESS69 

601 

302 208 

6009 

399 645 

6 830 

7oo 722 

1928 

294 

61 763 

69o 

369 7o9 

5 963 

461 410 

6 852 

892 934 

1931 

291 

69 170 

676 

419 282 

5 746 

4bo 663 

6 C13 

974 115 

3932 

SOI 

74 151 

568 

442 601 

6 693 

497 602 

0 562 

1 oil Sol 

1933 

29o 


5o7 

4o9 646 

5 58j 

491 760 

0 437 

1027 040 

1934 

313 

77 865 

544 

473 03j 

6 477 

497 201 

6 334 

1 048 101 

193j 

316 

83 3o3 

526 

4So 20o 

6 lOl 

507 792 

0 246 

1 076 3oO 


IS explained mainly by the discontinuance of hospital 
departments of various state custodial institutions, 
which found it more economical and effective to hos- 
pitalize their sick inmates in existing general hospitals 
of the community The average size of governmental 
hospitals, both state and local, has increased tremen- 
dously in recent years County hospitals now number 
490 and they have 90,904 beds and 2,375 bassinets, 
admitted 476,275 patients in 1935 and had an average 
census of 79,280 patients The number of patients 
admitted increased 22,850 mer last year 

City hospitals remain about constant in number, 
there now being 328, the same as last ) ear They show 
a sIoiA growth, now haring 73,322 beds and 3,742 
bassinets 

Hospitals operated by city and county governments 
jointl) declined in number and in patient population, 
orring in part to the dropping out of one or the other 
member of the dual ownership, causing a reclassifica- 
tion either as a count} hospital or as a city hospital 

NONPROFIT ORGANIZATIONS 

There are 2,640 hospitals that are run by non- 
goremmental, nonprofit organizations The} include 
churches, fraternal orders, and nonprofit corporations 
and associations organized for the express purpose of 
conducting a hospital 

The total capacity of the 2 640 nonprofit hospitals is 
268,568 beds and 36,152 bassinets iSIost of the hos- 
pitals in this group care for the acutely sick and injured 


persons, including most types of ailment vith the 
exception of contagious diseases, nervous and mental 
and tuberculosis The rapid turnover and the large 
number of persons served are attested by the fact that 
4,477,515 patients were admitted during the year 1935 
This was an increase of 313,780 over the previous year 

CHURCH HOSPITALS 

Among the nonprofit organizations, churches figure 
prominently There are 970 church hospitals with a 
total capacity of 113,268 beds^ and 16,033 bassinets 
The patients admitted numbered 1,950,308 in 1935 as 
compared with 2,013 352 in 1931 Although the nuni 
ber of patients admitted by church hospitals decreased 
in the five year period, the last year shows a sub 
stantial increase The majority of patients in church 
hospitals are pay patients, and it is to be expected that 
tbeir patronage will fluctuate with business conditions 

The state holding the banner for number of church 
hospitals IS Illinois with eighty-six, followed by New 
Yoik with seventy-eight, Wisconsin with fifty-nine, 
Ohio with forty-eight, and Iowa and Pennsylvania uitli 
forty-two each 

fratfrimal hospitals 

Fraternal hospitals have decreased since 1927 from 
eighty-five to sixty-nine At the same time the number 
of beds has increased from 4,935 to 5,360 Hie num 
ber of patients admitted m frateinal hospitals is on the 
deciease, but the average census is increasing 

NONPROFIT CORPORATIONS AND ASSOCIATIONS 

Nonprofit corporations and associations are organiza- 
tions other than churches and fraternal orders each of 
which was brought into being for the sole purpose of 
operating a hospital at a given place Usually the hos 
pital IS controlled by a board of trustees elected by the 
members of the hospital association, membership in the 
association being determined on the basis of donations 
01 contributions Such organizations are operating 
1,601 hospitals, which have a capacity of 149,940 beds 
and 18,978 bassinets They admitted 2,493,281 patients 
In 1935 their average census was 94,468 Figures are 
available for comparison only with the previous year, 
and in that time they show increases in occupancy 
figures 

The state m ivhich these are most numerous is Neu 
York with 212, followed by Pennsylvania with 189, 
Massachusetts with 103, Illinois with eighty-tliree, and 
Ohio with seventy-five 

PROPRIETARY ORGANIZATIONS 

The classification of proprietary organizations 
embraces those hospitals usually spoken of as being 
operated “for profit ” They may be divided into two 
groups, those operated by individuals and partnerships 
and those run by corporations that are unrestricted as 
to p-'ofit , they may or may not make a profit, but their 
form of organization does not keep them from it 

INDIVIDUAL AND PARTNERSHIP 

The individual and partnership hospitals number 
1,255 They have a capacity of 29,913 beds and 4,384 
bassinets They admitted 413,997 patients during the 
}ear and their average census was 14,212 There seem' 
to be a pronounced downward trend here, since thesi 
hospitals numbered 1,682 in 1927 with a capacity of 
39,118 beds Nerertheless, this type of control and 
ownership is especially useful in communities where 
hospitals on a plan of broader cooperation cannot be 
obtained 
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HOSPITAL 

Conspicuous for the number of individually owned 
and partnership hospitals are California and Tevas, 
each with 106, New York with seventy-five, Minnesota 
Mith seventy-two, Nebraska with fortj'-nine and Okla- 
homa Mith forty-seven 

CORPORATIONS (UNRESTRICTED AS TO PROFIT) 

Corporations unrestricted as to profit are frecjuently 
called “stock” hospitals Figures on them as a segre- 
gated classification haie been obtained only for two 


SERVICE 

TOTALS FOR NONGOVERNMENTAL HOSPITALS 
The summary of tables 1 B and 1 C indicates that 
nongovernmental hospitals show a decline in number 
but show an increase in capacity and in the number of 
persons served The total nongovernmental hospitals 
IS 4,522, with a capacity of 333,427 beds and 41,893 
bassinets They a'dmitted 5,424,102 patients last jear 
as contrasted with 2,285,840 patients, the number 
admitted by all governmental hospitals 


Table 1 —HOSPITAL FACILITIES BY STATES AND BY CONTROL 
B NONPROFIT ORGANIZATIONS 
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2vonproflt Corporations 
and A‘?soclations 
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1 Alab'ima 

7 

0G3 

84 

15 874 

3o2 

1 

29 


212 

12 

18 

1 262 

113 

22 386 

£87 

26 

1 0o4 

197 

3M/2 

9)1 

1 

2 Arizona 

9 

739 

84 

13 343 

4/3 

1 

26 
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3 Arkansas 

9 

9/6 

83 

16 090 

467 

3 

125 

6 

1 lo4 

74 
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576 

43 

5 834 

166 

21 

1 677 

132 

23 0/8 
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4 California 
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4 59S 
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90 0T9 
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5 
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7 289 

462 
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5 017 
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The list beginning on page 798 was subject to additions and removals of hospitals until going to press totals of the list therefore may vary 
slightly from tables I and 2 which were prepared as of Dec 31 1935 


^ears Their number is 627, with a capacity of 34 946 
beds and 4,357 bassinets Patients admitted in 1935 
numbered 532 590 and the aierage census was 18 697 
An increase in the amount of work during the past 
3 ear is noticeable, considering that they receue almost 
wholh paj patients 

The total number of hospitals understood to be 
operating for profit or with a possibiliA^ of profit, 
therefore, numbers 1 882 The} liaAe 64,859 beds and 
8 741 bassinets Thet admitted 946 587 patients and 
their a\erage census was 32,909 


HOSPITALS ACCORDING TO TYPF OF 
SERVICE 

GEN ERAL HOSPITALS 

The trend as to the number of general hospitals has 
been downward for the past eight years The census 
of 1935 gives a total of 4,257 general hospitals, as com- 
pared with 4 361 in 1928 Comparison of capacitj of 
general hospitals for the two years mentioned teik 
quite a different stor} In 1928 there were 363,33/ 
beds in general hospitals as compared with 406 174, an 
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increase of 42,837 beds In the same period, bassinets 
in general hospitals increased from 38,339 to 48,757 
The total number of patients admitted m general hos- 
pitals m 1931, the first year for which this figure is 
available, was 6,321,861 , in 1935 the general hospitals 
admitted 6,867,870 In 1927 the average census of 
patients in general hospitals was 228,084, m 1935 it 
was 261,294 

The rate of increase m capacity and increase in 
patient population in the general hospitals lias been 


showed that 418 of the general hospitals have ^ber- 
culosis departments, aggregating 14,468 beds These 
departments admitted 37,124 patients in the year 1934 
An unknown number of general hospitals also take care 
of contagious diseases and mental cases 

The training of interns in their fifth year in medicine 
IS limited almost entirely to general hospitals, 708 of 
which provide a total of 6,500 approved internships 
Of the 405 hospitals approved for residencies m spe- 
cialties, 193 of these are general hospitals providing 
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itlSMIy frtim lahlcs I and 2 which 


was subleet to ndditiens and 
were nresnred as of Dec 31 


removals of hospitals until floing to press 
1935 


totals of the list fherefore may vary 


exceeded by the mental hospitals Tuberculosis hos- 
pitals and orthopedic hospitals as groups also show a 
heakhj growth Otlier special hospitals, including 
nialermu, mdustnal, eje, ear, nose and throat, chil- 
dren s and isolation, show a marked decrease both m 
capacit\ and in patient population 
Importance of general hospitals is indicated in other 
wais than bj capaciti and patient population The 
hospitals ha\e increased from 561 754 
m 1929 to /o_465 in 1935 The report on tuberculosis 
hospitals published in The Joern vl, Dec 7, 1935, 


for 1,975 residencies, as compared with 625 appro\ed 
residencies in special hospitals 

The patients admitted during 1935 by all special hos- 
pitals, excepting mental and tuberculosis including 
maternity, industrial, ej e, ear, nose and throat, isolation 
and con%alescent and rest, equals 280,528 This is 
4 09 per cent as many patients as were admitted to 
general hospitals 

The increase in the number of general hospitals is 
accounted for in part fay the opening of new hospitals 
and m part bv the transfer to the classification of gen- 



Table 2 — HOSPITAL FACILITIES BY STATES AND BY TYPE OF SER VICE 
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ercil hospitals of a number of institutions that pie- 
iiousl} had been devoted to some specialt}' Especially 
ha\e a number of industrial hospitals in recent j'eais 
deroted themselves increasingly to general practice 
A number of these have been transferied to the 
classification of general hospitals 

Totals Accoidtng to Type of Set vice 1935 
Condensed fioni Table 2 
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4 2i7 
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43 757 6 SG7 870 261 294 

Oo 372 310 

14 

•Jservous and mental 


530 )22 

132 

173 109 50S 448 

18 > 5S3 o20 1 072 

Tuberculosis 

4'jG 

70 373 

58 

80 113 

G0 7-»3 

22 169 3<0 

2o7 

Maternity 

121 

6 141 

3 8‘»5 

CG G93 

3 0^2 

1 307 430 

20 

Indu'ttrial 

Lje car, no^c and 

52 

3 421 

11 

41 432 
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575 240 

14 

throat 

44 

2 263 

11 

97 181 

1 0S9 

39 4 48a 

4 

Children s 

51 

4 874 

118 

83 01o 

3 llo 

1 13G 975 

14 

Orthopedic 

CS 

6 304 

12 

28 •’SO 

5 010 

1 828 CoO 
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CG 

7 3S4 

70 

47 004 

3 301 

1 204 '^0a 

2G 

Convalescent and rest 
Hospital departments 

135 

6 233 

34 

28 218 

4 437 

1 619 oOj 

67 

of institutions 

275 

20 793 

234 

143 434 

13 839 

5 0 j 8 a / 3 o 

3a 

All other hospitals 

89 

11 7i8 

48 

47 593 

10 240 

3 73< 600 

79 

Totals 

G24G 1 0«C3oO o3 3l0 

7 709 942 87C CS9 319 991 48> 
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NERVOUS AND MENTAL HOSPITALS 

During the past j'ear, hospitals for nervous and 
mental patients have decreased from 614 to 592 and 
m the same time the capacity has increased from 
513,845 to 530,522 a net increase in capacity of 16 677 
beds Patients admitted during 1935 numbered 173,109, 
an increase of 694 over the record of the previous year 
The average census of patients uas 508,448, as com- 
pared uith 488,481 a year ago The percentage of beds 
occupied was 95 84 The 592 hospitals in this classifica- 
tion include mental, nervous and mental, mentally 
deficient, epileptic, and institutions for special types 

Analysis of Gcncial Hospitals b\ Control 


Hospi 

tals 

Beds 

Patients Average 
Admitted Census 

Patient 

Days 

Length 
of Stay 

Federal 

State 

County 

City 

City count> 

2j7 

“49 

200 

212 

3G 

50 938 
15 113 
28 862 
40 ->34 
G602 

3o7 8o9 
260 072 
413 947 
73o 407 
103 615 

3o271 
15124 
22a26 
33 167 

4 «^10 

12 873 915 

a cj20 200 

8 221 990 
12 lOo 9o5 

1 Too C 0 

3G 

21 

20 

16 

17 

lotal gov crnmental 
general 

7o4 

142 049 

1 S70 9^0 

110^98 

40 477 770 

22 

Church 

Fraternal 

Associations and re 
stmeted corporatfonc 

S40 

20 

1 2C9 

101 107 
1 899 

113 0 I 6 

1 OOG 308 

20 S&l 

2 207 110 

GO 0.8 

1 041 

07 793 

22 103 6<0 
3/9 9Go 

24 744 44o 

12 

18 

11 

Total nonprofit general 

2 0G9 

216 o22 

4 134 o99 

129 392 

47 22 s (U) 

11 

Individual and partner 
«hip 

97G 

20 7j2 

37C 71G 

8 VS 

3 076 220 

8 

Corporation^ (unre 
«tricted a*! to profit) 

4iS 

24 Sil 

4’*3 Goa 

12 o7G 

4 -jOO 240 

9 

Total proprietarj gen 
ernl 

1 lol 

4o C03 

862 371 

21 004 

7 GOT 4C0 

9 

Grand total general 
bo pitalc 

4 2aV 

406 174 

6 «G7 870 

2G1 294 

9o "72 310 

14 


TUBERCULOSIS HOSPITALS 

The registered institutions demoted exclusnelj to the 
care of patients sufTenng from tuberculosis number 
496 a gam of one during the rear Their capacitj is 
70 373, vhich is a gain of 310 during the jear The 
number of patients admitted rvas 86,113, as against 
82455 for the prerious jear The arerage census uas 
60,738, as compared rrith 59,689 for the prerious jear 
The figures here gn en for tuberculosis hospitals do not 


include the tuberculosis departments of general hos 
pitals The percentage of beds occupied is 86 43 
A complete report on tuberculosis hospitals and sana 
toriums and the tuberculosis departments of other hos 
pitals was published in the Tuberculosis Number of 
The Journal, Dec 7, 1935 

MATERNITY HOSPITALS 

The maternity hospitals now number 121, having lost 
nine since the last census The capacity is 6,141 beds 
and 3,825 bassinets In the last previous census there 
were 7,625 beds and 4,131 bassinets Total patients 
admitted, not including new-born infants, during the 
year 1935 was 66,693 compared with 76,980 for the 
previous year The average census of these patients 
was 3,582, as compared with 4,647 of last year Bed 
occupancy was 58 33 per cent 

Biiths in maternity hospitals numbered 35,784, or 
4 6 per cent of the births in all hospitals The cor 


Biitlis in Hospitals 



1929 

19o4 

192j 

According to Ownerehio or Control 

Federal 

2 29G 

6 093 

eo-’/ 

State 

0 125 

lo 348 

24 SW 

County 

17 527 

39 6/5 

41011 

City 

4o 787 

70 711 

69 514 

Citi countj 

8 806 

12 c)S7 

11044 

Total governmental 

S3 541 

144 419 

luSOOO 

Church 

209 726 

210 59/ 

236 037 

Fraternal 

1 730 

3 030 

1630 

A««oeiatioD‘« and restricted corporations 
Industrial 

Independent n'^«ocintions 

4 327 
283 126 

209 137 

2-0 803 

Total nonprofit 


4S1 304 

52j0iS 

Individual and partnership 

39 430 

80 805 

80 7/7 

Corporations (unrestricted as to profit) 


44 49o 

54 SO 3 

Total proprietarj 


7j360 

015$2 

Total nonsovernmental 

538 3>)5 

5dG 724 

616 coo 

According to Tjpe of Service 

General 

501 7o4 

C48 m 

73^ 46j 

Matarnitj 

53 019 

48 048 


Industrial 

4 42o 

2 8.;6 

7^4 

Children s 

862 

696 

Hospital departments of institutions 

277 

326 

uOl 

All other hospitals 

1 561 

^2’ 

i/SG 

Total births in all hospital 

G21 89G 

701 143 

769 CCO 


* Oning to reclQccjficntlon births m fndusfriol hospitals are earned 
under the heading All other ho^^pitals ' 


responding percentage for 1934 was 6 8 and for 1933 
It was 10 

INDUSTRIAL HOSPITALS 

The classification of industrial hospitals includes hos- 
pitals that are de\ oted exclusively or mainly to the care 
of accidents and conditions arising in industries They 
are run by railroads, mills and other industrial plants 
A number of these were found to have become more 
general than industrial They have been reclassified 
as general hospitals 

The number of industrial hospitals now, therefore, 
is only fifty-two, as compared wnth 113 a year ago 
The total number of beds in these hospitals is 3,421 
They admitted 41,432 bed patients and the average 
census was 1,576 The bed occupancy was 46 07 per 
cent 

EIE, EAR, NOSE AND THROAT HOSPITALS 

The eje, ear, nose and throat hospital also tends to 
decrease in number There are at present forty-mur 
of these as compared with fifty-fire last year ih*- 
capacity is 2,263, they admitted 97,181 patients and 
had an average census of 1,089 The percentage o 
occupancy w as 48 12 
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childhea's hospitals 

The fift}-one children s hospitals now in the Register 
have a total capacity of 4 874 beds and 118 bassinets 
They admitted 83 015 patients and had an average 
census of 3 US The percentage of all beds occupied 
dm mg 1935 was 63 91 

Complete figures are not a\adable on cluklten 
admitted to general hospitals There can be no reason- 
able doubt that the figures would be several times as 
large as for children s hospitals 

A glance at the column headed “Childieii s” in table 
2 wall show the tiend in children’s hospitals year bj 


ISOLATION HOSPITALS 

The trend in isolation hospitals as showm m table 2 
is downw'ard as to number and slightly upward as to 
number of patients admitted and the average census 
The sixty-si\ hospitals now m existence under this 
classification are mainly well equipped institutions for 
the study of contagious diseases isolation per se being 
one object in their design 

Thev have a capacity of 7 384 beds and serenty 
bassinets, and thev admitted 47 004 patients last jear 
I he average census was 3 301 The percentage of 
occupancy w as 44 70 


COMPARISON OF HOSPITAL DATA FOR 1934 AND 1935 
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M. 11 Since 1927, there being in that time some dccieasc 
both in the capaciU of those hospitals and m the num- 
ber of patients admitted The nerage sire of those m 
existence is larger than in 1927 

OR! Vioproic IIOSPIT \LS 

riiere arc "ixt} -eight orthopedic hosjntals with a 
capaciti of 6 394 beds The) admitted 28,280 patients 
and had an aicrage census of 5 010 The total capaciti 
of these hospitals remained about the same with onl) a 
shgiit increase in the number of patients admitted The 
percentage of beds occupied was 78 35 
Separate figures for the orthopedic departments of 
^ncral and other hospitals bare not been obtained 
Thci. would without doubt show a great deal more 
work done m those departments than in the special 
orthopedic hospitals 


An increasing amount of hospitalization of con- 
tagious diseases is earned out by general hospitals, 
actual figures for which have not been obtained 

CONVALESCENT AND Rr§T HOSPITALS 
fhe classification of convalescent and rest hospitals 
comprises the least definite of ail types of service We 
ha\e included onl) those hospitals that haie reported 
themselves as specializing m providing for coniales- 
cence and rest and which proiide adequate medical care 
and nursing sen ice, with equipment sufficient for the 
purposes for which the institution was designed 
We hare 135 of these institutions on the Register 
with a capaciti of 6,233 beds and thirty-four bassinets’ 
admitting 28218 patients and haring an aierage census 
ot 4 43/ Se\ent)-two per cent of all beds were 
occupied during the past )ear 
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Reference to the convalescent and rest column in 
table 2 shows that there are twenty states reporting 
no hospitals under this classification and about as many 
more showing only one or two such institutions These 
states are, of course, not without facilities for con- 
valescent care Most of this service is provided by 
general hospitals, in which patients are quite welcome 
to remain throughout their period of convalescence 
Many places used for convalescence and more or less 
adapted for that purpose are not shown in the Register 
because they hardly seem to fit m with a classification 
of hospitals and sanatoriums Accommodations for 
convalescents are also afforded for certain types of 
cases in various special hospitals, such as those for 
tuberculosis and for mental diseases Nor can any one 
question the importance of the home from the stand- 
point of the amount of convalescence that takes place 
there 

INSTITUTIONAL HOSPITALS 
A phenomenon worthy of notice in the hospital field 
IS the decline in hospital departments of institutions, as 
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60 

CS 


lOS 

119 

66 

66 

42 

53 


29 

32 

14 

16 

15 

16 

Ohio 

191 

189 

124 

12o 

67 

64 

Oklahoma 

87 

90 

50 

50 

37 

40 


43 

41 

29 

28 

14 

13 

PennsylvanlT 

2f9 

23o 

22o 

243 

54 

42 

Rhode Island 

21 

19 

17 

14 

4 

5 

South Carolina 

39 

44 


29 

17 

15 

South Dakota 

3S 

35 

27 

26 

11 

12 


€6 

70 

39 

47 

27 

23 


197 

211 

123 

137 

74 

74 

Utah 

IS 

19 

16 

18 


1 


20 

21 

14 

16 

6 

5 

Yirgmia 

S4 

8S 

59 

64 

2a 

21 

tVa'^hlngton 

72 

78 

49 

54 


24 

■Weet Virginia 

G2 

63 

4a 

41 




13o 

141 

84 

S3 

o1 

5S 

M yomlng 

IS 

IS 

14 

14 

4 

4 

Total® 

4 271 

4 364 

29j0 

" llo 

I j21 

1 249 


• Includes all departments reporting directors other than JI D and all 
departments not reporting a director 


a result of the discontinuance of these hospital depart- 
ments and transfer of patients to existing hospitals 
In 1927 there uere 530 of these institutional hos- 
pitals as compared i\ith 275 at the present time Their 
capacitj IS 20,793 beds and 234 bassinets Their impor- 
tance IS indicated bj the fact that thej admitted 143,434 
patients last jear and had an average census of 13,859 
The percentage of beds occupied last j ear m as 66 65 


PATHOLOGY DEPARTMENTS 

The table summarizing pathology departments affords 
an opportunity to study the progress made in each state 
during the past year with regard to the number of dm 
ical laboratories and the number in charge of physicians 
New York State reported 409 hospitals having their 

Radiology Depat tments 


Number of 

Directors 

\ Ray 

A 

M D Other* 

k 1 

Departments 

^ A ^ 

' 1934 193o 

'l934 193o' 'l934 193a' 


Alabama 

66 

68 

49 

51 

17 

17 

Arizona 

37 

38 

27 

28 

10 

10 

Arkansas 

51 

46 

40 

41 

11 

5 

California 

262 

206 

196 

2 O 0 

66 

61 

Colorado 

68 

72 

45 

57 

•>3 

15 

Connecticut 

49 

49 

44 

44 

5 

5 

Delaware 

11 

11 

11 

11 



District of Columbia 

23 

24 

22 

22 

1 

«> 

Florida 

69 

71 

49 

48 

00 

23 

Georgia 

82 

89 

60 

63 

17 

01 

Idaho 

40 

39 

26 

23 

14 

16 

Illinois 

262 

266 

195 

204 

67 

6 ^ 

Indiana 

104 

105 

67 

71 

37 

34 

Iowa 

127 

127 

91 

98 

36 

og 

Kansa® 

97 

93 

74 

77 

23 

16 

Kentucky 

78 

79 

56 

59 

22 

*>0 

Louisiana 

49 

53 

40 

43 

9 

10 

Maine 

52 

5d 

38 

43 

14 

U 

Maryland 

QO 

55 

43 

49 

12 

6 

Massachusetts 

18d 

189 

161 

174 

24 

b 

Michigan 

16o 

187 

14o 

148 

20 

39 

Minnesota 

159 

163 

109 

110 

50 

o3 

Mississippi 

67 

70 

49 

52 

18 

18 

Missouri 

110 

113 

96 

96 

14 

17 

Montana 

30 

36 

2 o 

24 

11 

r 

Nebraska 

72 

78 

58 

62 

14 

16 

Nevada 

10 

10 

5 

4 

5 

6 

New Hampshire 

30 

80 

26 

26 

4 

4 

New Jersey 

116 

120 

102 

104 

14 

16 

New Mexico 

33 

32 

28 

26 

5 

6 

New lork 

431 

438 

3i8 

3«8 

53 

50 

North Carolina 

115 

121 

86 

87 

29 

34 

North Dakota 

33 

36 

20 

18 

13 

18 

Ohio 

183 

381 

147 

142 

36 

39 

Oklahoma 

DC 

100 

o7 

64 

39 

86 

Oregon 

54 

51 

30 

S3 

15 

18 

PennsjH anla 

267 

274 

233 

246 

34 

28 

Rhode Island 

18 

17 

17 

17 

1 


South Carolina 

39 

44 

39 

83 

9 

11 

South Dakota 

44 

41 

32 

31 

12 

10 

Tennessee 

73 

74 

52 

58 

21 

16 

Texas 

223 

234 

162 

167 

61 

Cl 

Utah 

26 

28 

22 

2o 

4 

3 

Vermont 

23 

24 

20 

20 

3 

i 

Virginia 

86 

88 

71 

72 

15 

16 

Washington 

8 o 

84 

60 

61 

20 

23 

West Virginia 

64 

66 

45 

47 

19 

19 

MjsconsJn 

141 

145 

90 

98 

51 

47 

Wyoming 

23 

22 

15 

16 

8 

6 








Totals 

4 5S9 

4 698 

3 563 

3 686 

I O-’G 

1012 


* Includes all departments reporting directors other than M D 
departments not reporting a director 


own clinical laboratories with 341 m charge of physi 
Clans Pennsylvania is second, with 285 laboratories 
witli 243 m charge of physicians Illinois reported 259 
laboratories, with 189 m charge of physicians Cali- 
fornia reported 236 laboratories, with 175 m charge of 
physicians Texas reported 211 laboratories, with 137 
in charge of physicians Thus, a number of hospitals 
m every state of the union admitted that they were 
using nurses and lay technicians as directors of their 
laboratories, even though they admit that the practice 
of pathology is the practice of medicine The total 
number of hospitals reporting their own clinical labora- 
tories IS 4,364, as against 4,271 m 1934 Those having 
physician-directors number 3,115, as against 2,950 a 
year ago Those having lay and registered nurse 
directors number 1,249, as compared with 1,321 a year 
ago 

RA.DIOLOGY DEPARTMENTS 
Increase of radiology' m hospitals has been rather 
striking over a period of years 

The census shows a total of 4,698 hospitals having 
their own equipment, as compared with 4,589 a year 
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ago, an increase of 109 There \\ ere 3,686 directed by 
physician radiologists, as compared with 3,563 a year 
ago The departments directed by lay technicians and 
registered nurses number 1,012, as compared with 1,026 
a year ago 

New York has 438 departments with 388 physicians, 
Pennsylvania 274 departments with 246 physicians, 
California and Illinois tie each haring 266 depart- 
ments, California having 205 phjsicians and Illinois 
204 Texas reported 234 departments using 167 physi- 
cians All the states but Delaware and Rhode Island 
admitted having a number of departments without 
physician directors 

SCHOOLS OF NURSING 

Schools of nursing were reported from every state 
except Nevada The total number of schools reported 
was 1,476, and 1,444 of these are accredited by the 
board of nurse examiners of the state in uhtch the 
school IS located One thousand tno hundred and fifty- 
eight schools reported the number of students, their 

Sf/iDofs of N^trsing 


^UInber ol Number of 



Number of 

of State 

Schools 

Number of 


Schools 

Accredited 

Reporting 

student' 


Bcportlne 

Schools 

Enrolment 

Re{>ortcd 

Alabama 

Si! 

2 o 

2 r* 

TI 2 

Atirona 

s 

i 

3 

147 

Arkaniai 

9 

S 


23.7 

Cttlitorola 


4G 



Colorado 

17 

18 

12 

677 

Connecticut 

22 

20 

21 

1 4<Si 

jDelaw arc 

7 

7 

7 

2»6 

o! ColumWa 

10 

11 

0 

821 

riorldB 

17 

13 

lo 

56i 

Gcotgla 

20 

14 

10 

7 16 


" 

9 

1 

171) 

llllnola 

106 

121 

93 

4 703 

Indiana 

23 

27 

26 

1 370 

lo«a 

31 

31 

50 

1 2 n» 

Kao'^a® 

41 

36 

33 

1 iw 

KcntucK> 

20 

19 

9 

401 

I oiil«inna 

lo 

lo 

1 ) 

m 

Main? 

27 

2o 

23 

e-H) 

Xlari land 

so 

24 

2> 


Massachusetts 

00 

73 

<2 

4 u4n 

XllcblRon 

So 

57 

X., 

2001 

Minnesota 

37 

37 

00 

2QU 

Ml Sjsslppl 

3G 

S" 

''1 

4^0 

Missouri 


32 

23 

1 o»> 

Montana 

12 

11 

11 

Vo 

Xcbraikn 

la 

14 

3 

TOl 

Nevada 

New Hnmps\die 

10 

16 


^73 

New Jcr«c5 

02 

52 


2 9’6 

New Mexico 

0 

2 

> 

6S 

Xcw Xork 

IW 

123 

32. 

6^**) 

North Carolina 

U 

4i 

3< 

1002 

xorth DaVota 

16 

1C 

13 

.30 

Ohio 

<^2 

71 

ON 

3*^00 

Oklahoma 

30 

U 

u 

olQ 

Oregon 

0 

10 

7 

m 

Penn jlvanla 

so 

12> 

rs 

7 m 

Rhode Island 

s 

9 

6 


*'Outh Carolina 

22 

03 

30 

400 

south Dakota 

17 

IG 

12 

419 

lennes ec 

2C 



3 2>I 

Texas 

.0 

£0 

4 

1%2 

1 tah 

G 

G 

0 

415 

^ ermont 

V 

13 

31 

5 . 4 

X Iretnia 


24 

'»> 


M ashington 

•'4 

0 

31 


Mevt \ Irglnla 

U 

31 

nt 


M 1 consln 

32 

<1 

30 


\^yomlng 

1 

X 

1 

30 

Total 

1 4 G 

1 444 

3 V 

0.046 


■iggrcgntc enrolment being 65 046 an axerage of fifty- 
two per school Tlic axenge per school xxas fortx-fixe 
m 1932 In 1930, 26 per cent of the hospitals had 
accredited schools of nursing m 1935 23 per cent In 
the lost fixe jears the number of accredited schools has 
dropped 320 or 18 per cent, and m the last xear the 
number has dropped eightx-sexen or about 6 per cent 
Reference to the tabulated returns seems to indicate 
that a considerable number of hospitals operating 


schools of nursing evidently omitted to ansxver the 
question as to xvhether they had a school of nursing 
This IS noticeable m Illinois, m xvhich the state board 
reports 121 schools and our census brought ansxvers 
from only 106 The Pennsjdvania board reported 128 
schools and xve heard from only 86 


Hmpttah Retorting Patients’ Libraries and Ainbiilancc 
Service in Hospitals 




Hospitals 

Hospitals 

Number 


TPatients 

Owning 

Keportiog 

of 


Xrihraries Ambulances Calls 

Calls 

Alabama 

2o 

7 

4 

8 4o9 

Arizona 

15 

7 


22i) 

^irknosas 

20 

3 

3 

Sj6 

Calilornla 

167 

41 

2o 

40 061 

Colorado 

45 

7 

7 

4 3SG 

Connecticut 

Ba 

22 

IS 

7 

Dalawnrc 

H 

3 

3 

154 

Di'tnet of Columbia 

19 

9 

5 

I'CSl 

Honda 

32 

5 

5 

2 S3.. 

Georgia 

S4 

33 

7 

14 001 

Idaho 

10 

2 

2 

10 

Illinois 

147 

13 

11 

9 370 

Indiana 

65 

7 

5 

6 501 


70 

5 

3 

944 

Kansos 

49 

f 

0 

SOTS 

Kentucky 

27 

3 

2 

6(fol 

Loiustana 

21 

7 

4 

onu 

Marne 

48 

D 

6 

2 2jj 

Maryland 

47 

8 

4 

1 o2) 

Massachusetts 

16S 

47 

42 

2S 405 

Michigan 

103 

21 

16 

2. oie 

Minnesota 

90 

17 

9 

12 721 

Mississippi 

10 

3 

2 

m 

Missouri 

6d 

9 

0 

40 032 

Montana 

24 

S 



Nebraska 

48 

4 

4 

187S 

Nevada 

6 

2 

3 

50 

New Hampshire 

32 

T 

2 

230 

New Jersey 

94 

62 

44 

G9 4 6 

New Mexico 

20 

8 

5 

ns 

New \ork 

32o 

ICO 

120 

SDI 344 

Borth Carolina 

46 

5 

3 

1 152 

Isorth DaXota 

2S 

6 

6 

GoS 

Ohio 

305 

8 

4 


Oklahoma 

22 

6 

3 

2 <18 

Oregon 

24 

G 

4 

991 

Pennsyl^ ania 

187 

90 

SG 

3u 367 

Hhode Island 

17 

9 

G 

12 3d4 

South Carolina 

10 

S 

3 

2 47a. 

South Dakota 

21 

3 

3 

847 

Tennes ee 

S4 

9 

G 

15163 

Texas 

82 

12 

9 

11 420 

Utah 

11 

2 

1 

36 

Vermont 

24 

2 

1 

S3 

Virginia 

40 

32 

9 

4 294 

Wa Wngton 

40 

12 

9 

2 7,97 

MTest VlTgmn 

24 

3 

3 

271 

Wisconsin 

97 

12 

6 

7877 

Wyoming 

9 

4 

3 

11x33 

Totals 

2,740 

717 

S32 

S02 930 


It IS hoped that all hospitals will ansxver this question 
in full next year, because of the keen interest on the 
part of many hospitals in the question whether or not 
to maintain a school of nursing 

PATIENTS’ LIBRARIES 

In this census for the first time the question xvas 
asked xxhether or not the hospital had a library for 
patients The question xvas ansxvered m the affirmative 
by 2,749 hospitals Since the size and nature o! the 
hfararj xxas not stressed, little is knoxvn beyond the fact 
that it may be assumed that a wide variety of libraries 
would be found among the hospitals reporting 
There were 325 in New York 187 in Pennsylvania, 
168 m Massachusetts 167 m California, 147 in Illinois, 
108 m Ohio, and 103 m Michigan ’ 

AMBULANCE SERVICE 

Seven hundred and seventeen hospitals reported that 
they operate and own ambulances The number of 
ambulance calls xxas reported by 533 hospitals, and the 
entire number of calls added up to 802,930 

Slany hospitals that do not oxxn ambulances obtain 
their ambulance serxnce as needed through either 
private or public ambulance services 
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HOSPITALS IN ^LASK-V, CA,NAL ZONE GUAM, 
HAWAII, PHILIPPINE ISLANDS, PUERTO 
RICO AND VIRGIN ISLANDS 
A steady, slight increase in the hospital seivice for 
this group characterized the year 1935 as it did in 
former jears The Philippine Islands have 101 hos- 


Ho^fiilals in Alaska, Canal Zone Guam Haa’an Philippine 
Islands Pneito Rico and Virgin Islands 



Hospitals 

Beds 

Bassmet* 

Alaska 

19 

oG3 

02 

Canal Zom 

10 

1S62 

59 

Guam 

2 

92 

17 

Hawaii 

47 

4 7^0 

2o2 

Pbilippine Islands 

101 

b 367 

»29 

Puerto Rico 

40 

3 4ij2 

22> 

irgjn Islands 

0 

320 

26 

J otals 

(193o) 233 

19 41G 

1 loO 


(1934) 221 

Ifa 430 

1 020 


(1933) 21o 

18 704 

1 030 


(1012) 204 

18 33> 

729 


jMtals Puerto Rico has forty-nine hospitals, Hawaii has 
forty-seven hospitals, Alaska has nineteen hospitals. 
Canal Zone has ten hospitals, the Virgin Islands have 
file hospitals and Guam has two hospitals 


METHODS OF REGISTERING AND \PPROYING 
HOSPITALS 

The inclusion of any hospital in the Register is an 
indication that evidence concerning iriegular or unsafe 
practices m that hospital has not been available to the 
Council on Medical Education and Hospitals Con- 
siderable investigation is carried out in the case of each 
hospital before it is admitted to the Register 

First, hospitals supply infoimation legaiding their 
capacity, equipment, classification and list of staff 
Each member of the staff is then looked up in the bio- 
graphic files of the Association 

Second, a personal visit by a member of our staff of 
hospital examiners is made to each hospital approved, 
or applying for appro^al foi internships or for resi- 
dencies An inci easing number of othei hospitals aie 
being inspected 

Third, information and advice are obtained from the 
secretaries and other members of the county medical 
societies, from state, city or county health departments 
from the councilors of the state medical association for 
the district in which the hospital is located, and fioin 
other sources Investigation of hospitals for internship 
and lesidency approval is more comprehensive than for 
registration 

The list of registered hospitals, b} states is presented 
on later pages of this issue, w here considei able data are 
cTi\ en about each hospital Classifications, symbols and 


Hospilals Saiiatoniinis and Related Instilnlions 


Hoepi 
tals Bede 


HoepU^K ffnd eanatonmns 4 S70 
Related Inetitutlone 3 


903 210 
173 140 


Total regietered hoepital® C 246 1 070 SoO 


■Va cr 


Bas«l 


Patients 

ago 

nets 

Birtlis 

\draitted Census 

0 230 

7 i4 j 6 

7 061 429 

727 9-24 

3 0M) 

1j 124 

o4b ol3 

148 76 1 

oSOlO 

760 CGO 

7 ^00 942 

87f Cs > 


abbrea lations are explained at the head of the list The 
list m each state is gnen in two sections (1) hospitals 
and sanatonums, and (2) related institutions The 
related institutions include some general hospitals lack- 
ing certain essentials nursing homes, school infirmaries, 
prison infirmanes custodial and other institutions 
designed to gne some medical, nursing or conaalescent 
care in an ethical and acceptable manner but not 


strictly hospitals In the statistics the two classifica 
tions are consolidated 

HOSPITALS REFUSED REGISTRATION 
There are 564 institutions which, because of alleged 
unethical or questionable practices, admission to their 
staffs of members w'ho are seriously unqualified, either 
inoially or professionally, flagrant methods of adier 
tising, or for other valid leasons, are deemed unworthj 
of being included in any published list of reputable 
hospitals 

Only a little or er 1 per cent of the total capacity of 
all hospitals is included in the 564 institutions that ire 
refused registration From the standpoint of hospi 
tah/ation, therefore, they are as a lule not needed 

Hospitals Refused Rcgistiatioii 



No of 
Hosplt ils 

BLds 

liassiuels 

Alaboim 

3 

162 

40 

Arizona 

3 

01 

13 

\rkun_n« 

n 

20G 


California 

(0 

2 311 

14 

C olorado 

22 

471 


Connectjciit 

2 

Ol 

1j 

Delauaic 

District of Colunihi \ 

Florida 

14 

)2S 

2’ 

Georgia 

2 



Idaho 

o 

>4 

6 

Illinois 

41 

1 98 

143 

Indiana 

1 ) 

683 

2^ 

Iowa 


>j4 

49 

Kansas 

*2 

736 

i ) 

4 

KentucKx 

10 

153 

Louisian 1 

2 

07 

4 

Maine 

G 

113 

17 

Alariland 

4 

71 


Maesachusett 

16 

421 

Michig in 

10 

470 

lU 

Minnesota 

9 

196 

19 

Mis I cipp 

2 

72 

1 

Missouri 

24 

1 IJl 

'S 

Montana 

G 

106 

16 

Nebraska 

IS 

4)7 

>7 

Net nda 

2 

20 


New Hampshire 

New Jersey 

9 

177 

31 

New Mexico 

1 

j 

38) 

New A ork 

2b 

lOo 

North Carolina 

1 

13S 

S 

North Dakota 

J 



Ohio 

20 

C83 

if* 

Oklahoma 

18 

4 ->9 

40 

Oregon 

14 

431 

no 

Pennsjh inia 

21 

471 

40 

Rhode Isl md 

1 

65 

3 

South CaroJimi 


07 

8 

South Dukot 1 

4 

lo2 

14 

Icnnessee 

8 

192 

1 

Texas 

23 

o’l 

47 

Utah 

Vermont 

Virginia 

1 

2 

3 

J 

M ashington 

20 

404 

7j 

AVost Virginia 

2 

42 


M IsconeJn 

10 

744 

7 

M joining 

4 

111 

10 





loluls 

)04 

16 780 

1 .< 


Not only aie they left out of the Register and American 
Medical Directory but their names are consistent!) 
omitted from all the publications of the Association 
ind the) are lefused admission to the adrertising 
columns 

This helps to distinguish between the good and the 
bad in hospitals As a lesult, it is considered a disgrace 
among hospitals and physicians to be lefused registra- 
tion, and institutions that are rejected are frequentl) 
aroused and correct the objectionable piactices in order 
that the) ma) be recognized Public and professional 
opinion forces many such institutions to sell their 
buildings to more reputable owners or to close up 

The Register is used as a basic list of hospitals 
Industrial and gorernmental agencies use it in selecting 
hospitalization for their dependents and beneficiaries 
Ph)sicians almost universal!) observe the Register m 
referring their patients 
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The good work that the American Medical Associa- 
tion has accomplished by its vigilance m distinguishing 
between the fit and the unfit in the hospital field has 
been shared very largely b> other organizations The 
American College of Surgeons has cooperated by 
refusing to consider for its approval an unregistered 
hospital, and the American Hospital Association has 
followed the Register m considering applications for 
institutional membership It is eiident also that the 
public m general limits its patronage and its donations 
to hospitals that are considered worthj of a place m 
the Register 

Opportunit> IS ahva)s open to unregistered hospitals 
to mend their w'ays and merit registiation 

DEVELOPMENTS IN INTERN TRAINING 
Two criticisms directed at the inteinship period have 
been subjected to pointed inquiry recently These aie 
( 1 ) that, as now' constituted, the internship period con- 
centrates interest mote particularly on the end results 
of disease rather than on early recognition and tieal- 
ment, (2) that interns, since thej are not in position 
to translate present experience m terms of future use- 
fulness, are inclined to slight the commonplace m com- 
plaints and procedures and to w'aste time and effort in 
the pursuit of the unessential the unusual or the 
spectaculai 

Our knowledge of educational programs in geneial 
iiospitals indicates that these indictments aie too com- 
monly true It is equally true that most institutions 
lend themselves to teaching young medical graduates 
according to accepted standards onlj aftci the expen- 
dituie of considerable thought and effort Much leh- 
ance has been placed on the personal initiative of interns 
to translate a mediocre internship into a well-rounded 
useful sen ice Such individual industry and applica- 
tion are admittedly indispensable factors m any good 
internship, but the ciiticisms mentioned lead one to 
believe that dependence on this factor is not enough 
Pioper use of outpatient material answers the criti- 
cism 1 elating to contact w'lth early manifestations of 
disease and it is pointed out that affiliations are availa- 
ble III most communities for such experience In this 
way, interns can observe and manage mental and com- 
municable diseases and attend antepartum, pediatric, 
metabolic venereal and othei types of clinics In 
several instances, use lias been made of ambulatory 
patients m doctors’ offices 

There has alvvajs been a consideiable waste of the 
many opportunities for experience in commonplace 
procedures available in most hospitals The Report of 
the Commission on Medical Education was largely 
responsible for focusing attention on the principal 
demands unde on general practitioners As a result 
practical aspects of hospital service useful to practi- 
tioners are beginning to receive the attention they 
deserve Commentators frequently have noted the 
Ignorance of recent medical graduates in the simplest 
nursing procedures and the gratitude of the house staff 
after such demonstrations have been arranged Simi- 
larlv, instruction in the dietetic laboratory, pharmaev 
phjsical tiierapv department and other hospital units 
has proved extremely useful Greater emphasis on 
minor surgery, fractures, infant feeding conservative 
obstetrics anesthesia and the like has been discussed 
III previous hospital numbers of Tur JooR^VL Like- 
wise, tnining of interns m nonclinical subjects, such as 
medical organization economics, jurisprudence insur- 
ance and compensation laws has been inaugurated in 
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many hospitals by development of seminars conducted 
by the interns themselves 

Hospitals m many instances attract interns through 
the merits of outstanding clinicians or services Evi- 
dences of thoughtfully considered, complete internship 
programs are, however, no longer uncommon In everv 
such instance, progress in intern training m mdiv idual 
institutions is in direct proportion to the alertness of 
the staff intern committee 

AVAILABIE CLIMCAL VIATERIAL 

The attention of hospitals has been called to the 
change in the Councils requirements coveimg availa- 
ble clinical material in hospitals seeking internship 
approval This regulation now reads “General hos- 
pitals are eligible which admit at least 2 000 patients 
per yeai and/or hav e a daily average census of sev enty- 
five patients, and which provide a variety of medical, 
surgical, obstetric and pediatric patients either in the 
hospital proper or through suitable affiliations noth other 
institutions Nevv-boin infants are included m com- 
puting the daily aveiage census but are not counted as 
admissions Dev lations from this rule are occasionally 
permitted by the Council but onlv on the basis of indi- 
vidual investigation Allow ances are occasionallv made 
for additional souices of patients such as an active, 
organized outpatient department or affiliation with 
other special institutions 

A change of even greater significance has been the 
abandonment of the beds pei intern latio as a reliable 
index to diversification and availabihtv of clinical 
material A recent study indicates that i much more 
satisfactory index rests on the numbei of admissions 
per intern annually It has been found tliat the best 
teaching hospitals employ one mtein for each 430 
yearly admissions which means that each intern is 
responsible for a complete workup on slightly more 
than one admission daily In the opposite sense it is 
thought that an intern cannot be expected to make 
adequate routine investigations on moie than two 
patients a day which places the maximum yearly 
admission rate per intern at about 700 Since the avei - 
age length of stay m general hospitals is m the neigh- 
borhood of ten days and with the pieceding ratios in 
mind, it follows that the total luunbei of inpatients 
per day ovei which an intern should assume responsi- 
bility lies between the limits of ten and twentv 

If these ratios are accepted as adequate indexes, it 
can be foreseen that m time hospitals will, as a geneial 
rule, be expected to develop a piogram for at least four 
interns It for any leason fewer aie employed, special 
precautions would be necessary' to prevent spreading 
intern effort ov er too wide a field 

It should also be borne m mind that logically these 
proportions should be applied to clinical material m 
each of the larger clinical departments — medicine 
surgery, obstetrics and pediatrics Prepondeiance of 
admissions in one department would not under this 
arrangement compensate for scarcity m anothei 

RESIDENCY APPROVAL 

There is widespread interest at the present time in 
residency approval a circumstance following closely on 
the development of special examining boards It is 
hoped that the Council ma\ secure assistance and 
cooperation from these boards in the further dev elop- 
ment of the hospital as an integral part of postgraduate 
training m medicine and in the elaboration of standards 
which will assist in the evaluation of hospital training 
in each of the residency classifications 
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HOSPITALS REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 


The following list contains the names of 6,246 hospitals, sanatonums and related institutions that are located in the United 
States and 233 in Alaska, Canal Zone, Guam, Hawaii, Philippine Islands, Puerto Rico and Virgin Islands It omits the names 
of 564 hospitals which, after investigation, were not accepted The inclusion of the name of any institution may be taken as 
an indication that evidence concerning irregular or unsafe practices in that institution has not come to the attention of the 
Council on Medical Education and Hospitals The list in each state is given in two sections (1) hospitals and sanatonums, 
and (2) related institutions The related institutions include some general hospitals lacking certain essentials, nursing homes 
school infirmaries, prison infirmaries, custodial and other institutions designed to give some medical, nursing or convalescent 
care in an ethical and acceptable manner, but not strictly hospitals In the statistics the two classifications are consolidated 
The words “No data supplied” folloiving the name of a hospital mean that no report was received although at least three 
requests Avere sent 

KEY TO SYMBOLS AND ABBREVIATIONS 


* -\pproved for general internship the fifth year in mcdicme by the 
Council on Medical Education and Hospitals 
+ Approved for certain residencies in specialties for graduates In 
medicino who have already had a general Internship or its equh 
alent in private practice 


^ School of nursing accredited by state board of nurse examlaers 
o Affiliated for nurse training on state accredited basis 


The column headed “Type of Service” tells what diseases or conditions are treated in each 


Ca 

Cancer 

Card 

Cardiac 

Chil 

Children 

Chr 

Chronic 

(^onv 

CJonvalescence and rest 

Drug 

Drug and alcoholic 

Epil 

Epileptic 


ENT Eye ear nose and throat 

Gen General 

G&TB General and tuberculo<?js 
Inc Incurable 

Indus Industrial 

Iso Isolation 


Inst Institutional 

Mat Maternity 

Match Maternity and children 

MoDe Mentally deficient 

Ment Mental 

N&M Nervous and mental 


institution, as follows 

Orth Orthopedic 

bkCa Skin and cancer 
IB Tuberculosis 

T bis Tuberculosis and l‘'oIatIon 

1 bOr T ubercuiosis and orthopedic 

Ven Venereal 


The column headed "Control” indicates for each institution the ownership, control, or auspices under which it is conducted, 
as follows 


GOVERNMENTAL 

Federal 
Indian Affairs 
United States Army 
United States Navy 
United States Public Health Sen Ice 
Veterans Administration Facility 


State 
City 
County 
Cits County 


NONPROFIT ORGANIZATIONS 

Church 

Praterml 

Nonprofit association 


PROPRIETARY 

Individual 
Partnership 
Corporation 
(unrestrlcled as to proflt) 


ABBREVIATIONS 


CyCo Cits and county 
Corp Corporation unrestricted 

as to profit 
Fed Federal 


Frat Fraternal 

I A Office ot Indian Affair*! Depart 

ment of the Interior 
Indiv Individual 


NPAs'n Nonprofit association 
Fart Partnership „ 

USPHS United States Public Health Service 
Vet Veterans Administration Pacinty 


Population of cities is based on the 1930 census of the United States Bureau of the Census Consultation with the Bureau 
led to this decision Population of states is based on estimates of the Bureau as of Julj 1934 


The accompanying list was subject to additions and removals of hospitals until going to pre 5 totals of the list therefore may vary slljhlly 
from tables I and 2 which were prepared as of Dec 31 1935 


ALABAMA 


Hospitals and Sanatonums 

Mbcrtville 2 71G— Marshall 
Sand Mountain Infirmary 
Alexander Citj 4 ol9— Tallapoo a 
Ru «!cll Hospital 
Anni«ton 22 34o— Calhoun 
Garner Ho«pitalo 
Station Hospital 
\tmore 3 03j~Escambia 
Atmore General Hospital 
Bellamj 317— Sumter 
Bellamy Hospital 
Be«®enier 20 721 — Jeffer on 
Be««emer General Hospital 
Binningtnm 2o9C7S — Jefter on 
Birmingham Baptist Hospital^ ' 
Children s Hospital 
Hill Cre t Sanitarium 
Hillman Ho pltaI*+o 
Tefler on Sanatorium 
Norwood Ho pital*o 
St A inccnt s Hospitaio 
South Highlands InfiriuarjO 
Clanton 1 C47— Chilton 
Central Alabama Ho pital 
Decatur 1 j i^^Morgan 
Bene\olent Society Hospital® 
Dothan 1C 040— Houston 
i rosier FIli« Hospital® 

Moody Hospital® 

Enterprise 3 "0*2— CofTee 
Gibson Hospital 
Eufaula j 20- — Barbour 
Britt Inflnmry® 

Salter Ho pital® 
rnirfleld 11 OoO— Tefierson 
Employees Ho pital of the 
Tennes ec Coal Iron and 
Railroad Company*-*- 
rUnt (Decatur P O )— Morgan 
Morgan Count j lubcrculo i« 
Sanatorium 


ALABAMA — Continued 
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Florence 11 729— Lauderdale 

tlGT 

O 

GC^ « 


Gen 

Indiv 

24 2 

12 

4 208 , 

7 4a0 1 

Lliza Coffee Memorial Hosp 
Gadsden 24 042— Etowah 

Gen 

City 

dO 6 

j4 

Gen 

Indiv 

o4 4 

18 

Forrest General Hospital® 

Gen 

Corp 

So 1>> 

o4 

Gen 

Cits 

SO 6 

00 

37 1 341 1 

Holy Name of Jesus Hospital® Gen 

Church 

7) 0 

Go 

Greenville 3 98a— Butler 




Gtn 

Army 

120 


47 1 400 

Spelr Hospital 

Gen 

Indiv 

30 6 

14 

Gen 

Corp 

24 2 

16 

o 22a 

Huntsville 11 aa4 — Madison 
Huntsville Hospital 

Gen 

NPAssn 

71 6 

71 

Gen 

Gen 

Indiv 

Corp 

10 2 

72 4 

3 

40 

3 133 

14 000 

Jackson 1 828— Clarke 

South Alabama Infirmary 
Jasper o 313— \A alker 

Gen 

Corp 

12 2 

44 

Malker County Hospital® 

Gen 

Corp 

50 4 

’ Gen 

Church 

17o 12 

100 

CO 2 604 

Lnngdalc 51D-~Chainbors 





Chil 

NPAssn 

aO 


28 8aa 

Langdalo Hospital 

Surg 

Corp 

14 

3 

NAM 

Indiv 

■tO 


31 288 

Mobile, 68 202— Mobile 




Gen 

County 

420 4j 

2 074 

3^7 10 221 

City Hospital® 

Gen 

City 

120 18 

314 

TB 

County 

100 


C2 216 

Mobile County Tuberculosis 




Gen 

NP Assn 

210 10 

laO 

78 3 920 

Sanitarium 

TB 

Cj Co 

oO 


Gen 

Church 

113 12 

180 

7o 3 662 

Mobile Inflnnarj® 

Gen 

\PAs n 

90 10 

83 

Gen 

Corp 

137 17 

4^0 

72 2^G4 

Providence Infirmary® 

Gen 

Church 

100 12 

103 

Gen 

NPA n 


10 

11 332 

U S Marine Hospital 

Gen 

USPHS 

lo9 


2» 2 

Alontfcomerj 60 OfO— Montgomerj 




Gen 

NPAssn 

50 2 

33 

2a 8a4 

Fitts Hill Hospital 

Highland Park Sanatorium® 

Gen 

Gen 

Indiv 

Indiv 

20 0 
40 12 

73 

199 

Gen 

Gen 

Indiv 

Indiv 

GO 0 
04 G 

>3 

aa 

i3 2I6S 
02 2aj9 

Montgomery Tuberculosis San 
ntorium 

' St Margaret s Hospital® 

TB 

Gen 

NPVccn 

Church 

00 

12d 12 

234 

Gen 

Indiv 

30 2 

15 

4 29a 

Station Hospital 

Mt Aernon 810— Mobile 

Gen 

Armj 

JO 4 

16 

Gen 

Indiv 

50 G 

27 

2t 

Searcy Hospital (col ) 

Ment 

State 1 

040 

] 

Gen 

Indiv 

aO S 

74 

23 7‘*4 

Opelika 6 IjC— L ee 








Ea t Alabama Hospital 
Roanoke 4 373— Randolph 

Gen 

NPAssn 

Zj 4 

17 

12 



i 





Knight Sanatorium 

Gen 

Indiv 

32 2 

Gen 

NPAssn 

2=“ 34 

402 

1G7 aG44 

Rus ellvllle 3 140— Franklin 










Riis ellville Hospital 
^cottshoro 2 •’04— Jack on 

Gen 

Part 

IS 1 

12 

TB 

County 

15 


New 

Hodges Hospital 

Gen 

Indiv 

20 2 

9 


“n 

1-i.S ? 

03 

<3h 

1C 833 

Oj 1 003 
SJ ‘>1=0 

7 IW 

21 1 ”0® 

3 

so I‘>2 j 

a ‘>'>3 

£2 7 

42 24 

50 1013 
50 1 
l«>f) i«n 

14 C3’ 

20 1 2j4 

40 44 

8 j 4«^’0 
IC J*’ 


] C40 


a4I 

2-» 

'’n 

KO 


Key to symbols and abbreviations is at top of this page 
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ALABAMA — Continued 


HosnitaU and Sanatoriuros 

Selma ISOW—Dnllas 
BunrcU Infittnaty (col ) 
Goldsby King MemorlnJ Ho^p 
Good Samaritan Ho pital (col ) 
Selma Baptist Hoepital 
Vaughan Memorial Hospital 
Sheffield 6 211— Colbert 
Colbert County Ho pltal 
Sylacauga 4 il^Talladegn 
Drummond Fra'^er Ho«pltal0 
Sylacauga Infirmars^^ 

TaUadei,a 1 ^fiCr-TaUadcgn 
Citizens Hospital 
Troy eSlt—Pikc 
Beard Memorial Hospital 
Fdgo Hospital 

Tuscaloosa 20 6 oV-Tu caloosa 
Bryce Hospital<> 

Druid City Ho«pitalo 
Veterans Admin Facility 
Tu kegee S 8H— Macon 
■Veterans Admin Fadlltj (col) 
Tu kegec Institute 2.i0— Macon 
John A Andrew Memorial Ho« 
pital (col 

1 orX 1 7D6— Sumter 
Hill Hospital 

Related Institutions 
Alabama Clt> 8 o44-~Ftowah 
Etowah County Tuber Sanat 
Altoona IQ«S— Ftowati 
Klein Hospital 

Birmingham 2a9 67&— Jcffer«on 


Mlsu Quinn s Nursing Home 
Salcallon \rmy Home and 
Hospital 

Brewton ®Slc-.F«cambla 
Brewion Memorial Hospital 
Demopoll® -1 037~Marengo 
Hand Bailey Hospital 
Dothan 16016— Houston 
Dr M S Da>5e« Private 
Hospital 

Last TRna«sc>e 2 040— Tallapoosa 
Comnuinlty Hospital 
Florala 2 iSO— Covington 
■ioung lnfirmat> and Lake\ici 
Hospital 

Greenville 3 oco— Butler 
Stobler InUrmar} 

Toe iV heeler Dam —Laurence 
Toe IMiecIcr Dam Infirmary 
SlontocvlUc 1 Soj— Monroe 
Monroes nie Infirmarj 
Montes alio 124.>— Shelby 
2»eter«on Hall 

Montgomery Ou 076— Montgomery 
Factern Star Hospital 
fraternal Hospital (col )o 
Kilby lrl« 0 D Hospital 
Miriam 7nek«on Home 
Pel} City 83^St Clair 
Pill tlty Infirmary 
Tallndcgo 7 Talladega 
Goodnow Hospital (col ) 

T« caloo«a UOC^u—'niecaloosa 
Pnrtlow State Seliool 
MctumpVn 2 'l»7— Elmore 
State Con\lct Tuber Ho«p}t 

Summary for Alabama 

Ho pital'i and snnatorium« 

Related instllutfort* 

Total 

Botu cd rcRlctr \t\on 
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es <<* 

or 

_C 

5i<fl 

— _ s/ 

to 

P to to — 


•g 


tr 

cc 


S 

6-100 

O 

O 

<y a 

no 

es 

« 


j» a Vi'S 

Gen 

Indiv 

2o 

2 No data supplied 

Gen 

Corp 

52 

30 

3j 

32 i 301 

Gen 

KP \s®n 

35 

6 

17 

12 SS3 

Gen 

NPAs«n 

6o 

8 

75 

20 1773 

Gen 

Corp 

20 

6 

SI 

15 860 

Gen 

CyCo 

75 

8 

64 

37 3 172 

Gen 

Corp 

50 

13 

362 

11 712 

Gen 

Corp 

60 

4 

34 

7 36S 

Gen 

NP \«®n 

50 

4 

42 

13 S02 

Gen 

Part 

3o 

3 

24 

30 612 

Gen 

Indlv 

2o 

o 

10 

10 4S3 

Ment 

SUtc 3 -121 


3 222 L33^ 1 

Gen 

NPA««n 

80 

10 


309 2 300 

G^n 

let 

S4Q 



Gen 

% et i 130 


102o 1901 

Gen 

NPAc«n 

90 

8 

42 

jj 1934 

Gen 

Indiv 

10 

2 

7 

2 ioi 

TB 

County 

2j 



2a 30 

Gen 

Indl^ 

12 

3 

21 

4 161 

In®t 

State 

29 



4 Sol 

Gen 

NPA«®n 

17 

3 

G 

5 3t>l 

Conv 

Indw 

10 



7 loO 

Mat 

Cburch 

50 

30 

91 

8S 30S 

Gen 

Indiv 

£0 

<1 


3 

OCD 

Indiv 

10 

4 

20 

2 63 

Gen 

Indiv 

50 

C 


17 

Gen 

NP\S'-n 

19 

2 

S 

7 3o5 

Gen 

Indir 

40 

4 No data supplied 

Gen 

Indiv 

20 

4 

2S 

S 372 

Indu® 

rcflSp^s'n 20 



New 

Gen 

Indiv 

15 

l 

1 

2 113 

In®t 

State 

CO 



5 3 177 

Gen 

Frat 

29 



12 210 

Gen 

Indi\ 

35 

10 

7i» 

20 721 

In®t 

State 

50 



49 939 

In®t 

Church 

2j 



a (k»2 

Gen 

Indh 

0 

i 

13 

4 346 

Inst 

KP\«®n 

£0 

1 

1 

1 50 

MeDe Stitc 

62. 



eOI 103 

1 TB 

State 

73 
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ARIZONA— Continued 


Number Beds 


03 

2 \ 


30 704 
1 2 % 


32 0‘'0 
JC’ 


AKIZONA 


KospUats and Sanatorlums 

\Jo *’ 0 A— Phna 
I helps tmtluo Hospital 
Bl lioc 0^ — i orhl e 
t-opp^r Queen Uo pitnl 
Douglas ovi — Cortd e 
Cochise County Hospital 
f lonnee l M^piml 
llnnl Countv Hospital 
>t ■Dcfinnee ‘■^Vpache 
It Difianct. 'sanatorium 
''ouihern Navajo Ceneral lio 
It Ihnchuea t -U-Cochl e 
Station Hospllal 
Canntlo "t— Xpnehe 
Sage Mernorlal Hospltaic* 


Hospitals and Sanatorlums 

Globe 7157-Glla 
Gila County Hospital 
Jerome Tavapa! 

timted \erde Hospital 
Kearns Canyon 36— Navajo 
Hopi General Ho‘?pltol 
Kingman 2 OoO—Mohar e 
Moha\o General Hospital 
Lcupp ^—Coconino 
Leupp Indian Ho«p}tal 
Mesa 3 7X1— Maricopa 
South Side District Hospital 
Morenci C 175— Greenlee 
Fhelps Dodge Hospital 
Kogalis 6006— Santa Cruz 
St Joseph's Hospital 
Bhoeiuv 4S 118— Moncopa 
Arizona State Hospital 
Booker P Ma^hington Memo 
rial Hospital (col ) 

Good Samaritan Hospftalo 
PhoenK Indian Hospital 
Phoenix Indian Sanatorium 
PhoenK Sanatorium 
St Jo<icph s Hospital*o 
St Luke c Home 
Prescott 5 517— laiapai 
Mercy Ho^^pltal 
Pamsetgaaf Sanatorium 
St Jukes in the Mountain® 
Has 2,4o0— Final 
Ray Hospital 
Sacaton 31V-Pmal 
Pima Indian Hospital 
Safford 1 TOO— Graham 
Morm Squibb Hospital 
San Carlos 100— Gila 
San Carlos Indian Hospital 
Sells 61— Puna 
Indian Oasis Hospital 
Superior 2 5>2V-Finnl 
Magma Hospital 
Tcmi'c 2 40<h— Mancopn 
Welfare Sanatorium 
Tuba City 300— Coconino 
Western Isa\a 30 Hospital 
Tue®OD, S2 506— Puna 
An«on Best Home 
Barfield Sanatorium 
Dc<ert Sanatorium and Insti 
tuto of Research 
bt Luke s in the Dc'ort Sanl 
tarlum 

St Mar^ 8 Hospital and Sana 
torlum^ 

San Xailcr Indian Sanatorium 
Southern Methodiot Hospital 
and Sanatorium 
Southern Pacific Sanatorium 
\cterans Admin Facility 
Whipple — \ avapai 
Veterans Admin Facility 
Whitemer 52— Na'vnjo 
It Apache Agency Hospital 
Win®Iow 3 917— Knvojo 
Wln«!ow SanitODum 
luma 4 892— luma 
Ft luma Indian Hospital 
luma County General Hospital 

Related Institutions 
Chin Lee C^Apaehe 
Chin Lee General Hospital 
3 S91— (Coconino 
Mercy Hospital 
Kajenta 2.»— Navajo 
Kaventa Sanatorium 
McNan 114— Apache 
McNarj Hospital 
Parker 475— luma 
Colorado River Indian Agency 
Hospital 

PhoenK 4s 13®u- Maricopa 
Helen Ice Sanatorium 
Pre cott o oi7— 1 a\ np il 
Invapai Count\ Ho«pital 1 
Tur®on 32 fXi— Pima 

\rirona State Elk® Association 
Hospital 

Comstock Children « Hospital 
Lft Ca a del Eneanto 
Pima County Hospital 
Reardon Sanatorium 
lalcntine 36'^Moh»\e 
lru\ton Canon Indian Ho®p 
W Uliam® 2 ICO— Coconino 
Wiiiiams Hospital 

Summary for ArUona 

Hoepital® and sanatorium® 
Related laetltulJon® 


Totals 

Refused registration 
Key to symbols and abbreviations Is on page 79$ 


\\ ernge 
Patients 

S 3 T 0 

S77 

6 247 


Patient® 

Admitted 

904 

'201 
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to — 
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w S 
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c rr 

to 'W 



o 


c 



cG 

hv 

O 

Cw 

ei 




Gen 

Np\ ®n 

30 

5 


c 

2C4 

Gen 

NPV ®ii 


G 

72 

14 

ojT 

Ten 

Countj 

4 

4 

43 

49 


Cen 

Countv 

rt- 

o 

DC 

21 

CK 

TB 

I V 

y 



17 

»«» 

Gen 

I A 

tZ 

G 

49 

77 

1 ^4 

Cen 

\Troy 

40 

1 

24 

27 


Gen 

Church 


U 

4.1 

64 

1 eryo 




to 

22 

to4 

O 


Oi'^ 

O S 

to~ 

o 

to 

a 

k| 

■^1 

cr 

ca 

to 

to — 

523 

|l 

>'a 

C5-3 

5*» to 

O 

RO 

n 

S5R 


R<; 

Gen 

County 

50 

3 

44 

40 

5S5 

Gen 

Corp 

52 

4 

41 

2j 

6S9 

Gen 

lA 

30 

4 

35 

SO 

SSa 

Gen 

County 

30 

6 

64 

14 

43S 

Gen 

I 4 

29 

2 

12 

2S 

070 

Gen 

NP-V®®n 

37 

0 

70 

U 

1 005 

Gen 

KP \®«n 

IS 

3 

S 

3 

1d2 

Gen 

Church 

16 

3 

27 

7 

240 

Ment 

State 

925 



STS 

433 

G&TB Indiv 

2) 

S 

50 

5 

87 

Gen 

Church 

loO 

IS 

4oj 

73 

S04S 

Gen 

I A 

C$ 

3 

59 

56 

2 26a 

m 

I A 

1.0 



135 

214 

TB 

Indiv 

SO 



30 

25 

Gen 

Church 

17 T 

15 

49C 

119 

5 782 

TB 

CJhurch 

75 



22 

Go 

Gen 

Church 

29 

7 

04 

10 

5^” 

TB 

Indiv 

30 



12 

50 

Unit of St Luke s Home 

Phoepiv 


Geo 

Corp 

20 

4 

16 

S 

2o6 

Gea 

I A 

SS 

0 

C4 

U 1 

Sir 

Gen 

KPA'sn 

20 

3 

S 

c 

109 

Gen 

I A 

29 

5 

23 

IS 

478 

Gen 

I 4 

50 

10 

o3 

42 

6S0 

Gen 

Corn 

15 

4 

2 

8 

105 

TB 

State 

110 



87 

2S0 

OCD 

I A 

45 

0 

10 

38 

lOoS 

TB 

Part 

2j 



16 

23 

TB 

Indiv 

22 



11 

41 

Gen 

NP V'^n 

80 



43 

200 

TB 

Church 

Sj 



£0 

38 

G&PB Church 

LO 

u 

ITO 

lOG 

2 640 

IB 

I 1 

S3 



u4 

41 

GITB Church 

7j 

22 

Sj 

54 

1 KO 

TB 

N PA «sn 

82 



4j 

0. 

G&TB va 

SjS 



337 

699 

GATB Vet 

COO 



30. 

1 303 

Gen 

I A 

46 

4 

2j 

39 

1 0G6 

TB 

I A 

4j 



34 


Gen 

I A 

32 

4 

18 

12 


Gen 

County 

50 

ONodnta supplied 

Gen 

I A 

14 

3 

11 

2o 

593 

Gen 

Indiv 

17 

4 

2i 

9 

Sin 

Gen 

I \ 

53 

4 


44 


Indus 

NPA®sn 

9 



1 

52 

Gen 

r ^ 

3G 

4 

23 

20 

322 

TB 

Indi^ 

9 



7 

la 

ln®tGcr 

1 Countj 

78 

6 


Cl 

343 

TB 

Frat 

2G 



14 

0 

1 UB 

NPA® D 

30 



21 


Coni 

Indiv 

0 



4 

b 

TB 

County 

4u 



40 

112 

TB 

Indiv 

17 



10 

20 

Gen 

I \ 

n 


8 

9 

330 

Gen 

Indtv 

10 

1 

9 

1 

Ct 


Noml^er Beds 

4 *? 4 20 

14 5 oI 

62 4C01 


Average 
Patients 
3 047 
2 (^ 
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ARKANSAS 


ARKANSAS — Continued 


Hospitals and Sanatonums 

Alexander 141— Puli«ki 
AIoRrg Mciuorlil Snn itoriuni 
(eol ) 

A.rk idelidiln ?S0— Clark 

To^n'cnd Hospital 
Bate*:villc 4 4'54— IndepcndLiice 
Dr Gra> s Infirm irj 
Iohn«ton and Crait Ho^-pital 
l^Tuxitc 2 200— Saline 
R( public Minmt, and Mamifac 
turlufe Company Ho pitil 
Denton S 44)— Saline 
131 ikels s Sanitaruiin 
Dljthe-villo 10 0‘J^— MI‘=«i«‘!ippi 
BJjtbeviIlc Ho pitnl 
Camden 7 27 —Ouachita 
Camden Hospital 
Charle«ton 8)1— Irankhn 
Bollinger Hospital 
Clarksville oO 1— John on 
Johnson Coiintj Hospital 
( onway > ». 4— Faiilknei 
laiilkner Count\ llospitil 
< 2M1— Vshlt\ 

Cro sett Ho pital 
D< Queen i' — Sctier 
Archer Hospital 
1 1 Dorado 10 421— I nion 
Henrj C Rosamond Alomorial 
Ho pital 

AVarntr Brown Hospitaio 
laiettCMllc 7 o04— Washington 
FaiottcMile City Hospital 
\etcrans Admin laciJlty 
It <'mith SI 420— Sebastian 
St Edwards ilcicy Hospitaio 
Sparks Memorial Hospital 
Helena 8 "1C— Phillips 
Helena Hospital 
Hope 6 00wHemp«tcad 
Josephine Hospital 
Julm Che ter Hospital 


Ozark Sanatorium 
St Jo epli s Hospitaio 
Jonesboro 10 S2C— Craighead 
St Bernard s Hospitaio 
LnkeAilHgo 1 oS2-Chlcot 
lake Village Infirmary 
Littk Rock *31 070— Pulaski 

Arkansas Childrens Home and 
Hospital 

Baptist State Ho«p«tal*o 
Granite Mountain Hospital 
Iittlo Rock City Hospital* 

Alls oiiri Pacific Hospital 
St A^’ineent s infirmary *o 
State Hospital 
Monticcllo j07&-Drcw 
Mack Wilson Hospitil 
Alornltou 4 043— Conway 
St -Anthony s Hospital 
North Little Rock 19 416— Pula«ki 
Aetcrans Admin Facility 
Paragoiild i 960— Greene 
Dick*-on Memonal S'lnitanum 
Pan® o 2 A—J ogan 
Dr Jewell “ Infirm iry 
Pine Bluff 20 "00— TclTcrson 
DaMs Hospital 
Pre cott o0>3— Nevada 
Corn Donnell Hospital 
Rus ellvillc j 625 — Pope 
St Mary s Ho pital 
V ircy i 3S7— White 
Wakcnight Sanitarium 
siioain Spring® 2 3"S— Benton 
Silonm ‘'pring City Hospitil 
Statv Sanatorium —l og in 

Arkansas luberculo G ban it 
lexarkana 10 704— Aliller 
Michael Mtnghcr Memorial Hos 
pltal^ 

St Loui Southui tern Ho«p 

Related Institutions 
Alexander 141— Pulaski 
Sain CO banitnrium bchool 
De Queen 2 ‘'IS— ''CTier 
Chlldrc Ho pital 
It Smith "1 42f>-‘'Cbnstinn 
sebn tinn County Hospital 
Hot Springs National Park 20 
Cnmp Carraday Hospital 
AA oodniau ot Cnion Hospital 
(col ) 

I Ittle Rock SI cvn-pula kl 
Arkan as Conledtratc Home 
Arknn a« School for the Blind 
Florencf' Crittenton Home 
Pulaski County Ho pital 
Lnilcd Friends Hop (col) 
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Related Institutions 

Magnolia J 008— Columbia 
Alagnoha Sanitarium 
Newport 4 547— Jackson 
Dr Gray s Sanitarium 
Pine Bluff 20 760— Jefferson 
United I inks Hospital (col ) 
Rogers J 554 — Benton 
Home Hospital 
RusselHiHe 5G2j^Pope 
Haney lye Lir No«o and 
Ihroat Hospital 
Searcy 3 387— White 
Harrison Hospital 
1 jiylor 263— Columbia 
Bertie Lee Horn Sanatorium 
Texarkana 10 7C4— Miller 
Jamison Sanitarium (col ) 

1 ticker 210 — Jefferson 

Arkansas State Penitentiary 
Hospital 

Summary for Arkansas 


Hospitals and sanatorium® 
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Number Beds 

Aver igt, 
Piitknts 

Patients 
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48 

17 

8 290 
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41)’ 
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8 943 


7 015 

46 ‘’01 
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2 " ^0 2 173 

20 3 182 
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ZOo 80 J 518 

10 "04 2 328 


CALIFORNIA 


Hospitals and Sanatonums p.g c •eg- » stJ =■□ 

O PiO « izjtt ^ 
A^iicw 316— Santa Clara ^ . 

Agnews State Hospital Mint State 100 "‘’•jO ”5- 

Ahw nbnee, 2o— Madera 

Ahwjhneo In County Tubercii ^ 

losls Sanatorium TB County 31S lOl IW 

Alameda (k> 0 3— Alameda 
Alameda Sanatorium on the 

South Shore Gen Corp 85 22 191 ''i I 

Albany 8 569— Alameda 

Humboldt Hospital Gen Part 28 10 ‘’00 lo CC7 

Alhambra 29 472— Los Angeles ^ ,, 

Alhambra Hospital Gen Corp 32 1/4 2* ‘>•1 

Angel Island 400— Mann . , 

Station Hospital Gen Army 70 23 

Antioch " o6 3— Contra Costa 

Antioch Hospital Gen Indiv la 4 CO > 4“ 

Areata 3 709— Humboldt ^ 

Trinity Hospital Gen Church 20 4 02 « -00 

Arlington 1 o^O— Rjyer«jde 

Riverside County Hospital G&IB County "20 11 21G 291 o0»4 

Artesia 3 b<ii— Los Angeir 

Artesin Hospital Cen Indiv 20 4 S" H 4»& 

Auberry 383— Fresno 

Wish J ah Sanatorium IB County 66 /O • 

Bakersfield 26 010— Kern 

Bakersfield Lmcrtency Ho®p Cen Indiv 2 j 3 4 

Kern General Hospital Gen County 400 24 52o o6S >6C0 

Mercy Hospital Gen Church 7 j 20 142 SO 

San Joaquin Hospital Gen Corp "5 6 4 j 23 lOO) 

Banning 2 7o2— Riverside .. 

Banning Hospital and Sannt G&TB Indiv 2> 1 12 4 ^ 

Southern Sierras Sanatorium IB Indiv > 

Bell 7 <^4— Los Angeles ... 

Bell Mission Ho pital Gen Corp 2o 14 292 

Belmont 9S4~San Mateo 

Akxonder Sanitarium N&Al Corp )0 "7 

California Sanatonura TB Corp ICO 90 

Twin Pines Sanitarium N&M Corp 20 J8 

Berkeley <52 109— Alameda „ c 

Alta Bates Hospital Gen Corp lOO 6 4 0 A 

Berkeley General Hospital Gen NPAfi«n 100 32 201 "3 1 

E V Cowell Alemonil Hosp Gen State lOO > ^ 

Brawley 10 439— Imperial 

Brawley Community Hospital Gen Indiv It " 8 

Burbank 16 662— I os Angeles 

Burbank Hospital Gen Indiv 6 5 6> 14 ’ 

Calistoga 1,000— Napa , 

Silverado Sanatorium TB Indiv 60 •>0 

Carmel 2 2GO— 5Iontcrey 

Peninsula Community Hospital Gen NPAsen 2) 7 71 

Chico 7 961— Butte . ctr 

Fnloe Hospital Gen Indiv 2 6 lOr 1/ 84 j 

Colfax ^12— Placer 

Bu«hnell Sanatorium I nit of Colfax School for the Tubercujou 

Colfax Hospital tnit of Colfax School for the Tubercuiou 

Colfax School for the Iviber 

culous TB Indiv 36 , ^ 

Hou ekeeping Cottage Colony Cnit of Colfax School for the TubtrciiioUf 
Colusa 2 no— Colusa „ 

Colu®a Memorial Ho pital Gen County 2) 8 ^9 14 


Colu®a Memonal Ho pital 
Nodata nppl cd Compton 12 >16— Los Angcle® 
Compton Sanltarium+ 

143 Las Campanas Ho pital 

2 oO Covina 2 774— Lo« Angele® 

«2 17 .^*6 Covina Hospital 

j6 175 9 j 0 Crescent City i 720— Del Norte 

2 Knapp Hospital 

symbols and abbreviations is on page 798 


N&AI Corp 
Gen Corp 
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CALIFORNIA — Continued 




Hospitals and Sanatortums 




II 




Culver dr 5 C6D— 1/0« Angele*? 

tnlver^fty Hospital 
Duarte C20— lo Angeles 
Lo 3 Angele« Sanatorium 
Dun<?niulr 2 C10-~SI®iKIyou 
Duo'^inulr Hospital and Sanit Gen 
FI Centro 8 434— Imperial 
Da Solana Hospital Cen 

El iloate J 479— Los Angeles 
Ruth Borne 

Eureka 157o2-~HunjboIdt 
Cencral Hospital Gen 

Humboldt County Hospital Gen 
Humboldt Countr Scliool for 
the Tuberculous TB 

St To^eph Hospital Gen 

Ft Bldvrell 462— Modoc 
Ft Bidweil Hospital 
Ft Bragg 3 022— Mendocino 
Redvrood Coa«t Hospital 
French Camp 24S— San Joaquin 
San Joaquin General Ho'pitaio Cen 
Fre«no 52 512— Trc no 
Burnett Samtanumo 
Fre no County Ceneral Ho« 
pItRl*+o fen Counti 

St Agnes Hospital Cen Church 

Jullerton 10 SCO— Orange 
Fullerton Ho«pltal 
rilrov " 502— Santa Clara 
tVheclcr Hospital 
Glendale G2 730— Lo«5 Angeles 
Glendnlo Sanitarium ind Ho« 
pUal*o { in 

Phjsfclflns and Surgeons Ho«p Gen 
Cra^s Valles 3 817— Nc\ndn 
VT C Jones Memorial Hos^p Gen 
Hanford 7 028— Kings 
Hanford Sanltoriuin Cen 

Kiag«i County Hospital Cen 

Sacred Heart Ho^spltal Gen 

Hayward 5 530— Alameda 
Uaywatd Hospital Gin 

HoaU! burg 2 Sonoma 
Henld^burg General Ho pital Gen 
Hollister 3 lot— San Benito 
Harei Hawkins 'Memorlil Uo«!p Gin 
Hoopn 20— Humboldt 
Hoopu \ alley Indian Koipdat Con 
Huntington Park 24 oDl— Los 4Dgole« 

Ml ‘j|on Ho'spltal Gen 

Imola —Napa 
^apn State Ilo^pltnl 
Indio 1 ^7 ^~R!ver«J(le 
Coachella t allev Ho plt^l 
Inglewood 10 4«o— Lo«t Angelo** 

Centincla Ho pital 
Keene 164— Kern 
Stonj Brook Retreat 
King City 1 Monterey 
Communlti Hospital 
La Cre centa 3 "KV— I o« Angeles 
Hlllcre*'! Sanatorivuu TB NP\ «ii 

I n \ ina —I oc Vngeles 

La Mna Sanatorium TB NP4« n 

Lindsay SSi&— Tdnrc 

Lind ay Ho«pltnl Qcn Indn 

Lhermore 3 119— Alamcila 
Arroyo Sanator!unr+0 TB Count^ 

I Ivcrmoro Sanitarium Corp 

St Pauls Ho pUal Gen Indl\ 

Veterans Admin I-acUUy GATBkct 
Lodi G76S— San Toaquin 
Dr Buchanan s SnnltnrUiin Ten 

Mn«on Hospital Gen 

Lomn Linda 2 >00— van Bernardino 
Lomn Linda SanitarluTO and 
Ho«pItal*o Cen 

long Bench 14‘'(t)2— Lo«! Vngcle« 

Harrlnutu Jone«: Clinic and 
Hospital Gen 

long Bench Comnuiniti Ho p Gen 

Mary Long Bcticli Ho p Gen 

Vndde Hospital® Gen 

Lo« \npele« 1 2o>' Ol-- — I os tngcles 
Barlow 'SanatorUim-i-c? TB 

California BnMe« noepltal+ Chll 

CaUtornia Ho pital* Cen 

Cedars of 1 ehanon Ho plt8l*4- Cen 

Children «5 Ho pltnl+^ Chll 

1 X Patient*; Home o! the lew 
hh Connimptlvc Relief \« o 

TB \P\«n 

I le and I nr Ho pital r\T Corn 

Irench Ho pital Gm NPt^'^n 

t olden Stale HospItaH Gen Indlv 

Hollvwood Ho pflal* Cca Corn 

llo«pftnl of the rood Snmnrl 

Cen Church 

Tapanece Ho pital Cen Corn 

llneoln Ho pital Cen VpT- r 

I os \ngrics County Ho«;p Gen County 

1 o« \ngele< County r vcho 

pthie Ho pltnl Fnit of Lo* \ngcle« County Ho pital 

Gen ItuUv o5 .t 1 
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TB KPA'^'d 
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CALIFORNIA— Continued 


1 <1 VDfrrlr= <^iinil!itiKm 


Hospitals and Sanatoriuras 


Maternits Cotta(,c 
Mctbodlst Hoepitnl ol South 
orn California 

Orthopaedic Hospital bchooi+ 
Pall! Hospital 
Queen of KneoU Ho^pltaio 
St ^meeot g Hospital*® 

Santa Fc Coast tines Hosp* 
Southwe'?t General Hospital 
Terry S'lnitarkuu Hospital 
Dhite Memorial Hospital**® 

I os Gatos 3IG^Snnta Clara 
Oaks SttWtaevum 
Madera 4 WJj— Madera 
Madera County Ho pital 
Madera Sanftiinuni 
Manor —Mann 
ATtquipa SnuntOTiUTU 
March Field —Riverside 
Station Hospital 
Mote Island 4l0~koiano 
U S \ftvol Hospital 
Martinez 0^69— Contra Cost i 
Contra Costa County Hospital 
Martioc/ Conuinnuti Hospital 
Mar) V ille 5 763— k uha 
Rldiout Memorml Hospital 
McCloud 2 OoO— Slskljou 
McCloud Hospital 
Merced 7 OCO— Merced 
Merej Hospital 
Modesto 10^42— Stanislaus 
MoPheeters Hospital 
Robertson Hospital 
St Mar> s Hospital 
Maolslaus Countv Hospital 
Monrovia 10 890— I os Vnpelc- 
NofuiBbegfl Sanatoriwu 
Pottengcr Sanatorium and 
Clinl^ 

Monterev 9 141— Moutercy 
Monterey Hospital 
Station Hospital 
Monterev Park C 40o— Lo« Angeles 
GarfleW Hospital 
Murphy >63— Calaveras 
Biet Harte Sanatoiiutn 
Napa C4i7— Napa 
Victory Hospital 
National CJtv 7 301— San Diego 
Llwyn Hospital 

Paradise Valley Saaitarmui 
and Hospital® 

Newman 1 Stnni«Iau« 
Newman Hospital 
Norwalk 1 )17— Los Anj-eles 
Norwalk State Hospital 
Oakland 2s>4 0C3— \lainedn 
Alameda County Hospital*® 
Childrens Hospital of the ra“t 
Bay* 

East Oakland Hospital 
Peralta Hospital 
Providence Ho pital® 

Somuel Mcmtt Hospital® 

OHve View —Los Angeles 
Olive View Sanatorium 
Orange 8 060— Orange 
Orange County Hospital*® 

St Jo eph Hospital® 

Oxnard 6 2S.y— Venture 
St Johns Hospital 
Pneoinin i 0J2— Los Angeles 
Independent Order of Foresters 
California Tuberculosis Sanl 
tanuvn 

Palo Alto 13 — Santa Cian 

Palo Alto Hospital 
Neterans Admin Facility 
Pasadena 76 OsG— Los kngeles 
Las tncinas Sanitarium 
Pasadena Hospital*® 

St lukes Hospital 
Woman b Hospital 
Potton 21^San Bernardino 
Patton State Ho pit^i 
Pfacerville 2 S22— > Idorado 
PlncervlUe Sanatorium 
Pomona 20 604— Jos \ngelcs 
Pomona k alley Communltj 
Hospital 

Portola 1 012— Plumas 
We tem Pndfle R ilhray IIo p 
Red Bluir 3 “IT — Tehama 
St Elizabeth « Mercy Hospital 
Tthama County Hospital 
Roddlog 4 Miaeta 
St Caroline Santtnntun 
Redwood CUy S»^2— ban 5Iatco 
Canyon Sanatorium 
llasRicr Health Home 
Richmond (KC-Contra Co ta 
nichmond Cottage Ho pital 
River Ide 29C%— Rlrersldt 
RIvcr«lde tomraunllj Ho pital 
Sherman In tltutc Ho idtal 
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21 

S 

114 

11 

620 

Gcii 

Countv 

OOO 

17 

1 .7 

10<> 

2 >S 

TB 

Indiv 

1 > 



S 

24 

FB 

Corp 

120 



01 

14 

Gon 

NPk** n 

100 

r 

44 

1 

5ir 

Cen 

Annv 

60 

2 

40 

41 

K f 

Cen 

NP \ssn 

^2 

S 

142 

ir 

6)4 

IB 

Countv 

160 



rt 

I'Z 

Cen 

Corp 

2h 

0 


*) 


Gen 

Part 

12 



2 

122 

Gen 

Church 

100 

10 

102 

4i 

1 "(0 

Cen 

Indn 

11 

3 


G 

’1 

Mcnt 

Slate 

2 441 



0 400 

012 

Cen 

Countj 

S>0 

22 

S4G 

‘’1 . 

30 

Chll 

NPAssn 

6.» 



24 

l 

Gen 

Corp 

70 

24 

COS 

>1 

2 670 

Con 

Corp 

143 

'’0 

7.0 

93 

4 480 

Cen 

Church 

212 

30 

464 

74 

2T20 

Gcii 

NPAs*n 

loO 

18 

471 

110 

4 n2 

TB 

County 1 0’O 



04$ 

5sr 

Gen 

County 

"Jl 

1 

265 

249 

2 7^2 

Gen 

CImrcli 

100 

20 

3.0 

43 

1840 

Gen 

Church 

10 

12 

9a 

10 

TS 

TB 

Frat 

1^0 



^0 

7, 

Gen 

^PV« n 

70 

14 

210 

4( 

2 618 

Ment 

tet 

1 OGO 



0’'f2 

2S> 

Cen 

Corp 

62 



G” 

2f0 

Cen 

^PA.«n 

ISO 

24 

300 

0| 

” 7 j” 

Gon 

Church 

7 

IS 

osif) 

'■S 

1 72( 

Mat 

NPt n 

14 

14 

2<4) 

G 

2'^ 

Ment 

State 

2CG0 



qcoo 


Gen 

Part 

21 

6 

”4 

8 

2S^ 

Gen 

>PA«»n 

62 

21 

ri 

23 

3 001 

Gen 

NPt"=n 

SO 

5 

GO 

20 

107 

Gon 

Church 

2 « 


>9 

20 

7»)0 

CCH 

Count} 

'ki 

■> 

0 

47 

4*^0 

Gen 

SP t= n 

2* 

o 


7 


TB 

Indtr 

7 



"1 

5.» 

TB 

CyCo 

61 



SO 

IKi 

Gen 

Part 

44 

10 

20^ 

Of) 

I'^IS 

Gen 

NPt n 

f4 


2j4 


1 ” r 

Gen 

I \ 




G 

>i 
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Hospitals and Sanatorlums a 'Sc. 

!»■& O oB 

D BO 

Rosemead 2 717 — Xos Angeles 
Alhambra Sanatorium N&AI Indiv 12 

Ross 1 3o5 — Marin 

Ross General Hospital Gen Corp 62 

Sacramento 93 7 d 0— Sacramento 
Mercy Hospltalo Gen Church 137 

Sacramento County Hospital*o Gen County IjO 

Sutter Hospital Gen ^PAasn 200 

Salinas 10 263 — Monterey 

Park Xanc Hospital Gen Tndiv 26 

Salmas A'alley Hospital Gen Part 23 

San Bernardino 37 4S1— San Bernardino 


|l Is 

5«i Up 

► cs a-a 


70 2 8o3 
371 7 270 
332 6 021 

5 

12 1825 


St Bernardine s Hospital 

Gen 

Church 

12o 

12 

137 

23 

937 

San Bernardino County Charity 








Hospltal*+o 

Gen 

County 

310 

18 

322 

262 

2 901 

San Diego 147 99cy— San Diego 








Good Samaritan Hospital 

Gen 

Indiv 

16 

9 

136 

7 

2/2 

Hoffman Memorial Hospital 

Gen 

Corp 

75 

18 

202 

26 

1 312 

Mercy Hospital^ 

Gen 

Church 

260 

40 : 

1,127 

183 

8 013 

San Diego County General Hos 








pital*+o 

Gen 

County 

640 

32 

735 

507 

7 8j3 

Scrlpps Memorial Hospital 

Gen 

NPA«sn 

44 

6 

38 

21 

624 

Scripps Metabolic Clinic 

Metab NPAssn 

2b 



17 

712 

U S Naval Hospital 

Gen 

Navy 

1 000 



610 

7 026 

San Fernando 7 o67— Los Angeles 








San Fernando Hospital 

Gen 

Part 

12 

5 

2 j 

6 

212 

Veterans Admin Facility 

TB 

Vet 

244 



226 

327 


San Francisco G34 394— ban Francisco 
ChlDe®Q Hospital Gen NPA<?sn 70 

Danto Sanatorium ^en NPAssn 127 

Franklin Hospltalo Gen KPAssn 220 

French Ho«5pital*o Gen Frat 22o 

Greens Eye Hospital ENT Part 30 


Hospital for Children*+o 


Gen NP^««n 215 


Letterman General Hospital* Gen Army 


Mary s Help Hospital*o Gen Church 120 

Mt Zion Hospital*+o Gen NPAssn 163 

Park Sanitarium N&M Corp 38 

St Elizabeth’s Infant Ho«p MatChllChurch 2o 
St Francis Hospltalo Gen Corp 300 

St Joseph s HospItal*o Gen Church 200 

St Luke 8 Ho«pItal*+o Gen Church 200 

St Marj s Hospital*o Gen Church 28o 

San Francleco Hospital*+o Gen CjCo 1393 

Sbrlners Hospital lor Cnp 
pled Chlldren+o Orth Frat 60 

Southern Pacific General Ho« 
pital* Indus NPAssn 400 

Stanford Ln!ver«ity Hospitals 
(Including Lane Ho«pital)*+o Gen NPAs«n 298 
Sutter Hospital Gen Corp 60 

U S Marine Hospital* Gen USPHS 493 

University of California Hos 
pltal*+o Gen State 264 

Veterans Admin Facilltj Gen A et 330 

Sanitarium* 415— Napa 
St Helena Sanitarium and 
Ho‘!pitaI*o Gen Church 140 

San Jacinto 1 346— Riverside 
Soboba Indian Hospital Gen I A 30 

San Jo^e 57 6ol— Santa Clara 
Alum Rock Sanatorium TB Corp 30 

O Connor SanitarlumO Gen Church 104 

San Joee Hospital Gen Corp 122 

Santa Clara County Ho«?p *+o Gen County 449 

Santa Clara County Sanat TB County 100 

San Leandro 11 455 — Alameda 
Fairmont Hospital of Alameda 
County+O G.&-TB County 900 

San Luis Obispo 8 2/6— San Luis Obi«po 
Mountain "View Hospital Gen Indiv 2o 

San Luis Obispo General Hosp Gen County /9 

San Luis Sanitarium Gen Indiv 30 

San Mateo 13 444— San Mateo 
Community Hospital of San « * 

Mateo County Gen County 192 

Mills Memorial Ho pital Gtn Church 93 

San Pedro— L o« 5 Angeles ^ cc, 

San Pedro Hospital Gen Corp ^ 

Station Hoepital Gen Armj 31 

U S Ship Relief Gen Nav> ^67 

San Rafael 8 022— Mann ^ 

San Rafael Cottage Hospital Gen Indiv ^ 

Station Hospital Gen Army -o 

Santa Barbara 33 613— Santa Barbara _ . „ 

St Francis Hospital* Gen Church So 

Santa Barbara Cottage Kg'! xt>ac n 

nitfliAO Gen NPA« n 2M 

Santa Barbara General Ho«p * Gen County 20 j 

Gcn Indiv 31 

Santa Cruz County Hospital County M 

'Jonta Cruz Ho pital Gen Corp St 

Santa Monica 37 14G-Lo« Angeles 
St Catherine « Hospital Gen Corp So 

Santa Monica Hospital Gen Corp 94 

WiI«hiro Hospital Gen Corp 3i 

Santa Ro a 10 635— Sonoma 

Fliza Tanner Hospital Gen ^ 

General Ho pital Gen Indiv 

‘Scotia 2 0-24— Humboldt t 

Scotia Ho pital Gen NPA£‘=n 

Selma 3 647— Fresno ^ 

Selma Sanitarium Gen Corp 14 


Gen 

NPAssn 

298 

26 

a/8 

221 

Gen 

Corp 

CO 

12 

83 

41 

Gen 

USPHS 

493 



40j 

Gen 

State 

264 

30 

j 02 

182 

Gen 

Aet 

330 



291 

3d 






Gen 

Church 

140 

6 

76 

68 

Gen 

I A 

30 

3 

2a 

20 

TB 

Corp 

30 



29 

Gcn 

Church 

104 

28 

373 

67 

Gen 

Corp 

122 

24 

408 

59 

' Gen 

County 

449 

25 

639 

391 

TB 

County 

100 



91 


20 471 I 

84 1 629 
12a 3 551 
179 3 733 
14 940 

110 3 69o 
434 4 476 
86 3 417 
104 3,984 
18 622 
9 43 

15S 6,013 
149 6,531 
134 4 864 
176 7 494 
966 11 289 


Gen 

Indiv 

2o 

4 

22 


234 

Gen 

County 

79 

8 

140 

4j 

1631 

Gen 

Indiv 

30 

5 

22 

8 

356 

Gen 

County 

102 

10 

142 

142 

2105 

Gtn 

Church 

93 

2j 

312 

44 

2 200 

Gen 

Corp 

88 

22 

421 

00 

2 012 

Gen 

Armj 

31 


2 

29 

937 

Gen 

Nav> 

367 



111 

1 777 

Gen 

Indiv 

3j 

15 

146 

21 

OOO 

Gen 

Army 

25 

4 


10 

4/3 

>ara 







Gen 

Church 

So 

la 

lOS 

52 

1 593 

Gcn 

NPA« n 

2j0 

32 

204 

87 

2<iSo 

Gen 

County 

20j 

10 

204 

172 

1,887 

Gcn 

Indiv 

31 

10 

37 

10 

462 

G tTB County 

56 

6 

92 

85 

1012 

Gen 

Corp 

35 

C 

100 

10 

61a 

Gen 

Corp 

3o 

9 

45 

26 

S2& 

Gen 

Corp 

94 

12 

401 

Co 

3 349 

Gen 

Corp 

31 

10 

125 

12 

40j 

Gen 

Indiv 

18 

4 

60 

G 

402 

Gcn 

Indiv 

22 

8 

Sb 

12 

€32 

Gen 

NPAs'^n 

j2 

4 

33 

9 

3j4 

Gen 

Corp 

14 

3 

76 

7 

622 
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>* 5 o o c 

am O CQC 

Sonora 2 278— Tuolumne 

Sonora Hospital Gen Indiv 25 

South Gate 19 632— I os Angeles 
Suburban Hospital Gen NPAssn 40 

South Pasadena 13 730— Los Angeles 
Pasadena Sanitarium N&M Indiv 100 

South San Francisco 6 193— San Mateo 
South San Francisco Hospital Gen Corp 30 

Spadra, 89— Los Angeles 
Pacific Colony— State Narcotic 
Hospital McDeDrug State 892 

Springville —Tulare 
Tulare Kings Counties Joint 
lubcrculosis Hospital TB County 101 

Stockton 47 963— San Joaquin 
Dameron Hospital Gen Corp 77 

St Joseph’s Home and Hosp o Gen Church 12o 

Stockton State Hospital^ Ment State 3 660 

Susanvllle 1 358 — Lassen 

Rlversido Hospital Gen Indiv 35 

Talmage 29— Mendocino 

Mendocino State HospitaI+ Ment State 2 7oO 

Tehachap! 736— Kern 

lehachapl Valley Hospital Gen Part 15 

Torrance 7 271— Los Angeles 
Jared Sidney lorrance Memo 
rial Hospital Gen NPAssn 38 

Trona 775— San Bernard no 
Trona Hospital Gen Corp 10 

Tulare 6 207 — lulare 

Belleview Hospital Gen Indiv 18 

Tulare County General Hosp Gcn County 91 

Tulare Hospital Gen Indiv 16 

Turlock, 4 276— Stanislaus 

Emanuel Hospital Gen Church 40 

Lillian Collins Hospital Gen Indiv 15 

Ventura 11 432— Ventura 

Foster Memorial Hospital Gen NPAesn 65 

Ventura County Hospital Gen County 182 

VIneburg 164— Sonoma 

Burndalo Hospital Gen Indiv 10 

Visalia 7 263—1^1816 

Kaweah Hospital Gen Corp 20 

Watsonville 8 344— Santa Ciuz 
Watsonville Hospital Gen Indiv 23 

Weed 4 227— Siskiyou 

Weed Hospital Gen Indiv 24 

AVeJmar 32— Placer 

Weimar Joint Sanatorium TB County 4/3 

West Los Angeles —Los Angeles 
Veterans Admin Facility G&TB'Vct 1232 
Westwood 4 062— Lassen 

Westwood Hospital Gen Indiv 30 

Winits 1 424— Mendocino 
Frank R Howard Memorial 
Hospital Gen NPAssn 12 

Woodland 5 542— A olo 

Woodland Clinic Hospital Gen Corp 60 

To«emite National Park 200— Mariposa 
Lewis Memorial Hospital Gen Indiv 13 

Ireka 2,120— Siskiyou 

Siskiyou County General Hosp Gen County 130 

Tuba City 3 60o— Sutter 

Yuba City General Hospital Gen Indiv 12 

Related Institutions 
Alcatraz 171— San rrancI‘'co 
U S Penitentiary Hospital Inst Fed So 

Alta Loina 115— San Bernardino 
Our Lady of Lourdes Sanat TB Indiv 25 

Altiiros 2 338— Modoc 

Modoc County General Hosp Gen County 18 
Artesia 3 891— Los Angeles 

Dr Hnn«en s Sanitarium N&M Indiv 21 

Auburn 2 661— Placer 

Highlands Sanitarium Gon Part 20 

Placer County Hospital Gen County 130 

Azusa 4 808— Los Angeles 

Rural Rest Home and Sanit Conv NPAs«n 51 
Belmont 984— San Mateo 

Chas S Howard Foundation TB NPA«sn 20 

Reed Sanitarium N&M Indiv 2j 

Berdoo Camp —Riverside 

Berdoo Hospital Indus NPAesn 20 

Berkeley 82 109— Alameda 
Colifomia State Schools for the 
Deaf and Blind Inst State 22 

Blythe 1 020— Riverside 

Frank Luke Memorial Hospital Gen NPAsen 7 

Chula Vista 3 869— ban Diego 
McNabb Hospital and Sanit Inst NPAssn 40 

Claremont 2 719— Los Angeles 
Claremont Colleges Infirmary Inst NPAssn 24 

Colusa 2 116— Colu a 

Colusa County Hospital Inst County Cj 

Corona 7 018— Riverside 

Ra> T Williams Hospital Gen Indiv 10 

Coronado o 4^5— San Diego 
Coronado Hospital Gen Indiv 12 

Crescent City 1 720— Del Norte 
Del Norte Countj Hospital Gen County 30 

Decoto 519— Mameda 

Masonic Home Hospital In«t Frat 50 

Dinuba 2 DCS— Tulare 

Dinuba Ho pital Gen Indiv 10 


|„ §1 

e£ 

sM >si av 


NPAssn 40 20 336 15 6<6 


TB 

County 

101 



S*’ 

118 

Gen 

Corp 

77 

12 

2o6 

39 

19«’ 

Gen 

Church 

12a 

20 

243 

41 

1CG3 

Ment 

State 

3 660 



3o90 

1011 

Gen 

Indiv 

35 

5 

53 

G 

403 

Ment 

State 

2 7j0 



2 050 


Gen 

Part 

15 

3 

31 

6 

'’31 

Gen 

NPAssn 

38 

12 

169 

It 

,>2S 

Gen 

Corp 

10 

1 

21 

3 

■570 

Gen 

Indiv 

18 

5 

j 1 

6 

34! 

Gcn 

County 

91 

g 

309 

58 

'>lb 

Gen 

Indiv 

16 

3 

4a 

7 

2il 

Gen 

Church 

40 

8 

93 

16 

606 

Gen 

Indiv 

15 

8 

2a 

C 

'’64 

Gen 

NPA«sn 

65 

12 

75 

20 

nil 

Gen 

County 

182 

8 

140 

144 

‘>‘’99 

Gen 

Indiv 

10 

2 

30 

2 

400 

Gen 

Corp 

20 

4 

68 

lo 

4b 

Gen 

Indiv 

2) 

5 

136 

13 

//3 

Gen 

Indiv 

24 

4 

38 

7 

3j7 

TB 

County 

4/3 



463 

‘>90 

G&TB-Vct 

1 232 



961 

4 4j1 

Gen 

Indiv 

30 

9 

102 

10 

S’O 

Gen 

NPAssn 

12 

5 

37 

10 

3/4 

Gcn 

Corp 

60 

10 

OS 

^9 

1‘’03 

iposa 







Gen 

Indiv 

13 

2 

14 

0 

‘5j9 

Gen 

County 

130 

7 

112 

12S 

J3/1 

Gen 

Indh 

12 

3 

88 

10 

49j 

Inst 

Fed 

3a 



8 

10’ 

TB 

Indiv 

25 



10 

IS 

Gen 

County 

18 

1 

0 

11 



NPAssn 40 
NPAssn 24 


County Cj 


County SO 


Nodatasupplied 

4NodataEupplM 

5 48 112 ro 


6 

4 4a 3 1-^ 

1,0 data 'uppll'd 
3 2-1 

2 32 47 

4 SO 4 
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Related JnslUutlons 9 

o 

Zldrldec IG-Sonotnn _ ^ ^ 

Sonoma State Home McDe State ; 

Lureia 15 752— Humboldt 
Humboldt County Isolation 
Ho pltnl I^o County 

Fowler 1 173— Fre'^no 

Fowler Sanitarium Gen Indlr 

Glendale 63 736— Los Angeles 
Mlln Sbaw Rest Home N&M Indiv 

Hemo'sa Beach, 4 7QG— Los Angeles 
Hermosa Redondo Hospital Gen Corp 

Hollister 3 75T— San Benito 
Son Benito Coimtj Hospital Inst County 

Hondo —Los Angeles 
Rancho 3 os Amigos BeyebJ 
atric Unit Ment County 

Inglewood 19 4S0— Los Angeles 
St Erne SanituTlum Indw 

Keene 364—Kern 

Kern Countj Preventorium TB County 

KIngsburg, 1 3‘»2~Fre'iDO 
Klngsbuig Sanitarium Gen Indiv 

La Cre«eentfl 2 530— Los Angeles 
Klmlmll Sanltarmm K&M Part 

La 3Ic«a 2 513— San Blego 
Lb Mesa Sanatorium TB Indh 

Lincoln 2 094— Placer 

joellns Sanatorium N&M Indiv 

Livermore 3 230— Alameda 
Bel Vallo Preventorium IB County 

Lone Pine SCO— Injo 

Lone Pine Hoepltal Gen Indj\ 

Lof Angeles 2 23S Ol^Los Angeles 
Bunksla Sanitarium K&M Corp 

Chase Diet Sanitarium ( on\ Indlv 

Doughty Sanatorium IB Indiv 

Florence Crlttenton Home Mat KPA«sq 

Junior League Convalescent 
Home for Children Conv KPA'^n 

Iu\enUD Hall Hospital Gen Ven County 

Lns Palmas Rest Home Kerv Indlv 

Los Angeles Smallpov Quoran 
tine Ho*!p!tal I«o City 

Re«tlmven KAM RPA«sn 

8t Barnabas Rc«t Home tot 
Men Conv Church 

St “i (neent « Maternity Home Mat KPA««n 

SflU ntloD Army B omen s Home 
and Hospital Mat Church 

LosBano* IStS— Merced 
Los Banos Hospital Ocn Ind<v 

Loyalton SST—Slerra 

Sierra Valley Ho«pital Gen Indlv 

Manteca 2 014— San 7oa<iuln 
Mnntcca Hospital Gen Indlv 

Marysville 5*05— \uba 

luhn County Hospital Gon County 

Merced 7 060— Merced 

Merced General Hospital Gen County 

Mon^o^la 20«90— Los ^ngclc^ 

Canyon Ircvcntorlum TB KP^cen 

MoryXnoll Sanatorium TB Church 

Mountain View Rest Home KAM IndU 

Palm Grove Sanatorium \&M Part 

Montebello 5 49S~-Lo«! Angele'* 

Lo«! Angeles Convalescent Home Conv "NP^ssn 
Slountaln View 3 Santa Clara 
Mountain View Hospital and 
SanltarUim Gen Indlv 

Kevarta City 3 701— Kevada 
Nevada City Sanitarium Gen Indh 

Nevada County Hospital Cen County 

Oakland S"! 003— Alameda 
FI Repo o Sanitarium Conv Indi\ 

bnUntlon \rmy Vomcn ^ Home 
and Maternity Hospital Mat Church 

Pacific Grove > <> >s — ■Montcre^ 

Bayvlcw Hospital Gen lnd>v 

Pa ndena 7G0S(>— los ^ngcle® 

1 1 NUlo Pn«adcnn Prevento 
rhim Conv NP \s r 

rincmille 2 "’2—1 klonulo 
Udorndo County Hospital Gon Connty 

rorterillle ^ "03— IMlnrc 
Mt IVhllnc^ Ho pUal Gen Indiv 


Represn SO— Sacramento 
lol<om Irlson Hospital ] 

Rosemead 2"17— I os Angeles 
Ro«omcad Lodge 
Ross 1 Marin 
Tlic Cedars 

Sallna 10"G3— Monterey 
^lonlercy County IlospUnl i 

Sin \adren *7a— Calnvera« 

''in \ndrcfls Ho piiRi < 

San Diego HT'J^o-San Diego 
Cirter Sanitarium 
Hlllerest Homo < 

1 ane Sanitarium i 

■Sin 1 tfincUco (3< tSl-Snn iroijf! , 
t ardetv Nursing Home ] 

Greer Home 


s Ss Sg 

s g£ 8= =e 

rt sii >es esxf 
« C4< 


Related Institutions 


So c5 si; >• a aia 
pQ p 5!;n 


McDe 

State 

2 619 


2 afa 

Iso 

County 

IG 

1 

6 

Gen 

Indlv 

6 

3 

2a 3 

N&M 

Indiv 

29 


29 

Gen 

Corp 

17 

7 

17 7 

Inst 

County 

50 

2 

3 37 

Ment 

County 

5j3 


5d0 

NUM 

Indiv 

So 


60 

TB 

County 

44 


42 

Gen 

Indiv 

8 

2 

3 

N&M 

Part 

24 


19 


Laguna Honda Home InSr 
mar? 

la^t 

CyCo 

700 

700 

lOU 

San Francisco Polyclinic 

Gen 

NP-i'.'n 

12 

6 

499 

San Gabriel 7 224— Los Angeles 
Baldy View Sanitarium 

NA3I 

Port 

7j 

C5 

59 

Mission Lodge Sanitarium 

N&M 

Indu 

50 

40 

4G 

San Jose, 57 Col— Santa Clara 

Beale Convalescent Home 

NAM 

Indiv 

9 

6 

13 

Sunny holme Preventorium 

TB 

Countj 

47 

3o 

71 

San Mateo 13 444— San Mateo 

San Mateo Preventorium 

TB 

NPA^'D 

2^ 

2o 

29 

San Quentin 32S— Matin 

Charles L Ntumlllcr HO'ipltal Inst 

State 

2j0 

12o 

1701 

San Rafael S 022— Marin 

Marin County Tuberculosis 
Ho<‘pltal 

TB 

County 

CO 

63 

81 

Santa Barbara 33 613— Santa Barbara 

La Loma Fellz CardCh Indiv 

12 

22 

e 


Santa Monica 37 146— Los Angeles 


Santa Monica Diet Home Conv Indiv 

Santa Rosa 10 CSC— Sonoma 
Sonoma County Hospital Gon County 
Sonora 2 278— Tuolumne 
Tuolumno County Hospital Gen County 
Stanford University 720— Santa Clara 
Stanford Convalescent Horae Chil NPAs«n 
Sulsun City 90;>— Solano 


Gon County 240 20 240 24 2 2>> 
Gen County 33 4 39 26 479 


Geninst County 110 C 


Ko data supplied I 
11 244 

10 33 

) 54 21 5S 

18 64 

69 3 413 
8 11 


Sunland —Los Angeles 

Sunland Sanatorium 

TB 

Corp 

60 

5o 

IT 

Tnicj 3 829— San Joaquin 

Wc«t Side Ho'ipitai 

Cen 

Indiv 

19 2 

50 4 

2 0 

Ventura 11 432— Ventura 

Ventura School for Girl« 

In'S! 

Stnt(! 

40 


404 

1 erdugo City o OOO^Los Angeles 
Rockha^cn Sanitarium 

NAM 

Indiv 

ICO 

72 

77 

Veterans Home — Napa 

Veterans Home Hospital 

In‘:t 

Stnte 

‘>40 

240 

671 

Waterman —Amador 

Preston School of Indin^try 
Hospital 

In«t 

State 

4vj 

10 

1 483 


Church 

60 

40 

119 

44 

lo2 

Indiv 

14 

4 

28 

G 

300 

Indlv 

8 

1 

lo 

2 

100 

Indiv 

8 

4 

12 

2 

119 

County 

97 

o 

57 

84 

So9 

County 

2'’0 

n 

2*,0 

2v7 

2,718 

NPAcsq 

'SI 



81 

72 

Church 

22 



3 

15 

lndi\ 

4> 



41 

24 

Part 

40 



2v» 

1C 

NPA««n 

4‘> 



30 

70.» 

Indlv 

r 



o 

2j0 

Indh 

10 

7 

89 

4 

290 

County 

64 

3 

6 

71 

IC^ 

Indi\ 

20 



26 

IjO 

Church 

G3 

3o 

12a 

51 

169 

Indiv 

12 

4 

43 

C 

22' 

NP 1*5 n 

40 



40 

67 

Connty 

GO 

0 

3 

4j 


Indiv 

S 

2 

IS 

J 

62 

Indh 

30 

7 

101 

8 

412 

County 

82 

7 


31 


State 

7G 


Nodnta upphed 

Indh 

50 



33 

392 

Part 

3G 



34 

7 

County 

120 

f 

14v, 

101 

1323 

Indiv 

0 

o 

1 

1 

49 

Indlv 




- 

57 

Indlv 

22 



17 

39 

Indlv 

0 



C 

o 

NPA« n 

'9 



3.» 

7" 

Corp 

2^ 



I? 

4 


Wcavervllle 509— 'I'rlmty 
Trinity County Hospital 
■Willows 2 024— Glenn 
Glenn County Hospital 
Wilmar 5 00»— Los Angelos 
Jean Q McCracken Home 
Tuba City 3 CO^Sutter 
Sutter County Hospital 

Summary for California 


Hospitals and sanatormms 
Related Institutions 

Totals 

Refused registration 


Inst County 


N&M NPAs n 
Gen County 


50 1 No data supplied 


Number 

Beds 

Average 

Patient's 

Patient^ 

Admitted 

ere 

55 657 

44 758 

4oc or 

102 

lOOiS 

91o7 

80 820 

8CS 

G4 313 

53 S9o 

I'll m 

CO 

2 3U 




COLORADO 


30 70o HespUals and Sanatariutns 

« «A AJnmosa 6107— Ahmo '\ 

- -w Lutheran Hospital 

V so i oon lO^Pltkin 

3 ft -I ir? Citizens Hospital 

^ ^ Boulder 11 223-Bouldcr 

16 IjO Boulder Colorado Sanitarium 

and Hospitalso 

3o l2o 51 269 Community Hospital 

Brush 2 312— Morgan 

4 43 6 22' LhenEzet Hospital 

Canon City, 5 9^ Fremont 
Colorado Hospital 

40 67 Cheyenne Wells sg^CUcyenno 

Cheyenne Countj Hospital 
2 3 4 j $9 Colorado Springs 23 227—1 1 Paso 

Beth FI General Ho«pital*o 
- ^ Colorado Springs Psychopathic 

1 mi fi Am 

1 101 s 4l_ CraginoT Sanatorium 

7 Crc«tonc Heights Sanitarium 

'** and Hospital 

No. into upplicd Sonotorkm nod Hos 

53 391 National Methodist Episcopal 

Sanatorium for Tuberculosis 

31 7 St Fronds Hospital and San 

atormm* 

6 14« 101 1 323 Sunnyreet Sanatorium 

Union Printers Home and Tu 

2 1 1 49 bcmilosle Snnatorlum+ 

Cortez 921— Montezuma 
5 57 Johnson Hospital 

n 39 Cripple Creek 2 427— Teller 
C o Cripple Creek Hospital 

Del Norte 1 410— Rio Crande 
3.»^ T St Josephs Hospital and 'ion 

' Is 71 atorlum 

to symbols and abbreviations u on page 798 









^ V 

o 

t-t 

<§— 
**•* t> 

O] 

V 

c 

o 

W( 

a S 


Ci'T 

a 

K 2 
•n 

tn 


ll-vl 

5 2 


o 

w o 

a 


> a 

<S'0 

^OO 



n 




Gon 

Church 

20 

5 

34 

13 

6S7 

Cen 

Indlv 

23 

2 

C 

7 

67 

Gen 

Church 

101 

6 

63 

"a 

1 *>22 

Gm 

NP Vs'^n 

CO 

8 

Sj 

2j 

910 

Gen 

Church 

24 

8 


13 

5V 

Gen 

Indiv 

26 

5 

3> 

23 

..09 

Cen 

Indn 

30 

3 

1j 

4 

201 

Con 

Church 

93 

12 

3G0 

70 

2 074 

NUM 

Part 

IjO 



104 

ISo 

TB 

Corp 

130 


Nodnta supplied 

Gen 

Indiv 

21 

C 

34 

G 

22^ 

G t.TB Oiurch 

IviO 

13 

120 

2J9 

1,512 

1 TB 

Church 

77 



43 

55 

GATE Church 

lit 

0 

I7l 

84 

918 

TB 

Np\«^n 

»iG 



24 

24 

G&TBNPV n 

2S8 



67 

42 

Gen 

Indh 

12 

1 

36 

7 

400 

Gen 

NP4«n 

21 

0 

31 

12 

202 

Gen 

Church 

2j 

G 

54 

16 

415 
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REGISIERED HOSPITALS 


Jour A M A 
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COLORADO — Continued 





Hospitals and Sanatoriums 

°s 

o 

hi 

c 

CJ 

K? 

® c. 

n 

u 

a 

cn 

o 

eS 

if 

*53 

tS c 



o 

U S 

c 

oJts 

ss 

cs-a 

Delta 2 938 — Delta 


O 

no 

« 




Western Slope Memorial Hosp 
Deny or 2*7 SOI— Denver 

Gen 

NP Asen 

11 

3 

27 

0 

189 

Bethesda Sanatorium 

TB 

Church 

GS 



29 

40 

Beth Israel Hospital 

Gen 

NP Assn 

5 , 

10 

49 

28 

062 

Childrens Hospital+o 

Chil 

NPA««n 

2>0 

28 


114 

3 047 

Colorado General Hospital*+o Gen 

State 

1 C 2 

IS 

i 2 

133 

317a 

Colorado Psychopathic Hos 








pital+o 

Ment 

State 

78 



7o 

soc 

Denver General Ho« 3 )Ital*+o 

Con 

CyCo 

jjO 

50 

720 

44 

nsio 

Ex Patients lulxrcular Home 

IB 

NP V««n 

80 



4S 

21 

litzsimons CenernI Hospital* 

C&-TB Army 

1 

S 

>0 

814 

a 227 

Mercy Hocpitnl*^ 

Cen 

Church 

22 i 

2 a 

4)9 

14 

4 800 

Mt Airy Sanitarium 

N&AI 

Corp 

GO 



40 

491 

National Jewish Hospital+ 

IB 

NP i««n 

230 



24 > 

193 

Porter Sanitarium and Hosp 

Gen 

Church 

100 

20 

lfe<) 

41 

1 001 

Presbyterian Hospital*^ 

Gen 

Church 

loO 

2 > 

4Sf) 

8 a 

•'837 

St Mithonj 8 Hospjtal*o 

Gen 

Church 

182 

oO 

491 

90 

2 602 

bt Joseph s Hospital*o 

Gen 

Church 

2 > 

2 > 

414 

134 

4 346 

St Luke s Hospital*o 

Gen 

Church 

210 

30 

•>39 

143 

>049 

Sands Hou«e 

IB 

NP As«u 

48 



38 

a4 

Steele Memorial Ho pit il 

Iso 

Cy Co 

*3 



48 

1 ICO 

Durango i 400 — ^LaPlata 

Mercy Hospitaio 
] dgewntor 1 473— jeffer on 

Gen 

Church 

4 > 

8 

8 *' 

29 

I **22 

Craig Colonv 

J nglewood 7 oso— Vrnpuhoc 

JB 

NP Assn 

)1 



40 

30 

Swedish National Sniiatoriuin 

IB 

NP A«sn 

90 



>0 

77 

1 nirplay 221 — Park 

1 airplay Hospital 

3t Logan 1 o2>— Arapahoe 

Cen 

P irt 

14 

2 

1 > 

0 

i>G 

Station Hospital 

Gen 

Army 

70 



*'0 

I 562 

> t I yon 20— Bent 

Acterans Vdmin Facilitj 
] t Morgan 4 42^Morgan 

Ment 

A et 

003 



.10 

"30 

Ft Morgan Ho pital 

Gen 

Indiv 

2 j 

0 

60 

10 

474 

Clonwood Springs i 825— G irfiold 
Dr Portoi s Hospital 

Grand Junction 10,247 — Mesa 

Gen 

Indiv 

1 J 

3 

»> 

8 

400 

St Mary Ho«pitalo 

Greeley 32 203— Weld 

Con 

Church 

Cj 

12 

7G 


J OaO 

Greeley Hospital 

Haxtun 1 027— Phillips 

Gen 

County 

88 

12 

2^> 

0 " 

2 399 

McKnIght Hospital 

Gen 

Part 

38 

6 

a 6 

10 

644 

Hayden 554— Routt 

Solnndt Memorial Hospit il 
Holyoke 1 220— Phillips 

Gen 

NP V«sn 

Indiv 

12 

4 

18 

3 

126 

Gen 

Holyoke Hospital 

Ignacio 404— La Plata 

10 

2 

11 

6 

214 

Cen 

I A 

Fdward T Laylor Hospital 
LoJunta 7,193— Otero 

"S 

4 

12 

26 

70S 

Indus 

NP \ssn 

A T & S r Railroad Ho«p 
Mennonito Hospital and Sam 

SG 



19 

0,8 



tariumo 

G&IB Church 

70 

10 

100 

33 

912 

Lamar 4 233— Prowers 

Charles Maxwell Hospital 
Lcadvilic 3 771 — Lake 

Gen 

Corp 

7'> 

a 

42 

30 

718 



St Vincent Hospital 

Gen 

Church 

20 

** 

10 

12 

327 

Longmont 0 021J— Boulder 
Longmont Hospital 

Alontro c o o 60 — Montrose 

Gen 

Indiy 

22 

7 

44 

34 

T 6 ’ 



Montrose Hospital 

Gen 

Indiy 

12 

3 

30 

0 

300 

St Luke s Hospital 

Oak Creek 1 211 — Routt 

Gen 

Indiv 

Indiv 

12 

2 

S4 

7 

308 

Oak Creek Hospital 

Gen 

10 

3 

lo 

a 

406 

Red Cross Hospital 

Ouray 707— Ouray 

Gen 

Indiy 

Indiv 

10 

2 

7 

4 

144 

Botes Hospital and Sanitarium 
Pueblo 50 09(>— Pueblo 

Gen 

2j 


7 

6 

182 

428 


Colorado State Hospital 

Ment 

State 

3 322 


< 

631 

Corwin Hospitaio 

Gen 

NPAssn 

219 

IG 

lai 

SO 

2 004 

Parkview Hospital 

Gen 

NPAssn 

96 

8 

324 

53 

1 100 

St Alary HospitaI*o 

Gen 

Church 

102 

12 

191 

7o 

2 44" 

Woodcroft Hospital 

Rocky Ford 3 4 ’G— Otero 

N VM 

Corp 

loO 



o8 

16S 

Physicians Hospital 

Sallda 5 OCo— Chaffee 

Gen 

NPAssn 

10 


07 

8 

4S, 

Denver and Rio Grande West 








cm Railroad Hospital 

Gen 

NPAs«n 

78 

6 

28 

37 

1 119 

Red Cross Ho pitnl 

Spivak jOO— J elTorson 

Gen 

corp 

40 

“ 

la 

16 

421 

Sanatorium of the Jewish Con 








sumptivcs Relief Society + 
steamboat Springs 1 los — Routt 

TB 

NPAssn 

Indiv 

300 

10 



194 

140 

Steamboat Springs Hospital 

Gen 

4 


2 


Sterling 7l9o— Logan 

St Benedict Hospital 

J owaoc, CO— AIontC7uina 

Gen 

Church 

Go 

24 

C 

07 

33 

aOl 


I A 



Uto Mountain Indian Hospital 

Cen 

4 

It 

12 

2S9 

Irlnidnd 11 732— Las Amma 

Mt San Rafael Hospitaio 

W al enburg " XT— Huerfano 

Gen 

Church 

SO 

32 

12a 

4S 

J 220 

Part 

20 

11 

Lammo Brothers Hospital 
Wheat Ridge 1 000 — JefTcrson 

Cen 

TB 

3 


44 

44 

Church 

12. 


Lvangelical Lutheran sanit 
Woodmen 400— FI Paso 



JO 





Modem Woodmen of \menca 


Frat 

2..0 





Sanatorium 

TB 



10. 

1 S 

Related Institutions 








Boulder 11 220— Boulder 


Countv 

40 


jS 



Boulder County Ho pital 

Gen 

G 

'’a 

oO 

M^’sa \l ta Sanatorium 

JB 

Indly 

"0 



17 

19 

Purlington l,2>^Kit Car on 
Burlington Ho jutul 

Cen 

Indiv 

& 

t) 

r 

) 

26, 


COLORADO— Continued 


Related Institutions 

Canon Cltj o OSS— Premont 
Colorado State Penitentiari 
Hospital 

Oollbrun 341— Mesa 
Plitcau Vnllej Congregation 
Hospital 

Colorado Springs So 237— El Paso 
Black Forest feanitaiium 
Mjroii Stratton Horae and 
Hospital 

Denver 287 <J61— Denier 
Costello Homo 
Oakes Home Sanitarium 
St Francis Sanatorium 
Salvation Arinj Woman s Home 
and Hospital 
1 Dglcwood 7 980— Arapahoe 
leniplo Sanatorium 1 

1 riiltu 1 OT-^Mesa 
1 rnlta Community Hospital 
Coldeii 2 42C— Jefferson 
Hospital— State Industrial Schoc 
foi Boss 

Grand Junction 30 247— Mesa 
State HoniL and 1 raining School 
for Mental Dcfectl\e« 

Creoloj 32,203— t\cU\ 

Ihlanrl Grove Coimtj Ho«p 1 
Homclake 225— Rio Grande 
Colorado State Soldiers and 
Sailors Home 
I a« Animus 2 >37— Bent 
Blackwin Hospital 
I ongmont 0 029— Boulder 
St Vrain Hospital 
Lo\ eland >500 — J arimer 
Lot eland Hospital and Clinic 
^nmaqua Hospital 
MonteAisto 2 C30— Rio Grande 
Monto Vistu Hospital 
Ridge 207— Tefferson 
State Home and Iraining 
School for Mental Dcftctites 
Seibert 2<3— Kit Carson 
Seibert Hospital 
Windsor 3 8o>— Weld 
Bortz Memorial Hospital 
Auino 3 *'60— luma 
Lutheran Deaconess Hospit il 

Summary for Colorado 

Hospitals and sanatoiiums 
Related institutions 

Totals 

Refused registration 


Q S> 

C_l 



a 

t# ® V 
-C Cl cr 

If 

05 

•s = 


o 

C 53 ^ 


k e 

C"? 

bw 

O 

no n 




Inst 

State 

40 


2C 

lOfI 

1 

Gen 

Church 

8 4 

11 


US 

TB 

Fed 

>0 


0 


Inst 

NPAssn 

IG 


IG 

'■0 

TB 

Frat 

IG 


10 


TB 

Church 

100 


iO 

1‘’0 

TB 

Church 

14 


9 


Mat 

Church 

"S 19 

71 

"0 


BCony Indiv 

1 



’ J 

Gen 

5l 

Indiv 

S 2 


2 

ICC 

Inst 

State 

22 


i> 

4i0 

I 

AleDe 

State 

oDO 


0 

*>1 

nst Iso County 

(G 


G 

1j7 

Inst 

State 

3) 


20 

,9 

Ten 

Indiv 

10 1 

lo 

2 

IS 

Cen 

Indiv 

12 4 

2j 

0 

201 

Cen 

Part 

10 4 

23 

, 

2’7 

Gen 

NPA sn 

14 4 

lo 


ItO 

Gen 

Part 

12 4 

29 

C 

‘’oS 

MeDc 

State 

200 


]0C 

10 

Gen 

Indiv 

G 2 

2 

2 

90 

Con 

Indh 

7 2 

8 

2 

fj 

Gen 

Chin til 

9 3 

22 

r 

Ijj 


Number 

Beds 

croge 

Patients 

Patients 

Vdinltted 

7S 

11 933 

0 633 

SS 

27 

1 077 

612 

4G49 

10) 

33 010 

10 J)0 

V’ ,^4 

>2 

4,1 




CONNECTICUT 


Hospitals and Sanatoriums 

Bridgeport 340 TlO—Fairfleld 
Bridgeport Hospitnl^o 
bnglewood Hospital 
St Vincent s Hospltal^o 
Bristol 23 4ol— Hartford 
Bristol Hospital 
Canaan 5r'>— Litchfield 
Robert C Geer Mtmoiial Hosp &en 


Croimrell 2 814— Middlesex 
Cromwell Hall Gen 

Danburj 22 2G1— Fairfield 
Danbury Hospltal*o Gen 

Derby 3078S— New Haven 
Gnflin Hospitaio Gen 

Greens I arms 2<o — Fairfield 
HillBiooku Smitarium \&M 

Greenwich o 9S1— Fairfield 

Blythewood JS&M 

Greenwich Ho pital^ Gen 

Hartford 1G4 0i2— H irtford 
Cedarcrest Sanatorium TB 

Hartford Hospltal^o Gen 

Mt Sinai Hospital Gen 

Municipal Ho pitnls*+ Genis 

Neuro P ychmtnc Institute of 
the Hartford Rctrcat+ N&M 

St Francis Hospital^o Gen 

Wildwood Sanatorium FB 

Manche ter 5 "00— Hartford 
Manchc ter Memorial Hospital Gen 
Meriden 3S 4S1— New Haven 
Meriden Hospital*^ Gen 

Underclifl Meriden State Tu 
berculosis Sanator!um+ TB 

Middletown 24 oo4— Middlesex 
Connecticut State Hosp|tal+o Ment 
Middle ex Hospital*^ Gen 


a M 
f m 

Gen 

Ibis 

Gen 


Gen 


Control 

Beds Rated 
Capacity 

Bassinets 

Number of 
Births 

Average 

Patients 

Patients 

Admitted 

NPAssn 

City 

Church 

O’C 74 1 414 
loO 

227 3 ) 7 JO 

31 1 0«" 
5^ 6'^ 

ISO tOj’ 

NPAs«n 

84 21 

"ol 

67 ’oCl 

NPAs n 

24 C 

G4 

6 3>^ 

Corp 

33 


16 '8 

NPAssn 

112 2o 

3G1 

71 ■’'■’1 

NPAssn 

82 19 

"20 

jS laW 

Corp 

8j 


66 ICO 

Corp 

NPAssn 

6G 

101 24 

jOI 

a 10! 
SI "(r! 

State 

NPAssn 

NPAssn 

City 

287 

711 G9 1 «67 
Go 10 J/J 
COO 28 3j1 

2i6 220 

SOj I’ 

4S J 183 
2IG J 000 

NPAs n 
Church 
NPAs n 

2j0 

4.)0 7) 1 129 
oO 

23S 1 ) 

201 lOi- 
32 - 

NP Veen 

jj 11 

2 4 

Sj IC67 

NPAs n 

llS IS 

4 7 

EC 21” 

State 

2a2 


224 I 1 

State 3 1C4 

NPA cn 33) "j 

4a*’ 

OOj 8 6 

101 2 01S 


Key to symbols and abbreviations is on page 798 



\ OLUME IOC 
ISUMBER 10 


RhGISTLRCD HOSPITALS 


805 


CONNECTICUT— Continued 


CONNECTICUT— Continued 


Hospitals and Sanatorlums 

MiHord 12 660— New Ha\cn 
Mflforci Hospital Gtn I 

New Britain cs l2S-Hartford 
New Britain Gencnl Hop*«'Gen 

New Haven Hfl\cn ^ 

pf T 11 fvans Pniatt Ho p Gen I 
Grace Ho pltal*o Gen 1 

Hospital ol St Raphael*o Gen < 

New Ha\en Il0'=pitai*+<> Ccii i 

Newington 4 5/2— Hartford 
Newington Howie for Cnpplnl 
Children Orth 1 

Veteran*? Admm lacllitj Ctu ’ 

New London 2^640— Neu Xondon 
Homo Memorial Ho pllal Gen i 

Lawrence and Memonal A*?so 
dated Hospitals*© Gen ' 

Pr I ena s Surgical Ho'jpltul burg I 

Neir Milford 4 70O~L!tch2eId 
New Mtllord Ho*'pltal Gtu I 

Newtown 4S2—i airfield 
Fnlrflild State Hospital Mint I 

Norwalk uG 019— Fairfield 
Norwalk General Ho‘?pital*© Cen 3 

Norwich 2x1 021— New London 
Norwich State Hospital Mcnt i 

Norwich State Tubcrciilo Is Son 
atorhim (Hneas on Th»mc*?)4- IB 1 
BilHam W Backus Ho pllal*© Cen 
I iitinin 7 oIS— ’IMndham 
Pa5 Kimball Hospital Cen 

Roik^llle 7 44.>-TolIand 
RockxllK Clt^ Hospital Gen ' 

Sharon 1 710— Litchfield 
Sharon Hocpltal Cen 

Shelton 10 in— Fairfield 
Laurel Height*? State luheicu 
losis Sanatorium IL ; 

South Norwalk 8 %S— Fairfield 
Pr A\Hdswortli« Sanlt irhmi 
stafTord Spring 3 402— aoUaud 
Cjril and Iiilla C lohn on 
Memorial Hospital Gon 

Stamford 40 340— Fairfield 
Dr Barne« Sanitarium N^>f 

Stamford Hall NAM ’ 

Stamford HoMdtal*^ Cen 

Tophn««co Grange NAM 

lUompconvlUe 8 '>2^HttTt(ard 
] Imcroft— Pr VaU« Snnat NAM 
Torrlngton 26 040— LItclifleld 
Charlotte Hungerford Ho pital Gen 
TVullingford H l/O-Ncw IJ wca 
Gas lord Farm Sanatorium TB 
Watcrhur> 00 ©0^— New Ha\ cn 
St Mary s Ho«pltal*o Gen 

Waterburj lIo‘ipU»l*o Gcu 

Waterford 4 742— New 1 ondon 
Iho Seaside TB 

t Haven 2.» SC6— New Ha\en 
MJIlinm Blrt \Hnchesltr Ho p TB 
We tport GOTV-lulrflckl 
Mostport Sanitarium NAM 

Bllllmantlc 1’ 102— Windham 
Windham Comlwunlt^ Memorial 
no<?pltnl Gtn 

WIn’-ted 7 r-LltchficM 
Litchfield C0VUU5 IlocpUnl ( i n 

Belated institutions 
Britlgeport 146 710— 1- airfield 
HIlMdc Home and Hospital CNV.M 
l,he*-hlre *'*’6 —New llartn 
Connecticut Relorinalor> In t 

1 <>v 777-Mlddle c\ 

Petllpnug lodge and Snnlt Com 
C reenwich ©'•!— l-nlrfithl 
Pr Bowuutt SanatoTtum Com 

Crc<t Mew sanitnrmm NAM 

Municipal Hospital 1M«! 

llnnwlen 06(s-Non lla\rn 
Children*? Coimimnd\ Cent<r 
of the Vw Haven (irphnu 
V‘?5lmn In t 

Man fit Id Depot '06-ToIland 
^^an field state Training 
School and no«plt d MePe 

Mcrhlcn l^ t'*!— New Hiuea 
ConnectUut School lor Bov In t 

Mhlillctown 4 4— MMdle e\ 

I OUR I ape Farm \xi \ 

New Cannan *» -1 airfield 
surer 11111 

New Haven 1C' C v>— New Haven 
hwl h Howe for the \gcd In t 

Siring Ide Home and Uo pUiI rn«t 
lale Infirnnrv In t 

Mantle i ( i —Vew ] ondon 
Conn/‘ctlcul State Farm tot 
vNomen 1^^ ^ 

Noroton Height NfO— j drfiiM 
•'o lier Uu ltd In t 



T3 

e. 


*-/ 




* I? 



0 » 

Z£ 

0 

(« 


c 

oe 

cs g 

a** 

0— 

c 

c 

0 

tr 5 

P50 

a 

n 


> a 

~ c 

C3t3 

NPA® n 

oO 

i> 

S2 

20 

73< 

NP\ sn 

20b 

40 

7«0 

r > 

3S*2 

Indiv 

7 

4 

8 

3 

76 

NF4s«n 

227 

40 

7S7 

3S3 

0 534 

Church 

222 

2i> 

721 

ISS 

4 ®0S 

NPAssn 

4G0 

42 

743 

o4 ' 

7 93> 

NPNs n 

'66 



164 

11- 

\i.t 

2j0 



224 

1 

NP Vssn 

4s 

12 

141 

"•1 

j9o 

NP M n 

1©S 

6 

07 

l2-> 

2 8j1 

IiKhv 

2l» 



16 

7bi 

NP\s n 

oO 

10 

.2 

13 

sob 

Stitc 

oOO 



4S1 

oCa 

NPA® n 

142 

2o 

dSO 

90 

2 901 

State 

3 103 



2S69 

I ?06 

Mate 

404 



20s 

S2» 

NP\s D 

12 1 

2» 

3S. 

76 

2^63 

NP\®su 

76 

10 

lOS 

54 

3 413 

NP \s<n 

” > 

10 

*?6 

U 

967 

NPt'-Ml 

40 

12 

144 

17 

6'.> 

State 

3 0 



*'^3 

2*© 

lodiv 

So 



16 

20 

N*VA sn 

3> 

12 

3 fl 

2 

jOI 

Corp 

GO 




10x3 

Corp 

200 



r/ 

I'*! 

NP \«sn 

2M 

A 

G02 

1 2 

S004 

Corp 

2S 



1 \ 

IS 

Corp 

•'0 



c 


NPV sn 

ro 

20 

ojA 

69 

1 DOd 

NP \ n 

144 



142 

lOO 

Church 

220 

44 

540 

1«7 

792. 

NP\ n 


Jj 

704 

174 

4 692 


NP n CO 
Corp IPO 


NP\v n ti 


Indh li 

Corp 22 

Clt5 Gl 


NP\v D S4 


State 1 *>00 


NPC n >1 
Cltl "0 

Np\ n 0 


State 1 i 


Related Institutions g-C g 

Springdale CG3— Fnirfleld 
Ncitledowa Home Conv Icdiv 

Stratford 10^12— Fairfield 
SunDr'^lde Sanitarlmn Conv Indiv 

U€*?t Hartford 24 941— Hartford 
St Agnes Horae 5fnt Church 

W c«?t Haven 2o SOS— Now Haven 
■U*c«t Haven Convalescent Home Conv Indiv 
Wethersfield 7 Ml— Hartforil 
Connecticut State Pri on Ho«p In‘?t State 
Woodmont New Uavru 
Vtoodiuont Hill Conv Corp 


Summary for Connecticut 

Hospital and 'mntormin 
JRdoted in titutiou*? 

Total 

Refu ed r(fci«tr ition 


RO « P 4 <! 



Average 

Patients 

Bed'- 

Patient® 

Admitted 

ll 66© 

1x7 0 2 

120 000 

2 2L. 

1 OSl 

6007 

17SS4 

loblo 

126 616 


DELAWARE 


Hospitals and Sanatonums o 

CJ O 

Dover 4 500— Kent 

Kent Cencrnl Hospital Cen NPA 

rarnhnr«t 3^2— New Cottle 
Dclawaro Slate Ho nitnl+© Mcnt Stnte 
Ft Dnpont (Delaware Cit\ 1 0 I— New Castle 
Station Hospital Cen Arinv 

Lowe® 1 02S— Sus e\ 

Beebe Hospital© Cen Corp 

Mar^hallron 630— New Castle 
Brandjvrinc Sanatorium TR Stnte 

Ldgewood SoDHtorlum (col i II Stnte 
Milford 3 710— Su® e\ 

MiUord Emergency Hospital© Gen NP Vs® 
Wilmington 306 j 07— New Cnstlo 
Dclawaro Hospital*© Gen NP^s® 

Homoeopathic Hospital*© Gen NP\e 
St Francis Hospital© Cm Churcl 

Wilmington Ccneral Hospital*© Gen NP\s 

Related Institutions 
Mar Imllton Gx»0— New C jsHe 
Sunn^hrook Cottage fB Np\sc 

Stoeklev 13*?— Sus«c\ 

Delaware Colonj McDo State 

Wilmington IO6 97— New Casth 
Cross Private Ho pitnl Oen Corp 


Q, w C* 
^ a ea jsi 

no n 


s> ?? 21 

fca*i t;*- 
m Si Cl 

si 

> a aTS 

23 ''©G 

9 © I otO 


Cen 

Arini 

2S 



7 

221 

Cen 

Corp 

>7 

7 

j7 

20 

726 

TR 

Stnte 

1 0 



112 

61 

11 

Stnte 

40 



xiO 

30 

Ges\ 

NP V®®w 

42 

6 

&7 

2" 

©SO 

Gen 

NPAssn 

IS© 

24 

430 

1S2 

4 2S6 

God 

NPA® n 

36 > 

''0 

'■7S 

11© 

©7( 

Cm 

Church 

7 1 

1- 

240 

43 

3 641 

Gen 

NP\s u 

8> 

IS 

401 

74 

2 3U 

jPB 

NP \s«n 

o> 



20 

0 


Summary for Delaware 

Number 

Bed® 

Av era go 
PatiintH 

Patient® 

Adinlttcil 

Uo pitah and sjinnlormm 

11 

19M 

3 ©4 

la ©12 

Belaud instilution 


413 

366 

410 

lotsils 

14 

2 342 

1 oco 

li72- 


DISTRICT OF COLUMBIA 


Nodttta «ppl!^ 
10 6^2 


Hospitals and Sanatorlums 

\N •» bington 4 0 
Carson® Private Hop (col) 
Central DNpensarj and 2 raer 
gcnc> HospItaJ*+© 

Chevj Chase Sanatorium 
Children s Ho«pitnl'K5 
Children s Tuberculosis Sanat 
(Glen Dale Md P O ) 

Columbia Hospital for Woinm 
and Ljlngln Asylura+ 
District of Columbia Retormn 
tOD Ho pital 

Eastern Dispensary and Cfl® 
uaUy Hospital 

Epi copal i-yc I-ar and Throat 
Hospital+ 


George Wa hlngton Lniversin 
Ho pUnI* 

National Homeopathic Hosp 
Providonec Hospital*© 

St Fllzabelhc Ho pital*© 

St FUzalH'ths Hospital+D 
Sihlev Memorial Ho pital*© 
Tuherciilosl'. Ho pital 


God 

Indiv 


1 1 

4 

10 

Gen 

NPA 

11 

2 0 



NAM 

Indiv 


-0 



Chll 

NPA® 

n 

200 



IB 

Citv 


14' 



Mat 

NPA 

n 

l‘>7 

SI 

I 340 

Inst 

Citj 


60 



Gen 

NPA 

n 

I/O 

2 j 

2 j 

rVT 

ChvitcU 

100 



Gen 

Fed 


322 

51 

799 

Gen 

City 


1 1^J 

60 

1 7SI 

Gen 

NPAceja 

2CS 

4" 

SOT 

Gen 

NPA 

«n 

210 

51 

5J7 

Gen 

NPA® 

n 

P' 

IS 

430 

Gen 

NPA 

®n 

CO 

20 

262 

Gen 

Church 

211 

SO 

4'^ 

Gen 

Fed 


446 

•1 

2 

Mcnt 

Fed 


.44a 



Gen 

Church 


7x1 

1 773 

TB 

City 






«g gS 

Ss 7 :S 

cj ars 
•<Ph 


222 7 722 
38 37 

341 4 703 
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72 C 320 
2.9 50 4 
761 I 06 O 2 
391 5 S04 
3«/j 4 / /3 

SI 2 42» 
4 3 44*' 

147 4 470 
3u« 3 403 
5,302 844 

206 r vy 
172 2d 
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REGISTERED HOSPITALS 


Join A M A 
March 7 1936 


*0 at 
a 

"o 

a 

0 

OQ ® 

S' 

BQ 

Q) 

_o 

BQ 

to 

C3 

0 

In 

O-M 

^ ca 

«q'° 

Sh 

rt'O 

Eh CO 

0 

no 

n 




Gen 

Navy 

328 



174 

1 548 

Gen 

Vet 

340 



322 

2 717 

Gen 

Army 

1 243 

13 

183 

978 

7 984 

Gen 

Church 

170 

12 

2*^0 

110 

2135 


NPA'isn loO No data supplied 


DISTRICT OF COLUMBIA— Continued 


Hospitals and Sanatorfums 


U S Naval Hospital 
Veterans Admin Facility 
Walter Reed General Hospital* 

Washington Sanitarium and 
Hospital*o 

Related Institutions 

Washington 4=0 869 
Children s Summer Health Camp TB 
District Training School (Laurel 
Md P O ) MeDe City 

Florence Cnttenton Home Mat NPAssn 
Home for the Aged and Infirm Inst City 
Kendal] Hou e Sanitarium Conv Indiv 
National Training School lor 
Boys Hospital Inst Fed 

D S Soldiers Homo Hospital Gen Army 
Washington Home lor Incur 
able? Inst NPA«sn ICO 

Summary for Dist of Columbia 


Hospitals and ‘sanatorium*? 
Related Institutions 


Totals 

Refused registration 


516 
10 10 
141 
22 

20 

500 


49S 

3 

8o 

12 


63 

93 

J68 

76 


13 1 092 
279 1 o20 


160 106 


Number 

Beds 

Average 

Patients 

Patients 

Admitted 

24 

11 79o 

9 894 

88 630 

8 

1 473 

1 no 

3 268 

32 

13 268 

11 004 

91 898 


FLORIDA 


Hospitals and Sanatorlums 

Arcadia 4 082— De Soto 
^ircadia General Hospital 
Bartow 5 269— Polk 
Bartow General Hospital 
Polk County Hospital 
Bay Pmes — Pmcllas 
Veterans Admin Facility 
Bradenton 5 9b0— Manatee 
Bradenton General Hospital 
Century 1 ‘)25— Escambia 
Turber\illo Hospital 
Chattahoochee 450— Gadsden 
Florida State Ho«pitalo 
Clearwater 7 607— Pinellas 
Morton F Plant Hospital 
Coral Gables 5 697— Dade 
DnUcrsity Hospital 
Dade City 1 Sll— Pasco 
Jackson Memorial Hospital 
Daytona Beach 16 59a — ^Volusia 
Halifax District Hospital 
Halifax District Hospital (Col 
ored Annex) 

De Land 5 246— Volusia 
De Land Memorial Hospital 
Ft Barrancas 30 — E«cambla 
Station Hospital 
Ft Lauderdale 8 066 — Broward 
Memorial Hospital 
Ft Myers 9 082— Lee 
Leo Memorial Hospital 
Cainesvllle 10 465— Alachua 
llachua County Hospital 
Jacksonville 12P 549— Duval 
Brewster Hospital (eol )0 
Du\al Countj Hospital* 

Dr Randolph s Sanitarium 
Riverside Hospital^ 

St Luke s Hocpitaio 
St Vincent s Hospitaio 
Key West 12 831— Monroe 
D S Marine Hospital 
LakeCit> 4 416— Columbia 
Lake Shore Ho'Jpital 
1 eterans Admin Facilitj 
Lakeland 18 544— Polk 
Morrell Memorial Hospital 
Lake W ales 3 401— Polk 
Lake Wales Hospital 
Manatee 3 219— Manatee 
Rhersido Hospital 
Marianna 3 372-Jackson 
Baltrell Hospital 
Melbourne 2 677— Brevard 
Brevard Hospital 
Miami 110 C3“— Dade 
Dado County Hospital 
James M Toekson Memorial 
Hospltal*+<» 

Miami Retreat 
Miami Riverside Hospital 
Mctoria Hospital 
Miami Beach 6 494— Dade 
St Francis Hospital 
Miami Springs —Dade 


0 g 
c.£ 

0 

a 

•§s 

ai 

a 

Ms 

II 



0 

5 es 

C3 

s is 


(9'a 


0 






Gen 

NPAssn 

2o 

3: 

No data supplied 

Gen 

Indiv 

21 

4 

40 

9 

560 

Gen 

Count} 

oO 

0 

76 

51 

989 

Gen 

Vet 

197 



179 

1 897 

Gen 

Indiv 

Ij 

5 

24 

7 

25'> 

Gen 

Part 

30 

4 

21 

12 

541 

Mont 

State 

4 l-’j 



3 9(2 

690 

Gen 

NPAssn 

33 

10 

83 

12 

478 

Gen 

Corp 

3a 

12 

lie 

15 

730 

Gen 

County 

12 

2 

11 

5 

190 

Gen 

NPAssn 

125 


120 

28 

S83 

Gen 

NPA«:=n 

18 

3 

4 

7 

180 

Gen 

NPA«‘:n 

26 

11 

41 

4 

433 

Gen 

Army 

oO 



3> 

928 

Gen 

Corp 

3j 

7 

112 

13 

815 

Gen 

NPA‘?sn 

2o 

4 

46 

15 

(20 

Gen 

County 

Ca 

10 

121 

27 

9(3 

Gen 

Church 

Go 

10 

140 

20 

6G4 

Gen 

County 

I81 

IJ 

287 

167 

3 a3( 

N&M 

Indiv 

12 



7 

49 

Gen 

NPA*!*:n 

40 

6 

48 

2" 

90a 

Gen 

NPAssn 

lo3 

22 

SCI 

78 

2 028 

Gen 

Church 

200 

40 

nyg 

89 

3 074 

Gen 

USPHS 

Ca 



44 

414 

Gen 

Corp 

lo 

5 

23 

7 

3GG 

Gen 

Vet 

300 



2C9 

1 622 

Gen 

City 

SI 

1C 

93 

29 

1 lal 

Gen 

NPAssn 

2> 

C 

22 

5 

ICG 

Gen 

Indiv 

20 

4 

2a 

6 

4a0 

Gen 

Indiv 

12 

2 

7 

4 

202 

Gen 

NP A‘!«?n 

35 

0 

10 

10 

387 

Gen 

County 

12 j 

12 

126 

67 

2126 

1 

Gen 

City 

320 

SO 

627 

266 

9 2a2 

\A.M 

Indiv 

5a 



14 

182 

Gen 

Indiv 

57 

9 

9G 

14 

CSO 

Gen 

Corp 

7a 

la 

3oa 

3a 

1 66a 

Gen 

Church 

100 

C 

74 

42 

1 327 

1 Gen 

NPAc n 

7a 



3j 

00 - 


FLORIDA— Continued 


Hospitals and Sanatorlums 


cHoa 

Ocala 7 281— Marlon 
Munroe Memorial Hospital^ Gen 
Orlando 27 330— Orange 
Florida Sanlt and Hospitaio Gen 
Orange General Hospitaio Gen 
Panama City o 402— Bay 
Panama City Hospital Gen 

Whitfield Hospital Gen 

Pensacola 31 579— Escambia 
Pensacola Hospitaio Gen 

U 8 Naval Hospital Gen 

Quincy, 3 788— Gadsden 
Gadsden County Hospital Gen 

St Augustine 12 112— St Johns 
East Coast Hospital Gen 

Flagler Hospital Gen 

St Petersburg 49 42a — Pinellas 
City Hospital (Mercy Hospital 
—col) Gen 

City Hospital (Mound Park 
Hospital)0 Gen 

St Anthony s Hospital Gen 

Sanford 10 100— Seminole 
Fernnld Laughton Memorial 
Hospital Gen 

Sarasota 8 39S— Sarasota 
Joseph Halton Hospital Gen 

Sarasota Hospital Gen 

Sebnng 2 912— Highlands 
Sebring General Hospital Gen 
Dr Weems Hospital Gen 

luliahassee 10 700— Leon 
Johnston s Sanitarium Gen 

Inmpa lOl 161— Hillsborough 
Centro Asturlano Hospital Gen 
Dr H M Cook s Hospital Gen 
St Joseph s Hospital Gen 

Tampa Municipal Hospital*o Gen 
Tampa Negro Hospital Gen 

Umatilla 907— Lake 
Harry Anna Memorial Home for 
Crippled (Children Orth 

Lake County Medical Center Gen 
W>st Palm Bench 26 610— Palm Beach 
Good Samaritan Hospitaio Gen 
Pino Ridge Hospital (col ) Gen 

Related Institutions 
Da>tona Beach 16 69&— Volu«Ia 
Daytona Beach Sanitarium Gen 
Gainesville 10 465— Alachua 
Florida Farm Colony for Epi 
leptlc and Feebleminded MeDe 
University of Florida Infirmary Inst 
Homestead 2 319— Dade 
Post Graduate Hospital 
Jacksonville 129 549— Du\ aJ 
Hope Haven 
Kissimmee 3 163— Osceola 
Osceola Hospital 
Largo 1 429— Pinellas 
Pinellas County Home 
Leesburg 4 113— Lake 
Theresa Holland Hospital 
Miami 110 637— Dade 
Christian Hospital (col ) 

Edgewater Ho‘=pital 
Orange Park C61— Clay 
Mooseha\ en Hospital 
Palatka 6 ajOO— P utnam 
Glendale Hospital 
Mary Lawson Sanatorium (col ) Gen 
Palatka General Hospital Gen 
Raiford 4C0— Union 
Florida State Farm Hospital Inst 
St Petersburg 40 42o — Pinellas 
American Legion Hospital for 
Crippled Children Orth 

Earlo Rcstonum Conv 

Florence Cnttenton Home Mat 
Stuart 1924— Martin 
St Luclo Sanitarium Gen 

lallahassee 10 700— Leon 
Florida Agricultural and Me 
chanicnl College Hosp (col ) Geninst 
Tampa 101 161 — Hillsborough 
Hillsboro County Tuberculo 
sis Sanatorium TB 

Mills Ho‘5pltal N&M 

Pino Heath Home for Tubercu 
lar Children Chll 

Tampa Sanitarium Gen 

Vero Beach 2 2CS — Indian River 
Indian River Hospital Gen 


Gen 

Orth 


Gen 

TB 


Gen 


Gen 

Gen 


lD«t 

Gen 








'o 

ht 

0 


n 

u 

a 

m 

0 

ki 

e£ 

®5 

Si; 

•1 

Cw 

t- 

7:3 

0 

u a 

«5 


> c 


0 

no 

n 

Is 



CyCo 

80 

10 

74 

30 

6S0 

Church 

112 

32 

IOj 

50 

1220 

NPAssn 

140 

20 

224 

5a 

‘’315 

NPAssin 

10 

3 

64 

5 

3b 

Part 

22 

2 

14 

4 

320 

Church 

116 

37 

3S2 

So 

‘’toS 

Navy 

142 



oG 

(97 

NPAs«?n 

22 

2 

16 

10 

3(S 

NPAssn 

55 

5 

74 

3i 

1230 

NPA«?sn 

6a 

7 

123 

0 

.C8 

City 

25 

2 

8 

7 

263 

City 

GS 

14 

261 

56 

Soil 

Church 

50 

10 

64 

17 

.00 

NPAssn 

20 

6 

63 

9 

600 

Indiv 

10 

5 

13 

5 

24’ 

CyCo 

Go 

12 

oS 

0 


Indiv 

10 

2 

10 

3 


Indiv 

10 

3 Nodata supplied 

Indiv 

2S 

6 

oO 

9 

547 

Frat 

70 

7 

80 

o3 

961 

Indiv 

28 

5 

136 

16 

8.“’ 

Church 

63 

12 

71 

*>0 

5o0 

Cit> 

1<0 

2a 567 131 « O'l 
1 Nodatttsupplled 

City 

S3 

Frat 

oO 



SO 

lol 

NPA«sn 

27 

6 

56 

IS 

549 

NPAs®n 

99 

14 

199 

46 

1(L) 

NPA*?sn 

26 

2 

9 

17 


Indiv 

10 

2 

7 

1 

40 

State 

al8 



510 

64 

State 

4a 



9 

S>3 

Part 

30 

4 


2 


NPAssn 

21 



‘’0 

114 

Indiv 

10 

3 

37 

l'^ 

436 

County 

18 



13 


Indiv 

18 

4 

63 

8 

440 

NPA*?sn 

2y 

4 

72 

3'’ 

541 

Indiv 

28 

6 

CO 

18 


Frat 

25 



14 

96 

Indiv 

20 

4 

^6 

10 

^‘’7 

90 

Indiv 

2a 

G 

10 

4 

Part 

26 

4 


4 


State 

40 



‘>0 

.00 

NPAssn 

40 



lo 

14’ 

Do 

i>6 

Indiv 

2a 


37 

lo 

NPAssn 

18 

16 

2 


County 

30 

3 

17 

7 

1C6 

State 

43 

2 

31 

17 

o74 

County 

SO 



76 

03 

Indiv 

10 





NP A*?‘?n 
Indiv 

24 

30 

18 21 
Nodata uppllwl 

Indiv 

lo 

5 

36 

4 

76 


Summary for Florida 

Hospitals and sanatorlums 
Related Institution*? 

Total*? 

Refused regi«:tration 


Number 

Beds 

patients 

64 

8 374 

6 402 

2j 

1 108 

800 

69 

9 482 

7 202 

14 

a2S 



Admitted 
J2 096 
5 221 

7:31< 


Key to symbols and abbreviations Is on page 798 
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REGISTERED HOSPITALS 


807 


GEORGIA 


Hospitals and Sanatorlums 

Albany U 507— Dougherty 
Phoebe Putney Memorial Ho«p Gen 
Alto 210— Habersham 
State Tuberculo is Sanotonuin TB 
AmcricuB S7C0— Sumter 
Americus and Sumter County 
Hospital Gen 

Athene 18 10^— Clarhc 
Athens General Hospital Gen 

Fairhaven Tuberculosis Sanat TB 
St Mary s Ho pital Gen 

Atlanta 360 691— Fulton 
Albert Steiner Clinic ior Can 
cer and Allied Di«eascs+ Ca 

Battle Hill Sanatorium TB 

Blackman Sanatorium Gen 

Crawford W Bong Memorial 
Hospital Gen 

Georgia Baptist HospJtol^o Gen 

Grady HospitaI*+^ Gen 

Grady Hospital Emory Univer 
sity DKiston (col)-*+^ Gen 

Henrietta Egleston Hospital for 
Chndren+ Chll 

Piedmont Ho^pltal^o Gen 

St Joseph Inflrmaryo Gen 

Veterans Admin Fncillti Gen 

Augusta 60 34**— Klolimond 
University HoBpital*+o Gen 

Veterans Admin Fneillty Ment 

■Wllhcnford Ho'pital for "Women 


GEORGIA— Continued 


*» t. c) 2 w 

S «5 _ teti e25 

H 2 «3 a o— 

g gS =g 

a :sil > es e’3 
n S5« (k< 


and Cblldrcn Gen >»PA««!n 

Balnbrldge 6 141— Decatur 
Balnbrldgo Hospital Surg Indiv 

Riversido Hospital Gen Part 

Brunswick 14 022— Glynn 
Brunswick City Hospital Gen CyCo 

Cairo 3 1G9— Grady 

Cairo Hospital Gen Indiv 

Canton 2 S92— Cherokee 
Cokers Hospital Gen Part 

Cedartown 8 124— -Polk 
Hall Chaudron Hospital Gen Indiv 

Columbus 43 131— Mu«cogee 
Columbus City Hospital^ Gen CyCo 

Cuthbert 3 23»-Randolpb 
Patterson Hospital Gen Indiv 

Dalton 8 ICO— Whitfield 

Hamilton Memorial HoBpital Gen bPAses 

Decatur 13 270— De Kalb 
ScottI h Rite Hospital for Crip 
pled Children Orth Frot 

Donal onvillc 1 183— SemlDOlc 
Cho on 8 Ho«pltal Gen Port 

Dougin* 4 •’00— Coflee 

Douglas Ho pital Gen bP\«sr 

Dublin G G81— Laurens 

Claxton Sanitarium Gen Indiv 

Hicks Hospital Gen Indiv 

The Clinic Gen Port 

Eastman 3 022— Dodge 
Colemon Sonnlonum Gen IndU 

Flbcrton 4 CjO— E lbert 

2 Ibert County Ho*pItnI Gen CyCo 

Fmorj Univer ity —Do Kalb 
>mory Unher^Ity lIospItaH+o Gen KPA««i 

Fitzgerald 6 412— Ben Hill 
Utzgcrald Hospital Gen Corp 

Ft Bennlng — Chnttahoochc 
Station Uo«pital Gen Army 

It MePher on l50~FuUon 
Station Ho pital Gen Army 

Ft Otletborpc 1 18G— Catoo a 
station Hoepltal Gen Army 

Ft Scre\cn 17— Chatham 
Station Hocpltul Gen Army 

Galne xllle Hall 

Downey Hospital Gen Corp 

Crinin 10 in— Spalding 
E i Strickland and Son Me 
morlal Hospital Gen Indiv 

Ho chton 427— Jock*on 
Allen Clinic and Hospital Cen Part 
Tesup 2‘'PJ~llnjne 

Dr« CohInRitch Sanitarium Gen Part 
I agrange ‘'0131— Troup 
Dun on Ho pital Gen ritv 

Macon G4W^Blbb 

Hopiwell Sannlorhira TB CsCo 

Macon Ho pital*o Gen f rCn 

Mlililli) CcoTKln Hospltnio Gen Corp 
OKlrlhoriw irlr-ntc InBraiitjo Gen Corp 
rjmipc Ij Mo cnlrntR ‘■nnat Con Corp 
■'I 1 nVo Ho pltnl (col ) Gen Indiv 
Mnrlottn T^Cobt) 

Marietta Ho pUM Gon Corn 

Melter 1 4 4-Candier ^ ^ 

Mcltrr Sanitarium Cen Indiv 

Mflleilgcvine T4-BnM«in 
Mien* Invalid Home NAM Indiv 

Mnieiigevllle Citv Ho*pitnl Gen Indiv 


^PA«sn 

44 

5 

96 

IS 

923 

State 

339 



SOS 

943 

CyCo 

20 

0 

IS 

5 

283 

County 

55 

10 

56 

24 

996 

APAs^n 

36 



20 

43 

Corp 

3j 

4 Kodata supplied 

City 

30 



27 

490 

CyCo 

260 



200 


Indiv 

2o 



15 

600 

NPAo'in 

142 

12 

422 

Go 

3144 

Ctiurch 

164 

20 

726 

118 

5 378 

City 

SaO 

oO 1 4S2 

242 10 661 

City 

2s0 

30 1 57a 

138 

7139 

^PA":n 

50 

2 


26 

862 

Corp 

120 

15 

220 

73 

2 4S6 

Church 

120 

lo 

247 

8a 

2333 

Vet 

200 



18S 

3117 

City 

000 

22 

620 

203 

6 600 

Vet 1 0'’0 


1 OOS 

643 

KPA**d 

46 

4 

23 

34 

SS9 

Indiv 

32 

1 


10 

618 

Part 

SO 

4 

32 

32 

412 

CyCo 

7o 

C 

6a 

20 

57o 

Indiv 

20 

4 

07 

5 

3a4 

Port 

2 j 

2 

29 

10 

605 

Indiv 

8 

2 

10 

2 

92 

CyCo 

2a0 

32 

22a 

73 

3 58o 

Indiv 

2S 

4 

22 

11 

537 

KPAsen 

SO 

4 

2a 

9 

317 

Frat 

eo 



46 

267 

Part 

20 

10 

50 

10 

260 

KP\«sn 

21 

2 


Kew 


Indiv 

33 

3 

20 

ID 

1811 

Indiv 

20 

1 

30 

10 

403 

Port 

2 j 

3 

20 

11 

49G 

Indh 

28 

4 

11 

s 

378 

CyCo 

lo 

5 

12 

5 

342 

KPAssn 

2*^0 

16 

327 

Sa 

3 463 

Corp 

30 

4 Ko data supplied 

Army 

3j3 

9 

109 

176 

4 316 

Army 

210 

4 

22 

1*^9 

1 676 

Army 

202 



l-’O 

2 396 

Army 

30 



59 

lO^a 

Corp 

52 

0 

74 

27 

1 2o9 

Indiv 

46 

5 

59 

20 

8‘’o 

Part 

11 

2 

13 

4 

202 

Part 

23 

3 


10 

CCS 

City 

40 

G 

79 

1, 

TOG 


20 4o I 
26 572 230 4 32$ i 

S 119 26 1 442 i 

G 47 17 901 ' 

3 ‘'6 32 g’O 


210 mi i 

MlWgcvIlJe Stitc Ho^pUaio Ment State C 3-i<> f U 1 | Re\u«cd regi tration 

Key to symbols and abbreviations Is on page 798 


Hospitals and Sanatorlums 

Alillen 2 o‘>7— Jenkins 
Mlllen Ho*pituI 
Mulkcy Hospital 
Monroe S70&— Walton 
Walton County Hospital 
Montezuma 2 284 — Macon 
Macon County Clinic 
Moultrie 8 027— Colquitt 
Edmondson Brannen Ho*pltaI 
Kewnan 6 3SG— Coweta 
Newnan Hospital 
Flams 609— Sumter 
Wi«e Sanitarium 
Rome 21 843— Floyd 
Harbin Hospital 
McCall Hospital 
Sandctsville SOU— Washington 
Rawlings Sanitarium 
Savannah 8^024— Chatham 
Central of Georgia Eailwn> 
Hospital 

Chanty Hospital (col ) 

Georgia Infirmary (col ) 
Oglethorpe Sanatorium 
St JOwCph Hospitaio 
Telfair Hospital 
D S Marino Hospital 
Warren A Candler HospjtnJo 
Smyrna 1 17S— Cobb 
Dr Brawner s Sanitarium 
Statesboro, 3 996— Bulloch 
Von Buren s Sanitarium (col ) 
Stone Mountain 1 3oo — Dc Kalb 
Stone aiountoin Sanitarium 
Swam®boro 2 442— Emanuel 
Franklin Hospital 
Thomaston 4 922— Epson 
Blackburn Hospital 
Thomasville 11733— Thomas 
John D Archbold Memorial 
Hospital 

TJfton S399-Tlft 
Coastal Plain Ho«pital 
Trion 8 2S9— Chattooga 
Eioge! Hospital 
Valdosta 13 482—Lowndes 
Frank Bird Hospital 
Little Gtlflln Private Hospital 
Washington 3 158— Wilkes 
Washington General Ho*pitQ} 
W aycross 15 510— Ware 
Atlantic Coast Lme Hospital 
Ware County Hospital 

Related Institutions 
Adel 1 796— Cook 
Adel Hospital 
Atlanta SCO 691 — Fulton 
Atlanta Hospital 
Brook Haven Manor Sanat 
Fioreneo Crittenton Home 
Georgia Sanitarium 
St Marys Hospital 
U S Penitentiary Hospital 
Venereal Ho*pital and Clinic 
William A Hams Memorial 
Ho*pltal (col ) 

Barwick 49o— Brooks 
Sanchez Pri\ntc Sanitarium 
Columbu® 43 231— Mu«cogee 
Mu*cogcc Counts riiborcuio*j* 
Sanatorium 
Cordelc 6 6S0— Crl®p 
Cordele Sanatorium 
Gllle«pie Ho*pitnl (col ) 
Gracewood 91— Richmond 
Georgia TrainlDg School for 
Mental Defective* 

Mllledgc^ die 5 S4— Baldwin 
Georgia Stutc Penitentiary Tu 
IxTcular Hospital 
MouUtIo 8027— Colquitt 
Daniel Emergency Sanitarium 
Savannah 8 j 024— Chatham 
Klv^anis Sunshine Preventorium 
Statesboro 3 990— Bulloch 
Statesboro Ho pital 
SuinmervUle 033— Chattooga 
StimmcrviHo Prion Hospital 
Worm Spring* 400— Mcrla ether 
Georgia Warm Spring* Foundn 
tion 

Summary for Georgia 

Ho pital* and sanatorium* 
Related lD*titutlons 


3 «g 

s Sts be 

ss >a ars 

« jca CPh 


Gen 

Indh 

24 

4 

20 

9 44S 

Gen 

Indiv 

20 




Gen 

KPA*sn 

16 

1 

11 

3 lOd 

Gen 

Part 

2 j 

3 

IS 

6 2^S 

Gen 

part 

12 

0 ; 

hodnta supplied 

Gen 

KPA**n 

21 

0 


2aa 

Gen 

Corp 

oO 

2 

7 

12 42b 

Gen 

Part 

oO 

6 

02 

25 1 780 

Gen 

Corp 

60 

10 

lOS 

21 3 630 

Gen 

Corp 

50 

7 

GO 

00 

Indus 

KP4**n 

62 



43 1 742 

Cen 

NPAssn 

40 

32 

229 

Sa 3 317 

Gen 

NPAssn 

75 

6 Ko data supplied 

Gen 

Indiv 

DO 

S 

87 

SO 1094 

Cen 

Church 

100 

32 

22a 

37 3 4«!6 

Gen 

KPAssn 

62 

16 

2^3 

no 1727 

Gen 

USPHS 

3(k> 



148 3 719 

Gen 

Church 

66 

9 

170 

42 1S21 

N&M 

IntH\ 

40 



31 340 

Gen 

Indiv 

2a 

4 

5 

10 17 1 


Indiv 

2.1 



Id S7 

Gen 

Indiv 

2d 

0 

24 

5 22j 

Gen 

Indit 

H 

S 

7 

2 169 

Gen 

KPA**n 

303 

12 

7o 

40 3 836 

Gen 

Corp 

20 

2 


9 

Gen 

Indiv 

2j 

5 

4d 

13 66" 

Gen 

Indh 

22 

0 


G 

Gen 

Corp 

4; 



10 

Gen 

KPA«*n 

SO 

2 

12 

8 334 

Indus Corp 

7d 



Od 3 191 

Gen 

County 

CS 

S 

100 

43 1803 

Gen 

Part 

7 



S 150 

Gen 

Indiv 

20 

6 


196 

KAM 

Indiv 

12 


ho data supplied 

Mat 

KPA**n 

2d 

2) 

37 

49 

Gen 

Indiv 

12 

2 


2 36 

Mat 

Indiv 

8 

i 

12 

3 15 

Inst 

Fed 

1S7 



94 OSa 

Ven 

1 

City 

68 



26 4d6 

Gen 

Indiv 

13 

0 

Nodntn supplied 

Gen 

Indiv 

32 

2 

15 

4 246 

TB 

Countj 

30 



2d 2 j 

Gen 

Corp 

11 


3 

4 121 

Gen 

Church 

14 

2 

5 

G 3d6 

SleDc 

State 

2d0 



240 G2 

In^lTBStatc 

7d 



61 

Gen 

lBdi\ 

9 

1 

Id 

3 243 

1 TB 

KP \**n 

13 



13 27 

Gen 

Part 

GO 

4 No data supplied 

Gen 

Corp 

20 

4 

00 

6 2«G 

Orth 

KPA *n 

100 



2G7 


^ _ Average Patient* 

Number Beds Patients Admitted 


Total* 

Rcfu«ed rogi tration 


20 

33 77, 
906 

11 "d? 

521 

312 599 
3 8d5 

103 

0 

H rsi 

wG 

U 878 

116 4d7 



808 


REGISTERED HOSPITALS 


Jour A V \ 
^Iarch 7 


IDAHO 


Hospitals and Sanatoriums 

A.mcrteaa Fall® 1 260— Power 
‘^chlftz Memorial Hospital 
Boi«e 21 Ada 
St llphonsiib Hcspltaio 
St Lukp s Hospitaio 
Veterans Admin Facilitj 
Bonners iorry 1 4lS— Boundaij 
Bonners lerry Hospital 
Cociird Akne 8 297— Kootenai 
Coeiir dAlene Ho«i)itnl 
lakeside Hospital 
Cottonwood ol9— Idaho 
Our Lady of Consolation Hosp 
It Hall ICO— Bingham 
It Hall Indian Agency Hosp 
Gooding 1 o02— Gooding 
Gooding Counts Hospital 
liajlej 9<u— Blaine 
Hailey Clinical Hospitd 
Id iho 1 all 9 429— Bonne\ die 
Idaho I alls Latter Da j Saints 
Hospitaio 
Spenctr Hospitaio 
Kellogg 4 124— Shoslionc 
B ardner Hospitai 
I apwai 41G— 'Nez Perce 
1 1 Lapw li Sanatorium 
I ewlston 9 40 — Kc? Perec 
St To«eph s Hospitaio 
AVhite Hospital 
Montpdier 2 43G— Bear I ukt 
Montpelier Hospital 
Moscow 4 47fi — Latah 
Gritman Prhate Ho pital 
Kampa S‘’CO— Canjon 
Merej Hospitaio 
K i/arene Alissionarj Sanit i 
rium and InstitutcO 
Oroflno 1 078— Clear^^akr 
Orofino Hospital 
Pocatello IG 471— Bannock 
Pocatello General Hospitaio 
St Anthonj Merej Hospitaio 
Potlatch 1 OV-Latah 
Potlatch Hospital 
Preston o ^1— Prankhn 
General ilcmorial Hospital 
Roxburg 048— Madison 
Rc\hurg General Hospital 
Rupert 2, 2 j 0— Minidoka 
Rupert General Hospital 
St Manes 1 0*^0— Benew ah 
St Maries Hospital 
S'lndpolnt 3 2^0— Bonner 
Pago Hospital 
Soda Springs s 1— Caribou 
Caribou County Hospital 
iwin Falls s7g7^Twm Falls 
Inin Falls Count j General 
Hospital 

Wallace 3 034— hone 
I^ovldenco Hospital 
Mallnce Hospital 
Vendell 72o— Gooding 
St Valentine s Hospital 

Related Institutions 

Blackfoot 3 199— Bingham 
Dr V W Beck Hospital 
State Hospital South 
Boise 21 o44 — Ada 
Idaho State Soldiers Home 
Hospital 

Salvation Annj Women Home 
and Hospital 
Aialad Citj 2 *53>— Oneida 
Community Hospital 
Moscow 4 476 — 1 atah 
Inland Impire Hospital 
Lni\er«ity of Idaho Inhniijrj 
^alnpa 8 200— Canyon 
State School and Colony 
Orofino 1 Oi'i— Clearwater 
State Hospital North 
1 rir t River 949— Bonner 
Priest Rucr Hospital 
St Maries i ooo— Bincwab 
Dr Platt s Hospital 
Salmon 1,371— Lemhi 
Salmon General Hospital 
Snndpomt ” 290— Bonner 
Parnell Hospital 
Spirit Lake 1 241— Kooteml 
Spirit I ake Ho pital 




'0 





OS 

o 

c 

a >» 

*5 

-3 ft 

Ji 

1 

0 

Ir 

a c 

0 w 



o 

CJ ft 

ft 


ft 

a-S 


O 

c^O 

» 

Ka 



Gtn 

Countj 

20 

4 

91 

12 

7*’4 

Gen 

Church 

12a 

10 

2‘'4 

94 

2 397 

Gen 

Church 

100 

14 

431 

00 

4 343 

Gen 

A’et 

02 



180 

993 

Gen 

Corp 

2a 

) 

4'’ 

9 

200 

Gen 

NP A«en 

40 

0 


13 

133 

Gin 

Indix 

12 

1 

19 

n 

bO 

Gen 

Chureh 

1 

4 

b 

7 

4C9 

Gen 

I A 

14 

4 

44 

11 

‘*24 

Gen 

C\Co 

IS 

b 

64 

11 

397 

Gen 

Indiv 

1 > 

0 

14 

> 

o04 

Gen 

Chinch 

v2 

Is 

GO 

24 

''82 

Gen 

Corn 

40 

b 




Gen 

Part 

2 j 

4 

47 

12 

mG 

TB 

I A 

132 



112 

201 

Gon 

Church 

no 

12 

2Ib 

9 

1 >15 

Gen 

Corp 

*>2 

2 


20 


Gen 

Indix 

s 

1 

7 

6 

97 

Gen 

Indix 

> 

7 

OS 

14 

b)S 

Gen 

Chuich 

40 

S 

IIG 

19 

T"? 

Gen 

C hurch 

dO 

0 

72 

"I 

1 747 

Gin 

Part 

0 

4 

’0 

30 

4S4 

Gen 

Countj 

jO 

1 ) 

2G) 

42 

1 jOj 

Gen 

Church 

;0 

9 

2n 

0 

I lls 

C on 

Part 

’0 

4 

2 

0 

342 

Gen 

Corp 

1 > 

4 

SO 

1 > 

648 

Gen 

Indix 

10 

3 


4 


Gen 

Indiv 

IS 

2 

G 


60 

Gen 

Part 

21 


20 

D 

2«S 

Con 

Indiv 

'’0 

C 

7 

3 

1 0 

Gen 

Countv 

4j 

'> 

10 

27 

1 020 

Gen 

Countj 

oO 

10 

IG9 

50 

1 807 

Gen 

Church 

40 

10 

G4 

23 

84C 

Gen 

Part 

}0 

0 

24 

15 

523 

Gen 

Church 

2o 

a 

71 

9 

S9a 

G^n 

Indiv 

7 

2 

2i 


226 

Ment 

State 

600 



jI) 

lOO 

In t 

State 

07 



S 

40 

XIat 

Church 

3'’ 

la 


3 

110 

Cen 

NPA sn 

7 

4 


i 


Cen 

Indiv 

12 



4 


In t 

State 

1 ) 



12 

943 

XleDo 

State 

»10 



>10 

41 

Xlent 

State 

490 



CCj 

84 

Gen 

Indix 

10 



1 

CO 

Gen 

Indix 

12 

3 No data supplied 

Gen 

Part 

9 

3 

24 

2 

84 

Gen 

Indiv 

20 

4 

C 

1 

oS 

Gen 

part 

10 

3 

10 

2 

a4 


ILLINOIS 


Hospitals and Sanatoriums c.> a >§o. » Sr ^7: sS 

>»£; O oes c =2: >e ars 

O «0 H 

Alton IjI— M adison 

Alton State Hospital^ Ment State 1 >37 1 462 ^ 

St Anthony s Infirmary and 

Sanitarium Gen Church VO CO ^ 

St Joseph s Ho«pitalo Gen Church C** 12 1 j7 4o 1 S6; 

\iiibo} 1 972— Lee 

Amboy Public Hospital Gen Corp 12 5 41 6 ’K 

Anna o 430 — Lnlon * 

Inna State Ho«pltalo Ment State 2 0S0 ’‘’<2 .3 

Hale Willard Memorial Hop Gen Citj 12 4 «> 

Annawan 4S9— Henij 

J M Loung Hospital Gen Indiv 20 2 C 3 hi 

Aurora 46 oS9— Kane 

Copley Hospital^ Gen NPAcsn 109 IS 2n 41 1 .ft 

Kane County Spring Brook 

Sanitarium IB Countj «5 Si ill 

MercF\nie Sanitarium 2s&AI Church loO 120 22< 

St Charles Ho«pitalo Gen Church 100 20 381 64 193. 

St Joseph Alcrcy Hospital^ Gen Chureh 100 20 411 i>o ’i< 

Batajla 5 04j — Kane 

Bellevue Place Sanitarium N&M Corp 30 2a 1 

I oy Ri\cr Sanitarium IB KPAssn lO 47 4: 

Belletdle 2S42>— St Clair 

St BJizabeths Hospital fen Church HO ij 271 >0 "l^ 

Station Hospital Gev Army 2j 10 o 

Behidere 8 121— Boone 

Highland Hospital Gen KPAssn ‘’0 10 Sj 11 4' 

St Joseph fs Hospital Gen Church 3 j 12 SI Ca. 

Benton b 219— Franklin 

Moore Hospital Gen Indiv 2> 1 8 9 4>- 

Beruyn 47 027— Cook 

Berwjn Hospital Gen NPA* n 7d 18 ''6. 0 10>] 

Bloomington 30 930— AIcLcan 

Mtnnonlto Hospitaio Gen Chureh 72 Ij lt>2 4S 149 

St Joseph Hospitaio Pen Church 2a0 20 341 1 j7 " 

Blue Island iGo34— Cook 

St Francis Hospital Gen Church 60 15 22o 2 j 1 Ik 

Brttst 1 b7— Clinton 

St Joseph Hospital Gen CJiurch 25 5 40 11 4 ^ 

Bu hncll 2 S>0— MiDonongh 

Ilmgrojc Sanatorium TB Countj 36 0 k 

Cairo 1 "‘’’—Alexander 

St Murj fi Hospitaio Gen Church 100 10 74 31 HK 

Cintoii 11 73S— Fulton 

Graham and Murphy Hospitaio Gen KPAs n 48 S 10’ 0 1 

Corbondnle 7 >28— Jackson . 

Holden Memorial Hospital^ Gen Church 00 > 74 13 oS- 

CarhnMlle 4 144— Macoupin 

Macoupin Hospital Cen Indiv 20 0 04 la o* 

Carmi ’012— White 

Carmi Hospital Gen NPAs«n 10 2 3 o la» 

Centraha 12 o83— Marion . 

St Marj s Hospital Gen Church 4a 4 71 22 

Champaign 20 348— Champaign , ,,, 

Burnham City Ho«pitaIo Gen City 7a 17 209 aO *1- 

Charleston 8 012— Colca 

M A Montgomery Memorial , 

Sanatorium Gen NPVsn 21 4 19 S ' 

Oakwood Hospital Gen Indiv 21 4 la »» 

Cluengo *’ 370 438 — Cook 

Albert Merritt Billings Hospital Medical Tnd Surgical Unit of Inner 
sitj of Chicago CJinfcs ^ 

Alcxlnn Brothers Hospital^^ Gen Church 2a7 HO 

Xmencan HospItal*o Gen KPAssn l50 29 130 <9 \ 

Auburn Pork Hospital Gen KPAssn 125 2& 210 29 1 

Augustana Hocpjtal*+o Gen Church 32a 2a 479 14~ 

Belmont Hospitaio Cen Corp 100 36 389 06 

Bethany Home Hospital Gen Church 17 2 2^ ? , ^ 


Alcxlnn Brothers Hospital^o Gen 
Xmencan HospItal*o Gen 

Auburn Pork Hospital Gen 

Augustana Hocpjtal*+o Gen 

Belmont Hospitaio Cen 

Bethany Home Hospital Gen 

Bethany Sanit and Hospitaio Gen 


Church 2 j7 
KPAssd 150 29 130 
KP Assn 125 2& 210 

Church 32i> 2 a 479 
Corp 100 36 389 

Church 17 2 2t> 

Church K) 12 DC 


140 ’ 

130 70 1 

ojO 29 1 >1’’ 

iio 

3Q9 06 ” *4 

2b 9 26. 

l.C 19 19o6 


ouiiii uuti xjivu vyiiuicu -i- » 

Bobs Roberts Memorial Hospital for Children Pediatric Lnit 01 tn 
versity of Chicago Clinics _ v,,g 

Burrows Hospital Gen Indiv 40 C o3 10 

Chicago Eje Ear No«e and « 

Throat Ho pital FNT Corp 7> 1:; *<n 

Chicago Fresh Air Hospital IB NPAssn 100 9 

Chicago Ljingm Hospital and . rto,, 

Dispen ary+o XInt NPAsen 102 100 281) ma 

Chicago Memornl Hospital* Gen NPAssn SS 20 ^ 4 1^9 

Iw 3*^43 


Chicago Memornl Hospital* Gen NPAssn SS 20 

Chicago State Hospital Ment State 4 118 

Children s Memorial Hocpltal+o Chil >PA«sn 204 

City of Chicago Oluaiapal Tu 
berculosjs Sanitarium+7) TB Citj 1 20a 1 

Columbus Hospital*® ( en Church 1)9 1) 

Cook County Children s Hosp Unit of Cook Countj H 
Cook. Countj Hospital+® Gen County 3 luO IX) 
Cook County Psjchopathic 
Ho«pJtal+ N&M County 18) 

Edgewater Hospital* Gen NPAsen 120 18 

Englewood Hospital*® Gen NPAs«d lOJ 2a 

I \ angelical Deaconess Hosp ® Gen Church Cj 20 

Fvangehcal Hospital*® Gen Church 200 60 


I’l.lES 2 0M 
299 IS 


Unit of Cook Counts Ho‘-pitol „ 

Gen Counts’ 3I0O IX) 3 047 2 ...9 .1 WJ 


Summary for Idaho 

Number 

Beds 

Average 

Patient 

Potient 

Idinittcii 

Hoepit iK and sanatorium 
Related in titutions 

14 

1 070 

1 Csl 

9s2 

1 43? 

20 46. 

’rj 

Total 

40 

> 

'’3ol 
. < 

2 415 

2 j9a 


Pefu ed rcgi trution 


70 i fi 1 c Carflcld Park. Community IIos 

" ^ pital*® 

10 •> 10 *> .J Grant Hospital*® 

Henrotin Hospital*® 

Averace Pntient ^*®4y Cross Hospital* 

5 Patlenf UhnitlU "^^,'‘“'.0°' 

0 9s2 20 46. Illinois Central Hospital* 

1 143? 2i"2 Illinois Eje and Ear Inflr 

— rnary+ 

1 2 415 2 j9a Illinoia Maeonie Hospital*® 

4 lack*=on Park Ho 

Key to symbols and abbreviations is on page 798 


N&M 

County 

18) 



Gen 

NPAssn 

120 

18 

42. 

Gen 

NPAs«d 

101 

2a 

o71 

Gen 

Church 

Cj 

20 

129 

Gen 

Church 

200 

60 3 Osl 

Gen 

N PA esn 

11a 

2) 

oG.) 

Gen 

Corp 

00 

20 

2oS 

Gon 

NP \scn 

1)0 

32 

j2G 

Cen 

NPA n 

2. 1 

40 

872 

Gen 

NPA sn 

10 > 

18 

148 

Gen 

Church 

90 

24 

721 

Gen 

Church 

200 

40 

OjT 

Gen 

NPA SD 

2ao 

2S 

4^2 

FNT 

State 

200 



Gen 

irat 

laD 

2) 

290 

Gen 

NpAs n 

2-2.7 

40 

4j> 


1C2 

CO 2«G0 
CO 2 ’77 

2a S19 


]12 

C2 l3a 4lA 
3C5 4 4 1 

:90 -a 2''^, 
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REGISTERED HOSPITALS 
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ILLINOIS— Continued 


HospUats and Sanatoriunis 


■gs S Sa a-s 
KO « p<< 


John B Mtirpln gon Chwoh JOO ”9 W -0 1 Ml, j 

J al.6 Ho>=i,it8S* Coif tlfl 0 JIO <1 1 .SJ ! 

La Sabida Jaci.'oii Park ban i i 1 

atOiUim CaidCh SP M J! l i < 

Lewis Mcinorliil MaternSts Ho on,,, oa n .on 

pltal Hit Church lU 111 2 210 68 2 199 

Lutheran Dijconc« Home inrt _ 

Ho<pUal«o Church 17i 12 cy 106 4 290 

luthernn Meniorinl Hoepitilo Gen Church 17 > 00 Sin 51 2.>a9 

Martha Washington Hospital gm n?" J® Hi loo conn 

Mercy Hospitil*® Gen Church 30a 3a 414 190 5 600 

Michael Here Ho pltal*+o Gea hP4s«n nCO Vila® 431 la •*27 

Mi'cricorrfia Hospital and Home n 

tor IntaatsO MatChChurch 17 26 OOj 9 S2i 

Mother Cahrini Mnnoriii Hoe 

nitai*o Gen Church 120 20 ,10 

Mt Sinai Hoeiiltal*+o Gen hPAe n lOn 14 Oil 116 a 12- 

Municipal Contaglone Pi cu c „ 

Hoepital+O I'O City «a ’97 1 « 

Nancy Idele Mel-lnep Miiuorinl and Gertrude Dunn HIiLe Memorial 
Hospital Oilhopedlc 1 nit oi LnlvcreitJ ot Chicago Clinife 
NePon Morrle Hospital t nit ol Michael Beesc Hospital 

North Aienue Hospital Gen Ii^iT 11 2 o J 21- 

VoTwegfun -iinprlran Grn Np\s«n 348 o2 a>31 jj 8 -BiO 

Parkway SanltarJuni N^M Corp ^ **** 

Pa«%uV/nt MmoHal ^ Con KP\«n 200 40 44> 3^ 419^ 

Pf-opipfl Ho'pUnl Ind v ^ 4 11 JJ 420 

Pmoi ‘3'inJtamun NPA**^n 50 IG 34 j 

Po«t GTadaatc Hospitid »«d ^ ^ .i. «« 

Medical School NP4«n tr 10 m> 

Pre^b-v terlan 3Io Gen Church 40 lO 91 9/dR 

PfoxUlent (col !*♦■«> Gen NP\‘!‘?n IT. !>> u»0 '‘i 2 j« 

35nTPi>‘5xxoofl Ho«j)ilftl'*o Con loO 4b *C3 ‘XJ 4 4^1 

Research and > durational Ho „ ^ , 

ldtnl>^+ Ten State %• 2S 1M 330 5’a 

Roscland ConumtnUx Ho<p*^rcn Corp lOl 32 d. 8007 

St Uo^jutBl^o ten Church 220 00 1241 la 4 <41 

St Anthonj do Padua no«t» ^<*<? Ho'^pUal o£ St \nthony de Padua ^ 

bt UerntiTd « Ho«pUul*<5 Gon Church 200 30 )7l if > 4 922 

St kliMhoth IIo«pUaJ*o con Church 2b0 40 82C 194 4 4«7 

St To'ojJh Hospital^o Gen Church 210 40 4 jS 94 3 424 

St no«p}tai*+o fen SPA*«n CoO 32 ^0 2<8 onO 


<0 1 mu 

41 1 78J 


Iiidiv 

14 

2 

0 

5 

242 

Np \s«n 

348 

32 

JS\ 


2 810 

(orp 




JU 

259 

KPAssn 

200 

40 

44» 

129 

419b 

Indiv 

54 

4 

11 

12 

426 

NPAssn 

50 



IG 

34j 

NPAssji 

8> 


tr 

10 

M > 

Church 

40 

tO 

91 

2^1 

9 776 

NP\ssn 

IT. 

»>> 

UtO 

, 

2 j43 

NP4«sn 

loO 

4b 

*C3 

06 

4 421 

State 

%• 

2S 

7M 

336 

5’<l 

Corp 

lOl 

32 



8007 

Church 

230 

CO 1 241 

111 

4 741 

o'Dltal of St Anthony <Ie Pnilua 

Church 

200 

30 

)71 

b> 

4 922 


l-tcn Church 2b0 40 82C 194 A 4«< 

Gen Church 210 40 4 jS 94 3 424 

fen NPA«n CoO 32 8S9 2<8 07 IO 


St Vincent Infant aiul Ma 
tcrnUi Ho^pItaP 
SftTuh Morri« Hosjwlal for Chi 
Shrlncr'? Hospital for CrlppUil 
CM Wren 

South ChicajsO louuuumtx 
Ho-^pttalo 

^outh Shore no«pitnl^ 

Surptcal In«tjiutc for Cripple<l 
rational lIo«pUol 
Swedish Covenant Ho'^pdal*® 

V S Marine lio«p»tnl* 
tmvepsUi Ho«ipUaHo 

Unhcr«iti of Chlcoeo Clmle-s**** 
M achlngton Boulex nrd Ho 
pUftl*o 

l\a«hlnptonlan Home 
Welles Park Ho'pUnl 
\le«1cy Memorial Ho uUbI*+o 
l\c«t Side Hospltaio 
11 omen and ChIMrciib Ho'-p^ 
Moodlawn Hospital* 

Chicago Height* 2’'’2i--Conk 
St Tamc-N Ud pltat 
t baton I c’O-Dx Ultt 
Ut iohu ISarner Ho pud 
4 onipton 2j7-~-Lee 

4 oinpton Ho pltal 
PmxHlc 30 TCj— \ rrmlHon 

J nVo Mtw Ho*:pUuio 
St lUralfCth Ho«pft «10 
\ \ teton*! Admin I acllUx 
J>ie»t«r Jt 10 — Macon 
Dtcatur and Macon Countv 

Ho«ipitalo 

Macon Conntx ruberculo b 
sanatorunn* 

St Maty Hospital 
IVnlm h 1 mploves lio*i>ital 
\)\ Kalh s ,4 >-p{. Knh) 

!><- Kalh Cownly iul>erculo j 
SnnatoTlnm 

IK Kalb luillc Ho'ipiti) 

St Mary *: Ho^pUal 
PC'- Plnlnc ^ ’‘9'— Cook 
Sorthwotern Ho pUnI 
Ihxon oocb-jre 
HHon 3 ubhe HoMHtalo 
T>u Quoin “ T-Perry 
Mar hill HroxrnlaK Ho^pUal 
Px'lght 2 H-Ilxlngeton 
IctcTBn*! \<hnm lacliuy 
ln*t MoHne in lO“-.Tiock 1 land 
I a't Moline State no«pl(aI40 
J St J oui* “♦ 'T— St Clfllr 
Chrl'ftKn Mcllate Ho pUalo 
St Mnrv < Jlo pjtal*o 

5 dwnrd rule c ®3-r-.Madl«oji 
Madison county Tul'crculo Is 

Sanitarium 

} ninglmn 4 n-»— .} ftinpham 
St Anihonv « Ho jdtaJ 


Gon 

Church 

262 

''b 

74 J 

132 

4 73 

MatChOhUKli 

41 

12 

177 

lO 

210 

lldrcii 

Lidt ol 

Mlchatl 

Ree«c 

onh 

Irot 

09 



CO 

ISC 

Cm 

NPA® a 

GO 

17 

106 

23 

2030 

Gx u 

Carp 

JOO 

2> 

412 

49 

2129 

ClnUlren inlt 

, of ! 

Rc«ciirch 

nnd 

Pdu 

Cell 

Church 

167 

42 

70 » 

S4 

« •\$2 

Cm 

t SPIIS 

SOI 



205 

2 6?2 

Cm 

coth 

104 

21 

U> 

41 

1 ^ 

Gen 

NP\«tn 

300 



22b 

I 404 

Cen 

N1P\« n 

JOO 

10 

v 

44 

1C94 

Vnlt of Martha Washington Hospital 

1 cn 

Corp 

50 

10 

115 

16 

362 

t en 

Church 


2t 

404 

300 

''467 

Con 

Corn 

142 

39 

203 

47 

J959 

< m 

NPA«eD 

12.) 

2> 

4S4 

60 

1 011 

C (.11 

NP Vs«n 

14 i 

82 

5K) 

40 

2 ‘'’v 

Cen 

Church 

130 

20 


30 

l*i0G 

Gm 

kill 

21 

4 

ol 

13 

377 

Cen 

Jndiv 

10 

<i 

7 

4 

2C8 

Gen 

NP\««n 

I >S 

12 

ISO 

<3 

2"l6 

Cen 

Church 


32 

2Uj 

X 

3179 

Gen 

let 

J CjO 



"<0 

9Sl 

Cen 

NPA n 

12 j 

2. 


69 

2 jOI 

on 

Counts 

60 



61 

71 

Ten 

Church 

I'C 

2 n 

4S9 


ZUi 

Indwc 

N'PA«n 

<0 




1 ICC 

ill 

Cmintx 

.0 



1 , 

>4 

Ten 

CUx 

2» 

10 

iO 

1 

4.0 

G«n 

Church 

.•0 

D 

82 

29 

762 

Gea 

NP4«en 

U 

5 

CO 

C 

S^O 

Cm 

NPls n 

CO 

n 

177 


1 ISt 

Gm 

NP\«n 

to 

J 

Cl 

21 

624 

Gfi) 

Act 

227 



Rcoi>cnpd 

> Ment 

StUo 

1 i49 



1'^ 

CU 

Gen 

NPA® n 

J' 


149 

40 

1 2?l 

Cen 

Church 

’00 

3>t 

v99 

12 

440 

s 

TB 

County 

00 




2.3 

Ctn 

Church 

7j 

s 

49 

ss 

3 


HospUats and Sanatortums 

Flpm 3 j 929-~KQne 
tigin Stfth Ho«pittvl+'^ 
Rcetharcn Samtarfaiu 
St lo«eph Ho*pltal^ * 

Sherman Hospltnic* < 

Flwhut^t 14 0i>a— D p Vage 
i.Jinhur«t Community Hospital ! 
Evanston 63 Cook. 

Eran«ton Comminnty HoepJt il 
(col ) ^ 

1 \anston Hospitnl*^*^ ' 

St i rands Ho pital*^ ' 

Eiergroen Pork i,o94— Cook 
Little Company o( slxrv Ho* 

pUol*s < 

Ft bheridfln 602— Lake 
Station Hospital ' 

F- - • ' * ‘ 


Gak^shuTK Cottage Ho*p\t do 
bt Mary * Hospital 


Groat I aKo« —Lai e 
U S Naval Hospital 
Honi^bure. 13 02 >— Saline 

Hatrl’ibnTK Hospital 

LIghtner Ho^phid 
Harxard 2 OS-v— McHenry 
Harvard Comnmnlt) Ho^p 
Harvey » iC 374— Cook 
Ingalls Memorml Ho^piHl 
Umm o70'n— W ilHam^on 
Horrm Uo^dtal 
Highland 3 "lo— Madieon 
St Joseph s Hospital 


Hines —Cook 
Nctorans Admin raciUty 
Hinsdale DuPngc 
Hln«dalo Sanltarnun and Hos 
pltnio^ 

Tack«onvlllc 17 747— Morgan 
TocksonvIHo State Ho®pltal 
Morgan Count) TuVetculo t* 
Sanatorium 
Nn-*'*'Tv «r • . 

< »•.» I : .* 

v..* *:••. ih.-;.- • 

Toiler 4>r3-WIH 
St To«cph s Ho'^iiltnl*'^ 

Silver Crov <5 Ho«^pUa\o 
Win County 'luherci>lo«)S Son 
atonum 

Kankakie 20629— Kankakee 
Kankakee State Ho«p\tnlo 
St Mary Hoepdalo 
Kenfiworth 2 .^ 01 — Cook 
Kenilworth Snnltnnvim 
Kexvanee 17 09,— Henry 
Kcnanec Public no«pltnlo 
St Franc!'; Ho«:pitalo 
La Hanie I I7j— Hancock 
La Harpe Hotpltul 
1 nke Tore t 0 1 14— Lake 
Hire Home Hospital 
La Salle t 14 I a Snllc 
St Man Ho«pltal*> 

I ibertyx illc " T91— I nkc 
ComicII Memorfftl Hospital 
Lincoln 12 Sj r—Logao 
] \ angelical Dene ones® Ho p o 
St Ciara s Ho pltal 
Litchfield r 612— Montgoinorj 
St Jrnncis Hospital 
Mackinaw *69— larcwell 
Oak Knoll Samtorium 
Macomb 8 >09— SIcDonough 
Murirttn Phelps Hosjdtalo 
St >ranel« Hospitul<? 

Montcoo J 149— Kankakee 
Manteno State Hospital 
Mattoon H CM— Coles 
Memorial MclhodKt Hospital 
Melrose Park 10T41— Cook 
Westlake Hospital 
Memlota 4 00'— -La Salle 
Harris Hospital 
Moline 32 ’3C— Rock I land 
2 utheran Hospital^ 

Moline Public Hospituio 
Monmouth S^c^Warren 
Monmouth JloepUalo 
Morrl J — Grundy 
Moms Hospital 
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n 

0 

* 


Control 

» 5 

«o 

a 

ZS 

n 

u 

p— 

ASi 

Icc 

«S 

c)77 

Sb 

State 

4 4 9 



4 441 

1 809 

Indiv 

70 



45 

90 

Church 

liO 

22 

241 

50 

1 42^ 

Np l«sa 

110 

20 Nodatusuppliod 

NpA®®D 


lb 

2G4 

39 

1 GO'' 

KPA«n 

IS 

4 

9 

> 

97 

NPA««n 

2-’> 

•'b 

8b4 

122 

7 61 

Church 

’0 

)0 

CT8 

ns 

>*'20 

Church 

IjO 

3’ 


X 

2 6 

Army 

14S 

J 

51 

9^ 

'' olO 

CbuTcli 

b > 

36 

1S4 

43 

1 )7l 

Church 

100 

lo 

’20 

GO 

J *?Sb 

NP\«en 

S2 

IS 

2Cte 

4i 

1 2*0 

Church 

120 

18 

17b 

4) 

1 445 

City 

2j 

J 

"3 

G 

2U 






\I 1 n 

Cl 

13 

l^'b 

20 

N 

Church 

10 

22 

JM, 

l2 

1 Ha. 


Gen 

Ni\a> 

2’0 



Jti upcno«l 

Cen 

Corn 

2 b 

1 


0 

ro 

Gen 

Iniiii 

10 


20 

21 

b 02 

Gtn 

1,1 rt 

21 

5 

.0 

7 

2’1 

Gen 

NP \«511 



'■} 


1 >S« 

Gea 

Imliv 

40 

\ 

40 

10 

.44 

Gen 

Church 

72 

s 

12 . 

4T 

1007 

Gen 

NPl«sn 

5.. 

17 

199 

0 

1 ’64 

Gen 

NPA«'n 

oO 

5 

43 

n 

4a>a> 

Cen 

Act 

17j0 



1 CIS 

Si)SS 

Gen 

NPAven 

HO 

10 

334 

40 

1 343 

Meat 

state 

.81 



3 3m0 

753 

TB 

Count. 

*18 



2 i 

''.S 

K&M 

Corp 

325 



00 

170 

Gen 

Church 

87 

12 

134 

'S 

3 37 

Gen 

(. hurcb 

7'' 

12 

147 

40 

3 303 

Cen 

Church 

390 

rt 

662 

143 

4 0 ‘’> 

Gt'P 

NP A=sn 

153 

10 

240 

JZ 

lOH 

*in 

Count. 

100 



S'' 

04 

Mmt 

Ntntc 

A.CO 



4 0»2 

3 404 

Ctn 

A hutch 

114 

12 


4/ 

3 4. J 

NAM 

IlUilA 

'*2 



IS 

'’0 

Cm 

NP .sen 

jO 

32 

320 

2 

rn 

Gin 

A Imrch 

j(i 

11 

100 

b 

-•) J 

Cen 

NPAeen 

It 

TNodnti upplkfl 

Cen 

NPA'^n 

42 

S 

.9 

It 

i72 

Gen 

Church 

v> 

lo 

IS. 

0 

3 0 2 

Gen 

NP. en 


6 

tO 

. 

290 

f en 

Church 

72 

S 

H'* 

4 

1 2 ro 

Gen 

A hurch 

G4 

10 

GS 

20 

379 

Ten 

A hurch 

ro 

s 

110 

77 

,ro 

IB 

Counts 

1 / 



"7 

c 

Gen 

Corp 

4i 

6 

w 

21 

Kb 

Gen 

Ahimh 

7» 

10 

1 4) 

2 

1 .J) 

Meut 

Mute 

2^9 



J 

1 *'42 

Gm 

A'hurch 

4 

8 

7S 

"3 

3 0-0 

Gm 

A orp 

S4 

16 

50*? 

24 

I I7a 

Gen 

InOli 

20 

3 

"7 

S 

397 

f'on 

I hurch 

1k7 

r, 

ki2 

4S 

I 9^7 

Cni 

Alts 

J 

2’ 

29 

>6 

2 239 

Gm 

Cits 

r 

10 

la. 


735 
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Hospitals and Sanatonums 

o ® 

o,-— 

o 

a 

o 

o 

CJ 

eo 2 

(R 

04 

a 

ta 

ca 

C3 

OH 

o 

%* 

si: 

*0 

aj 00 n cu 

Is tS 

074H -*-> C 

a 03*0 


^02 

U 

no 

n 


<;p4 nc 

Mt Vernon 12 375— Jefferson 







Mt Vernon Hospital 

Gen 

Indiv 

2U 


Ko data supplied 

Mowcaqua i 478— Shelby 
Mowcaqua Hospital 
Murphysboro 8 182— Jackson 

Gen 

Indiv 

2a 

10 

23 

12 167 

St Andrew s Hospital 

Naperv ille 5 118— Du Page 

Gen 

Church 

50 

4 

33 

17 736 

Edward Sanatorium 
formal G 768— McLean 

TB 

KPAscq 

88 



49 13j 

Brokaw Hospitaio 

Gen 

Church 

87 

1 ) 

loO 

48 1901 

Fairvlew Sanatorium 

Jsorth Chicago 8 460— Lake 

IB 

County 

46 



30 43 

Atterans Admin Facility 

Oak Forest 50— Cook 

Ment 

Vet 

1 13a 



X 173 S70 

Cook County Infirmary GenChr 

‘ County 

1 0j4 



1 016 1 330 

Cook County Tuberculosis 






Hospital 

XB 

County 

634 



462 421 

Oak Park 63 982— Cook 






Oak Park Hosp!tal*o 

Gen 

Church 

12o 

40 


80 3 061 

West Suburban Hospitnl*+o 

Gen 

KPAssn 

327 

100 1 1*0 

loO 6 693 

Olney 6 140— Richland 

Olney Sanitariumo 

Ottawa lo 094 — La Salle 

Gen 

Corp 

63 

7 


45 

Highland 

TB 

County 

60 



31 42 

Ottawa Tuberculosis Sanat 

IB 

Corp 

llo 



8a 144 

Ryburn Memorial Ho«pitalo 
Pana 5 83o— Christian 

Gen 

Clt5 

63 

12 

204 

3a 1 2*2 

Huber Memorial Hospital© 
Paris 8 781— Ldgar 

Gen 

Church 

50 

6 

52 

18 Gil 

Paris Hospital© 

Gen 

KP As«n 

40 

6 

27 

34 940 

Pekin 10 129— lazewell 

Pekin Public Hospital 

Peoria 104 968— Peoria 

Gen 

KPAssn 

50 

12 

304 

34 1816 

John 0 Proctor Hospital© 
Mcthodi‘5t Hospital of Central 

Gen 

KPAssn 

100 

18 

14b 

66 2 376 

Illinoi'5© 

Gen 

Church 

lo3 

2o 

533 

129 414» 

Michell Farm 

Peoria Municipal lubcreulosis 

K&M 

Indiv 

26 



13 30 

Sanltarium+ 

TB 

City 

93 



92 99 

Peoria Sanitarium 

K&AI 

Indiv 

2o 



10 81 

Peoria State Hospital© 

Ment 

State 

2 094 



2 61o 730 

St Francis Hospital*© 

Peru 9121— LaSalle 

Gen 

Church 

300 

SO 

804 

227 7 288 

Peoples Hospital© 

Pontiac 8 272— Liv iDg‘!ton 

Gen 

KPA««n 

oO 

10 

111 

36 1 54G 

Livingston County Sanatorium TB 

County 

37 



36 46 

St James Hospital 

Princeton 4 762— Bureau 

Gen 

Church 

0 

12 

loO 

18 862 

Julia Racklcj Perry Memorial 







Hospital 

Quincy 39 241— Adams 

Gen 

Citj 

40 

8 

8a 

21 790 

Blessing Hospital* 

Gen 

KPA««n 

120 

22 

2 8 

57 2 049 

Hlllerest 

TB 

County 

50 



44 46 

fet Mary Hospital** 

Rantoul 1 5 jj— C hampaign 

Gen 

Church 

19j 

2o 

444 

140 3 00J 

Station Hospital 

Red Budd 1 20S— Randolph 

Gen 

\rmv 

50 


3 

11 394 

St Clement s Hospital 

Gen 

Churcli 

20 

o 

H 

12 194 

Robinson 3 C6S— Crawlord 
Robinson Ho pital 

Rockford 85 S64— TTinncbago 

Gon 

Part 

18 

5 

16 

3 124 

Elm Lawn-Wllgus Sanitarium 

K&M 

Indiv 

oO 



20 IOn 

Rockford Hospital* 

Rockford Municipal luberculo 

Gen 

KP^RSsn 

92 

IS 

lal 

40 1 5*4 

sis Sanatorium+ 

TB 

City 

120 



110 8G 

St Anthony s Hospital** 

Gon 

Church 

180 

26 

E9l 

120 4 124 

Swedish American Hospital* 

Cen 

KPAssn 

80 

12 

207 

47 1 443 

ttinnebago County Hospital 

GenlsoCounty 

90 

6 

46 

54 1 la7 

Rock Island 37 9 j 3— Rock Island 







Rock Island Count} Tuberculo 


County 





SIS Sanatorium 

aB 

7a 



70 67 

St Anthony s Hospital** 
Roslclare 1 794— Hardin 

Gen 

Church 

loO 

IS 

192 

61 1 ^00 

Roelelare Hospital 

Ru'hTille 2 SS=— Schuyler 

Gen 

Indiv 

Indiv 

10 

2 

6 

2 99 

5 176 

Culbertson Hospital 

St Charles 5 377— Kane 

Gen 

2a 

3 

11 

45 

KPAs«n 

5 200 , 

St Charles Cit} Hospital 
Sandwich 2 611 — De Kalb 

Gen 

20 

G 




Horatio N oodw ard Memorial 

KPA«sn 


10 

73 

9 SOS j 

Hospital 

Gen 

26 

Savanna 5 0^6 — Carroll 

Gen 

Citj 



40 


Savanna Public Hospital 
Shtlbvvlllc 3 491— Shelby 

la 

17 

5 

4 174 

5 3Ia 


KFA «n 

27 

Shelby County Memorial Hosp 

Gen 

u 

Springfield 71 864— Sangamon 
Palmer Sanatorium 

TB 

Corp 

7a 


«4G 

‘D 67 

St John s Hospital© 

Gen 

Church 

767 

47 

4‘7 9 639 

St John e Sanitarium 

IbOr 

Church 

3 0 


40d 

423 

Springfield Hospital© 

Gen 

Jsp ^cen 

100 

lo 

91 3 031 

Spring A alic} 5 270— Bureau 

St Margaret > Hospital© 

Gen 

Church 

63 

7 

laS 

40 1 jOO 

Sterling 10 012— White ide 

Public Hospital© 

Gen 

City 

51 

12 

190 

17 7*7 

Streator 14 72*— La Salle 

St Marv Ho pltal 

Gen 

Church 

125 

10 

229 

32 3 206 

Sublette 2ol— L^c 

\ngear Maternltv Hospital 

Mat 

Indiv 

10 

9 

42 

3 226 

Svcainore 4 021 — De Kalb 


CItv 

23 

7 


9 35G 

Sycamore Municipal Hospital 

Gen 

OO 

TaylorviUe " 3lC— Christian 

St Aincent Hospital© 

Gen 

Church 

aa 

11 

129 

46 1311 

Tuscola 2 O^Douglne 

Douglas County inrman Ho p 

Gen 

County 

20 

6 

4=* 

IS 4«9 


ILLINOIS — Continued 


a ^ 


Hospitals and Sanatorlums 

Urbana 33 060— Champaign 
Carlo Memorial Hospital 
Champaign County Hospital 
Mercy Hospitaio 
Ihe Outlook 
Vandalla 4 342— Fajette 
Mark Greer Hospital 
■Waterman 520— De Kalb 
East Side Hospital 
Watseka 3,144— Iroquois 
Iroquois Ho«pital 
Waukegan 33 4^— Lake 
Laie County General Hocpital 
St Ihereses Hospitaio 
Victory Memorial Hospitaio 
Winfield 445 — Du Page 
^ infield Sanatorium 
Zaco Sanatorium 
Woodstock 5 471 — McHenry 
Woodstock Public Hospital 
Zeigler 3 810— Franklin 
Zeigler Hospital 

Related Institutions 
Arrowsmith 279— McLean 
L M Johnson Hospital 
A\on 799— Fulton 
Saunders Hospital 
Chester 3 022— Randolph 
Rherview Hospital 
Chicago 3 376 438— Cook 
Beverlj Hills Rest Home 
Carnegie Illinois Steel Corpora 
tion Hospital 

Chicago Homo tor Convales 
cent T\omen and Children 


House of Correction Hospital Gen Cit> 
Infirmary of Medical Relief Ser 
vice Illinois Fraergency Relief Gen State 

Isolation Hospital SmPoxCity 

Longs Convalescent Home Conv Indlv^ 

Best Haven Home for Conva 
lescents Conv KPAe«o 

Solvation Armj Women b Home 
and Hospital Mat Church 

Washington and Jane Smith 
Homo 

Decatur 57 510— Alacon 
City Public Hospital 
Dixon 9 908— Lee 
DKon State Ho«pitalo 
Dwight 2 534— Livingston 
Dwight Communitj Hospital 
Eldorado 4 482— Saline 
Ferrell Hospital 
Lvanston 03 33S— Cook 
The Cradle 

Grove House for ConvnJesconts 
Fairbury 2 3l0— Livingston 
Falrbury Hospital 
Flora 4 393— Cla> 

Flora Hospital 
Geneva 4 007— Kane 
State *1 raining School for Girh 
Godfrey 201— Madison 
Beverly Farm 
Henrj 3 G.jS — M ar’?hall 
Drs Coggeshall and Djsarl 
Hospital 

Hinsdale 0 923— Du Page 
West Suburban Home for Girig 
Lincoln 12 8oo— Logan 
Lincoln State School and Col 
ony 

WattooD 14 631— Coles 
Independent Order Odd Fellows 
Old Folks Home Hospital 
Menard 22— Randolph 
Illinois Security Hospital 
Prison Hospital of Illinois State 
Penitentiary 

Metropolis 5 5<3— Mn«snc 
Fi«her Hospital 
Minonk 1 910— Woodford 
W oodford County Tuberculo 
«is Sanatorium 
Moosehenrt 1 olD— Kano 
Mooseheart Memorial Hospital 
■Mt Prospect 1 22o— Cook 
Mt Prospect General Hospital 
Isormal 6 768— McLean 
Soldiers and Sailors Children s 
School 

Paxton 2 892— Ford 
Paxton Community Hospital 
Pinckneyvllle 3 046— Perry 
Hiller Hospital 
Pontiac 8 2i2— Living ton 
Illinois State Reformatory 
Hospital 

Quincy 39 ‘>41— Adams 
Illinois Soldiers and Sailors 
Home and Hospital 
St Charles 5 377— Kane 
St Charles School for Boys 



c 

Kl 8 

'O o. 


•s:c 

£■£ 

Is 



o 

cj a 

a 


> a 



O 

no 

n 




Gen 

Corp 

3o 

10 

51 

h 


Gen 

County 

5a 

8 

4G 

22 

10 

Gen 

Church 

56 

12 

lo> 


1 iCli 

TB 

Count! 

36 



34 

25 

Gen 

Indiv 

20 

G 

61 

IG 

iV 

Gen 

Indiv 

2j 

7 

53 

11 

410 

Gen 

CyCo 

3a 

S 

114 

■’0 

cp 

Gen 

County 

SO 

30 

334 

(7 

12J, 

Gen 

Church 

33a 

10 

432 

56 


Gen 

KPAs n 

76 

14 

2/1 

23 

IbO 

TB 

KPAssn 

110 



£6 

m 

IB 

Corp 

0 



>a 

60 

Gen 

KPAs n 

21 

7 

3/ 

8 

3(j 

Gen 

NPAs«n 

15 

1 

3 

4 

n 

Gen 

Indiv 

10 

2 

12 

0 

ta 

Gen 

NPAssn 

12 

4 


bew 


Gen 

Indiv 

10 

1 




Conv 

Indiv 

8 



0 

.0 

Indus 

Corp 

aO 



13 

£j 

Conv 

KPA«sn 




b 

211 

Inc 

KPAssn 

292 



291 

o4 


294 

3o 

12 

45 


15d 

6 

9 

4o COO 


20 12 206 14 


1 

InstCen KPA«sn 

21 



V 

^0 

1=0 

City 

2j 



9 

1.0 

Ment 

State 

SS20 



o 17j 

4 ) 

Gen 

NP 4s«n 

5 

4 

18 

1 

04 

Gen 

Indiv 

36 

2 

11 

4 

1.0 

Chll 

KP4SSD 


SO 


2o 

«/. 

3 Conv 

KP^ssid 

38 





Gen 

KPAssn 

10 

5 

34 

** 

D. 

Gen 

Indiv 

8 

2 

IS 

4 

r.Q.1 

} Inst 

State 

20 

20 


r 

14 

MeDe 

Corp 

70 



C'’ 

8 

t 

Gen 

Part 

8 

4 

‘’a 

3 

10'’ 

; Mat 

KP4«sn 

20 

10 

3G 

10 

a. 

McDl 

State 

3 Soo 

G 

12 3 jjS 

413 

Inst 

Frat 

53 



34 

1/’ 

Ment 

State 

506 



40’ 

9i 

Inst 

State 

36 



19 

a4’ 

Gen 

Indiv 

14 

2 

22 

2 

2->o 

IB 

County 

12 



S 

8 






•’i 

’Cb3 

Chi! 

Irat 

7o 



a* 


Gen 

KPAssn 

20 

4 

la 

2 

109 

Inst 

State 

2j 



la 


Gen 

KPA sn 

16 

4 

39 

4 

2ul 

Gen 

Indiv 

lo 

3 


8 


Inst 

State 

aO 



15 


In t 

State 

l«!j 



12 

93. 

In t 

State 

30 



20 

S'* 
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ILLINOIS — Continued 


INDIANA— Continued 


RelnUd Institutions gS g 

£<« O 

Savanna 5 CS6— Carroll 
Station Hospital Gen Array 

Sullivan 2 339-MoultrIe t * -c f 

Illinois Masonic Home Inst Frat 

Utbana 13 OHO-Champalen ^ ^ , 

McKinley University Hospital Inst State 

WedroD 202— La Salic , „ ^ 

St Joseph 6 Health Ec ort Conv Church 

West Chicago 3 477— Du Page 
Country Horae tor Convalc" 
cent Crippled Children Orth NPAssn 120 

Wheaton 7SoS— DuPage , » 

Hotvo Horae 

Mary E Pogue School MeDe Indlv 44 

Wheaton Health Hesort Gen Part SO 

Wheeling 467— Cook 

Wheeling Hospital Gen Indiv 

White Hall 2 92S-Grcene 
White Hall Hospital Gen Indlv 

Winnetka 121C6-Cook 
horth Shore Health Resort Conv Corp 

Summary tor Illinois 

Number Be 

Hospitals and sanatorium' 267 Cal 

Related institutions a4 1^ 

Totals 321 7 j I 

Refiiecd regl‘'trntIon 41 1 - 

INDIANA 


Hospitals and Sanalorlums 

AnderoD S9 804— iIndNon 
St John s HIcKcy MemorJnJ 
Hospital^ Gen 

Angola ^GOj— S teuben 
Cameron Ho«pItol Gen 

Argos 1 211— Marshall 
Kcllj Hoepltal Gen 

\ul)urn jG^S— D eKnlb 
Dr Donnell M Soiider Ho«p Gen 

Bate«vinc 2^5— Ripley 
MaTgfttet Mary Hospital Gen 

Bedford 13 203— Lawrence 
Dunn Memorial Hospital Gen 

Bccch Grove 3 oo’— Marion 
St Francis Ho«pltnl Gen 

Bloomington 38 227— Alonroc 
Bloomington Ho«pitalo Gen 

niufiton o074— Well? 

Wells County Hospital Cen 

Brazil 8 744— Cloy 

Clay County Hospital Gen 

Clinton 7 OSG—Aerrallllon 
\crminion Count j Ho*!pltnl Gen 

Columbus Bartholomew 
Bartholomew County Hospital Gen 
Crawtord‘ivl)lc 10 3 ».>— Montgomery 
Culver Ho pital Gen 

Crown Point 4 040— LalsC 
Lake County Tuberculosis Snn 
atorlura TB 

Decatur 5 ljG-Adnm« 

\dams County Memorial Ho'p Gen 
Fn'st Chicago 54 7M— Lake 
St Catherine « Ho«pital*o Gen 
Elkhart o2 049 — Llkhart 
Elkhart General Hospital Gen 
Hwood 10C3,>— Mad! on 
Merc> Ho pitnl Gen 

rvan vllJe 302 249— nnderburgh 
Boehno Tubcrculo‘:l« Ho«pltal+ tb 
V vansvlllo ^tatc Hospital Ment 
Protestant Pcncone s Uo«pO Qen 
St Mary *; Ho^pitnlo Con 

I ‘n Marine Uo pitnl Gen 

Welborn W alker Ho pitaio Gen 
It Benjamin HarrI on— Marion 
Station Hospital Gen 

kt Wnvne 3J4 *> 40 — Allen 
Irene lUron nibercvilo i <5anal TB 
1 utheran Ho«pItnl*« Gen 

Method! t Ipi eopnl Ho pitalo Cen 
St I 0 eph 3io«p!tal*o Gen 

Irnnkfort 12 l%~Cllnton 
1. Hnton County Ho pitnl Gen 
4 arrett 4 4 . 5 — De Kaih 
''acre<l Heart Hocpital Gen 

l ary ICO 4 &— I bVc 
l arc liocpftal Indu 

MeihodHt 1-pi copal Ho pital Gen 
St Antonio Ho pital Gen 

'“‘t Tohn Ho pita! (col ) Cen 

'"t Marj « Mercy Ho«fpltal*o Gen 

i rrenca tie 4 ft*'— Putnam 
lutnam Conntv Ho pital Cen 
4 rren turg Tu— Decatur 
rveatur kourty Memorial Ilocp Cen 


o 

Is Is 5a 

sir cs-o 

S5P fk< 


Hospitals and Sanatormms 


si; > a 

F4-55 


5 NodntastjppHed 


Conv Corp 

7o 

4o 271 



A\ crage 

Patients 

Number 

Beds 

Patients 

Admitted 

267 

Co 893 

51 834 

52ol41 

o4 

10 OoG 

8 719 

18 000 

321 

7j 949 

G0vw3 

543 141 

41 

1 39S 




o es 63 3.t5 >« e3*3 

« 5s;« <{k 


Church 

90 

13 

282 

CG 

Indiv 

n 

2 

2a 

9 

Indiv 

10 

4 

13 

4 

Indiv 

20 

12 

2a 

5 

Church 

oO 

10 Nodatasur 

NP \«sn 

2j 

G 

62 

IS 

Church 

140 

2o 

4aa 

63 

LPAssn 

oO 

5 

64 

2a 

County 

19 

3 

48 

15 

County 

40 

30 

2G 

la 

County 

3o 

6 

a7 

2a 

County 

4> 

5 

303 

21 

County 

50 

12 

141 

35 

County 

190 



*>01 

County 

23 

C 

41 

14 

Church 

1^ 

GO 

d02 

lOS 

NPA««n 

7o 

30 

2n 

"O 

Church 

20 

5 

244 

IG 

County 

120 



US 

State 

3 *’00 



1 190 

Church 

1>4 

30 

3 4 

9j 

Church 

12i. 

no 

22a 

84 

UbPHS 

100 



CS 

Corp 

IOj 

c 

S2 

CG 

Army 

1j9 

4 

3a 

132 

Couniv 

200 



17G 

Church 

138 

22 

4 6 

101 

<2hurch 

S17 

02 

3C4 

44 

Church 

243 

57 

GlO 

134 

Count \ 

4*’ 

< 

71 

17 

Church 

41 

7 

17 

39 

Corp 

100 



19 

Church 


20 

a20 

“9 

Corp 

-0 

G 

4 

20 

Indlv 

1 > 

G 

20 

3 

Church 

23j 

3^7 

“69 

132 

County 

40 

5 

41 

IG 

County 

2j 

G 

41 

11 


Hammond 64 066— Lake 

Mount Mercy Sanitarium N&M Church 32 2o ISO 

St Margaret s Ho^ipital*^ Gen Church 214 3G lOo 3 o95 

HarttordCIty 6 613— Blackford 

Blackford County Hovpltnl Gen County 30 o OO 11 322 

Huntington 13 4‘’(S-HuntingtOTii 

Huntmgton County Hoepltal Gen County 27 6 9S 3j ooO 

Indlanapolle 364 161— Marlon 

Central State Ho pltal+ Ment State 1 729 1 *6S Sol 

Dr W B Fletchers Sannt Corp )0 13 111 

Icdianapolls City Hosp!tal*+o Gen City o38 39 593 429 10 913 

Indiana University Ho'^p! 

tals*+o Gen State 462 42 944 3SS S2o6 

James Whitcomb R»cy Hospital for Children Pediatric Unit of Indiana 
University Hospitals _ . , 

Klwnnls Home Unit of Indiana University Hospitals 

Methodist Ep! copal Ho«p ’fc+c Gen Church 4<8 4S 913 3S0 13 31o 


Lorways * Sanatorium 
Robert W Long Hospital 

University Hospitals ^ , 

Rotary Convolecoent Home Unit of Indiana University Hc^pitnls 
St Vincents Ho«pital*o Gen Church 2G0 3o 491 16S o3G8 

Veteran*? Admin Facility Cen Vet 173 lo2 3 702 

William H Coleman Hoepltal for Women Maternity Unit of Indiana 
Univcrelty Hospitals 


>&M Corp 30 o 1 9 

Medical and Surgical Unit of Indiana 


Jeffereonvllle 11 94G— CHrk 
Clark County Memorial Hoep Gen 
KenduUvllle o 439— Noble 
Lake«ido Ho^^pital Gen 

Rokomo 32 843— Howard 
Good Samaritan Hospltnio Gen 

LaPayette 26 240— Tippecanoe 
LaFnietto Home Ho'pftaio Gen 

St Elizabeth Hocpitnl*^ Gen 

Wabash Valley Sanitarium Gen 

William Ross Sanatorium FB 

LaPorte lo Too— LaPorte 
Fairview Hospital Cen 

Holy Family Hospital Gen 

Lebanon 6 44d— B oone 
Williams Ho«pitnl Gen 

Withnm Memorial Ho«pjtn} Gen 

Linton oO^D— Greene 
Freeman Greene County Hosp Gen 
Lognnsport I80 OS— Cd«s 
C ass County Hospital Cen 

LogoD«port State Ho«pItal+ Men 

St Joseph s Hospital Gen 

Madl«on C oSO — JefTer«on 
Kings Daughters Hospital Gen 

Marion 24 496— Grant 
Marlon General Hospltnic* Gen 

Martinsville 4 9C2— Morgan 
Morgan County Memorial Hosp Gen 
Michigan C)t> 26 <3o— LaPorte 
Clinic Hospital Con 

St Anthony s Hospital Gen 

Mishawaka 23 630— St loscpli 
St Joseph Hospital^ Gen 

Muncic 46 j 48— Delaware 
Boll Memorial Ho«pitaI*o Gen 

Lew Albany *^0 819— Floyd 
St Fdward s Hospital Gen 

Lcwcnstle 14 0*27— Henry 
Henry County Hospital Gen 

Rewenstio Clinic Hospital Gen 

Loblesville 4 811— Hamilton 
Hamilton Countj Hospital Gen 

■North Madison o73— JclTercon 
Madison State Hospital Men 

OaklandoD 37v>— Morion 
Sunnysjrtc Sanatorium TB 

Peru 12 7oO— Miami 
Duke*? Miami (bounty Memorial 
Hospital Gen 

Wabagh Railroad Employees 
Hoepltal Indt 

Plymouth 5 399— Marshall 
Marshal! County Hospital Gen 

Portland ;>**76— Jay 
Jay County Ho pital Gen 

Princeton 7 «Od— Gibson 
Methodist Fplscopa! Hospital Gen 
Rensselaer ‘*9i8— Jasper 
Jasper County Hospitol Gen 

Richmond 32 403— 7\oyne 
Reid Memorial Hospital^ Gen 

Richmond State Hospital Men 

Smith Esteb Memorial Hosp TB 

Rochester 3 j 18— I: uUon 
Woodlnwn Hospital Gen 

Rockville 1S32— Parke 
Indiana State SaDntorlum+ TB 

RushviHc j 709— Rush 
City Ho pital Gen 

*^rmour 7,0<b — Jackson 
Schneck Memorial Hospital Gen 

^helbyville 10 Gio— SheJby 
W S Major Hospital Gen 

South Bend 104 103— bt Jo eph 
Fpworth Ho pltol*o Cen 

Healthwin Ho pitol TB 

Pennington <5anItotiuTn 
St lo eph Hoepitol*o Gen 

^'Ulllvan o 30G — ^ulflvnn 


GLodata supplied 
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Gen 

City 

21 

32 

Ca 

14 

8a9 

Gen 

Church 

o7 

8 

UO 

33 

3 309 

Gen 

iP4"n 

1"0 

25 

203 

52 

2 031 

Gen 

Church 

22t 

20 

392 

121 

5 202 

Gen 

^P4s«n 

4a 

7 

15 

16 

24 » 

TB 

Counts 

4o 



36 

52 

Cen 

NP4«n 

28 

S 

73 

20 

671 

Gen 

Church 

90 

15 

389 

Oa 

1 980 

Gen 

Indlv 

2'’ 

4 

12 

5 

3»0 

Gen 

County 

2a 

5 

74 

14 

oo3 

Gen 

County 

30 

i No dntn supplied 

Cen 

County 

40 

6 

Sa 

31 

3 361 

Ment 

Stiitc 

1 6^50 



3 »96 

809 

Gen 

Church 

CO 

30 

oS 

27 

8aC 

Gen 

NPk'sn 

S7 

6 

40 

la 

638 

Gen 

NPi'sn 

60 

6 

130 

2a 

939 

Gen 

County 

IS 

6 

3S 

7 

4'>0 

Cen 

Corp 

T) 

10 

81 

22 

804 

Gen 

Church 

100 

la 

169 

32 

1 144 

Gen 

Church 

100 

20 

S27 

4G 

IG8S 

Gen 

NPA'sn 

342 

18 

SGa 

102 

5 304 

Gen 

Church 

100 

14 

142 

37 

3 047 

Gen 

County 

GO 

S 

113 

28 

1218 

Gen 

Corp 

la 

5 

4S 

7 

493 

Gen 

County 

SO 

7 

4G 

lo 

602 

Ment 

State 

1 o^O 



1618 

290 

TB 

County 

2C1 



261 

202 

Gen 

County 

48 

12 

92 

2 a 

623 

Indus 

NPA"n 

tO 



29 

530 

Gen 

NPAssn 

2a 

G 

90 

32 

C'’2 

Gen 

NPAssn 

la 

4 

24 

30 

462 

Gen 

Church 

30 

0 

90 

IG 

CaT 

Gen 

County 

33 

S 

33j 

3 

9Ga 

Gen 

NP4"n 

12G 

22 

2j9 

64 

2 941 

Ment 

State 

1 3S7 



1 340 

246 

TB 

County 

oO 



23 

53 

Gen 

Indiv 

15 

4 

20 

14 

584 

TB 

State 

211 



204 

184 

Gen 

City 

8 

3 

24 

3 

161 

Gen 

NPA'cn 

2 .J 

4 

7a 

18 

590 

Gen 

City 

29 

4 

3G 

33 

511 

Cen 

NPA'cn 

1 >>3 

37 

4=1 

91 

2 on 

TB 

Counts 

23a 



204 

314 

NAM 

tndiv 

38 




SO 

Gen 

Church 

32a 

22 

303 

73 

2 2al 

Gen 

County 

oO 

7 

Ca 

26 

828 
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INDIANA— Continued 


Hospitals and Sanatonums 

1 Pcrr3 
ParkMCW Uo'vpital 
lemlXnitt 62S1(>— ^lCo 
]loo\tr«i Sanatorium (coM 
St Anthon 5 b Ilospitiio 
Lnlon Hospltaio 
Liiion Citj S 0S4— Kanclolpli 
tnioii Citj llospital 
■\ ulpur ii«o SOrO— Portci 
Clin^-tiin Hospital 
\ttciaDS \OmimstrjJtion Hospital - 
\etcrans Vdinin lacihtA 
\ mccnncs 17 o64— Knox 
Good Samaritan Uospit il^ 

H ihash 8^40— Wabash 
Wain li Countj Ho«pit i! 

W ur«an 5 7o0 — KoscliislvO 
McDonald Hospital 
W ishington 9 070— DaMess 
DnMcss Conntv Hospit d 
W ill! imsport 1 0o3— W’arrcn 
Williamsport Hospital 
Winchester 4 487 — Randolph 
Randolph Counts Hospital 
Woltlakc o67— \oblt 
Lutket Hospital 

Related Institutions 

\nderson 30 «04— Modi on 
Fill P Rohrtr Hospitil 
UntlcrMlIo 4 j 0— Tcnning 
Miistntatiick Colonj 
Chesterton 12 . l— Poiter 
Wallace il Parki on Hospital 
Dlileboro 502— Dtarboin 
DIHsboro Samtarium 
It Wajne 114 946— Allni 
rt Wnjm md ■VUmi ( onnti 
Isolation Hospital 
It Wajne State ‘'Chool 
Grate Con\nlc«ccnt Hospital 
Cretneastlc 4 6lo— Putnim 
Indiana State iann Hospital 
Cretnsburfr 5 702— Decatur 
Odd Fclions Homo Hospital 
Indianapolis oo4 161— Marion 
Indlanapollb Orphan I'j Him 
Inclnnu state sdiool for tin 
Deaf 

Tiillcttii Insane Hospital 
Suemma Coleman Home 
Ivnightstopn 2 209— Henrj 
Indiana Sailors and Soldier® 
Children s Homo 
Kramer 1 200 — W arren 
Mudlajni Spring® Hotel ind 
Sanitarium 

L'lFayettc 26 240— aippetanoc 
Indiana St itc Soldier® Honit 
Hospital 

Lagrange l 640— I agiant^o 
Erwin Hospital 
Michigan CItJ 20 7 G— LnPorte 
Indiana Hospital lor In®ane 
Crimiml® 

Indiana State Prison Hospital 
Mooros\ llle 1 910— Morgan 
Comer s Sanitarium 
Newcastle 14 027— Heorj 
Indiana "Milage lor Epileptic 
Pendleton 1 i3S— Madison 
Indiana State Rofornlato^^ 
Hospital 

Plainflcld 1 G17— Hendrick 
Indiana Dojs School Hospital 
Tipton 4 861— lipton 
1 mergenej Hospital 
Wilkinson otO— Hancock 
Dr tharic® iitu Ilospit u 

Summary for Indiana 

Hospital and sanalornim 
Related institution® 

Total® 

Refti ed regi tr itiou 


o WJ “ J 

S’S Si: 

S S' S' "3 


Gen 

ludn 

12 

2 

18 

4 

218 

Gen 

Indi' 

10 

2 

10 

V 

1 > 

Cen 

Church 

lib 

93 

294 

70 

2 71“ 

Cen 

NPAssn 

loO 

20 

2 6 

00 

0 OS 4 

Cen 

Inili' 

11 

4 

IS 

8 

301 

Gen 

Chinch 

20 

> 

4S 

10 


—Grant 






Mcnt 

Vit 

1 00 



1 4i 

426 

Ceil 

Count' 

«») 

7 

#s 

0 

3 209 

Cen 

Count' 

0 

b 

Is 

11 

jCO 

Gen 

Indi' 

17 


0 

C 

j^4 

Cen 

( mint' 

)0 

i 

11 

1 

1263 

Cm 

Indi' 

12 

4 

11 

7 

2 O 0 

Gen 

( ount' 

(1 

4 

7 

I 

(40 

Cen 

I lit 

20 

4 

1 

10 

> 9 

IB 

Count' 

100 



to 

10 

McDe 

St ito 

GIO 



0% 

4 

Gen 

Indn 

10 

1 


New 


Com 

M \ sn 

<1 



<0 


Iso 

C'Co 

10 



> 

9 , 

McDc 

State 

1 7^^ 



1 IM 

M 2 

Con\ 

Indi' 

1 ( 



7 


Inst 

State 

0 



1 

.Si 

Inst 

Iril 

100 



7) 


Inst 

NPV® II 

11 




oOl 

Inst 

btato 

24 




2«0 

Mcnt 

County 

»0 



0 1 

loD 

MU 

M \ sn 

20 

20 


IS 

(4 

In t 

State 

} 



12 

'>40 

1 

Com 

C orp 

0 



2 , 

42a 

ln«t 

fetate 

140 



80 

412 

Gen 

Inch' 

10 

2 

9 

- 

152 

Mcnt 

St ite 

210 




2 »> 

1 In t 

St Ue 

SO 



44 

1 

Proct 

Part 

20 



10 

120 

Epil 

btatc 

01 » 



«20 

11 a 

In-t 

State 

T 20 



11 

1827 

I In t 

State 

_i 



4 

4oS 

Gen 

Indi' 

V 


t j 


17a 

1 M 

Tndi' 

7 



1 

«00 


Nurabci 

Bed® 

A'crage 

Patunt® 

Patient® 

Admitted 

110 

S 239 

14 SO 

134 3 1 

9 , 

4 66) 

4 217 

8 0~2 

13. 

22 904 

lb«0t 

142 411 

1 

(.83 




IOWA 


Hospitals and Sanatonums 

\kron 1 004— Plvinouth 
\kron Hosplt i! 

\lbia 4 42 j— M ontoi 
Miner s Hospital 
\lgona _ *"<8 > — Ko« uth 
Ko® uth Ho pital 
VJIerton Wajni 
Parker Ho pit il 



0 


tr 

0 

0 

a' 

es 


0 

K ^ 

1 

^5 

c- 

Cm 

Indi' 

14 


20 

( 

Cen 

lndi\ 

2. 

4 

n 


Gm 

Indi' 

J! 


CO 

1 

Gtn 

Indi\ 

10 

> 

8 




Key 

to 

symbols 


IOWA — Continued 


Hospitals and Sanatoriums 2! 

c 5 

Vita, 1 297— Putm Msta 

Vita Commumtj Hospit il Gen \PV®n 

Vnumosu l» 79— font 

Mercy Hospital Gin Chiirih 

Vtlantic t>o8i— Cass 

Vtlintic Hospital Gen Coip 

D 1 1 tic C reck 804 —Ida 
New Battle Creek Ho pital and 
Sanitarium Gen Iiidit 

Boone 11 8sG— Boone 

Boone Countj Hospital Ccii Countj 

Burlington 26 7i5— Des Molnc® 

Burlington Protestant IIo«p ^ Cen NPA® n 1 
Mercy Hospital^ Gen Church 1 

St irancis Hospital Cen Cluiich 

C arroll 4 GDI— Carroll 

SO -VothonJ Hospltaio Gin Church 1 

Cidar Falls 7 uC2— Black Hawk 
Sartorl Memorial Hospital Gen Citj 

Cedar Rapids "6 007 — Linn 
Merej Ho&pltal^o Cen Churcli 1 

St Lukes Methodist Hosp *o c en Clninh 1 
Centcrjllle 8 147— Appanoose 
St Joseph® Merej Hospital Gen Cluinh 

Chariton o SOl^Lucas 

\ocom Hospital Gen Indi\ 

Charles City SOo'i— Iloyd 
Cedar Valley Hospital Gen Citj 

Cherokee C 44 ij— C herokee 
Cherokee State Hospit il Mcnt Stall if’ 

Sioux Valhy Ho&plt iJ Cm NPV n 

Clarlnda 4 9C2— Page 

Clarindft State Hospital Mmt StUc 1 4( 

Clinton 2 ) 72(r-t lluton 

lane Lamb Memorial Ho p o Gcii M \ ii lOO i- 

st lo®eph Mercy Hospitnio Gcii Church 4 

Colfax 2 213— Tnspor 

Colfax Snnltarlum Cen Corp ' 

Council Bluff 42 048— Pottawattamie 
icnnic Edmundson Memon il 
Hospitaler Gin NP4®«n V 

Mcrci Hospital^o ten thiirih l 

St Bernards Hospital NA^l ( hnrcJi 2i 

Cre«eo OC'i— Howard 

St Toseph Mirc\ Hospital Gtn Church 

t listen 8 f)l5— Union 

Gnntci CommumtN Ho pit il 6m NPA®®!! 

Di\mport CO 7ol— Scott 

Mercy Hospit il^o Cen Church P 

Pint Knoll Sanitirlum TB Countj R 

St Eh/ubeth s Hospital Unit of Mercy Ho« 

St Tohn s Hospital Lnlt of Mony Iio« 

St Lnki s Hospit iio Cm Chunh i 

Decorah 4 is;i— W’lnnishK k 
Decorah Hospital Cen NPV n 

Dinison ^0)— Cnwford 

Denison Hospit tJ Cm Indi\ 1 

Dos Moinc 142 0^9— Polk 
Broiulhiwns Polk County Pub 
he Hospital Contagious De 
partment Iso Count' 4 

Broadhiwns Polk County Pub 
he Hospital*o Ctn Count' R 

Bronrtlnwns Polk Countj Pub 
he Hospital luberculosis Dc 
partment IB County It 

lowu Lutheran Hospit Gen Church 1 

lo'ri Methodist HospitaI*o Cen Chmch 2 o 

Mercy Hospital*o Gen Chunh 1 j 

Ihe Ketrcat NV.M Corp 5 

Veterans Admin Incilih (en Vet 9 

Dubuqm 41 079— Dubuqui 

Finley Hospltaio Gm NP \scn 9 

bt Joseph Mercy Hospit iio Gm Church 12 

St Joseph Sanitarium N VVl ( hiirch 29 

'*unnj Crest banntormm II Count' V 

Lldora 3 209— Hardin 

Lldora Booth Memorial Ho«p Gtn NP V n 1 
Lmmetsburg 2 80)— p do Vito 
Palo Alto Hospital Gen M Vs n 1 

L®ther\ille 4 949—1 mmet 

Birnej Hospital Gen Indi' 1 

Coleman Iio pital Gen NPV® n « 

Fnlrfleld G CID— Jefferson 

Jeffer on County Hofepital Gen County 2 

Forest City 2 010— W mnebngo 
Irl h Hospital Cen Indl\ 1 

1 1 Dos Moint 709-Polk 
Station Hospital Gen Vrnij 

It Dodge 21 Slj — Web ter 
luthcrnn Ho pital Cen Church » 

St To eph Mercy Hospltaio Gen Church 1 

Ft "Madison !•> 7i9— Lee 

V T C b I Railway Ho«p Indus NPV® n C< 

Sacred Heart Ho pital Cen Church C( 

Crinnoll 4 949— Powt^hlek 
( rinnell Community Hospital Gen NPAssn 

St Francis Hospital Gen Church 4( 

Hamburg 2 10 >— Fremont 

Hamburg Ho pilal Gen Indii 2( 

Hampton 47r— Fr inkhn 

I uthcran Hospital Gtn Church 4( 

Hartley 1 2<2— 0 Brion 

Hand Hospit iI Gen Indiv 3- 

HnlJ no>-Slou\ 

Hull Ho pit d Gen Corp 


Og 

0 

4/ 

«| 

V 

c 

0 

u 

t£tl 

Q 

*1 

K> 

c 




Ik.. 

c— 


c 

e: 

ts 


> a 

a“ 


0 

C3 J 

0 




Gen 

NPV ®ti 

1 

6 

H 

S 

1 

Gm 

Chun li 

. 

b 

,0 


0) 

Gen 

Coip 

0 

0 

44 
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REGISTERED HOSPITALS 
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IOWA — Continued 


IOWA — Continued 


Hospitals and Sanatorlums 

Ilia Qio\ e ^ ^00~lda 
Ida Grove General Hospital 
Indejicndence 3 691— Bucbuann 
Independence State Ho«pltal 
Peoples Hospital 
Iowa City Id 310— Jobn'OD 
Children s Ho«pttaI 1 

Iowa State Psychopathic Ho® 
pltal+ 

Mercs Ho«pita!^ 

UnKcrslty Ho«pJtBJ‘5*+o 
Iowa FolJ« 4 112— Hardin 
Fllcworth Hospital 
KcoKiik lo 10(>— Lee 
Graham Protestant Ilospltaio 
St Joseph s Hospital<^ 

Knowllle 4 C>7— Marion 
Veterans Admin Faclllts 
T ake City 012— Calhoun 
McCrary Hospital 
Mc\ ay Memorial Ho pltal 
It Mars 4 78S— Pis mouth 
Sn(red Heart Hospitaio 
Manning 1817— Carioll 
Wjatt Memorial Hospital 
Mnqiioketa 3 oOj — Jnek on 
etti Memor/ttl Uo^^pits} 
Marshalltown 17 373— Marshall 
]\ angelical Deaconess Home 
and Hoepltaio 

St Thomas Mercy Hospitaio 
Mil on Cits ‘>3 304— Cerro Gordo 
Park Hospital 
St Joseph 8 Mercy Hospital 
Story Hospital 
McGregor 1 290-~C1ayton 
McGregor Hospital 
Montlcello 2 2d9— Tones 
John McDonald Hospital 
Mt Pleasant 3 74 —Henry 
Mt Pleasant State Hospital 
Mnecntlnc IG 7<8— Mu cntlnc 
Bellevue Hospital 
Benjamin Hcr«hey Memorial 
Ho pital 

Nevada 3183— Storj 
Town Sonltanum and Hospital 
Hampton 2 4 jS— C hickasaw 
*>1 Io«eph 8 Ho pital 
Non ton U560“Ja«per 
Mnry Frances Skill Memorial 
Hospital 

Oakdale 02— lohnson 
^tato Sanatorium lor Tuber 
culosfs 

Oelwein 7 704— Fajette 
Merej Hospital 
Onawa >38— Monona 

Onawn Ho pital 
O ccoln 2 «i71— Clarke 
Harken Hospital 
O (cola Ho pital 

0 ccoln Sanitarium and Ho p 
o kaloosn 10120— Maha ka 

Merej Hospital 
(ntinmsn 2ij 0 <j— M npeJio 
Ottumwa Hospital 
St To oph Hospitaio 
Sunnyslopo Sanatorium 
Perrj » ^I— Dallas 
Kings Daughters Hospital 
K( d Oak > 77* — Montgomen 
Mmph> Memorial Hospital 
Mioldon 0 Brien 
‘Sheldon Ooo<l Samaritan Hosp 
Mienamloah G 0 * —Pago 
llrnrs and Catherine Hand 
Ho pital 

''ihky 1 SiO— 0 eeola 
Osceola IIo pital 
Mhley Ho pital 
‘'igourncN ’ I ■>— Keokuk 
''Igourno Hospital 

CU^ 70 KWM oodhnry 

1 uthernn Hospitaio 
Mahodl<t Ho pitnio 

Toecplis Merej HospltnJso 

St Miiftnt s Ho pltnlo 
''Pineer 01 ^Cln> 

''puicer Ilo pital 
loir lo 1 iaiiin 
**110 and I-o\ T ulicrcnlos{< Snn 
atorlum 

\lmorj 3 ''•^—Benton 
\irginla Gay Hospital 
via hlngton 4 «14— M ashinglon 
Mn hlnkton Countv Hospital 
Waterloo 4r loi—pi^ck Hawk 
\lUn Momorhl Ho pital 
I re bvterlnn Ho pital 
**! Irnnol- Ho pital 
WaterU f -Bremer 
**t To eph M«rcv Ho pital 
Me t Inlon .arf— lovrite 
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Hospitals and Sanatoriums 

TVjllmmshurg l 2 9-Towa 
Watts Hospital Cm 

Related institutions 
Ames 30261— Story . , 

low a State College Hospital Inst 
AnamosB u )71>— Tones 
Reformatory Hospital Inst 

Belmond 1 73 >— W right 
Behnond Hospital Gen 

Bettendorf 2 7f^— Scott 
Masonic Sanitarium Con 

Burlington 26 7 ^V-Des Moines 
Dos Moines County A«>luin Men 
Clarion 2 -xS— Wnght 
lompkms and Walker Hospital Gen 
Council Bluffs 42 04S~Pottawattamlp 
Christian Homo Orphanage Inst 

Iowa Sehool for tlu Deaf In 
flnnnry Inst 

Davenport TO t 1— Scott 
Town Soldiers Orphan Home 
Hospital Inst 

DCS Moinc* 14»o,D— Polk 
Benedict Home Mat 

Tunior league Con\alcs^cnt 
Bomo for CJnJdrec Con 

Sahatlon Arnn Rescue Home 
and Mnhrnlty Hospital Mat 

h Idora 3 ’00— Hardin 
Iowa 1 raining School for 
Boss Hospital Inst 

rikader 13S2— Clayton 
Clajton Countj Asjhim Men 

It Madison K. 7,‘>— Lee 


Clenwood 4 269— Milb 
Iowa Institution for Iceldc 
minded Children 
Harlan 314h-Shelhv 
Harlan Hospital 
Hawarden 2 4,9— Sfou\ 

Ilnwnrdcn Hospital 
Jiidinnola " 4S8~-M arron 
Conniiunit> Hospital 
Manchester o 4i »— Delaware 
Kochcr Hospital 
Marshalltown 17 373— Marshall 
Iowa Soldiers Home Hosintnl 
OdclhoU 1 388— Sac 
Odclbolt Hospital 
Orange City 1 727— blou\ 

Do Bey Hospital 
Doornink Hospital 
O«ago 2 004— Mitchell 
Ni en Hospital 
Post%nie 1 OCO— Mlamakco 
Post\illo Oommunitj Hospital 
Red Oak ^ 7i8— Montgonicrj 
Powell Vhool for Backward 
and Nervous Children 
Sac City 2 8 j4-Stc 
S ne Cits Hospital 
Siou\C!ts 79 ISl— W oodburs 
Florence Cnttcnton Homo 
Toledo 182 j— lama 
State Tuvenlle Homo Hospital 
M aiikon 2 ,26 — \llamakce 
Hall Hospital 

Romingcr and Teffrics ] mcr 
genes HospltTl 
Minterset 2 021— Madison 
Wlnter-ct iio«pitnl 
VToodw ard 901— Dallas 
Hospital for Iplloptics md 
''Chool for rcclfhnmidcd 
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KANSAS 


Hospitals and Sanatorlums 

2» r 2 10 ''no 

,, „ Xbllenc (k>i — Dkkln on 

•*» » ua 3G i»s, Dickinson Count j Memorial 

w 1 ^ Hospital 

j" Li a Anthoni 294T-Harptr 

m In “1^ Gallowaj Ho pital 

eu 30 -4 c_ 3 C9 Arknn as city 33 940-Cowlc\ 

« - o . Merej Ho pita! 

^ ^ 9 IS ,C4 'Stricklen Ho pital 

in o j . Uchl on r024-\tchf on 

^0 - -4 4 02 Atchl on Hospital 

Key to symbols and abbreviations Is on page 798 
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REGISTERED HOSPITALS 


JoDR A M A 
March /, 191, 


KANSAS — Continued 


KANSAS — Continued 


' Hospital; and Sanatonums ag 

Augusta i 033— Butler 
Augusta Hospital Gen 

Belleville 2 383— Republic 
R G Patterson Memorial Hosp Gen 
Beloit S 502— Mitchell 
Communltj Hospital Gen 

Chanute 10 277— ^eo«ho 
Johnson Hospitnio Gen 

ColTejville IG 19S— Montgoiiicr> 
Southeast Kansas Hospitnio Gen 

Columbus 3 23a>— C herolieo 
Maude Korton Memorial Citj 
Hospital Gen 

Concordia 5 702— Cloud 
St Joseph s Hospitaio Gen 

Dodge City 10 OoO— 1 ord 
St Anthonj Hospital^ Gen 

Eldorado 10 311— Butler 
busan B Allen Memorial Hos 
pjtaio Gen 

Elkhart 1 435— Morton 
'lucker Hospital Gen 

Ellsworth 2 072—1 lIs«orth 
Ellsworth Hospitaio Gen 

Emporia 14 0G7— L%on 
Kewman Memorial County 
Hospitaio Gen 

St Mary s Hospital Gen 

Ft Leavenworth 5 02j — Lea\cnworth 
Station Hospital Gen 

rt Rlle> 2 GlO-Gearj 
Station Hospital Gen 

Ft Scott 10 763— Bourbon 
Mercj Hospitaio Gen 

Garden Cit> 6 121— Finney 
St Catherine s Hospitaio Gen 
Cirard 2 442— Crawford 
Girard General Hospital Gen 

Goessel llG— Marion 
Mennonite Betlicsda Hospital Gen 
Goodland 3 G20— Sherman 
Boothroj Memorial Hospital Gen 
Great Bend 5 54S— Barton 
St Rose Hospitaio Gen 

Halstead, 1 3(3— Harvey 
Halstead Hospitaio Gen 

Hays 4 618— Ellis 

Hays Protestant Hospital Gen 
St Anthony s Hospital Gen 

Holsington 8 001— Barton 
Atkin Hospital Gen 

Horton 4 049— Brown 
Horton Hospital Gen 

Hutchinson 27 0S»>— Reno 
Grace Hospital Gen 

St Elizabeth Mercy Hospitaio Gen 
Independence 12 782— Montgomery 
Mercy Hospitaio Gen 

Junction Citj 7 407— Geary 
Junction CItj Municipal Hosp Gen 
Kansas City 121 8j7— Wyandotte 
Boll Memorial Hospital*+o Gen 
Bethans Methodi«t Hospital^o Gen 
Douglass Hospital (col ) Cen 

Grandview Sanitarium N&M 

Pro\ idenco Hospitaio Gen 

St Margaret s Hospital*o Gen 

Earned S 532— Pawnee 
Earned City Hospital Gen 

Earned State Hospital Ment 

Lawrence 13 720— Douglas 
Lawrence Memorial Hospital Gen 
Lea\enworth 17 4GG— Leavenworth 
Cushing Memorial Hospitaio Gen 
St John s Hospitaio Gen 

Liberal 5 294— Seuard 
Fpworth Hospital Gen 

Lj on® 2 9o9 — Rice 

L^ons Hospital Gen 

Manhattan 10130— Rilcy 
Charlotte Swift Memorial Hos 
pitaio Gen 

Mnr%sville 4 013— Marshall 
Randell Ho pital Gen 

Mulvane 1 042— Sumner 
A T ^ b r Railwaj Hosp Indus 
Kewton 11 034— Harvej ^ ^ 

Amtell Christian Hospitaio Cen 

Bethel Deaconess Hospitaio Gen 

Norton 2 7G7— Norton 
Laird Memorial Ho pital Gen 

State Sanatorium for lubcr 
culosis TB 

Osawatomle 4 440 — Miami 
O«awatomio State Hoepital+ Ment 

Ottawa 9 oC3— Franklin 
Ransom Memorial Hospital Gen 

Parsons 14 oqs— L abette 
Mercy Hospital Gen 

M K 1 Railroad Employes 
Hospital Indus 

State Hospital for Epileptics Epil 

Pittsburg l« 14 j— C rawford 
Mt Carmel Hospitaio Gen 
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Hospitals and Sanatonums 

r CQ 

Pratt 6,322— Pratt 
Kmnescah Hospitaio Gen 

Quintcr 570— Go^e 

Quiuter Hospital and Sanit Gen 
Ransom 431— Ness 

Mid West Hospital Gen 

Sabetha 2 332— Nemaha 
St Anthonj Murdock Memo 
rial Hospitaio Gen 

Sallna 201Gc^SalIne 
Asbury Protestant Hospitaio Gen 
St John q Hospitaio Gen 

SpearviIIe 703— Pord 
Perkins Hospital Gen 

Staflord 1 014— Stafford 
Peldhut Memorial Hospital Gen 

Sterling 1 868-Rlce 
Sterling Hospital Gen 

SMaeuse 1 383— Hamilton 
Donohue Memorial Hospital Gen 

lopeka 64 120— Shawnee 
A 1 &, b r Railway Hosp Indu 

Christ q Hospitaio Gen 

HIHcrest Sanatorium IB 

Jane C Stormont Hospitaio Gen 

Menninger Snn(tarlum+o N&k 

St Francis Hospitaio Gen 

Security Benefit Association 
Hospital Gen 

lopekiv State Hospital Men! 

Veterans Administration Home J ICO— I 
Veterans Admin Fnclllty Gen 

Waiiiogo 3 047— Pottawatomie 
Genn Hospital Gen 

Wellington 7 40)— Sumner 
Hatcher Hospital Gen 

St Luke s Hospital Gen 

AMchita ni 110— Sedgwick 
Coffman Hospital Gen 

St Francis Ho«pital*o Gen 

Sedgwick County Hospital Gen 

Veterans Admin Facility Gen 

Wesley Hospital^o Gen 

Wlthlta HospItalAO Gen 

Winfield 9 398— Cowley 
St Mary s Hospitaio Gen 

Wlliinm Newton Memorial Hos 
pitaio Gen 

Related Institutions 
Ashland 1 232— Clark 
Ashland Hospital Gen 

Atchison 13 024— Atchi«on 
Prospect Park Sanitarium K&JJ 

Burlington 2 273— Coffey 
Burlington Hospital Gen 

Ellsworth 2 072— 3 llsworth 
Mother Bickcrdjkt Home and 
Hospital Inst 

Ft Dodge 515 — Ford 
Kansas State Soldiers Home 
Hospital Inst 

Ft Leavenworth 5 02^— Leavenworth 
U S Penitentiary Annex Hosp In t 
Lansing 812— Leavenworth 
Asylum for Dangtrous Insane Ment 
KansasState Penitentiary Hosp Inst 
Lawrence 33 726— Douglas 
Haskell Institute Hospital Inst 

Watkins Memorial Hospital Inst 

Icnvenworth 17 466 — Leavenworth 
Evergreen Sanitarium K tM 

U b Penitentiary Hospital In_t 

Lebanon 723— Smith 
Lebanon Hospital Gen 

Lincoln 1 7S2— Lincoln 
City Hospital Gen 

Little River 618— Rice 
Hoffman Memorial Hospital Gen 

Manhattan 10130— Riley 
Kansas State College Hosp inct 

Marysville 4 013— Mnr hall 
Marysville Hospital Gen 

Kashville 234— Kingman 
Nashville Hospital Gen 

Norwich 477— Kingman 
Norwich Hospital Gen 

Olathe 3 650— Johnson 
State School for the Deaf In t 

Scott City 1 544— Scott 
Scott City Hospital Gen 

Topeka 64 120— Shawnee 
Florence Cnttenton Home Mat 

Nellie Johns Memorial Hosp 
(col ) Inst 

State Industrial School for 
Bo>s Inst 

Wichita 111 110— Sedgwick 
Salvation Army Home and 
Hospital Mat 

Sedgwick County Tuberculo is 
Sanitarium TB 


II si 1 = 

si K-* 


Gen 

Corp 

18 

4 

53 

V 

cn 

Gen 

Indiv 

10 

5 

aS 

4 

"11 

Gen 

Indiv 

12 

4 


4 


Gen 

Church 

100 

11 

93 

53 

IMJ 

Gen 

Church 

4a 

10 

116 

34 

let*’ 

Gen 

Church 

5a 

13 

338 

23 


Gen 

N PA sen 

10 

5 

19 

5 


Gen 

Indiv 

16 

4 

2o 


10) 

Gen 

NPAssn 

20 

4 

31 

8 

)l 

Gen 

County 

2a 

C 

57 

( 

30j 

Indus 

NPAsen 

140 



% 


Gen 

Church 

94 

20 

19'’ 

51 


IB 

CyCo 

GO 



4‘> 

1j1 

Gen 

NPAssn 

75 

la 

334 

61 

in 

N(!IM 

Corp 

aO 



3( 

110 

Gen 

Church 

7a 

12 

ISa 

^0 

mo 

Gen 

Frat 

2.)0 




1 

Ment 

State 

1 827 



1^49 


ICO— Leavenworth 





Gen 

Vet 

741 



549 

4i0 

Gen 

City 

15 

4 

29 

5 

li9 

Gen 

NPAssn 

30 

5 

31 

5 

oi* 

Gen 

NPAssn 

2a 

8 

06 

8 

51’ 

Gen 

Indiv 

13 

2 

12 

5 

OO 

Gen 

Church 

27a 

23 

4‘>o 

140 

4190 

Gen 

County 

70 

4 

aO 

54 

'’DO 

Geo 

Vet 

179 



lol 

1,2a 

Gen 

Church 

202 

24 

409 

13a 

3iil 

Gen 

Church 

300 

la 

2’0 

(5 

21'’7 

Gen 

Church 

50 

6 

7( 

oO 

90 

Gen 

City 

42 

ID 

132 

29 

1010 

Gen 

Corp 

IQ 

4 

44 

3 

20 

N&M 

Indiv 

22 



13 

it 

Gen 

Indiv 

la 

3 

10 

3 

P4 

Inst 

State 

S3 



^2 

4i 

Inst 

State 

36 



10 

2‘’J 


^odata'uppllf^ 

lie 1331 


1 st( 

]0 3 1® 

2 >•>? 


20 


70 10 SO < 

rjx 00 
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VOLCME 106 

Number 10 


REGISTERED HOSPITALS 


S15 


KAN S AS— Continued 


Related Institutions 

Suburban Rest Sanitarium 
tVichlta Children s Horne Hosp 
tVInfleld 9 398— Cowley 
State Irnintae School 

Summary for Kansas 

Hospitals and sanatoriurns 
Related Institutions 

totals 

Refused registration 


gS I 

t 

Cony Indlv 
Inst bPAssn 


no n 

30 


as Sa 

« a 

=1 

> (S <9*7 


10 

8 


120 

2 ll0 


SlcDe State I'M 

1 033 la!) 

Number 

Beds 

Axeroge 

Patients 

Patients 

Admlttcil 

^2 

11 866 

9148 

94 (PS 

33 

2 392 

1 564 

9132 

324 

14 

30 732 

103 7i*l 

32 

iSQ 




KENTUCKY 


Hospitals and Sanatortums 


o.> 


Anchorage 564— Jefferson 
Herd SanatorJum 
A<5hlaDa 29074— Boyd 
Grace Memorial Hc^pltal 
Kings Daughters Ho'^pstaJ 
Berea 1 827 — Madison 
Berea College Hospital^ 

Beverly 09— Bell 
Bed Bird Evangelical Hospital 
Bowling Green 12 o4S— TParren 
City Hospital 
Carlhle 1 469— Mcholus 
Johnson Memorial Ho^pit d 
Covington Cj '» o2— Kenton 
ht illzabeth Hospital^o 
Cinthlann 4 386— Horrl«!on 
Harrison Memorial Ho‘*pUal 
Danville G 729— Boyle 
Danville and Boyle County Hos 
pltul 

Daj ton» 9 071— Campbell 
hpeer 8 Mcnioriu! Hospital* 
rt I\no\ 500— Hardin 
Station Hospital Gen 

Et Iboinas (Newport P O )— Ciunpbtll 


Gen 

Gen 


Gen 

Gen 


Gen 

Gen 


a 

o 

o 

n, 

a 

A 


> «S 

c-o 

Indlv 

5o 



^3 

78 

Indlv 

70 

«> 

2s> 

23 

2o8 

NPAssn 

7j 

S 

177 

23 

1226 

NPAbsu 

GO 

5 

30 

33 

2 730 

CbuTcb 

IG 

5 

9 

4 

IjO 

City 

52 

S 


10 


County 

11 

2 

£5 


212 


Gen Church 309 32 767 202 416o 
Gen NPA«n 35 C SO 16 831 


Gen CyCo 


SO 


15 


Gen County 100 1 ,> 225 Cj 2 211 


4rmy 200 


Station Hospital 
1 rimklort 11 0 ‘’ 6 — rtunklln 
Kings Daughters Hospital 
rrenchbUTg 246— McnHee 
Trenchbiirg Ho«pltnl 
Georgetown 4 299— Scott 
Solm Graves Eord Memorial 
Hospital 

Glasgow u 042— Barren 
T J Samson Community Ilo<p 
Harlan 4 327— Harlan 
Hnrlan Hospital 
Hnrrodsburg 4 O’J— Mercer 
\ D Price Memorial IXospIlal 
Harard 7 021— Perry 
Ilozarcl Hospital 
Hurst Snyder Hospital 
Henderson 11 CCS— Hcndcr«on 
Henderson Hospital 
HopklnsTlUe 10 746— Christina 
knnie Stuart Memorial Hosp 
Hjdcn 313— Bcslfc 
1 rentier Nursing Ser\Icc Hos 
pital 

Jack on 2 Wi— Breathitt 
Bnch Hospital 
Tonkins S 46 j—1 etcher 
Tenkins Ho pital 
Lebanon 3 24S— Marlon 
Bauto Infirmary 
Plknbcth s Ho pUal 
levlngton 45“''G— Fnvettc 
rood Samaritan Ho p!taI*o 
High Oaks Sanatorium 
Tullus Marks Sanatorium 
St To eph s Hospital*® 
Shrlners Hospital for Crlpplc< 
Cidldrcn 

U Narcotic Farm 
\cterans Admin Facility 
I cntlon 1 OjCv—i nurcl 
Pennington General Hospital 
Lo«l<n 1 ’^1— Lawrence 
1 oulsn General Hospital 
RJxcrvlow Ho pitnl 
Jotiis^lllc ‘V37 "4 1 — .Teffer on 
Beoehhur«t Sanitarium 
Children s Free Ho pItaP 
lew! h Ho pitnl® 

Kentucky Baptf t Ho pital* o 
Ko<nlr Crippled Children llo j 
Louisville City Ho p|tnl*+o 
Loul vllle Neuropathic Sanat 
MethtHlIst Episcopal Deacone 
Ho pital® 

Norton Memorial Infirmary*® 
Fetl Cro s jio pital (col )o 


Gtu Army 


TOO 


23 101 3 020 
T 3-> 2>) 


Gen 

NPAssn 

30 

5 

00 

20 

841 

Gen 

Church 

IG 

1 


4 


Gen 

CjCo 

23 

6 

50 

10 

65j 

Gen 

NBAs n 

51 

8 

42 

22 

1 368 

Gen 

Corn 

50 

Cbodatasupplled 

Gen 

NPAssn 

20 

c 

10 

8 

27o 

Gcd 

Corp 

70 

s 

26 

33 

1873 

Gen 

Corp 

2j 

0 

20 

7 

29^ 

Gen 

NPAssn 

42 

5 

56 

21 

900 

Gen 

NP ^ssn 

27 

3 

21 

20 

92o 

Gen 

NPAssn 

12 

0 

32 

11 

"% 

Gen 

IndU 

28 

a 

12 

12 

832 

Gen 

NPA sn 

GO 

30 Nodnta supplied 

Gen 

Indlv 

11 

0 

U 

4 

201 

Gen 

Part 

16 

6 


Reopened 

Gen 

Church 

200 

16 

2*3 

SSo 

4 371 

NkM 

Indlv 

3a 



IS 

IS" 

IB 

Counts 

®0 



93 

lie 

Gen 

{ 

Church 

3S7 

IS 

239 

135 

3S1J 

Orth 

Frat 

'’0 



10 

CS 

Drug 

U&PHS 3 000 



New 


Ment 

Net 

25G 



ZbJ 

641 

Gen 

Corp 

oO 

2 

10 

12 

344 

Ten 

Indlv 


6 

12 

6 

224 

Gen 

Indlv 

10 


10 

5 

rio 

NAM 

In«iiv 

20 



S 

120 

Chll 

Nr\s n 

74 



56 

1,361 

Gen 

NPAssn 

86 

34 

14S 

46 

3 5S9 

Cen 

Church 

1.0 

20 

246 

10» 

S'*©! 

• Orth 

NPAssn 

77 



4^ 

I 4 O 

Cen 

CUy 

528 

5S 

10,0 


10 T% 

NAM 

Corp 

24 



24 

2S3 

Cen 

Church 

- 

s 

IJO 

P 

1311 

Gen 

NPA n 

117 

2-> 

217 


2 6w0 

Gtn 

NPAs n 

CO 

6 

So 

30 

2«, 


KENTUCKY— Continued 


Hospitals and Sanatoriums 


Gen 

Gen 


Gcd 

Gen 


Gen 

Gen 


Gon 

Gen 


Gen 

Gen 


E> 
>»t3 
^£0 

St Anthony s Hospital*® Gen 

St Joseph Infirmary® Gen 

bS Mary and Elizabeth Hosp *® Gen 
Stato 'luberculosls Sanatorium iB 
btokes Hospital 
U S Marine Hospital 
Bynch 3 OaO— Harlan 
Lynch Hospital 
Madlsonville 6 90S— Hopkins 
Madisonvlllc Hospital 
Martin 799— Floyd 
Beaver Valley Hospital 
Mayfield 8 177— Graves 
Fuller Gillinm Hospital 
Mayfield Hospital 
Maysville G557 — Ma^on 
Hayswood Hospital 
Middlcsboro lOSoO— Bell 
MIddlesboro Hospital® 

Murray 2 691— Calloway 
Keys Houston Clinic Hospital 
Wm Mason Memorial Hosp ® 
Outwood —Christian 
Veterans Admin Facility 
Owensboro 22 76 d— D aviess 
Owen‘:boro City Hospital® 

Faducfth 33 u41— McCracken 
Ewart Purcell Isolation Hosp 
Illinois Central Hospital 
Riverside Hospital 
palntsvlllc 2 4ll~Johnson 
Pafntsville Hospital 
Paris 6 "^4— Bourbon 


Pewee Valley 582— Oldhnni 
Peweo Valley Sanit and Hosp 
Pikevllic 3 3*6-Pikc 
Methodist Hospital 
Pinevllle 3 567— Bell 
Plnevllle Community Hospital 
Richmond 6 4 Dj— M ndi«on 
Gibson Hospital 
Pattio A Cloy Infirmary 
D S Public Health Sct% ice 
Trachoma Hospital 
Shelbyvllle 4 033— Shelby 
Kings Daughters Hospltnl 
Somerset 5 j 06— Pulaski 
Somerset General Hospital 
Versailles 2 244 — IVoodford 
Woodlord Memorial Hospital 
Wnvcrly Hills —Jefferson 
Vlnverly HUls Sanatorium 
Winchester 8 233— Clark 
Clark County Hospital 
Giierrant Clinic and Hospital 

Related Institutions 
Bnrbourvflfc 2 359— Kno\ 

Logon Hospital 
Fleming 1 3*59— Letcher 
Fleming Hospital 
Florence 4.>0— Boone 
Highway Medical Hospital 
Frankfort 33 G2G— Franklin 
Kentucky Stato Reformatory 
Hospital 

Stato Institution for the Fcehlo 
minded 

Fulton 3 502— Fulton 
Fulton Hospital 
Grayson 3 0^2— Carter 
J Q Stovall Memorial Hosp 
Guerrnnt 27— Breathitt 
Highland Institution Ho pital 
HopTdnsvillc 10 746— Christian 
Western State Hoepllul 
Lakeland S^Jeffer on 
Central State Hospital 
Lexington 4o 736— Fayette 
Eastern State Hospital 
LouisvfHe 307 i4»— Jefferson 
Kings Daughters Home for In 
curables 

Mt St Agnes Sanltorlum 
Su«on Speed Davis Home and 
Ho pital 

Princeton t 764— Caldwell 
3?rlnceton Hospital 
Shelbyvllle 4 033-Shelby 
Old Ma ons Home of Kentucky 
Hospital 

Smiths Grove 718 — Warren 
Lucy T Owen Ho pllal 

Summary for Kentucky 

Ho pitals and nnatorlum® 
Related Ineiltutlone 

Totals 

Refused registration 



tJ 






c, 

"t? >, 

tf} 

0 



0 

0 


0 

a 

’Si 

t.4 


-SI 

0 


S3 

a Jij 

> a 

a-3 

» 

AO 

A 

2:a 

<A 

A< 

Chuich 

135 

22 

415 

300 

2 457 

Cbureh 


SO 

370 

172 

5 734 

Church 

140 

20 

400 

63 

3 017 

State 

80 



72 

177 

Corp 

SO 



lo 

130 

tjSPHS 

135 



dS 

698 

Corp 

50 

4 

48 

14 

o32 

Corp 

20 

3 

14 

7 

4S9 

Indlv 

50 

5 


36 


Corp 

S> 

0 

31 

7 

440 

j,PA«sn 

40 

2 

J1 

16 

672 

M?As«n 

40 

C 

40 

lo 

COG 

Part 

dO 

6 

50 

21 

1027 

Part 

2d 

2 

13 

8 

40o 

NP t'sn 

46 

6 

20 

2o 

546 

Vet 

Sio 



2&6 

967 

City 

07 

13 

1S7 

40 

3 841 


Gen 


Unit of Riverside Hospital 


Gen 

NPAssn 

00 

2 

2 

3o 

3 o44 

Gen 

City 

115 

8 

204 

32 

1 o99 

Gen 

Corp 

50 

2 

22 

31 

3 21 c 

Gen 

Cit> 

51 

4 

67 

22 

COj 

Gen 

NP Is^n 

3o 

3 

6 

32 

372 

Gen 

Church 

J) 

5 

3i) 

2j 

1 301 

Gen 

Corp 

2j 

2 

20 

12 

675 

Cen 

Indlv 

20 


2 


100 

Gen 

NPA«sn 

40 

4 

40 

24 

eo2 

irach PedState 3S 



36 


Gcd 

bPAcen 

30 

5 

68 

12 

4*^0 

Gen 

Corp 

20 

2 

IS 

5 

363 

Gen 

CyCo 

22 

4 

4S 

32 

400 

as 

CyCo 

o'>4 



o07 

40S 

Gin 

RPAs'n 

3j 

0 

21 

S 

490 

Gen 

NPAssn 

20 

3 


10 

191 

Gen 

Indlv 

12 

2 

32 

4 

350 

Indus Corp 

Zo 


8 

C 

3CS 

Gen 

Indlv 

2j 

2 


5 

20 

Inst 

State 

IOj 



36 


MeDc 

State 

843 



S43 

CO 

Gen 

Corp 

14 

2 

31 

4 

247 

Gen 

Corp 

10 

1 

4 

5 

l.,8 

Gen 

Church 

9 

1 

1 


9C 

Meat 

State 

3 940 



3 910 

586 

Mcnt 

State 

2 390 



2 3o0 

582 

Mont 

State 

187o 



1 S9C 

721 


Inc NPAssn 
NAM Church 


MatChOhurch 
Gen NPA cn 


In*t 

Gen 


Frat 

Indfr 


06 
30 

GG 2S 

"0 6 

20 

32 1 


S7 30 
Nodata upplfcd 


66 

50 


43 80 

5 2I 

32 


Number 

Beds 

Average 

Patients 

Patients 

Admitted 

81 

7 730 

4 *'77 

S« 727 

39 

7 o20 

7283 

5 09^ 

100 

10 

loCTO 

3o3 

31 C''0 

93 822 
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REGISTERED HOSPITALS 


JOLR \ JM 
March t I9^j 


LOUISIANA 


LOUISIANA — Continued 


Hospitals and Sanatoriunis o.> 

Alexandria 2 02o— ItTpidec 
Baptist Hospital Gen 

Veterans Admin laLlllt^ Ctn 

B irksdnle 1 leld — Bo«sicr 
Station Hospit il Ceii 

Bi«trop 5 121— Morehonce 
Bastrop General Hospital Gen 

Baton Rouge 30 729 — Ea«t Baton Rouge 
Baton Rouge General Ho«p o Pen 
Our Lad^ of the Like Sanit o Cen 
BogaIn«iu 14 020— V a^hlngton 
Hi/abeth Sullivan 'Memorial 
Ho«pltalo C tn 

Cir^ille 308— Iberville 
U S 31nrlne Ho«pil n+ I epro 

Converse 291— Sabine 
Allen banitarium Gtii 

Covington 3 20S— St laiiniMin 
Ben renwltk Sanitanun B&M 

Crowlev, 7 Co6— Acadia 
Cron ley Sanitarium Cen 

Be Ridder 737 — Beaiirtg iid 
De RIdder Sanitarium Gen 

rcrrldaj 2 502— Concordia 
Ferriday Hospital Gtn 

.. o ... -- iton Rouge 

■ iriiun IB 


or ~ « C— — C 

fr- a CO O** C 

« a a 55i2 >tt a-o 

«0 P4< 


Related Institutions 
Breaux Bridge 1 390 — S jint Al^rtin 


Gen 

Cen 

Church 

Act 

'*> 0 164 

4 9 

2t 

402 

3 2j4 

1 611 

St Paul Hospital 

Elizabeth S 000— Allen 

Industrial Lumber Companj 

Gen 

Indiv 

10 

1 2 « 141 

Cell 

Arm\ 

1 lO 4 42 


1 COO 

Hospital 

Lunlcc 3 507— St Landry 

Indus 

NPAcen 

3S 

2 „ in 

Gen 

Jndiv 

2j > 22 

> 

816 

Eunice Clinic and Hospital 

Gen 

Corn 

34 

1 3 


300 10 204 


Bew Orleans 4 ijS 762— Orleans 
Bew Orleans Convalescent 
Homo ' 

Bew Orleans Home for Incur 









abics 

Inc BPAssn 

12. 

la 22 

( cn 

Coiii 

s4 

32 

2iS 

Si 

4 2S2 

Orleans 'iiiberculosls Hospital 

IB BPAssn 

100 

40 ICC 








Opelousas 6 ’9^)— St Landry 




I epro USPilS 

42j 



» 

6j 

St J indry ‘Sanitarium 

Gen Indiv 

iS 1 IS 

6 gb 

Gill 

Indiv 

28 

11 

u 

11 

683 

Summary for Louisiana 


Average 

Patienl 









B umber Beds 

Patients 

Admllpil 


Indiv 

64 



IJ 

169 

Hospitals and siinatoTimns 

>4 13 010 

ilGOs 

loceio 

Cen 

NP As II 

20 


40 

u 

784 

Related Institutions 

9 047 

'' 


Goii 

Corp 

16 

0 

2. 

2 

240 

'Jotnls 

Refused registration 

6 lu‘‘.7 

2 2* 

12 .SI 

1 

Gcii 

Pait 

10 


24 

4 

218 






Haynesville Hospital Gen Corp 

Jackson 3 oeO—Ea^t Feliciana 
Fast Louiciana State Ho p Ment stale 
Parker Ho'^pital Unit of 1 i-^t I 

Infaictte 14 J afa^ette 
I afayette Soritanum Gi» Corji 

St John Ho'ipital Ccji Indn 

BakeCharlec 13 791— Caka^ieu 
St Patrick*! Hospital^ Gdi thnieli 

Becoinpte 1 247— Rapidev 
Becompte SnnUariinu Cm P«rt 

Mansfield 3 «37— Pe Soto 
Mansfield Sanitarium Cm NP\ i 

Minden 5 628— Meb«tei 
MInden Sanitarium Ocii Corp 

Monroe 26 020— Ouachita 
Rnerslde Sanitarium Cen IndB 

St Irancls Sn!utariuni<> Cen Cluirdi 

A nughoD Wright Bendcl Clinic Gen Pnrr 

B itchitoches 4 347— Batchitochc*! 

BntchItoche« Hospital Gen MB\« i 

Bewlbena SOOu— Ibern 
Dauterno Hospital Cai Indl^ 

Iberia Gcoeial Hospital Gen Indie 

Bew Orleans 458 762— Orleans 
Charitj Ho‘!pitnl*+o Cen Stati 

CItj Hospital for Mental DI« 
eases "Ment Cit^ 

Delgado Memorial Ho pital UnItofOhaiii 

Dc Paul Sanitarium B&M Church 

EiC Ear Bo«8 and Ihioat 
Hospital+ L\r BP \ i 

Flint Coodridgc Hospital of 
Dillard Unlvcrsltj (col Gen BPA si 

French Hospital Gen Irat 

Hotel DIeu HospItal*o Gen Church 

Illinois Central Hospital Indus \P 

John Dihert Memorial lubercu 
losis Hospital Unit of Chard 

Merej Hospital bonlat Memo 
rial*o Cen Church 

Bew Orleans Hospital and Di« 
pensarj for Women and Clnl 
dren ^cn BPA« i 

Richard Milliken Alemorial Hos 
pital Bnit of Charii 

Southern Baptist Ho«pital*o Gen Church 
Touro Infirranrv*+o Gen BPAssi 

U S Marine Hospital* Gen USPH< 

Opelousas 6 29^St Landr^ 

&t Rita s Inflrinarj Gen Part 

Pincvllle 3 012— Rapides . ^ 

Central Louisiana State Ho p Meat State 
Plnquemlne 124— Iberville 
Plaqucmme Sanitarium Cen Corp 

Ruston 4 400— Lincoln ^ ^ ^ 

Ructon Lincoln Sanitarium Gen Nir’A 

Shreveport 76 C.)!— Caddo 
Gowen Canator'um TB NPAs®] 

Highland Sanitarium«> Gen Corp 

North Louisiana Snnitnriiim<> Gen BPA «i 

Pines sJanatonum TB NPAsc 

T E SchumpcTt Memorial Sanl 
tariiiin*^ 

Shreveport Charitv Ho pitnl*^ Gen State 
Shriners Ho pital for Crippled 
Chi!drcn+ Orth Prat 

TrI State Uosintaio Gen Corp 

Winn=boro 1 n; >-l ranW.n 
Winn'boro banitarium (jcn corp 

Related Institutions 

Me'sandna S." 02 Rapid? 

state 

APRola IS— «e t Feliciana 

LouIMm 1 «tate Pen.tentiarv 
HO'P tn! 


Alent StjUc 0 I 4 79i 

Unit of 1 i-'t I nul«lana ''tjiii i4o<npital 


Gin 

Corp 

0 > 

> 

1 

, 

367 

Cen 

Indiv 

J > 

2 


12 

1 lol 

Gdi 

C liiiieh 

.1 

s 

tdi 


2172 

C«n 

P irt 

21 

■» 

- 

7 

^0 

Cui 

NP\ 11 

> 

1 

1 1 

6 

il 

Cicii 

Corp 

> 

0 


7 

491 

Cen 

Indiv 

0 

4 

6 

S 

4oG 

Cen 

Church 

12. 

1 > 

206 

)■» 

2 763 

Gen 

Parr 

J 

4 


13 

896 

Gen 

NBAs n 

20 

» Bod It 

1 ‘nipplied 

C.n 

Indiv 

20 


2 

10 

4(6 

Gdi 

Indiv 

2. 

> 

r 

> 

ojO 

Cen 

State 

1 ''14 

H 

''0. „ 


67 0>2 

Alent 

Citv 

100 



sr 

42j 

Unit of Chanty Hospital 




B&M 

Church 

2)0 



2 0 

292 

LNC 

BPA n 

74 



u 

2(3 

Gen 

BPA sn 

SS 

12 

IMO 

i 

1 209 

Gen 

Irat 

62 

12 

J47 

2’ 

967 

Gen 

Church 

230 

2 » 

4't 

1 19 

6 0*51 

Indus 

NP A«sn 

60 



26 

809 

Unit of Charity Hospital 




Cen 

Church 

IIS 

2i 

■ 

<0 

2 8*: 

Cen 

KPA« n 

34 

12 

SIM 

40 

1 394 

Lnit of Charity Uo pital 




Gen 

Church 

196 

24 

4C4 

104 

7 101 

Gen 

NPAssn 

2®r 

44 

Oi- 

212 

7 4)7 

Gen 

USPHS 

Zi2 



c 

G 739 

Gen 

Part 

20 


ls 



Ment 

State 

'>000 


1 


Cen 

Corp 


7 

22 

S 

902 

Gen 

NPA 0 

"0 

2 

f 

• 

SM 

TB 

NPAssn 

If 



10 

47 

Gen 

Corp 

100 

9 

17 » 

JO 

2 409 

Gen 

BPA «n 

100 

10 

7 f 

,2 

1 7u0 

TB 

NPAssn 

130 



Oj 

144 

Gen 

ChuTcii 

loO 

12 

214 

oO 

2Ssi 

> Gen 

State 

800 

4S 1 

2i.2 

j44 is 291 

Orth 

Prat 

GO 



30 

I"? 

Gen 

Corp 

100 

10 

1"^ 

o2 

1 9o4 


1 Nodatasupplied 


Nodata applied 


MAINE 


Hospitals and Sanatoriums 

o 

riw 

Augusta 17 IPo— Kennebec 
Augusta Ceneral Hospital^ Gen 
August i State Hospital Ment 

Aetcran*. Admin Faclliti Gen 

Bangor 2S 74&— Penobscot 
Bangot Sanatorium iB 

Bangor State Hospital Ment 

Eastern Maine General Ho" 
pItnl*o Gen 

Paine Private Hospital Gen 

Bar Harbor 4 486— Hnneoek 
Mount Desert Island Hospital Gen 
Bar Mills 165— iork 
Buxton Holli'? Hospital Gen 

Bath 0 110— Sagadahoc 
Bath Memorial Hospjtnlo Gen 
Belfast 4<W5— Maldo 
Bradbiirj Memon i) Hospital Gen 
Waldo County Gcnerd Hosp ^ Gen 
Blddeford 17 633— Iork 
IruU HocpitaP Gen 

AAebber Hospital^ Gen 

Blue Hill 1 430— Hancock 
Blue Hill Memonul Ho*>pita] Gen 
Boothbnj Harbor 2 07p— J Iiicolu 
St Andreu') Hospital ben 

Brunswick 6 144— Cuinbcrlnnd 
Brunswick Hospital^ Gen 

Calais o 470 — Washington 
Calais Hospital Gen 

Cape Cottigp, o3— Cumberland 
Station Hospital Gen 

Caribou 7 248— Aroostook 
Cary Memorial Hospit Gen 

Castine 720— Hancock 
Castino Community Ho pital Gen 
Ellsworth ” )j 7— Hancock 
Hurley Private Hospital Gen 

Fairfield J j 29 — Somerset 
Central Maine Sanatorium IB 
Farmington 1 737— Franklin 
Franklin County Memorial 
Hospital Gen 

rt Fairfield 2 616— Aroostook 
Ft 1 airfield Clinic Gen 

Gardiner a C(K>— Kennebec 
Gardiner General Hospital Gen 
Greenville Tunction 34 j>— P i cataqui 
Charles A Dean Hospital Gtn 
Greenwood Mountain —Oxford 
■Bestern Maine Snnntorluin+ IB 
Houlton C '^6^ Aroostook 
Aroostook Hospitaio Gen 

Aladlgan Memorial Hospitaio Gen 
Lewiston 34 94fr— Androscoggin 
Central 31aine General Hosp *o cen 
St Marj s General Hosp -ao Gen 
Portland 70 830— Cumberland 
Children s HospitaP Chil 

Farrington Ho pital Gen 

Dr Leighton s Private Hosp GynOb 
3Iainc Lje and Ear Infirmarvo Gen 
Maine General HospItaI*o Gen 
Queen e> Hospitaio (Sen 

St Barnabas Hospitaio Gen 

State Street Ho pitaio Gen 

U S Marine Hospital Gen 

Presque I le 4 662— Aroo took 
Northern Maine Sanatorium TB 
Pre que Isle General Hospital Gen 
Rockland 9 07»— Knox 
Enor County General Ho p o Gen 


B £2 eg 5= 
-5 a - Hs j= 

BJ a pH< 

70 12 :Cj "I 111’ 


"0 I’ '1 

10.0 IW® 

],-) H SI 1 « 

>1 , 0 OF 


12 2^oc^llt» Ill'll 


^PA"^n 


20 J 12 « .V 

82 > ^ 

40 10 100 M 0 

70 10 20i Ss l-'l 

2. 8 J1 0 2^" 

on 4 f 2 


00 50 

40 10 SO 21 Ml 


BPAsen 

City 

Indiv 

BPAs n 

BPA sn 

Church 

Indiv 

Corp 

USPHS 


400 111 
U" K 2,’’ 

02 F 

1,6 13? 1--/J 

c-> 8 ' 

2I0 7? 

4j0 "o> 

34 

03 J> 
r7 40 If 
46 

112 I'V 

66 29 1^ * 
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MARYLAND— Continued 






«>» 

tr 

o 


L s 

t » 

» 

1 

Hospitals and Sanatorlums 

"o » 

^ u 

B 

o 

a 

re s 
ft. 

w 

la 

5ia 

S.SJ 

cr w 

«» a 

^5 

ars 

i* ’ 


« 

O 

WO 

w 

psw 



: 

Rumtord 10 S4(t-0xlord 



8 

140 

27 



lioinloid community Hospo 
Sniiford 13 302—1 ork 

Gen 

NPA'sn 

78 

S 

ol 

20 

7% 


llcurlctta D Goodall Hospital Cen 

NP \««n 

jO 


Skowhegan 6 453— Somerset 
Kennebec Valley Ho pital 
WatervUlc lo 454— Kennebec 

Gen 

Indfv 

DT 

5 

38 

13 

350 

rQ 

24 

C46 


I Im City Ho pftaio 

Gen 

Indiv 

" > 

t 


bl'ters Ho pitnl* 

Cen 

Church 

90 

30 

Ol 

40 

3 879 


Thayer Ho pitnl 

uen 

Corp 

3} 

j 

il 

19 

7t9 


Bc'tbrook 30 80<— Cumberland 
Vle'tbrook Ho'pUal 

A ork Village 3 2>0-Xork 

Gen 

Corp 

18 

6 

.iS 

o 

fib 

‘’0 


(jO 



lork Hospital 

Gen 

NPXs n 

7 

9 

Ml 


Belated Institutions 









Aviburo 36 oil— Androvtoggm 
Auburn Private Hospital 
Bangor 2S 749— Penob'cot 

Gen 

Indiv 

10 

6 


3 

63 

12 


"tO 

_ 

triendshlp Hospital 

Ten 

Indiv 

2 

G 

10 

i. 

lay Private Ho'pitil 

N\M 

Indiv 

3> 



33o 


1 aura Purcell Hospital 

Cen 

Indiv 

1 ) 

5 



o70 


Stin on Private Hospital 
Brldgton 2 6d9— Cumberlaud 

t en 

Indiv 

20 

11 

yi 

9 



Northern Cumberland Memo 







oS 


rfo! Hospital 

Gen 

NPA' n 

t 

4 

3 » 

1 


1 uglc I ake 1 I'O— Aioo'took 
Northern Maine General Ilo'p 
I «'t Parsonfleld 13»— \ovk 

Gen 

Chuich 

o 



2 > 

440 

t 

Restland 

MIIHaocket o S^O— Pcnob'cot 

Conv 

Indiv 

iO 



20 

2j 


Bryant Ho pital 

Portland <0 810— Cuinbcrlnnd 

Gen 

Indiv 

7 

.> 


» 

oil) 

, 

Dr C P Wc«cott Sanatorium Conv 

Indiv 

14 



S 

31 

a 

iovvnal 462— Cumbcrlund 

Pownnl State bcliool 
strong 8<8— Franklin 

MeDc 

State 

820 


10 

94 

27 


t 

Dr Bells Prlvato Ho pitnl 

1 nlon 1 0{»-Knov 

surg 

ludiv 

1- 

2 

10 

uOO 

12 



lones Sanitarium 

N^M 

Corp 

"O 



u 


Summary for Maine 

Ho pitnis and «nnittorium« 
Rplaiod Institution' 

lotnls 

Refu od rcgIstrntJon 


Nunsber 

Beds 

Avenge 

Patients 

Patients 

Admitted 

,2 

»84G 

4 731 

4oS39 

10 

I 099 

910 

2 300 

oS 

« 04,> 

oon 

4'r9 

0 

in 




MARYLAND 


Hospitals and Sanatorlums 


. - ^ ^ - - 6 - « estJ 

u p; /-a S 4 <: 

Murdeen Proving Oround 2i»t— Harford 
Motion Hospital Otn \rmy 12 147 

Xunnpolls PB 1— \iiue Arundel 

\nnnpolls Einorfecncy Hospital Geo State S» 3o 240 41 1 S40 

U S Naval Ho vital Geo \a\v «I4 Ub 

BaUIinore SOI SM—UnltlinoreCItj 

Haltlmoro City Hospitals*'*’ Gen Citv l lo< -^0 l’6 1lx»2 C j84 

Halllmoro CItj V >chopatJjlc 

Hospital Unit of Baltljnorc City Ho'pltnl' 

Hnltlmorc Cltj lul)crculo«K 

Hospital Unit of Baltimore City Ho pltals 

Baltimore 1 50 >nr and iliroat 

Charm Hospital-*- TNT NPVsn CO 7 13^9 

Bon Secours no«i)ltal**fo Cen Church liO 2 j 4oi 74 2 3St) 

l hlJdren s Ho«plt il School Orth NPAs n 1‘’0 00 

Church Home nnd InnrinarN*+o Cen Church 1G2 22 27i fit 2T»o 

irnuUIn Square Ho pltn1*o Cen NP\s«n 114 U JS7 ,h I C% 

C ood Shcphonl Ccncral Ho'pl 

ml (vol) Ctn iBdIv »S j 7 2S ICO 

Cundp SanltaHum NCM Indlv U » 

1 o pitnl for Woincn*o Cen NPA«'n 111 21 440 SI 21^0 

Howard \ Kell5 llo'pltnl s)»ca Corn 27 7 j *» 

inmcA 'La^rTcnei Kcrnnn Ho pi 
tnl and Induvtrlal School for 

(. riPitW f.hlWrr.i+ Orth \P t «n SO 0 19 

lolinc HopUns Ho 91011 *+* Oui M n s 0 n 1 "i coo 14 391 

fohn«ton Memorial Children « 

r,« t ,T 1 ^ Children ^ Unit of Union Sfcmorlnl Ho'p 

xw rl^? Church 2» i 2^ **^3 2CO 0 4^0 

Mt Hopt Ketrca p N&M Church 000 110 

.0.19= HopKln.no’;,'’ 


S , lo 240 
.14 


41 1S40 
1.5 1031 


NP V« n 

GO 



7 

1 3j9 

Church 

320 

2j 

4j1 

74 

23S9 

NPAs n 

1‘’0 



90 

2>2 

Church 

1G2 

22 

271 

Ol 

2 Po 

NP \"n 

334 

Id 

3S7 

iti 

I 6% 

Indiv 

»S 

j 

7 

23 

309 

indiv 

4o 





KPA"n 

113 

21 

440 

SI 

2 I. 1 O 

Corp 

27 




0 2 

NP \ 

60 



0 

19 

Ni A' n 

s 0 

71 

1 '‘i 

coo 34 391 


I>,«pca ary (col )»+* cm 

5t \pnc« lio p!tn!*+o Con 

M 1o.cph . Uo pUnl*+o Cen 

5!ml Ho p!t!ii*+o (Jr,, 

5oiith naltlmorc Ccmral Ho. 

pHa\*+« (~5„ 

5>n,lcnhnm Uo.pltal Ho 

I nion 'Mcmorinl Ho pltii!*+!) Gen 
U « Marine Ucpltnl* gS 

InUrrMly Uo pItnI*+o Gen 

lohmrccr. ct linrrka Ho p Gen 

Hr t Il.Ulinorc Perietal Uo 
Pltal*+o f. 


Np\e n 

I- 

0 

104 

Church 


-0 


U hutch 

2.M 


012 

Np\ n 

229 

40 


NPA n 

12 

20 

210 

Citv 

no 



NP\ n 

*>12 


DJ5 

esPHS 

500 



State 

C9- 

47 

711 

NPA' D 

22 

U 

4 ^ 


If Is 


iOo*! i 
147 da,q“ 
Itw SSO i 
1S4 > 21j 

M 2 70* 
Ca 1 m 
I*’ >S>t 
2 1 2 -^1 
204 6 t 


Hospitals and Sanatorlums c.> a 
£:<cq O 

C itnbridge S o44— Dorchester 
Cambridge Maryland Ho'pUulo Gen \p-i«e 

Pastern Shore State Hospital Mtnt State 

Catonsvilic 4 *;C0— Baltimore 
Harlem Lodge Indiv 

Spring 6ro\e State Ho'pituI'#' Alent State 
Cri'field 3 S.>0— Somerset 
Edward W McCready iTeuio 
rial Hospital Gen \PA«« 

Crown's Ille (Waterbury P O ) —Anne Arundel 
Crown«4lJlo State Ho p (col ) Ment State 
Cumberland 37 747— Allecnny 
Vllegany Ho'pital of the SI*? 

texN ot Chantyo Cen Chmcl 

Aftniorial Ho'pital® Gen CjCo 

1 aston 4 022— lalbot 

Linergcncy Hospital^ Gen NPA" 

Edgenood HO— Harford 
Station Hospital Gen Army 

1 Ikton 3 S31— Cecil 

Union Ho'pitaiof Cecil County Gen NPA« 
Elilcott City 3 21G— How ard 
Patop'co Manor Sanitarium NiS.M Corp 


Station Hospital Gen 

Ft Howard oOs— Baltimore 
Station HO'pItal Gen 

Ft \\a«h(ngton 415— Prince 6torge« 
Station Ho pital Gen 

rredorlek 34 434— Predenek 
Ircdcnck City Ho'pital'^ 6cn 

Frostburg » '5*^8— Allegany 
Miners Ho«p!tnl Gen 

Hagerstown MS61 — Wa'hfngton 
TVashlngtoD County Ho'pltal^ Gen 
Havre de Grace S0S,>— Harford 
Havre de Grace Hospital Gen 

Henryton 27— Carroll 
Maryland luberculo'is Sana 
torlum (col ) TB 

Ijainsvdle 72— Ftedcrick 
Figgs Cottage Sanitarium 
Luurel 2 j 32— Prince Georges 
Laurel Sanitarium 2?&* 

Mt WII on —Baltimore 
Mt ASd'on Branch Mar) lend 
rubercniosis Sanatorium LB 

OIrey 83— Monigomery 
^loatgomcry County General 
Ho pltul God 

Perry Point 80— Cecil 
Veterans Admin Pncihtj Men 

Prince Frederick 200— Calvert 
(Tahert Count j Hospital Gen 

Relster«town 1 030— Baltlmort 
Mt Pleasant TB 

Rockville 1 422— aiontbomcr} 

Chc'tnut Lodge Saintunum NU" 
‘^ali'bury 10 977 — Wicomico 
Maryland Tuberculosis Sana 
torlum Eastern Shore Drnneb IB 
PeniD'Ola General Ho'pitaio Gen 
State Sanatorium 2 G 0 — Frederick 
Maryland Tuberculosis SaDnt+ IB 
Svlve‘;vi}Ie CGI— Carroll 
Springfield State Hospital'*' Men 
Fow'on > 00 — Baltimore 
Aigburth Manor Nerv 

Hospital tor Consumptives TB 
Sheppard and 1 noch Pratt 
Hospltnl'fO ISA’ 

Related Institutions 
Baltimore S 04 674 — Baltimore City 
BnltlmOTG City InU Ho«pUul In t 
Happy HflJc Com olc'cent Home 
lor Children Con 

lIoiOQ lor Incunbles Tnc 


Cumberland 7 747— Alloeaiiv 
Allegany County Tuberculo'i® 
Sanatonum 
byhaa Retreat 
Frederick 34 434— Frederick 
Emergency Ho'paal 
HyattsvIIIe 4 2o4— Prince George' 
Pinehur't bnnltanum 
Tc «rup' IGI— Anne Arurdel 
M«r 5 lnnd Hou e of Correction 
Hospital 

Leon trdtown C9i— St Mary« 
bt Marj« County Ho pital 
Owing' Mill' il^BaUlinort 
Rosewood «tate Training School 
Rehj 2 000— Baltimore 
Reiav banltanum 

Summary for Maryland 

Ho pita)' and pnnatorlum 
Related In titutlon' 


^ 3 — p-w 

po ca <P 4 


60 1 %i 

61 2iC9 


Xodnta supplied 


Gen 

trmy 

300 

4 

3o 

43 

3 2o3 

Gen 

Army 

31 

4 

14 

lo 


5e« 







Gen 

Army 

28 



11 

30j 

Gen 

NP A.sn 

113 

12 

IZi 

4G 

36 9 

Gen 

Stite 

o9 

*> 

76 

20 

juO 

Gen 

NFA. n 

133 

24 

303 

SO 

2Cj4 

Gen 

M’A« n 

42 

10 

so 

39 

SGI 

TB 

State 

OJO 



383 

191 

NiRM 

Indiv 

2o 



23 

27 

JJ&Al 

Corp 

75 



05 

173 

TB 

state 

17o 



176 

230 

Gen 

NPA'sn 

40 

c 

300 

63 

1 Za3 

Mcnt 

Act 

lOlo 



10.J3 

201 

Gen 

County 


0 

Nodntasupplicd 

TB 

^Pi^ n 

GO 



KiS 

jO 

NUM 

Indiv 

So 



28 

SI 


TB 

state 

510 

*iOa 

(GO 

Alcnt 

State 

2 COO 

2 j33 

530 

Nerv 

Indiv 

2j 

1C 

C4 

TB 

^PA 'n 

390 

187 

19S 


^PA. n 

e.00 

2S4 

SCO 

In t 

City 

4S 

36 

3 4fc0 

Conv 

NP\..n 

CO 


384 

Inc 

NP t'.n 

118 

318 

18 

In t 

State 

44 

82 

u22 

TB 

NPAe n 

24 

0 

22 

ilent 

County 

100 

SO 



6cn 

Comity 

*•2 

10 

123 53 

C07 

TB 

Indiv 

30 


18 

120 

In«t 

Slate 

4D 


2o 

G,8 

Gen 

NPA 'h 

30 

G 

49 4 

260 

McDe 

State 

2 100 


1 01, 

80 

NAH 

Fart 

40 


32 

74 
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Bed' 

Average 

Patient' 

Patient' 

Admitted 

U 300 

14 421 

107 331 

1 721 

1 443 

4 1,7 


li^C4 

in 4«S 



818 


REGISTERED HOSPITALS 


JOLR A M ^ 
March 7 


MASSACHUSETTS 


MASSACHUSETTS— Continued 


Hospitals and Sanatoriums 


Adams 12 G97— Berkshire 
W B Plunkett Memorial Hosp 
Amc«bury 11 899 — Es‘-ex 
Ame^bury Hospital 
Arlington 36 094— Middlesex 
Ring Sanatorium and Hosp 
Symmes Arlington Hospital^ 
Attleboro 21 769— Bristol 
Bristol County Tuberculosi*? 
Hospital 

Sturdy Memorial Hospital^ 
Ayer 3 OGO— Middlesex 
Community Memorial Hospital 
Bedford 2 — Middlesex 

Veterans Admin racllity 
Belmont 21 748— Middlesex 
McLean Hospital+o 
Beverly 25 0S6 — Essex 
Beverly Hospital*o 
Boston 781 188 — Suffolk 
Adams Eervme 
Beth Israel Hospital*+o 
Boston City Hospltal*+o 
Boston Floating Hospital+ 
Boston Lying in HospitaH 
Boston Paycnopathic Hosp + 
Boston State Hospital+ 

Carney Hospital*o 
Channing Home 
Children s Hospital+o 
Collis P Huntington Memo 
rial Hospital+ 

Diagnostic Hospital of the 
Boston Dispensary 
Emerson Hospital 
Evangeline Booth Maternity 
Hospital and Home 
Faulkner Hospltal*o 
Glenside Hospital 
Greater Boston Bikur Chohm 
Hospital 


infants Hospital+ Chil 

Long Island Ho«pital*+ Gen 

Massachusetts Lye and Ear In 
flrmary+ EM 

Massachusetts General Hos 
pital*+^ Gen 

Massachusetts General Hospi 
tal The Baker Memorial Gen 

Massachusetts General Hospi 
tal Phillips House Gen 

Massachusetts Memorial Hospi 
tals*+o Gen 

Massachusetts Women s Hosp o Gen 
Eew England Baptist Hospo Gen 

Eew Fngland Deaconess Hos 
pital+o Gen 

Eew England Hospital for 
Momen and Children*o Gen 


g? Sf Ss SH 

u c3 a sis > es OS'S 

no n 5z;n <tk 


Gen 

Indiv 

25 

6 

56 

19 

Gen 

City 

50 

15 

177 

24 

Gen 

City 

30 

6 

97 

19 

N&M 

Corp 

60 



88 

Gen 

NPAssn 

60 

19 

22a 

38 

TB 

County 

60 



64 

Gen 

NPA«sn 

102 

23 

300 

37 

Gen 

NPAssn 

22 

7 

ei 

13 

Ment 

Vet 

813 



844 

N&M 

NPAssn 

232 



206 

Gen 

NPAssn 

121 

20 

341 

9a 

Nerv 

NP Assn 

36 



24 

Gen 

NPAssn 

215 



142 

Gen 

City 

1 569 148 3 191 

1 389 

Chil 

NPAssn 

50 



3a 

Mat 

NPAssn 

232 232 2 063 

lo7 

Ment 

State 

110 



79 

Ment 

State 

2 426 



2 29/ 

Gen 

Church 

164 

24 

248 

9» 

TB 

NPAsen 

27 



26 

Chil 

NPAssn 

293 



192 

SkCa 

NPAssn 

2o 



13 

Gen 

NPA«sn 

20 



13 

Gen 

Corp 

25 

la 

121 

20 

Mat 

Church 

30 

30 

466 

40 

Gen 

NPAssn 

130 

21 

47o 

119 

N&M 

Corp 

7o 



82 

Chr 

NPAs«n 

42 



29 

i Card 

NPAssn 

80 



72 

Chil 

NPAssn 

50 



3a 

Gen 

City 

ojl 

4 

20 

436 

ENT 

N PA««n 

231 



147 

Gen 

NPAssn 

42o 



875 

Gen 

NPAssn 

220 

31 

549 

179 

Gen 

NPAssn 

93 

23 

104 

60 

Gen 

NPAssn 

311 

3a 

509 

202 


Hospitals and Sanatoriums 

Cohasset 3 0S3 — Norfolk 
Coha«set Pri\ate Hospital 
Concord 7 447— Middlesex 
Emerson Hospital 
Valley head 

Danvers 12 957— Essex 
Hunt Memorial Hospital 
Everett 4S 424— Middlesex 
M hidden Memorial Hospital^ 
Fall River llo 274— Bristol 
Fall River General Hospital 
St Anne s Hospitaio 
Truesdale Hospital+o 
Union Hospital*o 
Fitchburg 40 692— Worcester 
Burbank Hospital’^o 


u 02 * Si 

in i- 
st; 


^ a) 

^cr 

o 

O 


a 

n 


p» s 

s- 

Gen 

Corp 

2a 

9 

52 

9 


Gen 

NPAsen 

3o 

12 

1/7 

so 

(n 

Nerv 

Indiv 

20 




1 1 

Gen 

City 

20 

6 

ol 

8 

‘>73 

Gen 

NPAssn 

9a 

20 

523 

Oj 


G&TB City 

281 




0iA3 

Gen 

Church 

100 

26 

263 

OO 

n’l 

Gen 

NPAssn 

140 

10 

242 

77 


Gen 

NPAssn 

172 

30 

o9l 

9 

•»j05 

Gen 

Corp 

189 

22 

437 

149 

41M 


^P4«sn C2 20 2t7 3" 828 

^P‘S‘^sn loO 2o 180 100 4 742 


Forest Hills Hospital Gen NPAs«n 114 30 

Ft Devens (Ayer P O )— Middlesex 
Station Hospital Gen Army 6a 

Fox boro 5 347— Norfolk 

Foxboro State Hospital Meat State 1 2a0 

Framingham 22 210— Middlesex 
Framingham Union Hospltaio Gen NPAs«:n 130 ”0 
Gardner 19 399— M orcester 
Gardner State HospitnI+ Ment State 1 340 

Henry Heyiiood Memorial Hos 
pitaio Gen NPAs«n 81 19 

Gloucester 24 204— Essex 

Addison Gilbert Hospital^ Gen NPA«sn 7a la 

Great Barrington 5 934 — Berkshire 
Pnlrview Hospital Gen NP V«sn 49 lo 

Greenfield 15 500— Franklin 

I ranklln County Public Hosp o Gen NPAssn 87 SO 
Groton 2 434— Middlesex 

Groton Hospital Gen Indiv 13 4 

Hathome 171— Escex 

Danvers State Hospital+^ Ment State 2 242 

Haverhill 48 710— Essex 

Benson Hospital Gen Indn 26 2 

Haverhill Municipal Hospitals Gen City 101 22 

Haydenvllle 1 300— Hampshire 
Hampshire County Sanatorium TB County 100 

Holbrook 3 3o3— Norfolk 

Elmhurst Hospital and Sanit Nerv Indiv 15 
Holden 3 871— Worcester 

Holden District Hospital Gen NPAsen SO 6 

Holyoke 56 537— Hampden 

Holyoke Hospitaio Gen NPAsen 126 24 

Holyoke Tuberculosis Sannt SB City oC 

Providence Hospital*^ Gen Church lo4 30 

Hyannie 1 809— Barnstable 

Capo Cod Hospital Gen NPAsen do 15 

Ipswich 5 599— Essex 
Benjamin Stickney Cable Me 
morial Hospital Gen NPAssn 2o 7 

Lairrence 8o0G8— F«sox 

Clover Hill Hospital Gen Corp 27 8 


NPAs«n 

81 

19 

24‘> ol 


NPAssn 

7a 

la 

183 44 

If > 

NP V«sn 

49 

lo 

84 1C 

4 a 

NPAssn 

87 

30 

24) a9 

in 

Indiv 

13 

4 

90 10 


State 

2 242 


2 i.r 

957 


14 IS 0 

3^4 104 (>I« 


lO 231 6 4oC 1 Leominster 21 '^10— Worcester 


NPAsen 18o 7a 1 246 115 3 268 


Palmer Memorial Hospital Unit of the New England Deaconess Hosp 


Peter Bent Brigham Ho«p *+o Gen NPAssn 240 

Robert Breck Brigham Hosp Gen NPAssn llo 

St Elizabeth s Hospital*o Gen Church 2 j0 oO 

St Margaret s Hospital Gen Church oO 32 434 

St Mary s Maternity Hospital MatChChurch 12 12 134 

Salvation Array Roxbury Hos ^ n 

pital and Clinic Gen Church 30 9 

Sanatorium Division of Bos 
ton City Hospital IB City 616 

South Dept for Infectious 
Diseases of the Boston City 

Hospital Unit of Boston City Ho 

Vincent Memorial Hospital Gen NPAssn 22 

Bridgewater 9 Ooo— Plymouth 
Bridgewater State Hospital Ment State 9^8 

Brockton 63 797— Plymouth 

Brockton Hospital* Gen NPA«sn 12o 29 

Goddard Hospital Gen Corp 61 lo 

Moore Hospital Gen Indiv 2a 8 

Brookline 47 499-Norfolk 

Bournewoocl Hospital Norv Indiv 18 

Brookline General Hospital Gen NPA«sn 40 10 

Brooks Hospital Gen Corp 43 

Free Hospital for Women+ Gyn NPAssn 9t 

Trumbull Hospital Gen NPA««n oO 10 

Cambridge 113 643— Middle ex 
C^Sirfdge City Hospitalo Cen CRy 2W 32 

Cambridge Ho pItnl*o Gen NPAssn 204 43 

Cambridge Sanatorium TB City So 

CharlCNgnte Hospital Gen Corp So 10 

Che ter Hospital Gen Corp 40 20 

Canton 5^10 — Norfolk ^ , r,*. « n 

Mas achu etts Hospital School Orth State 3 j0 

Chel ea 45 SIG— Suffolk 
Captain John Adam Ho pital 
at Soldiers Horned Gen fUte -ai 

Chel ca Memorial Hospitaio Gen NPA««n 2o 

C S Marine Hospital Gen USPHS 16| 

E S Naval Hospital Gen Navy G41 

Clinton 12 sr— Worcester v-D^c ,, r on 

Clinton Ho pitaio Gen XPA® n Co 20 


190 4 3^3 
71 563 

4o lo2 4 083 
[34 30 1 151 

l34 6 139 


Gen 

Church 

30 

9 

72 

17 

717 

as 

City 

616 



582 

491 

Unit of Boston City Hospital 



Gen 

NPAssn 

22 



16 

34o 

Ment 

State 

9„8 



903 

6a 

Gen 

NPA«sn 

125 

29 

S38 

90 

2 502 

Gen 

Corp 

61 

la 

408 

47 

1 678 

ten 

Indiv 

2a 

8 

a2 

16 

4a7 

Norv 

Indiv 

18 



10 


Gen 

NPAssn 

40 

10 Nodatnsupplicd 

Gen 

Corp 

43 



36 

9S2 

Gyn 

NPAssn 

97 



71 

190a 

Gen 

NPA««n 

DO 

10 

92 

33 

1 256 

Cen 

City 

200 

32 

Go5 

164 

5 20a 

Gen 

NPA««d 

204 

43 

847 

14a 

5 380 

TB 

City 

Sa 



80 

10a 

Gen 

Corp 

85 

10 

o4 

26 

600 

Gen 

Corp 

40 

20 

160 

H 

401 

Orth 

State 

3a0 



272 

373 

Gen 

State 

2a7 



263 

947 

Gen 

NPAssn 

«a 

2a 

SOS 

Cl 

1638 

Gen 

USPHS 

167 



142 

1 439 

Gen 

Navy 

041 



136 

1376 

Gen 

NT>As D 

Ga 

20 

201 

30 

977 


St Joseph s Hospital*<> 

Shaw Hospital 
Ludlow 6 S<C— Hampden 
Ludlow Hospital 
Lynn 102 320 — Essex 
Lynn Hospital*o 
Union Hospital 
Malden 5S 030— Aliddlcsex 
Malden Hospitaio 
Marblehead 8 668 — E'»sex 
Mary A Alley Emergency Hosp 
Marlboro 15 5S7— Middlesex 
Marlboro Hospital 
MedfieJd 4 060— Norfolk 
Medfleld State Hospital+o 
Mtdford o9 714— Middle ex 
Lawrence Memorial Hospitaio 
Melrose 23 170— Middlesex 
Melro e Hospitaio 
New England Sanitarium and 
Hospitaio 

Middleboro 8 60S— Plymouth 
Lakeville State Sanatorium 
St Luke s Hospital 
Middleton 1 712 — Essex 
Essex Sanatoriumo 
Alilford 14 741— Worcester 
Milford Hospitaio 
Milton 16 434— Norfolk 
Milton Hospital and Convalcs 
cent Home 

Montague City 701— Franklin 
Farrea Memorial Hospitaio 
Nantucket 3 678— Nantucket 
Nantucket Cottage Hospital 
Natick 13 oS9— Middlesex 
Leonard Morse Hospital 
Needham 10 848— Norfolk 
Glover 3Iemorial Ho pital 


Gen 

NPAsen 

SO 

6 

81 

Gen 

NPAssn 

126 

24 

8'>0 

IB 

City 

oC 



Gen 

Church 

la4 

30 

4‘>4 

Gen 

NPAssn 

6o 

15 

1/0 

Gen 

NPAssn 

2a 

7 

122 

Gen 

Corp 

27 

8 

164 

Gen 

NPA«sn 

132 

20 

300 

Gen 

City 

90 

G 

146 

Gen 

NPAssn 

01 

12 

190 

Gen 

NPAssq 

150 

30 

3a9 

Gen 

Church 

142 

2a 

387 

Gen 

Church 

lOo 

17 

244 

Gen 

Indiv 

20 

7 

67 

Gen 

NPAssn 

29 

11 

no 

Gen 

NPA sn 

1j9 

46 

C4a 

Gen 

NPA sn 

Ga 

20 

340 

Gen 

NPA sn 

190 

4“^ 

4I4 

Gen 

City 

lo 

8 

93 

Gen 

NPAssn 

6" 

22 

2jS 

Ment 

State 

1 S2) 



Gen 

NPAsen 

7j 

34 

724 

Gen 

NPAs n 

lOa 

20 

4n 

Gen 

Church 

IGa 

17 

194 

TB 

State 

S04 



Gen 

NPAsen 

23 

8 

9/ 

TB 

County 

SCO 



Gen 

NPAesn 

GO 

lo 

2a7 

Gen 

NPA en 

2a 

12 

82 

Gen 

Church 

es 

12 

111 

Gen 

Corp 

19 

5 

5j 

Gen 

City 

43 

14 

207 

Gen 

City 

11 

5 

49 


3 1,0 ’■> 1""’ 

7 122 13 


100 41 ' K)'’ 


1 BIO 4'' 


4’I 7, '“"t 


Key to symbols and abbreviations is on page 798 
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MASSACHUSETTS— Continued 


Hospitals and Sanatorlums 

\ew Bedford 112 o07— Bristol 
St Luke 8 Hospltal^o 
Sassaquln Sanatorium 
Lnfon Hospital 
IseWburyport 15 0S4— -Essex 
Anna Jaques Hospital 
Newburyport Homeopathic 
Hospital 

^ewton 6o 2iG— Middlesex 
^cw England Peabody Home 
for Crippled Children 
Newton Hospltal*o 
North Adams 21 6‘’l— Berkshire 
North Adams Ho^pitaio 
Lortbainpton 24 3S1— Hamp hire 
Cooley Dickinson Hospitnio 
Northampton State Hospital 
Veterans Admin Facility 
North DIghton 1 220— Bristol 
Mt Hope Hospital 
North Grafton 2 SlO—Vlorcester 
Grafton State Ho«p!tal+ 
North Wilmington 472— Middle ex 
North Reading State Sanat 
Norwood la049~Norfolk 
Norwood Hospital 
Oak 3 333— Dukes 

Martha s Vineyard Hospital 
Palmer 9 oVT— Hampden 
Mon<on State Ho«pjtaI+o 
Wing Memorial Hospital 
Peabody 21 34i^E'Scx 
lo<5lnh B Thomas Hospital 
Pittsfield 46 6 m— B erkshire 


o ® 

3 

n 

a 

K— 

" 4) 

to ^ 

a, 

u 

a 

*K 

e£ 

o£ 
S3 S 

«o ^ 

ct» 

rs 

Ssj 

o 


ta 

sis 

>- cs 

ea*0 

E-t{S 

O 

RU 

R 


<tn 


Gen 

NT^ssn 

294 

4a 

767 

19S 

6 433 

TB 

NP\s<n 

138 



8a 

110 

Gen 

Corp 

31 

3 

20 

2a 

SIO 

Gen 

NPAssn 

o2 

10 

136 

39 

S73 

Gen 

NP \ssn 

23 

5 

Aa 

10 

336 

TbOr 

NPAssn 

100 



84 

20 

Gen 

NP4««n 

244 

46 

760 

367 

5 229 

Gen 

NPAssn 

go 

20 

2a4 

oO 

1 367 

Gen 

NP Vssn 

132 

24 

S46 

80 

3176 

Ment 

State 

1 894 



1833 

634 

Merit 

Vet 

till 



629 

171 

Gen 

Corp 

10 

8 

76 

7 

lal 

Ment 

State 

1 jOO 



I 399 

86 

TB 

State 

997 



2a3 

210 

Gen 

NPA««n 

go 

20 

399 

76 

2 2’7 

Gen 

NPAssn 

31 

10 

73 

11 

33S 

Fpll 

State 

1 499 



1 466 

2 ’6 

Gen 

NPAssn 

23 

S 

87 

33 

741 


MASSACHUSETTS— Continued 


Gen City 


62 12 2a7 4o 3 32S 


Hlllcrc t Hospitaio 

Gen 

NPAssn 

42 

10 

3aS 

36 

962 

House of Merej Hospital*^ 

Gon 

NPAssq 

194 

33 

394 

93 

3 017 

St Lukes Ho«pItaI*o 

Gen 

Church 

1j6 

33 

3aS 

71 

1 761 

Pli mouth 13 042— Pli mouth 
Jordan Ho pltal 

Gen 

NPAs n 

60 

10 

149 

33 

960 


poca«et S6^Barn«tnble 
Barnstable County Sanatorium TB 
Ouinc> 7i 03S— Norfolk 
Qulno City Ho«pltal*o 
Rutland 2 442— orcester 
Central New Fokland Sacat 
Rutland State Snnatorlum+o 
Rutland Height^ —Worcester 
Veterans Admin Facility 
Salem 43 SaS— Le OX 
North Shore Babies Hospital 
Salem Hospital*'^ 

Sharon 8 Sol— Norfolk 
Sharon Sanatorium 
Somerv Ille 103 90S— Middlesex 
Central Ho«pltnl 
Somerville Uo«ipltalo 
South Braintree 3 a49— Norfolk 
Norfolk County Ho«pJtal 
Soutbbridge 14 "’04— Worccctcr 
Harrington Memorial Hospital Gen 
South Dartmouth 1 81o— Bnstol 
Sol c Mar Orthopedic Ho«;pItaI 
for Children 

South Hnn«on S.11— Plymouth 
Plymouth County Ho«pjtnl+ 
Springfield 149 OOO— Hampden 
Heoith Department Hospitals 
Meres Ho^pitnl*^ 

Shriners Hospital lor Crippled 
Children+ 

bpringfield Ho pItal*o 
\S€*: on Maternity Hospital 
Wc son Memorial Ho«pltal*^ 
Stoekbridge 1 7G2— Berkshire 
An ten Riggs Foundation 
Taunton 87 3 w— Bristol 
Morton Ho pUal 
launton State Ho«pital+o 
Tcnk bur> 5 tSi — Middle ex 
Slate Infinnnrj*o 
\ inej anl Ilnren 1 oOO— Duke« 

L b Marino Ho pltal 
Mnltham '?9*>47-Middlc ex 
Metropolitan State Hospital 
Middlesex County Sanatonum+ IB 
Malthnin Iiospitnl*o 
Mare < Unmp'hlre 
Mnrv I nno Ho pitnl 
Mob lor 12 9^ — Morco«ter 
Wcl ter D1 irict Uo pltal 
Wol!o«ley U Norfolk 
(.banning Sanitarium 
Ml >iali Sanntortum 
M <tboro f 409— Worcf ter 
^o ttoro State Ho pltnio 
Wo tflold 19 Hampden 

Noble Hospital 
\NfMfieM Stale s-^natorluin 
MrstMoo<l ‘’09--.\orfolk 
\Sp<twood lolge 
^^o^ mouth Norfolk 

Mevmouth Ho pltal 
Mh!tln«\iPo f 09o_\\orce ter 
IMdtin viilo Ho pltal 


County oO 


39 140 


Cen 

City 

249 

aO 

$39 

lo9 

5 874 

TB 

NPA««n 

100 



39 

40 

IB 

State 

370 



3a9 

S9a 

TB 

Vet 

471 



3(a 

733 

Chll 

NPA«sn 

jO 



31 

<416 

Gen 

NPA««n 

loC 

30 

m 

331 

3 Sol 

TB 

NPA sn 

oO 



37 

49 

Gen 

Indiv 

50 

2o 

ro 

S6 

1 4G3 

Gen 

NP\s n 

101 

24 

420 

60 

2 232 

TB 

County 

139 



139 

laa 

I Gen 

NPAs n 

40 

8 

% 

21 

7ol 


Orth 

NPA sn 

go 



aO 

30 

TB 

County 

loO 



106 

9a 

This 

Cjty 

la2 



CS 

al9 

Gen 

Church 

3^0 

jO 

923 

200 

5 02s 

Orth 

Frat 

60 



73 

400 

Gen 

NPA sn 

2/n 

i 

10 

21-> 

5 462 

Mat 

NPAssn 

62 

CG 1 313 

49 

1 491 

Gen 

NPAssn 

120 



7!> 

2 74S 

Nerv 

NPAssn 

a"* 



41 

290 

Gen 

Coip 

62 

12 

2 >2 

40 

1 446 

Ment 

State 

1 jGO 



1 60S 

a(6 

Gen 

State 

3130 

40 

laO 2 900 

3111 

Gen 

USPHS 

20 



23 

119 

Ment 

State 

1 >60 



1 390 

277 

IB 

Count! 

2>'v 



2a7 

Ifro 

Gen 

NPAs n 

1C3 

oi 


93 

3122 

Gen 

NPV n 

Jj 

12 

227 

2a 

SOO 

Gen 

NPAssn 

20 

T 

136 

20 

“93 

N&M 

Corp 

3a 



29 

S'* 

N IM 

Corp 

3a 



23 

29 

Meat 

State 

1 a.iG 



I 4, a 

433 

Gen 

NPAs n 


19 

142 

26 

lObl 

TB 

State 

2*0 



213 

114 

NkM 

Corp 

21 




54 

Gtn 

NPAk n 

CG 

24 

Sa7 

42 

ir* 

Gen 

NPA n 

la 

T 

100 

9 

coo 


Hospitals and Sanatorlums 

WInchendon 6 202— Worcester 
Millers River Hospital 
Winche ter 12 719— Middlesex 
Winchester Hospital 
Wintbrop 168o2-Suflolk 
Station Ho«pItal 
WInthrop Community Hospital 
Woburn —Middlesex 
Charles Choate Memorial Hos 
pitaio 

Worcester l9o3ll — Worcester 
Belmont Hospital+ 

Fairlawn Hospital 
Harvard Private Hospital 
Louis Pasteur Hospital 
Memorial Hospltal*+o 
St Vincent Ho'spital*^ 
Worcester City Hospital*^ 


Worcester State Hospital+ 

Wrenthnm 3 oS4— Norfolk 
Pondvdlo Ho'!pital+ 

Related institutions 
Aldenvillc (Chicopee Falls P O ) — i 
Chicopee Hospital 
Baldwlnsvjlle 2 seO— Worcester 
Hospital Cottages for Children 
Belchertown 3 339— Hampshire 
Belchertown State SchooH 
Boston i8I ISS-SulTolk 
Bay State Hospital 
Boston Home for Incurables 
Deer I land Hospital 
Dorchester Cottage Hospital 
Fenway Ho pltal 
Florence Crlttenton Home and 
Hospital 
Hart Hospital 
MacLeod Hospital 
Massachusetts State Pri«on 
Hospital 

New England Home for Little 
Wanderers 

Prendergast Preventorium 
Riverbank Hospital 
St Luke s Home for Conva 
le cents 

Strong Hospital 
Tahtha Cumi Home 
Dr Taylor s Private Hospital Drug Indiv 
Washingtonian Home Alcoh NPA«sn 

Brookline 47 490— Norfolk 
Board of Health Hospital This City 
Cambridge 313 643— Middlesex 
Holy Ghost Hospital fox In 
curables 

Chicopee 43 930— Hampden 
Health Department Hospital TB City 




u 

m 

0 


-.XJ 

o§ 

0 

U 

0 

So. 

0 

£ 

a 

X3 2 

e5 

sis 

0 * 

C3 S 

« +7 
>■ a 

0) u 

ctS 

tSXJ 


0 


n 

;z;r 


A«5 

Gen 

NPAssn 

2a 

6 

4S 

IS 

4S3 

Gen 

NPAssn 

6a 

20 

229 

40 

1193 

Gen 

Army 

ISO 

6 

73 

68 

1 240 

Gen 

NPAssn 

44 

20 

238 

27 

931 

Gen 

NPAssn 

41 

19 

2aa 

31 

1 2o0 

This 

City 

27o 



laO 

744 

Gen 

NPAssn 

4a 

16 

136 

20 

814 

Gen 

Corp 

20 

5 

2S 

8 

244 

Gen 

Corp 

SO 

6 

54 

7 

269 

Gen 

NPAssn 

18a 

30 

o7S 

151 

5 228 

Gen 

Church 

22o 

33 

4<iS 

166 

5 374 

Gen 

City 

SCO 

40 lOGO 

334 

8 070 

; TB 

County 

12s 



111 

115 

Gen 

NPAssn 

111 

29 

oOa 

64 

1 973 

Ment 

State 

2 240 

6 

9 

2 204 

736 

Ca 

State 

lo2 



107 

1 1S5 

3ampden 





247 

Gen 

Indiv 

3a 

6 

47 

14 

1 Chll 

NP\s«n 

130 



110 

49 

MeDe 

State 

3 2S9 



1 278 

97 

Gen 

Part 

21 

6 

40 

9 

415 

Inc 

NPAs«d 

58 



o7 

13 

In«t 

CyCo 

20 



20 

700 

Gen 

Corp 

12 

8 

52 

a 

98 

Gen 

Indiv 

40 

4 

29 

2S 


Mat 

NPAssn 

21 

47 

103 

n 

in 

Gen 

Corp 

oO 

2o 

76 

9 

294 

Gen 

Corp 

2a 

2 

24 

12 

S61 

rnst 

State 

40 



7 

177 

Inst 

NPAssn 

20 

6 


1C 

4o8 

TB 

NPAssn 

60 



34 

2a7 

Gen 

Indiv 

32 

6 

7 

4 

210 


CODV Church 
Gen Indiv 
Mat NPA« n 


IG 

18 

3a 

50 


lo 3^6 
14 Nodatn supplied 
10 10 56 

0 33S 

No data supplied 


SO 


07 


Inc Church 214 


201 227 


Drncut (Lowell P 0 ) 6 912— Middlesex 


28 


Blanchard Private Hospital 
Egjpt 340— Plymouth 
Children s Sunlight Hospital 
Fall River 33o2<4 — Bristol 
Union Ho pltal Home for In 
vallds 

Framingham 22 210— Middlesex 
Reformatory for Women 
Woodsjde Cottages 
Greenfield lo oOO— Irnnkhn 
Greenfield Isolation Hospital 
Haverhill 48 710— E«sex 
Haverhill City Infirmary 
Haverhill Municipal Hospitals 
Xowell 300 234— Middlesex 
Lowell Tuberculosis Hospital 
Malden o8 036— Middle ex 
Malden Contagious Hospjtal 
Marblehead 8C0S— E® ex 
Childrens I land Sinltarlum 
Medford 59 734— Middlesex 
Dearborn Hospital 
Methuen 23 0C9— Essex 
Mary F Barr Sanitarium 
Newton Cj 2(6— Middlesex 
Moodlawn Sanitarium 
Norfolk 1 429-Norfolk 
Hoepjtal of Norfolk State Pri on 
Colony 

Pittsfield 40 677— Berk hire 
Frederic S CooJIdge Memorial 
Home 

Pitt field Anti Tuberculosis 
Hospital 

Qolncy 7l 93S— Norfolk 
Whltchou e Maternity Hospital 
Rutland 2 442 — Tt orcestcr 
Rutland Cottage Sanatoria 
Salem 43 ex 

Health Department Ho pltal for 
Contagious Di ea«c« 

Shirley 2,427— Middle cx 
Industrial <5chooi for Boy« 

Key to symbols and abbreviations Is on page 798 


Mat Indjv 


8 6 90 


Orth NPAssn 72 


Unit of Union Hospital 


21 


49 


39 

70 


In«t 

State 

50 


20 

707 

Conv 

Corp 

14 


11 

23 

This 

City 

21 


4 

87 

In't 

City 

70 


65 

137 

Iso 

City 

40 


17 

383 

This 

City 

S4 

No data supplied 

I»o 

Cits 

40 


15 

94 

ConT 

NPAssn 

100 


94 

309 

Conv 

Indiv 

2a 


32 

31 

Gen 

Indiv 

24 

10 8a 

25 

560 

rpil 

Indiv 

10 


5 


‘ten 

State 

7a 


33 

506 

IB 

NPAssn 

8 


6 

II 

TB 

NPAs n 

14 


9 

13 

Mat 

Indiv 

G 

C 22 

2 

2( 

TB 

Indiv 

no 


13 

28 

I'O 

City 

CO 


8 

103 

In't 

State 

23 


7 

389 
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MASSACHUSETTS— Continued 


Related Institutions 

Somervillo 103 90S— Middlesex 
Chandler Street Hospital 
Somerville Contagious Djcoa^e 
Hospital 

Springfield 149 900— Hampden 
Buscall Nursing Home 
City ot Springfield Infirmary 
Rcnear "Wilson Prl\ate Hosp 
Waltham 39 247 — Middle^ev 
Ter«ian Lying in Hospital 
Walter E Eemald State School 
Waltham Baby Hospital 
Wellesley 11 439— Norfolk 
Convalescent Home of the 
Children s Hospital 
Simpson Infirmnrv of M elles 
ley College 

Westboro 6 409— Worcester 
Lyman School Hospital 
West Concord 1 8ol— Middlesex 
Mas achusetts Reformatory 
Ho<!pital 

Wilfiamstorvn " 900— Berkshire 
Williams College Infirmary 
Worcester IPc/SlJ — Worcester 
Maple Hall Sanitarium 
Wrentham 3 584— Norfolk 
Mrentham State School 

Summary for Massachusetts 

Hospitals and sanatonuins 
Related Institutions 

Totals 

Refused registration 
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o ^ 
e;*r 

o 

M 

a 

pj'ti 
^ a 
TO S 

•a 

TO 

U 

a 

TO 

o 

Qj TO 

sf si 

"S 

S6 


o 

O C3 

a 

Sii > es 

esrs 


U 

eo 

« 

55P5 <r^ 


Gen 

Indiv 

la 

10 

11 3 

40 

Iso 

City 

CO 


6 

104 

Conv 

Indiv 

2a 


13 

32 

Inst 

City 

108 


8a 

271 

Gen 

Part 

9 

a 

S6 2 

104 

Mat 

Indiv 

10 

6 

122 6 

124 

McDe 

State 

1 7o0 


1812 

182 

Chil 

NPAssn 

2> 


8 

67 

Chil 

NPAssn 

8a 


7^ 

498 

Inst 

NPAssn 

20 


S 

4C1 

Inst 

State 

30 


0 


Inst 

State 

50 


4 

SS2 

Inst 

NPAs«n 

ai 


4 

214 

Conv 

Part 

1» 


12 


MeDe 

State 

1 94G 


1802 

I7f 


Number Beds 


210 


26(i 

1( 


49 8d7 

7 on 


50 «f.<) 
421 


erage 
Patients 
41,99 » 
G212 

48 207 


Patients 
Admitted 
‘'39 94 ► 

11 846 
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MICHIGAN 


Hospitals and Sanatonums 

Adrian lu 004— Lenawee 
Lmma L Bi\br Hospital 
Albion 8 824— Calhoun 
Jorncs W Sheldon Memorial 
Hospital 

Alma 6 734— Gratiot 
Came} 'Wllco'c Hospital 
R B Smith Memorial Hospital 
Ann Arbor 26 944— Waslitenaw 
Cowle Hospital 
Mere} wood Sanitarium 
St Joseph s Mercy Hospital*® 
State Psychopathic Hospital 
at the University of Michigan+ 
University Hospital**® 

BadA\e 2 332— Huron 
Hubbard Memorial Hospital 
Battle Creek 43 573— Calhoun 
American Legion Hospital* 
Battle Creek Sanitarium** 
Calhoun County Public Hosp 
Leila T Post Montgomery 
Hospital® 

Mchols Memorial Hospital® 
Bay City 47 35 j — B a} 

Bay City General Hospital 
Boy City Samaritan Hospital 
Mercy Hospital*® 

Benton Harbor 15 434— Berrien 
Mercy Hospital 
Big Rapids 4 671— Mecosta 
Community Hospital 
Brighton 1 287— Livingston 
Melius Hospital 
Cadillac Q 3T0— tVe-vlord 
Mercy Hospital 
Wexford County Hospital 
Calumet 1 5a7— Houghton 
Calumet and Hecia Ho pital 
Camp Custer— Kalamnroo 
1 etcrans Admin Facility 
Caro 2 5o4— Tuscola 
Cato Community Hospital 
Cnssopolis 1 44S — Cass 
McCntcheon Hospital 
Charlotte 5,307— Laton 
Ha} la, Green Memorial Ho'p 
Coldwater 6 73 j— B ranch 
Wade Memorial Hospital 
Crystal Pal! 2 W:)— Iron 
Crystal Foils General Ho pitnl 
Dearborn 50 3„S— Wayne 
St Toseph s Retreato 
Detroit 1 :0S f22— Wayne 
Bethesdo Hospital (col ) 
Charles Godwin lennlng Hosp 
Chcnlk Hospital 
Children s Ho pital*: 

City of Detroit Receiving Hos 
pital** 


o V 

tLt 


<a^ 


**®e at: 

^ 1= si 

a on 

n fe-- 


3 Mz 
2> 6= 


Geo 

Citj 

42 

10 

164 

2o 

87a 

Gen 

Citj 

40 

10 

64 

14 

4^9 

Gen 

Part 

31 

4 

31 

21 

5«4 

Gcq 

NPAssn 

20 

4 

4> 

G 

2o2 

Gen 

Indiv 

12 

2 

1 

2 

118 

N&M 

Cliuicli 

40 



24 

14 > 

Gen 

Church 

lU 

20 

240 

73 

2 267 

Ment 

State 

64 



aS 

ISS 

Gen 

State 

1 2al 

34 

4 9 1 

242 23 784 

Gen 

County 

2t 

6 

4S 

19 

597 

TB 

State 

375 



17 

100 

Gen 

NPAssn 1 000 



224 

4 398 

TB 

County 

7 » 



69 

83 

Gen 

Church 

laS 

17 

32C 

78 

2 409 

Gen 

NPAssn 

8a 

13 

2 1 

46 

a44S 

Gen 

City 

2“' 

C 

42 

la 

629 

Gen 

NPAssn 

4o 

4 

34 

27 

1 3o6 

Gen 

Church 

\on 

18 

229 

7a 

2 4aa 

Gen 

NPAssn 

40 

10 

ICS 

33 

1 14a 

Gen 

Citv 

14 

4 

2” 

8 

426 

Gen 

Indiv 

la 

4 

o2 

12 

4S0 

Gen 

Church 

50 

S 

.9 

2a 

1 04I 

GA.TB Count! 

2a 



20 

41 

Indus 

Corp 

22 



8 

4*'! 

Ment 

Vet 

83 » 



840 

197 

Gen 

City 

21 

1 

13 

9 

29G 

Gen 

Port 

S 

4 

20 

4 

214 

Gen 

Countv 

lo 

5 

7a 

6 

560 

Gen 

Indiv 

2.» 

1 

42 

12 

501 

1 Gen 

Indiv 

14 

2 

11 

5 

178 

N&AI 

Church 

3j0 



S30 

487 

TB 

N’PAssn 

S'* 



79 

120 

Gen 

NPAssn 

6G 

G 

SI 

27 

1 114 

TB 

NPA sn 

52 



29 

SGs 

Clul 

NPAs n 

239 



201 

7 0-M 

Cen 

Citv 

GoO 



63 

21 


MICHIGAN— Continued 


Hospitals and Sanatonums 




Citj of Detroit ReceiMng Hos 
pital (Redford Branch) Gen 

Cottage Hospital Gen 

Delray General Hospital Gen 

Detroit INiberculosis Sanat TB 

East Side General Hospital Gen 

£% angelical Deaconess Hosp Gen 

ialniew Sanatorium (col) TB 

Florence Crittenton Hospital Gen 

General Hospital and Clinic Gen 

Good bamantan Hosip (col ) TB 

Grace Hospital**^ Gen 

Grocse Pointe Hospital Gen 

Harper Hospjtal*+0 Gen 

Henry Ford Hospital*+9 Gen 

Herman Kiefer Hospital+o CAT! 

Jefferson Clinic Hospital"** Gen 

Lincoln Hospital Gen 

Michigan Mutual Hospital Indus 

Park«ido Hospital (col ) Gen 

Plngroe General Hospital Gen 

Providence Hospltal*+o Cen 

St Toseph s Mercy Hospitnl*9 Cm 
St Marv s Hospital*<> Gen 

Shiirlj Eve Ear Nose and 
Throat Ho‘>pItal J NT 

Station Hospital Cen 

U S Marino Hospital C en 

Warren Avenue Diagnostic 


^ c 
oj 9 ^ 

•O Pi M 


11 


>G BV 


Hospital Gen 

West Side Sanitarium Cen 

Womans Ho«pltal+0 Gen 

DovrngJnc SGjO— C n«s 
Lee Memorial Hospital Cen 

Durand 3 O'*!— ShiavrnsKeo 
Durand Hospital Cen 

Futon Rapids 2 822— Faton 
Harriet Chapimn Memorial 
Hospital Gen 

riolse 710— Wajne 
Lloisc Hospital for Mental Die 
caeeg NttM Countv 3 200 

Dr William J Sejmour Ho® 
pltnl*+ Cen 

Eecanaba 14 524— Delta 
Laing Hospital Cen 

St Francis Hospital Gen 

Flint 1 )6 492— Gtneece 
Hurley Ho«pitul*+o Cen 

St Joseph s Hospital Cen 

Womens Hospital Gen 

Fremont 2 lo7— New aygo 
Gerber Memorial Hospital Gen 

Goodrich 324— Genesee 
Goodrich General Hospital Gen 
Grand Haven 8 34)— Ottawa 
Elizabeth Hatton Memoriil 
Hospital Gen 

Grand Rapid® loS C92— Kent 
Blodgett Memorial Hospital*+9 Gen 
Butterworth HospItnl*o Cen 

Christian Pfrjchopathic Hoap N&M NPAs n 
City General Hospital Gen 

Ferguson Droste Ferguson 
Sanitarium Proc 

St Mary s Hospitnl*+9 Gen 

Sunshine Sanatorium IB 

Gravling l 973— Crawford 
Grajllng Morev Hospital Gen 

Greenville 4 730- Montcalm 
United 3lemorml Hospital Gen 

Hamtramck 50 208— Wajne 
St Francis Hospital Cen 

Hancock 5 79a— Houghton 
St Joseph s Hospital® Gen 

Hart 1 690— Oceana 
Oceana Hospital Gen 

Hastings 5 227 — Barry 
Pennock Hospital Gen 

Highland park 52 9a9— Wajnc 
Highland Park General Hos 
pital^o Gon 

Hillsdale 5 <590-HIIlsdalc 
Hillsdale Hospital Gen 

Holland 14 ”40— Ottawa 
Holland CItj Hospital Gen 

Houghton 3 7a7— Houghton 
Copper Country Sanatorium PB 
Howell 3 Clo — Livingston 
McPherson Memorial Hospital Gen 
Michigan State Sanatoriuiii+ IB 
Hudson 2 SGI— Lenawee 
Thorn Memorial Hospital Gen 
Ionia C 5G2— Ionia 

Ionia State Hospital Ment 

Iron Mountain 11 6 2— Dickinson 
Iron Mountain General Ho«p Gon 
Ironwood 14 299— Gogebic 
Grand A lew Hospital G&Tl 

Newport Ho pital Gen 

Twin Citj Hospital Gen 

Ishpeining 9 23S — 3Iarquettc 
Ishpeming Hospital Gen 


City 

50 



S9 

3 

NPAssn 

4a 

la 

2a 

n 


NPAssn 

SO 

la 

‘’oa 

40 

1C9I 

NPAssn 

ICO 



lo'’ 

lo3 

NPAssn 

85 

2a 

al4 

5. 

177 

Church 

11a 

20 

44a 

8a 


NPAssn 

CO 



64 

s, 

NPAssn 

210 100 1 ul 

14i 

3«i^ 

Corp 

4a 

6 

2 

40 

’b 

Indiv 

29 



‘>a 

4i 

NPAssn 

400 

aO 1100 

3‘>4 110” 

Indiv 

30 

14 

100 

“1 

iC 

NPAssn 

62a 100 1 leO 

aC7 10 416 

NPAssn 

572 

36 

SSt 

494 11 45. 

1 City 

1 S3> 

O') 16.1 110> 


NPAssn 

60 

5 

20 


m 

Corp 

90 

7 

54 

o4 

S9’ 

NPAssn 

3 I 



s4 

91» 

NPAssn 

52 

12 

119 

49 

1391 

Corp 

2) 

11 

ISO 


557 

Church 

'’15 100 1 910 

289 

if)l 

Church 

200 

3> 

810 

140 

529 

Church 

251 

,0 

jG” 

ICO 

5r» 

Indiv 

7 > 



0.) 

12-’ 

Armj 

)( 



•>0 

(jfd 

USPH& 

264 



liO 

la) 

Indiv 

18 



14 


Indiv 

"O 


SI 

li 

lai 

NPAssn 

220 100 1 994 

120 

0 407 

Churtli 


4 

a4 

10 

■'■4 

NP \«sn 

1 

4 


5 


Indiv 

J2 

2 

24 


n 


.01 


Countv 

3 "G& 




PIO 

Indiv 

Church 

2a 

7o 

20 

7 

4 

aO 

1M 

IW 

Citj 

Church 

412 

laO 

50 

20 

06a 

440 

840 

40 

jon 

IIF 

NPAssn 

40 

2a 

SCO 

29 

Citv 

38 

■i 

oS 

11 


NPAssn 

24 

4 

40 

3’ 


Citj 

20 

6 

87 

8 


NPAssn 

1 2 

IS 

3oO 

1” 

415) 

ion 

NPAssn 

224 

48 

012 

103 

NPAs n 

240 



21a 

2a 

561 

Citv 

3a 



Corp 

Church 

City 

3" 

218 

1% 

3a 

4i3 

10 

114 

12G 

631 

”68 

in 

Church 

30 

5 

IS 

10 

5)a 

NPAs D 

19 

0 

V 

9 

0 

Church 

ro 

S 

la4 

46 

1010 

Church 

Oj 

8 

10” 

4a 

llD 

NP Issn 

17 

4 

60 

10 

604 

NPAssn 

07 

S 

111 

12 


Citj 

35G 

A 

749 

100 

r 

City 

2a 

6 

6G 

1” 

id 

Citv 

48 

la 

lla 

s4 

7) 





_ 

S') 

County 

5'' 





City 

*>4 

7 

62 

10 

4ii 

5f0 

State 

480 





City 

20 

4 

31 

G 

>2 j 

State 

SCO 



S43 

JW 

City 

29 

8 

90 

16 

-al 

t County 

112 

8 

80 

60 

19 

.0 

6 

5 

Z/' 

Corp 

12 

3 

37 

Indiv 

21 

3 



Corp 

37 

6 

107 

23 

sn 
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REGISTERED HOSPITALS 


821 


MICHIGAN— Continued 

•D 


MICHI GAN— Continued 


Hospitals and Sanatonums 

JacVsOD, 187— Jackson 
W A Foote Memorial Hosp * Gen 
Iflck'.oa County Sanator!um+ TB 
Mercy Hospital^ Gen 

Kalamazoo 54 786— Kalamazoo 
Borge«s Ho«ipltalo Gen 

Bronson Methodist Ho^pltaio Gen 
Fairmount Ho'Tiltal Tbls 

Kalamazoo State Ho<«pltal+^ Mcnt 
I ake Lmden 1 714— Houghton 
Lako Superior General Hosp Gen 
I nkevicw SoO— Montcalm 
Kel ey Hospital Gen 

I jn«lng 78 334— Ingham 
Fdward W Sparrow Hosp*o Qen 
Ingham Sanatorium TB 

St Lawrence Hospital*^ Gen 
1 auTlum» 4 91G— Houghton 
Calumet Memorial Hoepital Gen 
J ndingtoD, 4 016— Mason 
Paulina Steams Hospital Gen 
Manistee S 07S— Man!«t€e 
Mercy Hospital and Sanitarium Gen 
ManJ^tinue -j l<^6— Schoolcraft 
Shaw General Hospital Gen 

'Marquette U 785>— Marquette 
Morgan Heights Sanatorium^ TB 
bt Lukes Hospitaio Gen 

bt Mars s Hospital Cen 

Morshall, j OlO— Calhoun 
Oak I awn Hospital Gen 

Menominee 10 3‘’0— Menominee 
St loeeph 8 Ho«pital Gen 

Monroe 18 110— Monroe 
Mercy Hc^pltal Gen 

Monroe Hospital Gen 

Mt Clemen® 13 497— Macoiuh 
St Jo«eph s Hospital and 
Sanitarlumo Gen 

Station Hospital Gen 

Mt Pleasant, i Ml— Isabella 
Brondstettcr Memorial Ho«pltal Gen 
Mnn!®Ing, 3 9oG— Alger 
Muni®lng Ho«pitQl Gen 

>I«®kcgOD 41 S90— Muskegon 

Unckley Ho«pltal*o Gen 

Mercy Ho®pItal^^ Gen 

Mu«kegon County Sanatorium TB 
Negflunco C ainrquette 
twin Cltv Ho pitnl Gen 

Ntwberrj 2 4(k>— Luce 
Newberry State Ho‘?p!tal Menl 

Perry Spinks Ho pita! Gen 

Mlos 11 ''26-BorTicn 
Pflwating Hospital Gen 

Nortlivllle 2 DGO— ’Wayne 
1 a«t Lawn Sanotorluro TB 

Mm H Maiburj SanntoTlum+ TB 
Norway 4 016— Dick in on 
Penn Iron Mining Co Ho®p Gen 

Ontonagon 1 *137— Ontonagon 
Ontonagon Ho«pitnl Gen 

0«htemo 1£.>— Kalamazoo 
Pino Crc*!t Sanatorium TB 

Owo so 14 406— ShinwB® cc 
Memorial Hoepital Gen 

3Vto«ke\ 5 746— >inmet 
I ockwood Hoepital Cen 

Petoekey Hoepital Gen 

Pinckne\ 433— LUIng«ton 
Plueknej Sanitarium Gen 

1 lain\sell 2 2*9— Allegan 
Mm CrI pe Hoepital Gen 

Pontine 64 ^2-— Oakland 
Oakland County Contagion® 

Ho pitnl IFO 

Oakland County Tuberculosis 
Sanatorium TB 

lontlttc Oeneral Ho pitnl Gen 

I ontlae State Ho®pitnl+ Men 

St To eph Merej Ho®pltnl*o Qcn 
3 ort Huron Si 301— st Clair 
Port Huron Hospital Gen 

3 ower® ”06— Menominee 
Plnecrc«t Sanatorium TB 

HudCitv 1 ?>2-0 ceola 
Peed City Hospital Gen 

no\alOak 2’<>04— Onklond 
I oval Oak PrKate Ho pitnl Cen 

'•icinnw 801 >— Saginaw 
^nglnaw City Ho pita! Gen 

Saginaw County Contnglou® 

Ho pital I o 

Saginaw County Tubcrculo«l<s 
Ho pita] TB 

snginnw Central Hocpital^c* cen 

St 1 like ® Ho pital Cen 

''t Mary « Ho^pltal*^ Gen 

St Tohn< 3»>26-Cllnton 
c Hnton Memorial Ho pitnl Gen 

St to eph S34n_pfrritn 
M To®oph s*initariuin Gen 

smdu kv 1 30^sannac 
ISreedlo Ho^pltcl Gen 


City 

IjO 

22 

442 

90 

County 

64 



62 

Church 

100 

SO 

*>56 

67 

Church 

214 

27 

4jS 

110 

Church 

109 

21 

4:>0 

61 


County J4o 
State 2 7>0 


M R-S 

II gi II 

SiJ CO 

<»< tk< 


73 231 

2 7a0 129 


Gen 

Indiv 

11 

2 

7 

5 

Gen 

KPA®®n 

117 

20 

jSO 

8S 

TB 

County 

110 



70 

Gen 

Church 

100 

2S 

511 

78 

Gen 

NPA®sn 

23 

5 

76 

12 

Gen 

^PA« n 

22 

3 

oS 

12 

Gen 

Church 

no 

7 

43 

IS 

Gen 

Indiv 

20 

3 

2) 

9 

tb 

County 

90 



81 

Gen 

NP -A^en 

oo 

10 

74 

84 

Cen 

Church 

CO 

9 

107 

So 

Gen 

KP\e«n 

13 

4 

72 

7 

Gen 

Church 

oO 

12 

22 


Gen 

Church 

oo 

lo 

14a 

34 

Gen 

NPA ®n 

56 

8 

04 

SC 

1 

Gen 

Church 

100 

12 

153 

7j 

Gen 

Army 

'*0 



21 

li Gen 

Part 

lo 

4 

47 

14 

Gen 

KPA««n 

20 

3 

>r 

18 

Gen 

HPAesn 

lOS 

17 

442 

61 

Gen 

Church 

100 

25 

4®2 

Co 


TB 

County 

<0 



67 

o6 

Gen 

Part 

20 

3 

>S 

18 

377 

Ment 

^tate 

1 300 



1214 

2i6 

Gen 

Part 

14 

6 

'■'0 

S 

a20 

Gen 

NP4s«n 

3) 

10 

112 

S 

617 

TB 

Corp 

90 



78 

137 

TB 

City 

833 



SOO 

642 

Gen 

Corp 

33 

5 

00 

6 

2a4 

Gen 

Indiv 

14 

3 

3.3 

11 

186 

TB 

Corp 

120 



lie 

77 

Gen 

KPA®«n 

00 

10 

242 

>4 

1 7G9 

Cen 

City 

S'* 

6 

89 

2S 

962 

Gen 

KP V««n 

40 

G 

PG 

34 

12aS 

Gen 

Indiv 

10 

4 

26 

4 

106 

Gen 

City 

19 

6 

CS 

12 

494 

IFO 

County 

8> 



al 

747 

TB 

County 

3.9 



143 

2dl 

Gen 

City 

00 

2a 

242 

63 

2 220 

Ment 

State 

3 800 



1 700 

216 

Gen 

Church 

17o 

30 

369 

88 

eoo-’ 

Gen 

NPA«*n 

S'* 

30 

r’ 

4b 

1 CO 

TB 

County 

Os 




121 

Gen 

NPA««n 

la 

3 

23 

b 

50a 

Cen 

Indiv 

39 

4 

3a 

25 


Gen 

City 

29 

0 

31 

23 

aa4 

I 0 

County 

*a 



39 

SOb 

TB 

County 

20 



2a 

27 

Cen 

NP\« n 


23 

TO 

8S 

2 772 

Cen 

Church 

47 

12 

24a 

3a 

1 

Gen 

Church 

loG 

20 

Sal 

«c 

2oS4 

Gen 

NPA ®n 

.0 

10 

11a 

19 

SoD 

Gen 

NP\ ®n 

3a 

s 

4h 

11 

S42 

Gen 

Part 

30 

2 

2 

6 

”69 


Hcspitals and Sanatoriums 

SaeiltStc JIniie JS 7ja-Chippcwa 
Chippewa County War Memo 
rial Hospital 
sstatlon Hospital 
South Haven 4 SW— Van Buren 
City Hospital 

Penoyar Memorial Hospital 
Stambaugb 2 40b-Iron 
General Hospital Company of 
Iron River District 
Sturgis 6 9 j 0— St Jo eph 
Sturgis Memorial Hospital 
Three Rivers 0SG3— St Jo eph 
Three Rivers Hospital 


Orimountain 3 341 — Houghton 
70 12 639 copper Range Hospital 

Wahefleld 3 677— Gogebic 
oS 12 42S Wakefleld Hospital 

West Branch 1 164— Ogemaw 
43 IS <07 Tolfreo Jiemorlat Hospital 

Wyandotte 20 30o — ^Waync 
o, 9 32S Wyandotte General Ho pital 

Ypslianti 10 143— B nshtenua 
SI S9 Beyer Memorial Hospital 

74 84 lOiS I eland Sanatorium 

107 3o 771 Tipsliantl State HosiiitaI+ 

Zeeland 2 8jO-Ottawa 

72 Y 2S2 Thomas G Huizinga Memorial 

Hospital 

2 2 1 700 

Related lastitutiaas 

14j 34 1 lo4 Addison 4o2— Lenawee 

94 SO 1401 Addison Community Hospital 
Adrian 13 064— Lenawee 
Lenawee County Inbciculosls 
153 7) 1931 Sanatorium 

21 j 23 Alma 6 734— Gratiot 

Michigan Masonic Home and 
47 14 739 Hospital 

ChorlevoK 2’7— ClmrlcA oi\ 

18 6.30 CharIcroK Hospital 

Coldwater 6 ?3,>—Bronch 

442 01 2 237 Branch County Infirmary and 

4®2 O 2 973 Hospital 

67 o6 Michigan Children s Village 

Crystal Falls 2 09 h— Iron 
i8 18 377 Iron County Infirmary 

« . Detroit 1 5C8 6G2— Woyne 

Memorial Hospital 

>0 S o20 Mercy Hospital (coJ ) 

St Lukes Convalescent Home 
112 8 CI< Saratoga Gcnerol Hospital 

Sheppard Hospital 

78 137 liYiWam Booth Memortn) Ho^p 

SOO 642 Dougin 30A- Allegan 

Douglas Hospital 

00 6 2a4 £dmore S97— Montcalm 

Fdmore Hospital 

S-l 11 18G Farmington 1 24S— Oakland 

Children s Hospital Convalcs 
lie <7 cent Home 

'Wchenkcl Com alc®cent Home 
242 .4 1 iG9 Flint loC 492-Cene ee 

Gcncsco County Infirmary 
89 2S OC2 Michigan Sciiool for the Deaf 

PG 34 1 2jS Cranrt Rapids ICS d02— Kent 

Kent County Reeciving Ho®p 
26 4 106 Michigan Soldier® Home Ho®p 

Municipal Isolation Hospital 
68 22 464 Sfliiation lrm> Frangellne 

Booth Home and Ho pital 
Harbor Bench 1 ®9'»— Huron 
o4 747 Harbor Beach Ho pitnl 

Ionia 6 562— Ionia 

«.« M2 Michigan State Reformatory 

Jnckson 531S7 — Tack^on 

•VO ^ M o tJLi Florence Crlttrnton Home and 

369 88 eoo-’ Ho pital 

Jack®on County Contagious 
1*” 4b 1 69 Ho pital 

Michigan Prison Ho«p 

^ I2l Landing 78 S97— Ingham 

Boy s ’Vocational School Hosp 
-1 8 SOsj Lan Ing City Hospital 

I apeer aCO'^Lapeer 
3^ 15 i*>2 Lapeer C/ty Hospital 

Michigan Home and Training 
M 23 j,>4 ScliOoH’ 

Marquette 14 i«t>— ilarquette 
39 COb Hospital of the btatc Hou e 

of Correction and Branch 
^ 2 j 27 Prison 

AU Clemen* 13 497— 3IncoTnb 
c? I h Ston Camnn Convalescent 
NJ ^oS4 Home for Crippled Children 

,, Pleasant .>211— Isabella 

ii>> 10 SoO Mt Pleisant General Ho pita! 
Northvllle 2 jG 6— Wayne 
” S4- Wayne County Training School 

Okcmo* 21G— Ingham 

2 C ”00 Ingham County Infirmary 

symboh and abbreviations Is on page 798 


CD O 

n -g- 

H .D 2 «5 5 fc— 

S e£ Si: sB 

a wjJj p- « es'O 
« ^P5 <:fl4 Pj-®! 


Gen 

County 

64 

14 

38o 

4S 

1 oSl 

Gon 

Array 

40 



la 


Gen 

City 

”0 

6 

76 

S 

3a9 

Gen 

Indiv 

12 

6 

22 

6 

19o 

Gen 

NPAs«n 

27 

6 

Oa 

11 

428 

Gen 

City 

3b 

0 

1<2 

16 

G71 

Gen 

City 

30 

5 

0> 

14 

aaO 

?r®e 







Gen 

State 

>G 

11 

12G 

>« 

1047 

Ment 

State 

2 300 



2 JHl 

u09 

Gen 

NP Assn 

20 

1 

14 

- 

3a2 

Gen 

Corp 

13 

5 

2a 

3 

04 

Gen 

Cit> 

Ij 

3 

10 

6 

340 

Gen 

City 

loO 

so 

”S4 

90 

29j3 

Gen 

City 

2j 

6 

133 

IG 

G94 

rn 

KPAssn 

188 




87 

Mint 

State 

3 490 



1 4«G 

*>>> 

Gen 

NPAssn 

U 

3 

’9 

0 

2 3 

Gen 

County 

5 

3 

IS 

> 

9S 

TB 

Counts 

2 > 



20 

13 

I 

In®t 

Frut 

oO 



20 

Oa 

Gen 

NPAssn 

20 

7 

37 

13 

472 

Inst 

County 

62 


No data supplied 

MeDc 

State 

340 



New 


Gen 

County 

34 



12 


SkCa 

Part 

6 



1 

104 

Gen 

Indi; 

46 

6 

oO 

20 


Conv 

Church 

26 



20 

80 

Gtn 

NPAssn 

40 

7 

170 

IS 

So2 

Conv 

Indiv 

2a 

0 

8 

14 

62 

iint 

Church 

oO 

S2 

29$ 

3S 

09o 

Gen 

Indiv 

11 

3 

15 

4 

149 

Gen 

Indiv 

10 

2 

23 

4 

249 

Conv 

NPAssn 

240 



1*6 

4or 

TB 

Indiv 

28 



21 

54 

In<?t 

County 

38> 

6 

20 

170 


Inst 

State 

36 



7 

3b6 

K&M 

County 

32 



39 

397 

Inst 

State 

24 > 



12> 


I«o 

City 

40 



18 

GlO 

Mat 

Church 

49 

9 

97 

so 

142 

Gen 

Corp 

38 

4 

Gl 

7 

341 

Inst 

Stnte 

24 



12 

1 >12 

Mat 

NPAssn 

Zj 

32 

CO 

14 

4a 

I«o 

CyCo 

3> 



G 

90 

In«t 

Stnte 

22a 



13j 

1 740 

Inst 

State 

fO 



10 

720 

I 0 

City 

oO 




J)0 

Cen 

Part 

IS 

4 

22 


293 

McDe 

State 

4 ICa 



S Sa9 

C04 

Inst 

Stnte 

24 



7 

274 

Orth 

NPAssn 

oO 



33 

190 

Gen 

Indiv 

45 

o 

SG 


4 0 

3IcDe 

County 

S”a 



&>'’ 

346 

Con; 

County 

40 



40 

CO 
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REGISTERED HOSPITALS 
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MICHIGAN— Continued 


MINNESOTA — Continued 


Related Institutions 

Ontonagon 3 DGT—Ontonagon 
Bon Air iubcrculosls Sanat 
Otter XaliC 356— Xapeer 
American Legion Children s Bil 
let 

Pontiac C4, '126— Oakland 
Oakland Countj Infirmary 
Port Huron 31 o6l— St Clair 
Port Huron Emergency Ho^p 
Rochester J oj-1— Oakland 
The Haren 

Rogers City 3 276— Prc®qUi I'^Ic 
Rogers Citj Hospital 
RojalOak 22 904— Oakland 
Sunnj brook Ho^spital 
St Clair 3GS9— St Clair 
St Clair Communitj Ho'^pita 
Shelbj 3, 3£>2— Oceana 
Shelby Communitj Hospital 
Stockbridge 71d — Ingham 
Roue Memorial Hospital 


■Uahjamtga 111— Tuscola 
Michigan Farm Color 
Epileptics 
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Summary for Michigan 



A\ crago 

Patients 


Aiimber 

Beds 

Patients 

Admitted 

Ho®pitaIs and <!anatoriumB 

182 

34 812 

28 441 

289 28S 

Related institution^ 

50 

8 26'> 

6 8o9 

17 672 

lotalc 

232 

43 074 

3a 300 

306 960 

Refused registration 

19 

4iG 




MINNESOTA 


Hospitals and Sanatonums 

Ada 1 28^\onnan 
Eorman County Memorial Ho«i 
Ah gnah ching 4{^Cass 
Minnesota State Sanatorium 
Albert Lea 10 1G9— Freeborn 
^ae^o Hospital^ 

Alexandria 3 876— Dougla« 
Douglas County Hospital 
St Lukes Hospital 
Anoka 4 8ol— ‘\noka 
Gates Hospital 
Ajipleton 1 62>-Swift 
Kaufman Hospital 
Austin 12 276— JJoTFer 
St Olaf Lutheran Hospital 
Bagle> S«.>— Clearwater 
Cleans ater Hospital 
Battle Lake 5a2— Otter Tad 
Otter Tail County Sanatonuj 
BemIdjI 7 202 — Beltrami 
Lutheran Hospital 
Benson 2 09o— Saift 
Swift County Ho«pitai 
Biwabik 13«J3— St Louis 
Biwabik Ho'?pItaI 
Blue Farth 2 8S4— Faribault 
Blue l-arth Hospital 
Bramcrd 10 221— Crow "Wing 
St Jo'^eph s Hospital 
BreckcnndgD 2 204— Bilkm 
St Francis Hospitaio 
Buffalo 1 400— Bright 
Cnthn Hospital 
Cnnbj I 7 S— Yellow Medicine 
John Sweneon Memorial Hos 
Cannon Fall« 1 3oS— Goodhue 
Mineral Springs Sanatorium 
Clarkflcld 602— Fellow Mcdiemc 
Glarkfield Community Hospit 
Cloquet 6 7S2— Carlton 
Fond du Lac Indian Ho’^pit 
Raitcr Hospital 
Crook '5ton C "21— Polk 
Bethesda Hospital 
St tmeents Ho pital 
'=?unnjrc«t Sanatorium 
Cro«M 3 4M— Crow FVing 
Miners Hospital 
Dawson 1 3^6— Lac qui Parle 
Daw on Surgical Hospital 
Deerwood 5o2— Crow "Wint, 
Deerwood Sanatorium 
Detroit Lakc« 3 C7^Becker 
Comnnmitj Hospital 
Duluth 101 4G3— St Lodi« 

Miller Memorial Hospital 
St Luke e Ho':pltal*o 
St Mary « Ho pltal*^ 
Webber Hospital 
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Hospitals and Sanatoriums c 

o 

Q 

Ely 6156— St Louis 

Shipman Hospital Gen Part 

Ereleth 7 4S4— St Louis 
More Hospital Gen Corp 

Fairmont 5 521— Martin 
Fairmont Hospital Gen Indiv 

Gardner Hospital Gen Indiv 

Faribault 12 767— Rice 
St Lucas Evangelical Deaconess 
Hospitaio Gen Church 

Farmington i 342— Dakota 
Community Ho'spital Gen Indiv 

Fergus Falls D SSO— Otter 1 all 
Fergus Falls State Hospitaio Ment State 
George B Wright Memorial 
Hospital Gen KPAc^n 

St Luke s Hospital Qen rsPA«!«n 

Ft Snell/ng i 327— Hennepin 
Station Hospital Gen Army 

Fo^^ton 978— Polk 

losston Hospital Gen Part 

GraocMlle 969— Big Stone 
B’estern Minnesota Hospital Gen Corp 
Grand Rapids 3 206 — Itasca 
Itasca Hospital Gen County 

Granite Falls 3 791 — Yellow Medicine 
Granuo Falls Hospital Gen Ind/v 

Ruerside Sanatorium TB County 

Hallock 869— Kittson 
Kittson War Veterans Memo 
rial Hospital Gen County 

Hendricks 702— Lincoln 

Hendricks Hospital Gen KPAcsn 

Heron Lake 766— Jackson 
Southwestern Minnesota Ho*'p Gen Ind/v 
Hlbbing 15 666— St Louis 
Adams Hospital Gen Indiv 

Rood Hospital Gen Indiv 

Hutchinson 3 406— McLeod 
Hutchinson Communitj Hosp Gen KPA'ssn 
International Falls 5 036— Koochiching 
Craig Hospital Gen Indiv 

Korthera Minnesota Hospital Gen Corp 
Jackson 2 206— Jackson 
Halloran Hospital Gen Part 

Lake City 3 210— Babasba 
Lake City Hospital Cen KPF«sn 

Lake Park C24— Becker 

Sand Beach Sanatorium IB County 

Litchfield 2 880— Meeker 
Litchfield Bosp tal Gen Corp 

Little Falls 5 014— Morrison 
St Gabriels Hospital Gen Church 

Luverne 2 644— Rock 

Lucerne Hospital Gen Part 

Madison 1 91C— Lac quI Parle 
Ebenezer Lutheran Hospital Gen Church 

Mankato 34 Blue Earth 
Immanuel Hospital Gen Church 

St loseph s Hospital Gen Church 

Marshall 3 2-30— Lyon 

Marshall Hospital Gen Corp 

Melrose 1,801— Stearns 

McIro«e Hospital Gen Indiv 

Minneapolis 464 3c>6— Hennepin 
Abbott Hospitaio Gen Church 

A’sbury Hospital*^ Gen Church 

ERel Ho«pital^ Gen KPFsen 

lairview HospItaI*<> G&IB Church 

Harriet Walker Hospital Mat KPAsm 

Hill Crest Surgical Hospital Gen KPAssn 
Lutheran Deaconess Home and 
Ho«pltalAO Gen Church 

Maternity Hospitaio MatChNP’\'?sn 

Minneapolis General Ho p ★+<> Gen City 
Minnesota General Hospital Set Unl\crsity I 

Korthwestern Ho«pltal*^ Gen NPA^sn 

St Andrew s Hospitaio Gen Church 

St Barnabas Hospltal*o Gen KPAs'^n 

St Alary s Hospltal^o Gen Church 

Shnners Ho'spital for Crippled 
Children Orth Frat 

Swedish Ho'pital^o Gen KP\s«n 

Pnivorsity Ho«:pitaTs*o Gen State 

\eternns Admin Facility G&lBFet 

Williani Henry Fustis Children s Hospital Lnit 
Montevideo 4 319— Chippewa 
Montevideo Ho'^pital Gen KPA^m 

Moorhead 7 651— Clay 

St Ansgars Ho^pItaP Gen Church 

Moo t Lake 742— Carlton 
Moo«e Lake Community Hoep Gen Indiv 

3Iorri« 2 474— Stevens 

Morns Ho«pitaI Con Indiv 

Mountain Lake 1 38S— Cottonwood 
Bethel Hospital Gen Church 

Lew Prague 1 u43— Le Sueur 
Kew Prague Community Hosp Gen KPA« n 

KewUlm 7 303— Brown 

Loretto Bo pftaJ Gen Church 

Union Hospital Gen KP\en 

Eopeming 584— St Louis 
Kopeming Sanatoriura+ TB County 

Northfield 4 io3— Rice 

Northfleld City Hospital Gen City 
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HctpHals and Sanatorlums 

Oak Terrace —Hennepin 
Glen Lake Sanatorium+o TB 

Oniguni ll^Cass _ _ 

OnlgTim General Hospital Gen 

Ortonvllle 2 017— Big Stone 
Ortonvllle ETangelieal Hoep Gen 
Owstonna 7 654— Steele 
Owatonna City Hospital Gen 

PaynesviJle 1 121— Stearns 
paynesvllle Hospital Gen 

Perham 2 422-Otter Tall 
St James Hospital Gen 

Pine River 422— Cass 
Holman Hospital Gen 

Pipestone 3 48I>— Pipestone 
Ashton Memorial Hospital Gen 

Pokegama —Pine 

Pokegama Sanatorium TB 

Princeton 1 63G— Mille Lacs 
NoTthTvestern Hospital Gen 

Puposky, C3— Beltrami 
Lake Julia Tuberculosis Sanat TB 
Hedlakc 214— Beltrami 
Red Lake Indian Hospital Gen 

Redoing 9 G20— Goodhue 
Red 'SVing Hospital Gen 

St John s Hospltaio Gen 

Redwood Falls 2^2— Redwood 
Redwood Falls Hospital Gen 

Richmond 603— Stearns 
Richmond Hospital Gen 

Rochester 20 G2I— Olmsted 
Colonial Hospital© Gen 

Rochester State Hospital© Mcnt 

St Marys Hospital© Gen 

llorrall Hospital© SkCaENTCorp 

Roseau 1 025— Roseau 
Budd Hospital Gen 

St cloud 21 000— Stearns 
St Cloud Hospital© Gen 

Veterans Admin Facility Ment 

St Paul 271 600— Ramsey 
Ancker Hospitnl*+© Gen 

Bethesda Hospital*© Gen 

Charles T Miller Hospital*© Gen 

Children s Hospltaio ChU 

Gillette State Hospital tor 
Crippled Children+o Orth 

Midway Hospital© Gen 

Mounds Park Sanitarium© Gen 

■Vorthern Pacific Beneficial A« 
sedation Hospital* Gen 

St John s Hospital Gen 

St Jo eph s Hospital*© Gen 

St Lukes Hospital© Gen 

VTest Side General Hospital Gen 

St Peter 4 811— Nicollet 
Covell Hospital Gen 

St Peter State Hospital© Mcnt 

Slayton 1 102— Murray 
Homo Hospital Gen 

Springfield 2 04^Brown 
St John s Hospital Gen 

Spring Grove $07— Houston 
Spring Grove Hospital Gen 

Starbuck 781— Pope 
MInnewaska Hospital Gen 

Stillwater 7 173— Washington 
Lnkcvlcw Memorial Hospital Gen 

Thiet River Fall® 4 2GS— Pennington 
Oakland Park Sanatorium TB 

Physicians Hospital Cen 

St lukes Hospital Gen 

Traev ** 'j 70— I yon 
Clinic Hospital Gen 

Tracy Ho pltal Gen 

Two Harbors 4 4'’v-I ake 
Burns and Chri ten en Hosp Gen 

Tyler ©0>— Lincoln 
Tyler Hospital Gen 

^ Irginia il 0G3— St Louis 
lenont Hospital Cen 

Mrplnla Ccncral IIo pltal Gen 

Waba ha ©M2— Waba ha 
Buenn \ l«ta S'lnotorlum TB 

St Hbabcths Hospital Gen 

Wntlenn 2M©— Wndena 
Fair Oaks I odge Sanatorium TB 
Wt ley Hospital Cen 

IVnlker ns— Co s 

Walker Ho pitnl Gen 

Warren 14 —Mar hall 
Warren Hospital Gen 

W a oco •' St >— w B fpn 
Wa cea Memorial Hospital Gen 

White! nrth 41 < — Becker 
White i-arth Indian Ho pffal Gen 
wnimar r 1*3— Kandiyohi 
Ceneral Ho pital Gen 

WiUmnr Ho pltal gS 

''jndom 2 tn-Cottonwood 
Wlndom Ho pltal Gen 

Wlnnebapo 1 ‘Ot— Faribault 
winrcbago Community IIo p Gen 


K> 

r'W 

a 

o 

O 

00 * 
'T3» 

Cl es 

no 

to 

a 

m 


O 

> C3 

= 6 
0*0 
(K< 

TB 

County 

701 

6 

5 

701 

4'^ 

Gen 

lA 

21 

4 

44 

2a 

510 

Gen 

Church 

20 

4 

56 

5 

192 

Gen 

City 

46 

9 

119 

16 

976 

Gen 

Indtv 

la 

3 


S 


Gen 

Church 

40 

6 

73 

30 

I 196 

Gen 

Indiv 

39 

4 

121 

20 

540 

Gen 

NPAssn 

46 

4 

66 

26 

fioO 

TB 

NPAssn 

56 



21 

50 

Gen 

Indiv 

SO 

4 

2S 

5 

632 

TB 

County 

5a 



50 

6a 

Gen 

lA 

2S 

6 

70 

16 

7CS 

Gen 

City 

3G 

4 

o8 

2o 

867 

Gen 

NPAssn 

7o 

lo 

ICC 

3S 

1 23a 

Gen 

Part 

Id 

4 

36 

5 

504 

Gen 

NPAs®n 

10 


34 

4 

2G0 

Gen 

Corp 

2i0 



21© 

6 014 

Mcnt 

State 

1 o79 



1624 

5©0 

Gen 

Church 

oo7 

27 

437 

330 

S198 


Gen 

Indiv 

15 

3 

21 

Gen 

Church 

220 

21 

323 

Ment 

Vet 

7o2 



Gen 

CyCo 

8a0 

jO 1 

•'9'’ 

Gen 

Church 

100 

20 

606 

Gen 

NPA®sn 

199 

21 

4GS 

ChU 

NPAssn 

63 



Orth 

State 

2o0 



Geo 

Church 

100 

2-1 

443 

Gen 

Church 

12a 

12 

17a 

Gen 

NPA®®n 

150 

12 

100 

Gen 

Church 

iO 


JoS 

Gen 

Church 

240 

ii 

4©2 

Geo 

lsPA*sn 

12o 

2o 

2o9 

Gen 

Church 

6j 

10 

loS 

Gen 

Corp 

20 

10 

71 

Mcnt 

State 

2 037 



Gen 

Part 

22 

4 


Gen 

Church 

IS 

a 

47 

Gen 

Corp 

lo 

r 

*3 

Gen 

NPA««n 

14 

3 

2a 


J2S 3 0iS 


*'9'’ 7o9 II 4^4 
COG 91 3 9o3 
468 122 51C4 

24 1210 

2©6 '109 

443 81 2 600 

17o 77 1 *>S6 

100 84 2 411 

47 3 <k>6 
4©2 171 5 863 
2o9 47 1 706 

loS 28 1 3S0 


TB 

County 

3S 



30 

Cen 

Church 

43 

5 

73 

IS 

Gen 

Indiv 

2a 

6 

2a 

4 

Gen 

Church 

30 

6 


32 

Gen 

City 

% 

S 

100 

7 

Gen 

I \ 

20 

G 

112 

19 

Gen 

Indiv 

IG 

G 

»*■> 


Gen 

Corp 

34 

4 

4a 

IG 

Gea 

NP\ n 

U 

o 

CO 

7 

Gen 

Part 

0 

4 

2a 

3 



Key to symbo 

s ai 


HospitaU and Sanatoriums 

Winona 20 8oO— Winona 
Winona General Hospital 
Worthington 3 878— Nobles 


Worthington Hospital Gen 

Related Institutions 
Aitkin 3 54o— Aitkin 
Beecroft Hospital Mat 

Anoka 4 651— Anoka 
Anoko State Asylum Men! 

Barrett 3^— Grant 
Powers Hospital Surg 

Bertha 490-Todd 

Thiel Hospital Gen 

Buhl 1 634— St Louis 
St Louis County Hospital Inst 
Caledonia i 554— Houston 
Caledonia Hospital Gen 

Cambridge i XS3— Isanti 
Minnesota Colony for Jpilrp 
tics MeD 

ClOQuet C 7S2—CaT)ton 
Eppard Hospital Gen 

Cokoto 112»— Wright 
Cokato Hospital Gen 

Detroit Lakes 3 675— Bcckir 
Detroit Hospital Gen 

Duluth 101 463--St Louis 
Heardmg Hospital Inst 

Ellsworth 644— Nobles 
Ellsworth Hospital Gen 

Ely 6 156— St Louis 
Detention Hospital Iso 

Faribault 12,767— Rice 
Minnesota School for Feeble 
minded MeD 

Glenwood 2 220— Pope 
Glenwood Hospital Gen 

Thorson Hospital Cen 

Greenbush 387— Roseau 
General Hospital Gen 

Hasting* 50S&-Dakotn 
Hastings State Asylum MeD 

Latto Hospital Cen 

St Francis Hospital Gen 

St Raphael Hospital Gen 

Hlbbing lo666— St Louis 
Hibbmg Detention Hocpital I*o 

Long Prairie 1 8o4— Todd 
Long Prairie Hospital Gen 

Madelio l 397— Watonwan 
MadcHa Hospital Gen 

Minneapolis 464 8o6— Hennepin 
Barton Lonng Home tor Con 
vale cents Con’ 

Homewood Hospital Con' 

Lymanhurst Health Center Con’ 

Minneapolis Sanitarium 
Minnesota Sanltnrlum N&a 

Minnesota Soldiers HomcHo«p Inst 
Parkview Sanatorium Chr 

Portland Resthome N&J 

Rest Homo Cow 

Rest Hoepltol N&a 

Sarahurst TB 

Vocational Hospital Con’ 

Morrl® 2 474— Stciens 
Stevens County Hospital Gen 

Mudbaden —Scott 

Mudbaden Sulphur Springs Con 
Owatouna 7 6 j 4— Steele 
Minnesota State Public School In*t 
Parkers Prairie 631— Otter Tall 
Lelbold Hospital Surg 

Pelican Rapid® 1 3Ca— Otter T oil 
Dr Boy<;oD a Ho«pltal Gen 

Pelican Rapids Hospital Gen 

Pipestone 3 4^9 — Plpc®tone 
Pipestone Indian Hospital Gen 
Red W Ing 9 629-Goodbue 
Mlnne®ota State Training School 
for Boy® In«t 

St Cloud 21 OOO-Steurns 
MlnDc«otn State Reformatory 
Ho pltal In«t 

St Paul 2.1G0G-Ram t> 

Childrens Preventorium ol 
Ram®c> County TB 

Mr« Robbins Rc«t Home N I'N 

Salvation Vrmy Home and 
Ho®pital Mat 

Samaritan Ho®pltal Cen 

Sauk Center 2 71C— Steam® 

Long Ho pltal Gen 

Shakoiiee 2 0’’3— '^cott 
Mudeura Sanitarium Con’ 

Stillwater 7 173— Wo hington 
MInne otn State Prl®on Ho n rn®t 
Mrglnla ii OG3— St Loul® 

City Detention Ho®pltol 7 o 

Warroad 1 1*4— Ro eau 
Warroad Ho pltal Gen 

Watertown */i4— Carver 
Shrader and lee Hospital Gen 
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9 

4 

29 

2 

42 

Gen 

Indiv 

12 

6 

11 

7 

1G8 

Gen 

Indiv 

7 

2 

7 

2 

56 

In®t 

County 

G> 



GO 

1 724 

Gen 

Indiv 

10 


13 

3 

ai 

Iso 

City 

16 



2 

39 

McDe 

State 

2 300 



2 231 

276 

Gen 

Part 

S 

3 

21 

G 

20* 

Cen 

Indiv 

s 

2 

15 

3 

91 

Gen 

Indiv 

8 

3 

29 

4 

19a 

MeDe 

State 

3 090 



10*4 

a2 

Cen 

Indiv 

20 

6 

20 


106 

Gen 

Indiv 

1> 

2 

17 


13S 

Gen 

Indiv 

IG 

4 ^oc^ntn supplied 

1*0 

City 

Ij 



5 

60 

Gen 

Indiv 

30 

2 

8 

2 

36a 

Gen 

Indiv 

13 

4 

CO 

4 

193 

Con\ 

NPA *n 

’> 



1* 

100 

Con’v 

NP\««n 

34 



29 

220 

Conv 

City 

40 



0 

40 

N&M 

Indiv 

12 



8 

41 

NAM 

Indiv 

23 



1 

Inst 

State 

100 



7a 

293 

Chr 

City 

18 » 



1*0 

247 

NAM 

Indiv 

10 



7 

8 

Conv 

Indiv 

U 



2 { 

20 

N&M 

Indiv 

17 



1 > 

140 

TB 

NP \®«n 

19 



10 

9 

Conv 

NP\«®n 




29 

107 

Gen 

NP\«sd 

IS 

> 

2S 

7 

©00 

Conv 

Corp 

90 



16 

1 3^0 

In®t 

State 

40 



18 

SS7 

Surg 

Indiv 

S 



3 

97 

Gen 

Imliv 

S 

4 

i> 

a 

r, 

Gen 

Indiv 

7 

3 

S3 

2 

G3 

Gen 

I A 

SG 

10 

3 

2* 

1>S 

I 

In«t 

State 

20 



10 

93j 

Inst 

State 

GO 



7 

3 01 > 

TH 

Cy Co 

SO 



79 

101 

N IM 

1 

Indiv 

12 



h 

22 

Mat 

Church 

SO 

10 

% 

36 

{ S 

Cen 

NP \«®n 

27 

8 

S 

10 

393 

Gen 

Indiv 

C 

a 

9 

1 

4* 

Cony 

Corp 

72 



22 

93-3 

Jn®t 

State 

/) 



40 

49> 

7 0 

City 

37 



2 


Gen 

City 

12 

3 

22 

0 

197 

Gea 

Iridfv 

7 

4 

34 

7 

3Gl 
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REGISTERED HOSPITALS 


Jour A M A 
March 7 193G 


MINNESOTA — Continued 


MISSISSIPPI— Continued 


Related Institutions 

'V\a%2ntu 1100 — Hennepin 
Minnetonka Ho«pItal 
^Micaton 1279 — Traver^^e 
"Wiieuton Hospital 
■NVIIlmar 0 173 — Kandiyohi 
■Wlllmar State A'jyliim 
Worthington 3 ''TS — Noble*: 
Dolan Ho«rital 


C3*v*^ • eifT’ naj 

K- So MT -SS 

G Xcr J?C C<-* 

So. ? E- S:S 

u es a s— > es 

a 4iC; 


Mcnt State 


Summary for Minnesota 



Averagt 

Patients 


Number 

Bed 

Patients 

Admitted 

Hospitals and «Qnatoriume 

1C2 

19 002 

14 802 

193 591 

Related institution* 

o7 

8 j18 

7 74 

H oOl 

Tot sis 

219 

27 PO 

22 4 > 

207 092 

Refu ed rCt,istration 

9 

19* 




MISSISSIPPI 


Hospitals and Sanatorlums 

Vherdeen o92 Monroi 
Aberdeen Hospital 
\mor\ u 214— Monroe 
Cilmore Sanitarium^' 

Blio\!, 14 ’mO— H arrison 
BlloM Ho'?pital0 
■\ttcran*: Admin ^aclllt^ 
Boonc\nie l 703— Prentics 
North E i«t Mi«sl«?slppl Hosp 
Brookha^cn 5 2SS— Lincoln 
Kinge Dauglittrs Hospital 
Canton 4 72i — Madison 
Madison Counts King* Diugh 
ters Hospital 

Cent^c^^le 1 344— Wilkinson 
rield Memonal Hospit iio 
Charleston 2 014— lallahatchle 
Charleston Hospital 
Clarksdale 10 0'’4— Coahoma 
Clarkedalo Hospital 
Columbia 4 833— Marlon 
Columbia Clinic Hospital^* 
Columbu* 10 74''— Lowndes 
Columbus Hospital 
rite Hospitaio 
Corinth 6 220— Alcorn 
Corinth Hospital 
McHao Hospitaio 
Electric Mill* 1 Kemper 
Gcorgo C HI\on Meniori \\ 
Hoopltal 

Greenville 14 807— 'Washington 
Kings Daughters Hospitaio 
Greenwood ll 123— Leflore , 
Creenwood I eflore Ho pltaio 
Grenada 4 349 — Grenada 
Grenada General Hospitaio 
Gulfport 12 547— Hanison 
Kings Daughters Hospitaio 
Aeternns Admin iacilitv 
Hattiesburg 18 601— Forre t 
Methodist Hospitaio 
South Mississippi Infirmaivo 
Houston 1 477— Chickasav 
Houston Hospitaio 
Tnckson 4S 282— Hinds 
Tackson Infirmaryo 
MissNsippi Baptist Hospitaio 
Mississippi State Chant\ Hos 
pitaio 

Dr Willis Wallcj Hospitaio 
Laurel IS 017— Jones 
L lurel General Hospitaio 
South Mississippi Ghnrlt\ Ho* 
pitaio 

Lexington 2,)90 — Holmes 
Holmes CountN Commumts 
Hospital 

Macon 219S— Noxubet 
Macon Hospital 
McComb 10 0 j 7 — Pike 

McComb City Hospitaio 
McComb Infirman 
Meridian ol 054— LauderdaU 
Andtr on Infirmar\ 

East Mississippi State Hosp 
Matty Her co Hospitaio 
Meridian Sanitarium and Cllnico 
Dr r G Rjley « Hospital and 
Clinic 

Rush s Infirmaryo 
Natchez 13 422— Adam* 
Chamberlain Rico Hospital 
Natchez Cbarltj Ho pitaio 
Natchez SnnatoriumO 
New Albanj SIS"— Inlon 
AIave« Ho pltal 
New \Iban> Ho pltal and Clinic 
Niwton 2 011— Newton 
Newton Infirmary 


j - a s-i; > a axJ 
PQO P3 fe-** 


Gcu 

CIti 

O') 

3 


fj 


Gen 

NPAssn 



20 

14 

622 

Gen 

NP Assn 

50 

s 

"4 

10 

5)4 

Geii 

Act 

207 



lf2 

1 6o4 

Gin 

NPA«sn 

50 

) 

> 

12 

4S> 

Gen 

NPAs«n 

lO 

7 

0 

Q 

400 

Gen 

NPA««n 

21 

. 

10 


220 

Gen 

Part 

2* 

4 

4 

17 

CM 

Gen 

Indi\ 

1 1 

o 

1 > 


1*3 

Gen 

NPA*sn 

22 


(1 

4 

4io 

Gen 

Indh 

3i 

3 

21 

14 

1 ’24 

Gen 

Indii 

2 » 

«> 

1 

1 

217 

Gen 

IndU 

oJ 

1 

1 

11 

467 

Gen 

IndK 

12 


2^ 

4 

2N 

Gen 

NPAs n 

60 

* 

21 

12 

64 

Geu 

NP A*«n 

jO 

G 


10 

431 

Geii 

NPAssn 

lOo 

14 

14 

oi 

2120 

Gen 

CyCo 

‘'o 

S 

]4 

r 

563 

t en 

Part 

oO 

4 

3 * 


sss 

Gen 

NPAs n 

(JO 

0 Nodatnsupplicd 

Aleut 

Act 

(>ro 



r62 

232 

Gen 

Churih 

7 1 

12 

120 

19 

1 131 

Gen 

Indn 

00 

1> 


12 


Gen 

NPAssn 

40 

o 

10 

1j 

562 

Gen 

NPAssn 

T 

12 

191 

2» 

1 9Sr 

Gen 

Church 

79 

( 

24 

)0 

3 2)9 

Gen 

State 

12) 



rf) 

3 0*6 

Gen 

Corp 

6) 


If 

14 

72o 

Gen 

Indii 

J) 

a 

1 0 

1 1 

J ‘*V0 

Gen 

State 

00 

0 

42 

4 

1 *91 

Gen 

Counti 

2) 

2 

1*! 

0 

412 

Gen 

Ind!\ 

20 

2 

10 

7 

SOS 

Gen 

Indl\ 

21 

2 

57 

r 

9S4 

Gen 

Indiv 

2) 

2 


9 


Gen 

Indiv 

4 

o 

39 

10 

399 

Alent 

State 

900 



SOO 

^)4 

Gen 

StaU 

90 

10 

.3 

o 

1 893 

Gen 

Iiuliv 


0 

57 

14 

1 073 

Gen 

Indiv 


G 

•'I 

I'’ 

593 

&cn 

Indiv 

o'* 

a 

t>2 

16 

1 010 

Gen 

Corp 

jO 

7 


1 


Gen 

State 

SO 

6 

Ifr 

49 

2 064 

Gen 

Corn 

■0 


»)7 

ls> 

720 

Gtn 

Indiv 

GO 

2 

4) 

S 

491 

Geu 

NTA n 

10 

2 

lu 

3 

269 

Gen 

Corp 

!5 

3 

2 ^ 

G 

4 " 


Hospitals and Sanatorlums 

Oxford 2 890— Lafayette 
Bramlett Hospitaio 
Oxford Hospitaio 
Pascagoula 4 339— Jack on 
Jackson County Hospital 
Philadelphia 2 5G0— Neshoba 
Choctaw Mississippi Hospital 
Philadelphia Hospital 
Picayune 4 69 j>— P earl River 
Martin Sanatorium 
Rosedale 2117— Bolliar 
Kings Daughters Hospital 
Sanatorium Cl— Simpson 
Mississippi State rubcrculosis 
Sanatorium 

Stark\iIIe 3 612— Oktibbeha 
Oktibbeha Hospital 
lupelo 6^1— Lee 
lupelo Hospitaio 
Tjlertown 11(2— Walthall 
Tjlcrtown Hospital 
Aicksburg 22 943— Warrtn 
Mississippi State Charity Ho® 
pitaio 

Vicksburg Hospitaio 
A icksburg Infirmaryo 
AHcksburg Sanitarium and Craw 
ford Street Hospitaio 
Water Valley 3 738— A alobusha 
Water A’^alley Hospital 
West Point 4 677 — CJh 5 
Iv5 Hospital 
Whitfield —Rankin 
Mississippi State Hospital 
Winona 2 607— Montgoinerj 
AAinona Infirmary o 
AazooClty SWD— Aazoo 
Kings Daughters Hospital 

Related institutions 
Biloxi 14 SSO— Harrison 
Jeffeison Da\js Soldiers Home 
Clarksdak 10 034— Coahoma 
Afro Amertcon Colored Hosp 
Enis\ll)e 2 127— Jones 
EIIismIIc State School 
Greeinille 14 807— W^ashington 
Kings Dauglitcrs Hospital (col ) 
Greenwood 11 123— Leflore 
Greenwood Colored Hospital 
Meridian 31 9o4— Lauderdale 
Kings Daughters luborculosl® 
Hospital 

Okolono 2 235— Chickasaw 
Wleks Hospital 
Poplarvllle 1 498— Pearl River 
Pearl River County Hospital 
State College 300— Oktibbeha 
James Z George Memorial Hosp 
Dnhersity !.>— Lafayette 


Summary for Mississippi 

Hospitals and 'amtonmns 
RcHtcd institutions 

Totals 

Refused regi trntiou 



c 

tn 5 

•a 

To 

e£ 

2.2 

04-* 

= a 

^ fir 

o 

5 si 

C3 



a'O 


o 

no 

n 




Gen 

Corp 

25 

5 

o’ 

12 

742 

Gen 

Indiv 

30 

5 

GO 

16 

1 014 

Gen 

County 

24 

5 

42 

9 

3.1 

Gen 

I A 

28 

7 

20 

IS 

Oil 

Gcii 

Indiv 

9 

4 

20 

5 

287 

Gen 

Indiv 

24 

2 

22 

7 

2i 

Gen 

NPA*«n 

10 

2 

Nodata supplitd 

IB 

State 

480 



311 

o4( 

Gen 

Indiv 

20 

2 

6 


2*) 

Gen 

Corp 

33 


,2 

12 

S3> 

Gen 

Indiv 

1 ) 

2 

20 

7 

f‘) 

Gen 

State 

100 

6 

20 -) 

72 

2 446 

Gen 

NPAssn 

50 

6 

30 

25 

1 48 

Gen 

Indiv 

70 

5 

CO 

43 

1 497 

Gen 

NP isen 

73 

6 

80 

38 

1 T’O 

Gen 

Part 

2) 

4 

10 


2. 

Gen 

Indiv 

2 ) 

6 

30 

12 

7 

Ment 

State 2 

700 


2 

)4t 

1 660 

Gen 

NPAssn 

S 

2 

2 ” 

12 

41 1 

Gen 

NPAssn 

"1 

4 

1 > 

G 

4*4 


Inst 

State 

CO 

30 

20 

Gen 

Prat 

12 

Nod itasupplicd 

MeDe 

State 

400 

209 

2) 

Gen 

NPA«sn 

2o 

4 10 

22s 

Gen 

Indiv 

12 

3 


IB 

NP Vssn 

43 

24 

S'* 

Gen 

Indiv 

10 

2 12 0 

100 

Gtn 

Corp 

20 

2 Nodata supplied 

Inst 

State 

44 

5 

28’ 

In t 

Stite 

30 

10 

220 




Average 

Patients 

Number 

Beds 

Patients 

Admitted 

60 

7 332 

5 401 

54 349 

11 

1 899 

1 367 

1 ’81 

“7 

2 

9 231 
72 

6 9CS 

5j C 0 


MISSOURI 


i'O' 

Ph~ E o bats ■pii 

Gi «j E*j o-*-> 

5 a a sja c» a a'O 

OO P /'P <P 


Hospitals and Sanatorlums o.> c E S 

rim O B ''P 

Honne Terre 4 021— St Finncois 
Bonne Terre Hospltil Gen ^P4 =n 00 5 30 

Booneille C 43j— Cooper 

St Jo eph >5 Ho«:pitBlo Gen Church 7o 14 74 

Butler 2 70G— Bates 

Butler Memorial Hospital Cen Inthv 10 2 01 

Calilornia 2 3S4 — Moniteau 

Latham Sanitarium Gen Indi^ 33 2 6 

Canton 2 044— Lewis 

Canton Communitj Hospital Gen Indiv 13 2 14 

Cape Girardeau 10 227— Cape Girardeau 
St Francis Hospital Gen Chureli 50 10 87 

Southeast Missouri Hospital Gen ^P\ssn 70 12 21 > 

Cartliace 0 730— Jasper 

McCunc BrooLs Hospital Gen City S3 0 <3 

Chlllicothe 8 177— Livingston 
Chmicothe Hospital Gen Part 20 o 

Clajton sorest Louis 

St Louis County Hospital Gen County 187 3 4IS 

Columbia 14 907— Boone „ „ „ 

Boone County General Hosp Gen County 40 4 <4 

\oyc3 Hospital I nit of I niyersity Hospitals 

Porl.er Memorial Ho pltal Unit of LniTcr=ity Ho pitnl 
State Ho pltal for t rlppied 
Children ^oit of University Hospitals 

Inlier Ity Hospitols+o Gen State 109 8 el 


SO 1 102 
42 1 428 


Key to symbols and abbreviations Is on paje 798 



\ OLI.ME 106 
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REGISTERED HOSPITALS 


825 


MISSOURI — Continued 


Hospitals and Sanatorlums a 

O 

1 Kcel lor Springs 4 >Co— Clay 
J-xce) lor Springs Sanitarium 
nn«t Hospital Con Corp 

■\etoraDS \dmin Facility Con \et 

Inrmington "001— St FrancoI« 

Mato Hospital No 4+ Ment State 

layette 2 6^0— Howard 
I CO Hospital Gen Part 

luUon G lO^—CaJIuuav 
State Hospital No 1+ Mont State 

Clcndnle (Kirkwood P 0 ) 14»1— st I oin« 
Oakland Park Ho'-pltal N&M Corp 

Haniilbil 2’’ 7G1— Marlon 
L€^c^l^g Uo«pItnl Gon City 

St i-H/u>icth« Ho pital Gen Churcl 

HarrI ontdle 2T0G--Cu s 
Harr! oinnic Hospital Gen Indi\ 

Independence ’06— lack on 
Independence Sanltnrhnn and 
Hovpitaio Gen Cluircl 

Ironton 074— Iron 

St Mary s of the Ozark« Ho p Gen Churcl 


MISSOURI — Continued 


u *2^ 

^ TO C C5+<* 

5Jfc >o ex3 


12 20 40S 

23i 1 10^ 


m 2^ 1 <^4 

Ui j‘i 1 ^19 


Station Hospital 

Gen 

\rint 

14t 

4 

2{» 

129 

2 3)0 

Veterans Idinin laedlti 

f^cn 

Act 

oi2 



4>76 

1 572 

Tefferson Clt> 21 ^)0G-Colc 








St Marj s Hospital 

Cen 

Church 

S7 

1 

1S7 


2 14'* 

Topifn «4>4— Tasper 








Irceman Hospital 

bcn 

(. hureh 

90 

12 

OG 

1 

1 "I** 

St Tohn s Hospital© ^ 

Cen 

L hurc ii 

JOO 

10 

U 

0 

I SOi 

Kansas CIt> S90 74(j — .Tack on 








(jhUdrens Mercs Hospital© 

ihii 

NPAssn 

IGT 

12 


1 >a 

2 321 

i-jirmount Matcrnltj Hospital Mat 

C orp 

0> 

"0 

140 

4» 

146 

Kansfl*; CJtx General llo«n *© Gen 

City 

4"0 

4) 

Gb9 

3o2 

S33a 

Kansas Clt> Ctncral Hospital 








No 2 (col)*© 

Gen 

A itj 

20 

24 

2 0 

lo9 

2 433 

Kan<!fls C-ltj Industrial Hosp 

Ccn 

NPA«sn 

12 

4 

1) 

3 

132 

Ktnsfl«;Clt\ Inbcrculosis Hosp 

JB 

CUj 

*>00 



1C2 

210 

Menorah Hospital* 

Ccn 

NPA««n 

121 

31 

2S» 

76 

2 64& 

Neurological Hospital 

NAM 

NPAssn 

GO 



X) 

Jd9 

Ralph bunitarhini 

Dnn, 

Indiv 

20 



U 

203 

Research Hospital*© 

Cen 

NPAssn 

200 

2o 

"40 

14 

4 344 

St Toseph Hospital*© 

( on 

C hutch 

2’u 

20 

So9 

n> 

4 lOS 

St iukec Hospital*© 

( on 

Churcli 

20j 

24 

')0b 

ns 

824 

St Mary s Hospital**© 

Ccn 

CJhurch 

loO 

19 

"47 

124 

3 820 

St Vincent j* Maternitj Ho p 

Mat 

Chnrcli 

4o 

DO 

sso 

2o 

423 

Simp on Major Sanlturlum 

NAM 

Part 

iO 



1? 

1^9 

Irlnlty I utbernn Ho pital*© 

Gtn 

C hutch 

12 » 

24 

"38 

C9 

2 7fO 

Vlno>nrd Park Hospital 

surg 

liidiv 

V) 



2b 

9^0 

Wcslej Hosplltil 

Cm 

NPAs n 


1 1 

79 

2 ) 

C4 

Wheatlej Provident Ho pital 








«ol )* 

Cen 

NPAs D 

rr 

1 


1C 

4,0 


tMdow^ 31ateruity bunllurmin MatChludu 
Kirkatilh 8 20 r- Adair 

CrJm Smith IIo«pltal and i llnic Cm (. orp 
stickler Ho pital Gcu Indit 

1 chanon j( 12— J Jtlidt 

1 oil! 0 G Mullacc Ho pital Ccu \PA««u 
1 oulslana " »40— liki 

Piko Countt Ho pital Gen Counts 

Macon 2 8 d— Mat on 

Sanjaritan Hoepitnl Cen Tndi\ 

Matcelinc " uf— linn 

H 11 lutnam Memorial Ilo«p ('tn indh 

MnrPhall S 10 — Salint 

TolmFIlrgllibon ilcmornlHo p Ctn M V*-®!! 
Marjvlllc o 217— Nodaway 
St irancls Ho pital Cen Chunli 

MoherU i" 7i2— 11 indolpli 
AIcCormtck Ho pital Ctn Tmlu 

Mabn*:h Implojecs Ho pital ln^^u^ NPA««n 
Moodland Hospital Gen torp 

Monett 4 OOO— Barry 

Dr WIIHam M Wets iiosp Cen Indiv 

Mt Nernon 1 342— I avrcnce 
Missouri State Sinatormin TB 

Neoflho 4 48^Ncwton 

Sale Hospital Gen lndi\ 

Nevada 7 44^Atrnon 
Nevada Medknl and Surgical 
Sanitarium Cen Indiv 

Slnto Hospital No ‘I Ment Stati 

I Inc Lawn —*^1 I ouls 

Hernon Hospit d and Clime Ccn Indiv 

1 oplar Bluff 7 >.»i— Butler 
Brandon Hospital Ccn IndB 

Poplar Blnff Ho pital Ccn Corn 

Bobert on 14— *'t louN 
Tcni h sanatorUmi n n \pi n 

Kolln 3(rO-Phelps >i \ u 

BoHft Hospital Ccn Tndu 

I S rrachoina Iln pitnl irachuspiis 
St Charles lotci-qt < harlc 
St lostplM Hospital Gen Church 

’^t Tames i Phelps 
St Tames Ho pUal Gen Indl\ 

pr Byrds ^Samtarlmn N&m Tndir 

Mi ourl Methodist Ho pltul*o Cen Lh mh 

'Sate Ho«pItni \o 2+ Mpiit stntp 

'il eojaco-St 1 mils City 

Vlpylan Brother Ho pit»J*o Cm Chiirrti 

Miirrlcan Hospital Cph t "j "" 

Barnard Kroa <iVln and Cm * ' 

csrllopltnH- ciri, nt>v. n 


U at 
JO 44 > 


Tndu 

2 , 

(• 

1> 

o 

1G< 

Indiv 

1 » 

2 

V 

4 

1G6 

NI \*.sn 

4 

. 

>7 

11 

.02 

ChuTth 

7 

C 

7 » 

24 

1020 

TmliV 

40 

, 

A 

24 

«40 

NPAssn 

41 



10 

>6 1 

torp 

u 

t 


16 

olO 

Indiv 

18 

3 

2> 


IT. 

Stale 

0 



43. 

67^ 

Indiv 

12 

> 

f>t 

4 

I o 

Imhv 

12 


Is 

7 

ICS 

Stab 1 

‘04 



1 ( > 

403 

Indiv 

> 

n 

» 

20 

200 

Indiv 

40 

4 


19 

f j. 

Corp 

4S 

( 

2t 

2^ 

C 0 

Np\ n 

IOn 



0 

70 

Tndiv 

4b 

10 

r 

16 

f3r 

USplIS 

* 



2s 

"10 

Church 

0 

s 

* 


1 2ijI 

Iniliv 

1 

J 

39 

12 

ls7 

Indiv 

"k) 


0 

1 . 

1 

Chun h 

200 

20 

44* 

no 

4 no 

Church 

BO 

> 

» 

71 

2 "71 

State 2 

u3i 



2 46." 


Churcli 

Indiv 

200 

12 

o4 

©2 

1" 

1 2© 
401 

Npvs n 

44 



"7 

“vn 


Hospitals and Sanatonums 


Barnes Hospitnl*^+o 
Bethe«dft Gencnl Hospital 
Central Hospital 
Christian Hospital 
City Isolation Ho«pitil+o 
City Sanitnrmm+ 

Dc Paul HospitaMO 
Evangelical Deaconess Home 
and Hospital*^ 

Firmin DcMoge Hospitfll*+ 
Frisco Einplojcs Hospital 

Tewjsh Hospjtal*+o 

Josephine Heitkanip Memorial 
Hospital 

Lutheran Hospltal^o 
MIscoiin Baptist Hospltnl’*^^ 
Missouri Pacific Hospital 
Mt St Bose Snnntorlum+ 
Peoples Hospital (col > 

Robert Koch Hospital* 

St Anns Lying In Hospital 
St Anthonx s Hospital* 

St Tohn s HospitRl*o 
St 3 onis Children s Hosp 
St I Olds Citj Hospitnl*+o 
M I ouls City Hospital No 2 
(col )*+o 

St I ouls iJatemIts Hosp +o 
St Luke s HospitKl*+c 
M Mary s Hospital**© 

St Marx s Infirmarj (col )*o 
St AMnccnt s Sanltarimn 
Shnners Hospital for Crippled 
Children* 

U b iluiine Hospital 
Scdalla 20 «:0G— Pettis 
John H Bothwcll Memorial 
Hospital 

Springfield 67 o27— Greene 
Burge Hospital© 

St John’s Hospital© 
Springfield Bnidist Ho pital© 
U S Hospital for Defective 
Delinquents 
Stella 22C— Newton 
0 Cardwell Hospital 
Trenton C992— Crunrtj 
Cullers Hospital 
Wright Hospital 
Washington i©l8— Irankhn 
St Francis Hospital 
Webb City C87G— Tnsper 
laspcr County luherciilosl^ 
Hospital 

WibterGro\e 1C 4«7— St J ouu 
Glrn»tood Sanatorium 
Wcstplalns " 3" >— Howell 
Chri ta Hogan Hospital 

Related Institutions 
Diamond 51 > — Ncuton 
Dr Riley F Cheatham « Ho«p 
Independence 1»2'>G — Tuck«on 
Aalle Sanitarium 
TelTeigoii AJt> 21o*G— Colt 
Missouri State Pcnllentlnrx 
Hospital 

Kansas Clt> 30 74ir— Inckbon 
Florence Criltenton Home 
Florence Crlttenton Home (eol ) 
lro\»brldge Irnlnlng School 
for Nervous and Backward 
Children 

Libertx 3 516— Clax 
AH «ourl Odd Fellows Home 
Hospital 

Marshall 8103— 'boHne 
Missouri state School— I pi 
Icpsj and Feebleminded 
Slartbnsvdle 394— Warren 
F-i angelical >mmtHis-Home for 
Fplleptlcs and Fctblemlmlcd 
Mountain Gro\e 2 2’9— Wrigbt 
Rjan Hosdtal 
Pnrkville Platte 
Wa%erl> Hospital 
Pomona 337— Howell 
Pomona Ho pitnl 
RoHn JOiO— Philps 
Mis ourl Stbool of illiic® Ho p 
St Charles 10 491— St Charles 
Fvangellcol J mmaus Home for 
Fplleptlcs and Irecblcndndetl 
St Tnniev i >04— Phelps 
State 1-edtraI ‘Soldiers Ilomi 
Hospital 

St Tostph 80 93 >— Buclinnan 
bunnysiopo Hospital 
St Lou! 82lO(Xl-&t Louis Cltj 
City Infirmary 
Hospital of Mu onlc Honu 
Night and Pay Re t Camp 
M Loul* 1 raining School 
Salvation Army Women p Hoim. 
and Ho pital 
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Church 

soo 



264 

S134 

Gen 

NPAssn 

IOj 

15 

160 

41 

3 260 

Gen 

Corp 

30 

10 

100 

25 

770 

Gen 

NPAssn 

©a 

2o 

27u 

4^ 

3 j7j 

This 

City 

2^ 


3 

362 

2 00S 

Mont 

Cltx 

3 645 



3 427 
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Gen 

Church 

2j0 

0 

719 

3o0 

5171 

Cen 

Church 

1.0 
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114 

4 064 

Cen 

Church 

2n 

2S 
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4 409 
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100 
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Ccn 
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40. 

147 

4()'*G 
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10 
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20 
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Ccn 
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41 
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4 221 
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)00 
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IB 
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232 

Gen 

NPAssn 

63 

5 

So 

33 

441 

TB 
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287 

Mat 

Church 

4 ) 

40 

4©7 
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Church 
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1)0 
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iS 

S245 

Ccn 
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2e4 

34 
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NPAssn 
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20 00) 

Cen 
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287 
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7 )23 

Mat 

NP Asen 
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©2 I j(. ) 
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3 02b 
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2)0 

4> 
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«V> 
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1 SPllK 
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Cen 
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12 

,0 

27 
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Ccn 

t hureh 

8j 

10 

107 

21 

8S2 

Ccn 

( hureh 

300 

10 

22o 

(2 

2 2.)3 
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Corp 
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10 

IrO 

44 

1 091 

Ment 

led 

70) 



’82 
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Ccn 

Indiv 

20 

4 

B 

S 

"00 

Ccn 

Imliv 

20 

n 
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Cm 

Indiv 

17 

1 
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** 

170 

Con 

Church 

"1) 

G 
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2) 
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FB 

Couiitx 
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NAM 

Corp 

.0 
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Indiv 

IS 
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S 
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Ccn 
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C'orp^ 
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7 
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G7 
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NPAssn 
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22 
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123 



80 

431 

Corn 
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City 
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Mat 
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lO 

C9 

40 

91 
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Jour A M A 
March 7 1936 


MISSOURI — Continued 


Related Institutions 

Sedalla, 20 SOG— Pettis 
City Hospital Ao 2 (col ) 
Springfield 57 627— Greene 
Greene County Tuberculosis 
Sanatorium 

Warrensburg 5 J46— Johnson 
OaX Hill Sanitarium 
Warrensburg Clinic 
Webster Groves 16 487— St Louis 
Miriam Convalescent Home 


og 

5g 

pi 


<3^ 

cs-? 


Gen City 


12 


» 

2 4 


CO « CO*2 
cC CX? 

> a eS'O 


TB County 15 


Gen 

Gen 


Indiv 

Part 


Conv Frat 


10 

10 


so 


1 12 
3 


13 

2 


101 


21 


80 

106 


18 417 


Cottage Hospital 

Gen Indiv 

7 4 10 

2 48 

Summary for Missouri 

K umber 

Beds 

Average 

Patients 

Patients 

Admitted 

Hospitals and sanatorium'! 

122 

2i621 

20110 

199 462 

Related institutions 

2a 

2 907 

2 437 

5 997 

Totals 

IjO 

2S d2S 

22 547 

20o4o9 

Refused registration 

24 

1 191 




MONTANA 


Hospitals and Sanatorlums 

Anaconda 12 494— Deerlodge 
St Ann s Hospital 
BiUmg® 16 3S0— Yellowstone 
Biiiines Deaconess Hospltaio 
fet Vincent s Ho^pitaio 
Bozeman 6 8o»— Gallatjn 
Bozeman Deaconess Hospitalo 
Browning 1 172~-Glaclcr 
Blackfeet Hospital 
Butte 39 532— Silver Bow 
Murray Hospital* 

St James Ho«!pItal*^ 

Choteau 926— Teton 
Choteau Hospital 
Conrad 1 499— Pondera 
St Mary s Hospital 
Crow Agcnci 113— Big Horn 
Crow Indian Hospital 
Deer Lodge 3 510— Powell 
Montana State Tuberculo«is 
Sanitarium 
St Josephs Hospital 
Dillon 2 422— Beaverhead 
Barrett Hospital 
Ft Benton 1 109— Chouteau 
St Clare Hospital 
Ft Harrison —Lewis and Clark 
Veterans Admin Facility 
Ft* Missoula (Mjs«!OUla P O ) —MI 
Station Hospital 
Glasgow 2116— Valley 
Frances Mahon Deaconess Hosp 
Glendive 4 629— Dawson 
Dawson County Hospital 
^o^thern Pacifle Hospital 
Great Falls 28 822— Cascade 
Columbus HospitaP 
Montana Deaconess Ho'spltaio 
Hamilton 1 830-Ra\ alli 
Marcus Daly Memorial Hosp 
Hardin 1 169— Big Hosa 
Hardin General Hospital 
Harlem 70'5— Blaine 
Ft Belknap Indian Hospital 
and Sanitarium 
Havre 6 372— Hill 
Kennedj Deaconess Ho^pitaP 
Sacred Heart HospltaP 
Helena il 803— Lew i« md Clark 
St John s Ho'^pital 
St Peter « Hospital 
Jordan 401— Garfield 
Good Samaritan Hospital 
Kali'^pell 6 094— Flathead 
Knli«pell General Hospital 
Lame Deer 1 52o— Ro ebud 
aongue River Agency Hospital 
Lewi«town 5 3,>8— Fergus 
St Joseph «i HocpitaP 
Libby 1 7 a> 2— Lincoln 
Libby General Hospital 
Livingston 6 391— Park 
park Hospital 
Miles Cit5 7 17 j— C uster 
Mile* City Ho«pltaP 
Missoula 14 Go7— 3lie«oula 
Northern Pacific Beneficial As 
sociation Hospital 
St Patrick s Hospltaio 
Thornton Hospital 
Plentywood 1 226— Sheridan 
Sheridan Memorial Hospital 
Poplar 2 046— Roosevelt 
Ft peck Indian School Hosp 


Gon 


Gen 

Gen 


O 

Church 


Church 

Church 




no n 

6o 8 


54 12 
120 12 


£5 


«>is s ** 
“s nS 
Ss sS 

> a ess 
<Ph 


115 27 99S 


2a>3 

236 


40 1 399 
77 1 576 


Gen Church 4 j 12 luO 32 1 209 


Gen 

lA 

31 

9 


29 

541 

summary for Montana 



Average 

Patients 

oO 


Kumber 

Beds 

Patients 

Admitted 

Gen 

Corp 

120 

12 

109 

41 

1685 

Hospital'! and Ranatonumc 

44 

4 SOI 

8 539 

4S70r 

Gen 

Church 

141 

16 

309 

84 

1 9o8 

Related institutions 

13 

396 

24S 

8 296 

Gen 

Indiv 

10 

3 


5 


Totals 

67 

5 200 

3 787 

47 002 








Refused registration 

C 

106 




Gen Church 34 10 


Gen I 4 


22 6 


90 

a>3 


19 

23 621 


TB 

Gen 

Gen 

Gen 

Gen 

ssoula 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


State 

Church 

Corp 

Church 

Yet 

Armj 

Church 

County 

^PAs«n 

Church 

Church 

Isp Acen 

Corp 


Gen I A 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Indus 

Gen 

Gen 

Gen 

Geo 


Church 

Church 

Church 

^PAsen 

Church 

Church 

I A 

Chnich 

Indiv 

Indiv 

Church 

\PA««n 

Church 

Part 

^PAs n 

I A 


MONTANA — Continued 


Hospitals and Sanatorlums 

Roundup 2 577— Musselshell 
Musselshell ^ allej Hospital 
St Ignatius 875— Lake 
Holy Family Hospital 
Sidney 2 010— Richland 
Sidnej Deaconess Hospital 
Warmsprings, 110 — Deerlodge 
Montana State Hospital 

Related Institutions 
Billings 16 3S0— Yellowstone 
"iellowstone Counts Hospital 
Butte 39 o32— Silver Bow 
Silver Bow County Hospital 
Great Falls 28 822— Cascade 
Detention Hospital 
Helena 11 803— Lewis and Clark 
Florence Crittenton Home 


Lewistown 5 3aS— Fergus 
lergus Countj Hospital 
Livingston 6 391— Park 
Robinson Hospital 
Malta, 1 342— Phillips 
Malta Hospital 
poison 3 4oa— Lake 
St Joseph s Hospital 
Bed Lodge 3 026— Carbon 
Mt Maurice Hospital 
Sanitarium 
Scobey 1 2j&— Daniels 
Scobey Clinic Hospital 
Twin Bridges 671— Madison 


and 


McKay Hospital 
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Eh 03 
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« 

saa 

Gen 

Indiv 

20 

6 

2j 

7 

3j0 

Gen 

Church 

28 

6 

9o 

13 

80o 

Gen 

Church 

2o 

6 

in 

1C 

633 

Ment 

State 

18j0 



1832 

539 

Gen 

County 

34 

3 

So 

30 

397 

Inst 

County 

150 

3 


134 


Iso 

CsCo 

35 

Kodata supplied 

Mat 

KPAstin 

18 

16 


10 


Inst 

County 

32 

1 


2o 


Gen 

County 

16 

4 

39 

12 

219 

Gen 

Indiv 

7 

7 

38 

2 

66 

Gen 

Indiv 

13 

5 

15 

8 

53o 

Gen 

Church 

2o 

lOKodata^upplied 

Gen 

KPA“sn 

26 

4 


5 

S'^O 

Gen 

Indiv 

20 

5 

25 

11 

300 

Inst 

ler 

Gen 

State 

28 

3 


3 

230 

Indiv 

12 

3 

lo 

3 

13j 


NEBRASKA 


215 

3a 

22 

10 

4 

49 

53 

138 

18 

8 

169 

2^3 

471 

Hospitals and Sanatorlums 

e->5j 
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IB’S 

83 

a-a 

40 

6 

66 

2o 
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Ainsworth 1 378— Brown 

CHW 

C* 

no 

n 




AmswoTth Hospital 

Alliance C 669— Bo\ Butte 

Gen 

Indiv 

35 

5 

78 

9 

419 

403 



221 

8J9 



St Joseph s Hospitalo 

Arnold 899— Custer 

Gen 

Church 

80 

11 

104 

64 

3,512 

36 

2a 

497 



Arnold Hospital 

Gen 

Indiv 

35 

3 

5 

4 

IGi 

So 

12 

192 

48 

1 712 

A,uburn 3 068— Kemaha 













Auburn Hoepitnl 

Gen 

Indiv 

10 

4 

12 

2 

328 

2o 

5 

31 

19 

249 

' Aurora 2 715— Hamilton 








70 

0 


31 


1 Aurora Hospital 

1 Beatrice 10 297— Gage 

Gen 

Indiv 

16 

9 

20 

7 

219 

290 

50 

449 

146 

4 84o 

Beatrice banitarlura 

Gen 

Indiv 

2o 

5 

2a 

7 

164 

loO 

25 

Sot 

111 

2 9a6 

Lutheran Hospital 

Gen 

Church 

Co 

11 

117 

17 

638 





Mennonlte Deaconess Home 







36 

6 

112 

17 

510 

and Hospital 

Gen 

Church 

30 

30 

141 

21 

579 






Broken Bow 2 715— Cu’ster 








30 

6 

60 

$ 

306 

Broken Bow Hospital 
Cambridge 1203— Furnas 

Gen 

Indiv 

So 

4 


7 







Republican Valley Hospital 

Gen 

Indiv 

2o 

2 

5 

2 

lOi 

45 

8 

70 

22 

47a 

Chadron 4 606 — Dawes 













Chadron Municipal Hospital 

Gen 

City 

23 

7 

19 

7 

SIC 

41 

12 

122 

S3 

1 214 

Columbus 6 898— Platte 







CoO 

7o 

9 

loC 

50 

1 oS4 

Lutheran Good Somarltan Hosp 

Cen 

Church 

29 

4 

59 

18 





St Man s Ho-spital 

Gen 

Church 

13a 

12 

luO 

ao 

1 3a9 

jQ 

15 

143 

41 

86S 

David Cftj 2 333— Butler 

Gen 






240 

40 

10 

124 

30 

838 

David City Hospital 

Falrbury 6 192— JelTer«on 

NPA«sn 

13 

3 

28 

4 



18 

5 

4? 

10 

323 

iairbory Hospital 

Gen 

Indiv 

15 

4 

26 

6 

271 



Taylor Ho*!pItal 

Gen 

Indiv 

20 

2 

13 

3 

ISS 

p4 

6 

67 

17 

649 

Falls City 5 787— Richardson 







447 




Fnlis City Hospital 

Gen 

Indiv 

SO : 

10 

17 

11 

47 

81 

3 

16 

22 

17 

472 

2C20 

Ft Crook 719- Sarpy 

Station Hospital 

Genoa JOSO— Nance 

Gen 

Army 

50 



31 

S9j 

312 

143 

51 

Genoa Hospital 

Gen 

Indiv 

10 

4 

18 

2 

10 

4 

aa 

12 

300 

Grand l«land 18 041— Hall 






52 3 



St Frands HospItal*o 

Gen 

Church 

13a 10 

1S9 

1 7j1 

22 

0 

12 

12 

397 

Hartington 3 5CS— Cedar 







327 



St John s Hospital 

Gen 

Indiv 

16 



2 

So 

- 

69 

53 

1 400 

Hastings lo 490— Adams 










Mary Banning Memorial Hos 













pitaio 

Gen 

NPAsen 

Sj 35 

204 

53 2 024 

75 



33 

1 422 

Imperial 946 — Chase 







4u0 

102 

12 

iss 

70 

2 340 

Imperial Community Ho^P 

Gen 

NPAssn 

15 

4 


3 

*?S 

12 

114 

21 

1124 

Ingie«Idc 30— Adomc 







213 





Hastings State Ho^pltaH* 

3Icnt 

State 3 oOO 


I 510 

IS 

5 

41 

10 

410 

Kearney 8 57.^Buffalo 

Gen 

Church 



87 

21 

940 



Good Samaritan Hospital 

69 10 

2o 

7 

So 

26 

9"2 

Ho pital for the Tuberculous 

TB 

State 

160 


156 

186 
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NEBRASKA-~-Contmued 


NEBRASKA— Continued 


llncola -0 933-l,ancaster 
Biyan Memorial Hospital**^ 
Grf*eD Gai)Je« Hr Henj F 
Bailey Saoatorlum 
Lincola General 
l>\ncoln State Hospital ^ ^ 
Nebraska Orthopedic Hospital 
ht Elizabeth s Hospital-^^ 
Veternns Admin Facility 
E>ncb 40 S— Boyd 

Sacred Heart Hospital 
McCook ce^Rcdwillow 
St Catherine of Sienna Hosp 
Mlnden 1710— Eearncy 
Seeley Hospital 
Nebraska City 7 230-Otoe 
St Mary s Hospital 
Norfolk 10 717— Madison 
Norfolk State BospUal+ 

Our Lady of Lourdes Hosp 
Verges Sanitarium 
Oakland 1 43^Bort 
Oakland Community Hospital 
Omaha 214 OOO— BoURlas 
Bls'hop Clark'^on Memorial Ho 
pital*o 

Creighton Memorial St Jo eph s 
Ho«pital*<^ 

Douglas Counti Hospital* 
Douglas County Psychiatric 
Ho pital 


Lord Li ter Hospital 
Lutheran Ho-^ipltal 
Lutheran Psychiatric Ho«pltal 
Nebraska Metbodl'st Epl co 
pal Hospital and Deaconess 
Homc*o 

St Catherine s Hospital*^ 
Station HospitaS 
University of Nebraska Hospi 
tal*+o 

Ofd 2 2’6-Vollej 
Ord Hospital 
0\ford 3 3N>—Turpa'» 

Oxford General Hospital 
Pawnee Cits 3 BVa—Pawnec 
Pawnee Hospital 
‘^COttsblOff 8 4G:>-SCOtt8 Bluft 
West Ncbra«ka M^tUodi'^t Epia 
copal Hospital^ 

Seward 2 737— Seward 
Morrow and Clark Hospital 
Seward Hospital 
Sidney 3 306— Cheicnnc 
Tailor Hospital 
Stuart <C3-HoU 
Mii«on HO pltnl 
Valentine Cherry 
Cherr> County Hospital 
Mahoo 2 CSO— Saunders 
Comnumltj Hospital 


Related Institutions 
Vtk5n«ion 1144-Holt 
ttkJncon General Uo«pltal 
AxtelJ 328— Kearney 
Bothphage Inner Minion 
llcatticc 10 Gage 
Nebrackn InctitvUion tor Feeble 
minded 

Beemer o7t— CuminB 
Bccmcr Uo'pltai 
Dalton 4o3— Chejenne 
llonccr Memorial Hospital 
Farnnm 314— Daw«on 
Reeve'; Memorial Hospital 
I remont 11 407— Dodge 
Lutheran Good ^^amaritan 
Hospital 

MlUtarj \%eimp Hospital 
Friend 1 M4— Saline 
I utheran Good Samaritan VTar 
ren ileincfrial Ho pUnl 
Genoa Nonce 
Unergencj Hospital 
Crand Inland JcOil—Hall 
Sebrn kn Soldier® and Sailor'; 
Home— Pcr«lUnp Hocpital 
Ha'tingc 1^416— Adam'? 

Dr i-gbert Hospital 
H(hfon 1 ^1— Tiiayrr 
Blue \ alley Uo-^pUal 
Holdrcdge n— phelp® 

I{oMre«lgo Ho'5p\lat 
Kearney «r>-Buffalo 

Inilu^trlnl School for 

Doy« 




•s 
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(R 

0 

c> » 

5" 

0 ® 

Q 

|£ 

V 

Control 

K? 

«r«3 

V a 

eo 

0 

c 

% 

« 

t* 

eS 

> e 
<(k 


Gen 

Church 

100 

14 

243 

62 

iSal 

Gen 

Corp 

110 

4 

10 

89 

7o3 

Gen 

City 

1C> 

2> 

313 

78 

2 634 

Ment 

State 

1 *>22 


12'’3 

229 

Orth 

btatc 

116 



91 

147 

Gen 

Church 

17a 

2i 

200 

104 

4 046 

Gen 

Vet 

397 




1 184 

Gca 

Church 

2o 

3 

7 

5 

169 

Gen 

Church 

60 

10 

90 

23 

GOT 

Gen 

Indiv 

20 

s 

S6 

6 

210 

Gen 

Church 

3a 

10 

200 

24 

126J 

Ment 

State 

1001 


10 j 2 

134 

Gen 

Church 

2a 

6 


New 


Gen 

Indiv 

30 

S 


8 


Gen 

Indiv 

32 

3 

41 

3 

217 

‘5 

Gen 

Church 

100 

S 

176 

71 

3 9/4 

Gen 

Church 

3o7 

33 

509 

201 

6 '719 

Gen 

County 

400 

12 

174 

331 

3bi9 

Unit of Douglas Counts Hospital 

2 290 

Gen 

Church 

113 

12 

228 

47 

Gen 

Church 

122 

24 

445 

97 

9967 

Gen 

Indiv 

100 

12 

380 

58 

2 400 

Gen 

Church 

IQT 

8 

124 

64 

2 203 

0mt ot Lutheran Hospital 



Gen 

Church 

176 

24 

414 

90 

3 20a 

Gen 

Church 

loO 

2£» 

Sa9 

100 

SoSO 

Gen 

Arraj 

10 



3 

168 

Gen 

State 

220 

20 

41a 

16S 

3 o27 

Gen 

lodi> 

33 

2 

10 

5 

247 

Gen 

Corp 

14 

S 

10 

6 

239 

Gen 

Indiv 

20 

4 

59 

7 

612 

Gen 

Church 

60 

10 

141 

3S 

1440 

Cen 

part 

20 

6 

23 

8 

2SS 

Gen 

Indiv 

12 

4 

30 

4 

12s 

Gen 

Indiv 

20 

5 

47 

8 

S09 

Gen 

Indiv 

20 

3 

80 

12 

446 

Gen 

Indiv 

1> 

4 

20 

8 

34a 

Gen 

Indiv 

20 

G 

73 

12 

44G 

Gen 

X A 

70 

10 

100 

4a 

J‘»65 

Gen 

Church 

50 

10 

63 

18 

6 >5 

Gen 

Part 

12 

6 

27 

3 

lal 

Gen 

Indiv 

8 

2 ' 

So data supplied 

MeDe 

Church 

loO 



140 

10 

MeDe 

State 

3 3o2 



1 220 

153 

Gen 

Indiv 

10 

2 

2 

1 

63 

Gca 

Indiv 

10 

3 

38 

2 

33a 

Gen 

Indiv 

12 

t> 

4S 

4 

4S0 

i 

Gen 

Cburob 

30 

6 

so 

17 

£00 

Gen 

Indiv 

22 

6 

60 

10 

jOl 

Gen 

Church 

14 

4 


4 


Gen 

Part 

a 

3 

n 


67 

Inst 

State 

ICO 



73 


Gen 

Indiv 

10 

2 

3 

3 

7a 

Gen 

Indiv 

20 

0 

c* 

0 

407 

Gen 

Indiv 

la 

4 

JO 

4 

3=1 

r 

Id t 

State 

20 



0 

2j6 


Retated Institutions 

Kimball 1711— Kimball 
Kimball Hospital 
Mockett and F%aps Hospital 
Lexington 2«C2— Daw®on 
City General Hospital 
Lmcoln 7»S33— Lancaster 
Isolation Hospital 
Nebraska State Penitentiary 
Ho'Jpltal 

Milford S31— Seward 
Nebraska Industrial Home 
Nebraska Soldiers and Sailors 
Home Ho'pital 
Odeh 472— Gage 
OdcJI General Hospital 

Oi^nrkT 


Orchard 503— Antelope 
Orchard Hospital 
Palmer 5S8— Merrick 
Coohdgo Hospital and Sanat 
Plainview 1216~Fierce 
Plainview General Hospital 
Sutherland 7^3— Lincoln 
Russell Hospital 
Sutton 1 540-CIa> 

Sutton Hospital 
Table Rock G7S~Pawnee 
McCica Private Hospital 
Tecumseh 1 826— Johnson 
Tecum^ch Hospital 
Tckamah I S04— Burt 
Tckamah General Hospital 
Tdden 3 106— Madison 
Tilden Hospital 
Walthlll 1 162— Ihureton 
Dr PIcotto Memorial Hospital 
Westpoint 2 22?>— Cumlne 
St Joseph Horae for Aged and 
Hospvtal V. 

Summary for Nebraska 

Ho^pltnis and sanatorium^ 
Related institutions 

Totals 

Setu cd rcglstratjon 




>» 


0 

Og 

"S 

*•> 

a 

0 

H 

So. 
u es 

t> 

a 

w 

w 

d 

61 ^ 

£§ 

sir 

E-(W 

tf 

P3Q 

P 


6cn 

tndiv 

32 

5 

20 

dcQ 

part 

J 

4 

32 

Gen 

Indiv 

10 

3 

67 

I“0 

CItl 

22 



ln=t 

State 

20 



Inst 

State 

12 

11 

Sa 

Inst 

State 

4S 



Gen 

tndiv 

9 

3 

20 

Mat 

Church 

SO 

15 

90 

Gen 

Indiv 

7 

3 

3 

Gen 

h,pls«n 

10 

2 

0 

Gen 

^PL«sn 

8 

4 


Gen 

Indiv 

10 

5 

20 

Gen 

Indiv 

32 

2 

9 

Gen 

Indiv 


2 

11 

Gen 

Indiv 

12 

3 

39 

Gen 

Indiv 

12 

3 

37 

Gen 

Indiv 

9 

2 

5 

Gen 

Indiv 

12 

4 

8 

nstGttt ChtSTch 

16 

% 

28 


Number 

Beds 

Av etago 
Patients 

Patients 

Admitted 

6> 

siia 

0 43d 

C6 4al 

as 

2177 

1038 

0 o4j 

103 

10 31!) 

8 074 

72 900 

18 

4a7 




NEVADA 


Hospitals and Sanatorlums 

Boulder City g 000— Clark 
SK Companies Inc Hospital 
EastFl5 1 50T— White Pine 
Steptoa Valley Hospital 
Flko 3 217-ElKo 
Flko General Hospital 
Ely 3 04->- White Pine 
Mhito Pme County and Gen 
eral Hospital 
Las Vegas 516>-Clark 
Las Vegas Hospital 
Beno, IS ^'’6— Washoe 
Nevada State Hospital for 
Mental Diseases 
St Mary s Hospital 
Washoe General Hospital 
Scimrz T^Mineral 
Ualker River Indian Hosp 
Stewart 412— Ormsby 
Corson Indian Hospital 
Tonopah 4 144— Nyc 
Tonopah Mines Hospital 
M inncmucca i 0*^6— Humholdt 
Humboldt County General Ho® 
pital 

Related Institutions 
Austin ICOO-Lander 
Lander County Hospital 
Battle Mountain 1 120— Lander 
Battle Mountain General Hosp 
Eureka io2— Eureka 
luTcka Count! Hospital 
Hawthorne S2S— Mineral 
ifineral County Hospital 
Stewart 412— Orinsbj 
Carson Indian *^011001 Hospital 
Aerlngton 1 00*>— Lyon 
Lyon County Hospital 

Surntnary tor Nevada 

Ho pitals and satiatoriums 
Related in tltutfons 

Totals 

Refused registration 


Og 

c.> 

*3 

n 


tQ 

0 

a 

07 

XQ 

0 

tu 

s£ 

2 § 

xn u 

Sp 

« B 


0 

Ct 83 

w 

sis 

> C3 

cs-VJ 


Q 

PO 

p 

<<P 



Indus APAssn 

CO 



23 

717 

Gen 

LP 4s=n 

40 

7 

49 

15 

215 

Gen 

County 

m 

6 

63 

35 

4S3 

Gen 

Count! 

40 

4 

30 

20 

4a9 

Gen 

APA"n 

40 

6 

336 

23 

3 OIS 

Ment 

State 

400 



3SC 

146 

Gen 

Chutch 

52 

32 

m 

40 

1 X)o 

Gen 

County 

174 

34 

396 

1j>4 

2 000 

Gen 

I A 

2S 

2 

23 

39 

377 

Gen 

I A 

S2 

0 

14 

18 

2^ 

Gen 

APAs'n 

20 

3 

40 

11 

361 

Gen 

County 

40 

4 

20 

3j 

uOO 

Gen 

County 

10 

1 

I 

2 

23 

Gen 

County 

10 

3 

30 


4o 

Gen 

County 

30 



6 

J2 

Gen 

County 

H 


6 

5 

7o 

[ In t 

I A 

29 



11 

EGO 

Gen 

County 

30 


3 

34 

72 


^ Average 

Number Bed« ratlcnts 


Pntlents 

Admitted 

7.0I8 

5 i 3 


Key to symbols and abbreviations Is on pace 768 



828 


REGISTERED HOSPITALS 


Jour A M A 
March 7 19J6 


NEW HAMPSHIRE 


Hospitals and Sanatonums 

BcrHn 20 01S— Coo« 

St Louis Ho«pitalo 
GJaremont 12 377— Jbullivon 
Claremont General Hospital 
Concord 2o 22b— Merrimack 
Margaret PilJ«l)ur> General 
Ho^pltaio 

J»ew Hamp'shire Memorial Ho*: 
pitaio 

^eT^ Homp«:hire State Hosp o 
Dover, 13 i)73— Strafford 
Hayes Hospital 
^^entwo^th Hoepitnio 
Exeter 4 S72— Rookingliani 
Exeter Hospital 
Eranklln 6 576 — 3lerrJniatk 
Franklin Hospital 
Glencliff 6»>— Grafton 
New Hampshire State Sana 
tonnm for the Ircntment of 
Tuberculosis 
Grasmere 200— Hillsboro 
Hillsborough County Cirurnl 
Hospitalo 

Hanover '' 043— Grafton 
Mnrv Hitchcock 3Iemornl Ho 
pital*+o 

Keene 13 704— Cheshire 
Elliot Community Hospital^ 
Laconia 12 471— Belknap 
Laconia HospItal€> 

Lancaster 2 8'J7— Coos 
I ancaster Hospital 
Littleton 4 Gnfton 
Littleton Hospital 
Manchester 76 834— Hillsboro 
Baleh Hospital for Children 
Christina H Parker House 
Elliot Hospitalo 
Ho«p Kotre Dame do Lourdcso 
Luev Hastings Hospitalo 
Our Ladj of Perpetual Heli* 
Hospital 

Sacred Heart Hospitalo 
Kashiin SI 46*’— Hillsboro 
Kashun Memorial Hospitalo 
St Toseph « Hospitalo 
New London 812— 'Mernmack 
Kew London Hospital 
Kewport 4 CjO— S ullivan 
Came F Wright Memorial 
Hospital 

North Con^^o^ 02^— Carroll 
Memorial Hospital 
Pembroke 5&— Merrimack 
Pembroke Sanatorium 
Peterboro 2 621— Hillsboro 
Poterboro Hospital 
Plj mouth 2 4<0— Grafton 
Lmilr Balch and Soldiers and 
Sailors Memorial Hospital 
Portsmouth 14 49^RockiDghnm 
Portsmouth Hospital 
t S Naval Hospital 
Rochester 10 ‘’09— Strafford 
Fnsbic Memorial Hosiital 
Whitefield 1 603— Coos 
Morrison Hospital® 

Wolfeboro 2 3oS— Carroll 
Huggins Hospital 
Woodsy llle 1 27 >— Grafton 
Cottage Hospital® 

Related Institutions 
Epping 1 672— Rockingham 
Rockingham Gouutj Hospital 
Exeter 4 S<2— Rockingham 
Lamont Infirmnrj 
Franconia 514— Crafton 
The lohnsons 
Unvcrhill 3 C6o— Grafton 
Grafton County Hospital i 
Laconia 12 471— Belknap 
Laconia State School 
Lebanon 7 073 — Grafton 
nice Peck Day Memorial Ho p 
Manchester 76 =''4— Hillsboro 
Manchester Isolation Hospital 
Portsmouth 14 40-3— Rockingham 
3Iark H Wentworth Home for 
Chronic Invalids 
Tilton 1 712— Belknap 
New Hampshire Soldiers Home 

Summary for New Hampshire 

Hospital and sanatonums 
Belated Institution 

Totals 

Refused nglstratlon 




■c 





OS 

0 

c 

■Sa 

tA 

0 

fl 

03 

0 

t-a 

gt: 

2i 

a 

C«>' 

sH 


0 


a 

5i; 


cs^ 


0 

RO 

R 

^R 



Gen 

Church 

Gj 

10 

122 

ol 

1 7jS 

Cen 

NP \s<!n 

o9 

11 

104 

20 

S4i 

1 

Cen 

NPAssn 

00 

IS 

282 

j9 

2 017 

Cen 

NPAs n 

44 

11 

IG" 

20 

741 

Ment 

State 

2 000 



1 040 

5o2 

Con 

Corn 

23 

7 

84 

17 

0 >** 

Gen 

Citv 

60 

15 

144 

40 

1 24> 

Gen 

NP A««n 

40 

12 

181 

ol 

922 

Gen 

NPA sn 

*’'> 


47 

10 

431 

IB 

State 

109 



*0 

9 

G 11 

County 

181 

10 

124 

117 

1 )02 

Cen 

NP \s«:,) 

12s 

14 

HI 

81 

3 047 

C en 

NPA n 

lO 

ly 

ISO 

oC 

1 932 

Cm 

NPA n 

80 

24 

> 7 

0 

iO^^O 

Cen 

NPAssn 

Ij 


0 

11 

414 

Cen 

M V sn 

OJ 

9 

74 

10 

4o 

did 

Citv 

so 



18 

24/ 

Maternity unit of Elliot Hospit il 


Cm 

NP\s«n 

116 

32 

33 ► 

67 

3 640 

Cen 

Church 

S» 

1) 

104 

CO 

1800 

Gen 

NPAssn 

26 

6 

19 

17 

42. 

Mat 

Church 

77 

If 

04 

10 

''ll 

Gen 

CJhurch 

(io 

1 


70 

20 7 

Gen 

NPAssn 

77 

10 

]$> 

>4 

1 <M 

Gen 

Church 

§7 

17 

190 

68 

2 2/ » 

Gen 

NP Assn 

11 

4 

40 

4 

1j7 

! 

Gen 

NP \«sn 

20 

7 

70 


4ol 

Gen 

NPAs n 

SO 

6 

81 

19 

6 6 

IB 

Indiv 

100 



SO 

82 

Gcu 

NI Assn 

10 

6 

$3 

u 

5S0 

[ 

C en 

NpA««n 

SO 

3 

01 

16 

o43 

Cen 

NPAs n 

Jo 

10 

o'*3 

4S 

1 2 ( 

Gen 

Navy 

loO 



17 

178 

Gen 

NP \s n 

26 

0 

1 j 2 

19 

lOoO 

Gen 

NPA su 

oO 

S 

"G 

17 

9o2 

Gen 

NP Assn 

01 

6 

T 

20 

761 

Gen 

NPA sn 

2S 

8 

80 

15 

703 

Gen 

Conn tv 

oO 

4 

13 



Inst 

NPAssn 

53 



10 

911 

McDo 

Part 

16 



6 


[nstGen Countv 

20 

4 

IS 

20 

17 

XIcDc 

State 

700 



•> 0 

CS 

Gen 

NP A sn 

9 

4 

61 

0 

302 

Iso 

Citv 

67 





Inc 

NPA n 

4 



42 

1- 

Inst 

fetitc 

GO 



7 

48 


NEW JERSEY 




Average 

Patient* 

Number 

Bctl 

Patients 

Admitted 

36 

4 101 

3 2. 2 

3o,39o 

9 

841 

‘'-H 

3 620 

4^ 

0 

5 010 

3 96./ 

37 010 


Hospitals and Sanatonums 

Vllonnood 366— Monmouth 
Alicnnood Sanatorium and Mon 
mouth County Hospital for 
ruberculosi«5 

Ulantic Citj 60 lO'^^tlantic 
Atlantic Cit> Hospitai*+® 


Children Ortl 

Baionnc 8S 9/9— Hudson 
Bayonne Hospital and Dis 
pensnrjM-o fen 

Sninej Sanutonuni Gen 

Beach Haven 7lo— Oieon 
Sea horo Brunch of Babies 
Hospital Unit 

Belle Mead 5l~Somer et 
Belle Mead Samt and Farm NiCl 
Bellex die 26 974— E«se\ 

Essex Counts Hospital for 
Contagious I)iscnscs+o Icq 

Bernards ville 3 0— Somerset 
Shannon Lodge Gen 

Boundbrook 7 o/2 — Somerset 
Boundbrook Hospital Gen 

Bridgeton 3o 699— Cuinberl ind 
Bridgeton Hospital® Gen 

Brown Mills 3lo— Burlington 
Deborah Sanatonuin IB 

Camden 118 700— t amden 
Cooper Hospital*® Cen 

Marion Chddb Hospital for 
Children Unit 

West Jersej Homeopathic Hos 
pital® Gtn 

Cedar Grove 3 000— Ec ex 
Es^ev County Hospital® Men! 

Dover 10 031 — Moins 
Dover General Hospitnl Gen 

Dumont 2 861— Bergin 
Dumont Private Hospital Cen 

J nst Orange 68 020— F«e( \ 

Homeopathic Ho pitnl of Ess(\ 
Countj*® Cen 

EH^mbeth 114 Union 
Alexlun Broth/ rs Hospital* C/n 

Elizabeth General Hospital and 
Dispensarj*® Gen 

St Elizabeth Hospital*® C en 

Englewood 17 so>— Bergen 
Englewood Hospital*® Gen 

Ft Hancock —Monmouth 
Station HospUui Gen 

Iranklin 4 176— Sussex 
Iranklm Hospital Cen 

Freehold 6 894— Monmouth 
rrcehoid Hospital Ctu 

GlenGnrdnir ui4— IJunterdon 
New Jer oj State banntoruini+ IB 
Grcnloel) 2 jj — C amden 
Camden County Gcncril Hosp Cen 
Camden County Ho pital foi 
Mental Diseoses Merit 

Lakeland SnnatoruimO IB 

Greystone Park — Morns 
New Jersey St ite Hosii)taI+® M/nt 

Hackensack 24 68— Bergen 
Hackensack Hospital*® Cen 

Hoboken o9%l— Hudson 
St Mary Hospital*® Cm 

Irvington lO 733— Essex 
Irvington General Hospital Gen 

Terspy City 316 71 d — H ud on 
Chrl t Hospital*® Gen 

I-alrmount Hospital Gen 

Creenvlllo Hospital® Gen 

Hilltop Sanitarium Gen 

Icrsey City Hospit il*+® Gen 

Margaret Hogue Maternity 
Hospital+O Mat 

St Francis Hospital*® Gen 

Kearny (Arlington P O ) 40 7U— Ilurison 
Wet Hudson Hospital Gen 

Lakewood 8 009— Otean 
Fail! Kimball Hospital Cen 

Long Branch is 390— Monmouth 
Dr E C Hazard Hospital Cen 

Monmouth Memorial Hosp*® Gtn 

Lyons — Somerset 

Veterans Admin Facility Mcnt 

Marlboro 410— 3Ionmouth 
New Jersey State Hospital Merit 

Midland Park 3 6 >8— Bergen 
Chrl tian Sanatorium NAM 

Millville 14 70^— Cuiiibrrliml 
Millville Hospital Cen 

Montclair 42 OIT— F® ex 
Montclair Community Hosp Gen 

Mountainside Ho pital*® Cen 

ht N mcent e Hospital Gen 

Morri town lo 397— Jlorris 

All SsOUls Hospital*® Gen 

Morristown Memorial Hosp ★ Gen 

Shonghum 3Xountain Sanot IB 


^ ^ C3 oBj Sfc c*3 

x; C" V S'" c)-*- S 

cj es a Si > cj ej-s 

RO R ^R RC 


IB 

Countv 

100 



101 

1 0 

Gen 

t 

Ni A«sn 

240 

C 

s^o 

394 

CO 4 

1 

Orth 

Np \fccn 

u7i> 



10’ 

2 42 

Cen 

NPAssn 

170 

oO 

3/9 

1 0 

4 014 

Gen 

Indiv 

10 

0 



161 

Unit of Babies 

Hospitnl 

Phil uitlphi 1 

NJIAI 

Corp 

Co 



40 

K6 

I«o 

Countv 

0 lO 



I'lJ 

M 

Gen 

Corp 

40 



12 

91 

Gen 

Corp 

30 

10 

o9 

18 

7oi 

Gen 

NPA sn 

Sj 

1( 

IS’ 

41 

1 *’2/ 

IB 

NP As n 

4. 



^4 

lOI 

Cen 

NP A sn 

00 

60 1 427 

2/0 

78’. 

Unit ofWe t Icr i\ Hoincopathle Hosp 

Gtn 

NPA n 

207 

0 

87b 

1 S 

oOin 

Mont 

Conntv . 

2 42/ 



’ 4( 

2 

Gen 

NP Assn 

72 

1 » 

^20 

)7 

1 96 

Con 

Iiuliv 

12 

«/ 

IS 

3 

l‘’o 

Cen 

NPAs n 

Oj 

2> 

j’9 

CO 

2 18( 

Cl n 

t hurch 

ICO 



112 

1891 

Gen 

NPAssn 

ir 

3 

trs 

169 

1877 

C en 

Church 

200 

44 

6/1 

170 

769 

Gtn 

NPAssn 

190 

42 

78/ 

160 

j2( 

Gen 

Armv 

jO 



17 

1 on 

Cen 

NPAsen 

20 

0 

yO 

1 

411 

Cm 

Indiv 

Ij 

0 

2j 

i> 

1/1 

IB 

State 

4-3 



462 

4(8 

Cen 

Countv 

Ifj 



III 

7e<; 

Mmt 

i ounfv 

7.0 



618 

10 

IB 

County 

2o ) 



2.^ j 

u4 


State 

4 



4CS 

1 .26 

NPA sn 

2> I 

0 

s 9 

169 


Church 

4 0 

oO 

ob’ 

241 

4 .17 

City 

70 

17 

JOS 

j7 

2 097 

Church 


18 

o74 

142 

3 9/S 

NPAsen 

6^ 

12 

12/ 

17 

7/2 

NPA n 

60 

10 

20s 

47 

1 129 

Corp 

19 

10 

IS 


2j0 

City 

1 200 



1 011 19 0*’6 

Countv 

272 

284 

.796 

IS. 

6 144 

(2hurch 

22/ 

H 

I2J 

13S 

3 (^'3 

NPA* n 

oO 

I > 

1 J 

u7 

1 9 4 

NPA n 

Oj 

10 

1 8 

^7 

1 ‘’78 

NPA* n 

0> 

0 

2 1 

7, 

2 61 

NP A sn 

177 

0 

.4/ 

HO 

4 Oj 

Act 

80 J 



S 9 

2/7 

St ite 

1 ‘'00 



1 6j/ 

401 

NPA n 

120 

Nodata uppHtd 

NP Vs«n 

39 

0 

OS 

21 

H 

NPA n 

61 

I . 

211 


1 2/1 

Np Apon 

2J4 


617 

169 

1 .» 

Church 

46 

12 

1J7 

12 

1001 

Church 

1 4 

22 

2s 

78 

2 Ur 

NPA n 

HO 

To 

21 s 

8S 

J .01 

County 

0 - 



2 

4h 
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REGISTERED HOSPITALS 


829 


NEW JERSEY— Continued 


NEW JERSEY—Continued 


Hospita!$ and Sanatorlums 

Mt Holly 5 TC2-'B«rJlnKton 
Burlington Coxmty 
Neptune 2 Monmouth 
FltVln 3Ieraorlol Ho'jpitfil^o 
Newark 

Babies Ho pital CoJt Memo 
riaP 

Commiinltj Hospital (col ) 
Hospital and Horae for Cnp 
pled ChildrenO 

Hospital of St Boroubas and 
lor ^^onlen and Children*^ 
Lincoln Hospital 
Newark Beth I«racl Ho«p 
Newark Cit3 Hospitol*+o 
Newark Fye and Tar Indnn 
ary+ 

Newark Meinonul Hospital*^ 
Presbyterian Hospltfll*o 
St James Hospltnl^o 
St Michael s Hospital* 

New Brunswick 34 MWdle«eN 
Middlesex General Hcspital^ 

St Peter s General Ho«pitRl*o 
New Lisbon ISI— Burlington 
Falrvlew Sanatorium 
Newton 5 401— hu«‘>e\ 

Newton Moraorial HosipltaJ 
Northfleld 2 SOI— Atlantic 
Atlantic County Hospital for 
Mental Pleca«es 
Atlantic County Hospital for 
TulJerculous DKenscs 
Oieanport 1 8i2~MonTno\Tith 
Station Ho pitnl 
Orange 8o399— F««!0\ 

New Jersey Orthopaedic Ho<pi 
tal and Dlspcn«ary+ 

Orange Memonal Hospital*® 

St Marj 8 Hospital® 

Po'JSBle CSSj*!— P a««Hlc 
Beth Israel Ho'pUnl 
Pa sale Gcnornl no«pltol*® 

St Mary % Ho pital*® 

PatCT«on 1S8 513— Pa««n5c 
Nathan and Miriam Bnrnert 
Meraorln! Hospital*® 

Paterson General Hospital*® 

St Josephs Ho«pltal*® 

Valley view Sanatorium 
Perth Amboj 13 IlG— Middlesex 
Perth Aniboj General Ho«p ® 
Phinipsburc 19 \N arren 
Worren Ho'jplfal 
Plainfield 31 4‘’2— tnlon 
Muhlenberg Hospital*® 

Point pleasant 2,0 jS— O ctan 
Point Pleasant Hospital 
Princeton 6 O®-’— Mercer 
Princeton Hospital 
Rahwaj 10 Oil— Union 
Rahwaj Memorial Hospital 
Red Bank 11 02’— Momnoiitli 
PlTervIew Hosspltal 
Ridgewood 1® ISS— Bergen 

Bergen Pines Bergen Count' 
Ho^ipltal 

Rl'er«ildc 4 010— Burlington 
Zurbrugg Moinorinl Hospital 
Salem 8 017— Salem 
Salem County Memonal Ho^p 
Scotch Plain*: 1 OlO— Union 
Bonnlo Bum Sanatorium 
^♦'cauen*: 8 9.^0— Hiidcon 
Hud on Coimtj Contagion® 
l)l«ea 0 Ho'jpit \\ 

Hud on Countj Ho«pitn1 
Hudson County Ho®pitnl for 
Mental Dl ca«<.« 

Hudpon Countj Tuberculosis 
Hospital and Sanatorium^ 
^killmnn 23— Somerset 
New ler«cr State Milage for 
y piicptic*: 

Soiner® Point 2 073— Atlantic 
Atlantic Shore*. Hospital 
^'omeivlUe 8 Somer ct 
•Somerset Ho pllal® 

South Vralioj gl'd-MIddle ex 
voulh \mhoy Memorial Ho«p 
Summit 14o.'G— InloD 
Fair Oak« ''anatorlum 
Overlook IIo«pltRl® 

Vu« ex 1 4l,>— ^u ®e\ 

Alexander 3 Inn Uo-plt il 
Teaneck 3 <o— Bergen 
13olj Name Hospital*® 
Trenton 123" Xt-Merctr 
Charles Private Ho pital 
Merrcr Hospital*® 

W Tersty Mate Ho-pltnl 
Orthnpaixllc Hoepifal and Dl 
l*^n«ary 

bl I rare! Uo pital*o 


II i 11 

s;o « V'P 


Gea 

NP A««o 

123 

IS 

•'ll 

94 

®SC6 

Gen 

NPA n 

24(> 

27 

407 

113 

3 4CG 

Chil 

NPA n 

GO 



33 

1 077 

Gen 

NPAssn 

2( 

4 

22 

7 

19S 

Orth 

NP Av n 

110 



7u 

347 

Cen 

Church 

21 N 

40 

779 
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7C 
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Gen 

NPAsen 

214 


«S1 
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Cen 
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IS 
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00 

2 4aS 

Cen 

Church 

300 

17 

1S2 

1S4 

5 071 

Cen 

NP A*sn 

*>2 

IS 

19-. 

«0 

1 777 

Cen 

C hurch 

179 

i 
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Count' 

121 
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144 

Cen 
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7 
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lb 
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121 

S8SS 

Cen 
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Cd 
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ir 
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2 SOS 
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44 

i77 
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29 
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Gen 

NPA**n 

n< 
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”10 

Ob 

1 *a2 

Cen 
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22 

0 

So 
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2 1 

Gtn 

Church 

1-0 

41 

o7l 

32a 

2lja 

Cen 

Corp 

4) 

10 

1> 

2.t 
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NpA<*n 

21'' 

17 
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127 
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'»tate 
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2 “04 
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Orth 

NPA* n 




20 

tLt 

Gen 

Church 
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19 

>48 
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Hospitals and Sanatoriums 


Trenton Slunlcipnl Ho«pitaP This Citv 
William McLinley Memorial 


u. Sfj 

eS 

573 Jjr; sS 

>S3 C3X3 
^P3 <P4 04*3 

2 200 .j20 


Hospital*® Cen 

Union City 5S6>9-Hud«on 
Lmon City General Hospital Gen 

\erona 7161— l®®ox 
t c\ Mountain Sanatorium TB 

Vineland 7 006— Cumberland 
Newcomb Hocpital Cen 

Wecimwken (Union City P O > 14 807 — Hti 
North Hudeon no«p}tnl* Gen 

Moodburv S 172— Gloucester 
Brewer Hospital Gen 

Underwood Ho«pital Gen 

Related InstUutioas 
Atlantic Cil> G6 195>— Atlantic 
Dr Leonards Pmatc Sanit Drug 

Municipal Ho^pitnl I®o 

Bridgeton 17 6OO— Cwnbcrland 
Cttinlicrlanrt County Hospital 
for Insane Mcnt 

Brown* Mill® 313— Burlington 
Browns MlIK Nursing Cottage IB 
Mr* Leonard* Manor Nursing 
Cottage TB 

Sycamore Hall Sunatonnin IB 
Burlington 30 Buriington 
Alasonfc Home In«t 

Caldwell 7 144— he ex 
Ihcresfl Grotta Home for Con 
vale cent* Con\ 

Camden HS 70(k-Cajndcn 
Munleipal Hoepitol for Con 
tnglous Di*ca*es I®o 

Chatsworth 962— Burlington 
Tht Pines Sanatorium PB 

lannmgdale (52''— Monmouth 
Tubcrculo*!* Preventorium for 
Children TB 

Haddonfield 8 So7— Caraden 
Bancroft ''Chool MeDo 

Janu*burk 2 04S— 3Itdd!e®e\ 

New Jer c> State Home for 
Boy* In«t 

Ter«C) Oltj 310 71 /—Hudson 
SaUotion Army Door of Hope 
Home and Hospital Slat 

Hkewood 8 000— Ocean 
I okewood Sanatorium N AM 

J ongport 228— Atlantic 
Betty Bacharoch Home for 
Afflicted Children Orth 

Menlo Park So» — Middle*f\ 

New Ter cy Home for Di®nhlrd 
Soldier* In*t 

Aforristown l"> 197— Morn* 

Aurora In*tltvte Conv 

Newark 442 ‘J«— F*ee\ 

Horcnce Crlttenton Home Mot 
Newark CIt) \lm«hou*c In*t 


New Brunswick o4 o.>J— Mlddlc*e\ 

Rutgers Infirmars In*t NPA* 

Newfouodloiid »>64— Morns 
Id>Ica*o Sandtorium IB Corp 

Ni « LI*bon 131— Burlington 
Burlington County Ho«pItHl for 
Insane Meat Couni 

State Colons for Feebleminded 
Male* MeDo State 

Northfleld 2 804— Atlantic 
Atlantic County General Ho*p Iu*t Couni 
Ocean Grorc 3 O^^Monmouth 
Methodist Fpi®copaI Home for 
Aged In*t Cburc 

Pa sale G2 9®i>— Pa«*nlc 
ra*«afc Municipal Hospital I*o City 

Poter*on I.>S on— Pa««nlc 
Pntcr on Cit> Hospital Tbl* City 

Princeton C 992— Mercer 
l«ub<lla McCo h Infirmary of 
Princeton CnUtr^ity ln*t NPA* 

Rahway 3G Oil— Union 

New Jer«c' Reformator' Ho^p Inst State 
Roscland 3 0 1 « ex 

Mountain Mow Ret NdM Corp 

^JealsleClt' KO— Cape May 
Sea I«lc Hospital and iralnlng 
School NAM Corn 

Totowa (3 ittle Fall* P O ) 4 GCO-P t ale 
State Training School McDe State 

Trenton 123 'UT-Mtreer 
New Jersey State Prison Hosp In t 

State Home for Girl* Inst state 

A pper Montcla Ir — 3 sex 
Montclair sanitarium Gen Part 

Mncland I k>G— C ujnbtrland 
Maplehurst School McDe Indiv 

New Icrsey Memorial Home 
for DIsotded Soldiers Sailor* 

Marines and Their Wlvr* and 
TTldow* In«t Stote 

Training School at Mncland MeDe NPA«n . 

Mneland State School Mi’De State M 


Cen NPA**n HG SO ‘’to ®0 2*41 


Gen Corp 0 15 43 G 2S3 
TB County t’O 414 432 

Cen NPAs*n Sj lo No dat i supplied 


Gen 

NP \s*n 

171 

20 

132 

100 


Gen 

Indiv 

10 

3 

2b 

S 

2 >3 

Gen 

Corn 

42 

21 

249 

^0 

10*0 


Indh 

2> 

20 

134 

City 

;a 37 

G 

98 

County 

259 

200 

€0 

Corp 

.2 

4> 

42 

Indiv 

I** 

0 j 

1C 

Indiv 

26 

24 

2i 

Frot 

"o 

30 

5/0 

NPA«n 

40 

2» 

"02 

City 

100 

2} 

3/9 


NPA« n 

247 

17, 

G24 

NPA*vn 

10 > 

OS 

20 

State 

29 

"6 

1 "T 

Church 

S 8 

52 r 

61 


NAM 

Indiv 

34 

10 

r 

Orth 

Trat 

n> 

32 

Cl 

Inst 

State 

IGO 

74 

14C 

Conv 

Corp 

90 

40 

,16 

Mot 

VPAssn 

70 1 , 

IS 

49 

In*t 

City 

40 

40 

4S 

Couv 

City 

laJ 

lal 


In*t 

NPA'sn 

12 


S3 
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REGISTERED HOSPITALS 


Jour A M A 
March 7 1936 


NEW JERSEY— Continued 


Related Institutions 

c^t Englewood 2 207— Bergen 
Englewood Sanitarium (Lyn 
wood Lodge) 

^Voodbme 2164— Cape May 

oodbino Colony for Feeble 
minded Males 


o.> c 

o 

eicc o 

Is AM Corp 
MeDe State 


5 a a si: 
PO P S5P 


S -5 


40 

666 


17 


60S 105 


Summary for New Jersey 

Number 

Beds * 

Average 

Patients 

Patients 

Admitted 

Hospitals and sanatorium® 

123 

34 471 

28 560 

2o9 618 

Related institutions 

44 

6 58o 

5 49o 

9 439 

Totals 

167 

41054 

34 053 

269 Oo7 

Refused registration 

9 

177 




NEW MEXICO 


Hospitals and Sanatoriums 

Albuquerque 26 570 — Bernalillo 
Albuquerque Indian Sanatorium 
A T iS. S F Hospital 
Children s Home and Hospital 
Methodist Sanatorium 
St Joseph Sanatorium and 
Hospitaio 

Southwestern Presbyterian 
Sanatorium 

U S Indian School Hospital 
Veterans Admin Facility 
Black Rock (Zuni P O ) —McKinley 
Zuni Sanatorium 
Carlsbad 3 70^Eddj 
St Francis Hospital 
Ola j ton 2 olS^tJnion 
St Joseph Hospital 
CIovl« 8 027— Currj 
A T & S F Hospital 
Baptist Hospital 
Crownpolnt 52— McKInlej 
Eastern ^avaJO Agencj Ho«p 
Dawson 2 662— Colfax 
Phelps Dodge Corporation 
Hospital 

Doming 3 377— Luna 
Demlng Ladles Hospital 
Hol> Cross Sanatorium 
Dulce 101— Rio Arriba 
Jlcarllla Agency Hospital 
Farmington 1 3o0— San Juan 
San Juan Episcopal Indian 
Mission Hospital 
San Juan Hospital 
Ft Bayard 509-Grant 
■S eterans Admin Facility 
Ft Stanton 218— Lincoln 
U S Marine Hospital+ 

Ft Wingate i4— McKinley 
Charles H Burke Hospital 
Gallup 5 992— McKinley 
St Marj s Hospital 
Gardiner 1 OOO-CoIfax 
Gardiner Hospital 
La« \ egas 4 719— San Miguel 
Las Vegas Hospital (Carpenter 
Memorial) 

Kew Mexico State Hospital 
St Anthony s Sanitarium and 
Hospital 

Mc«calcro 175— Otero 
Me«calero Indian Ho'jpital 
Raton eO^Colfax 
Kew Mexico Miners Hospital 
Rchoboth 170— McKinley 
Rehoboth Mi«'ion Hospital 
Roswell 11 173— Chaves 
St Marj ‘J Hospital 
Santa Fe 11 176— Santa Fe 
St ^lnccnts Sanatorium and 
Ho'spUalo 

Sunmount Sanatorium 
U S Indian Ho'spital 
Santa Rita 1 ‘J^o-Grant 
Nevada Con‘:ohdated Copper 
Company Hospital 
Shiprock 161— San Tuan 
Northern Navajo Hospital 
Silver City 3MO-Gront 
Grant County Hospital 
Toadlenn 27— San Juan 
Toadlena Hospital 
almora —Mora 
^ almora Sanatorium 

Related Institutions 
Alamogordo S 0V»— Otero 
Rouseeau Hospital 
Dixon SOI— Rio Arriba 
Brooklyn Cottage Hospital 
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> 85 

85*5 

Eri-o 
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<h4 


TB 

I A 

100 



89 

281 

Indus 

NPAssn 

67 



27 

321 

Orth 

NP A««n 

"0 

10 


10 

19d 

TB 

CJhurch 

Co 



49 

93 

G&TB Church 

196 

12 

204 

112 

2 519 

G^TB Church 

140 

12 

223 

87 

1 770 

Gen 

lA 

77 

8 

36 

46 

1 141 

G&TB Vet 

2o9 



237 

] 464 

Gen 

I A 

17 

2 

6 

8 

315 

Gen 

Church 

35 

5 

9j 


848 

Gen 

Church 

2o 

5 

2d 

7 

362 

Indus 

NPAssn 

32 



13 

237 

Gen 

Church 

2o 

4 

10 

S 

440 

Gen 

I A 

32 

4 

28 

21 

683 

Gen 

Corp 

80 

4 

26 

6 

181 

Gen 

NPAssn 

24 

3 

12 

4 

237 

IB 

Church 

183 



57 

55 

Gen 

I A 

19 

0 

9 

16 

160 

Gen 

Church 

16 

0 

4 

7 

132 

Gen 

NPAssn 

18 

4 

14 

6 

340 

G& TB Vet 

4)0 



210 

816 

TB 

tSPHS 

270 



204 

lie 

Gen 

I A 

3o 

4 

5 

11 

440 

Gen 

Church 

6a 

V 

69 

29 

2 091 

Indus 

NPAssn 

40 



11 

109 

Gen 

NPAssn 

20 

4 

27 

11 

510 

Ment 

State 

667 



717 

203 

G&TB Church 

46 

4 

18 

18 

2S9 

Gen 

I A 

31 

4 

25 

14 

SS9 

Gen 

State 

46 

5 

33 

10 

427 

Gen 

Church 

3d 

7 

SO 

30 

52d 

Gen 

Church 

60 

8 

161 

20 

804 

G&TB Church 

go 

9 

101 

37 

1020 

TB 

Corp 

oO 



21 

«>4 

Gen 

I A 

70 

S 

24 

40 

97o 

Gen 

NPA««n 

50 

8 

Cd 

S 

201 

Gen 

I A 

45 

4 

3o 

46 

1 4ad 

Gen 

NPA® n 

24 

d 

47 

9 

536 

Gen 

I A 

14 
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13 

SOd 

TB 

NPAs n 

7o 

1 

3 

3d 

58 

Gen 

Part 

S 

1 
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Gen 

Church 

10 

4 

5S 

d 

236 


NEW MEXICO— Continued 


Related Institutions 

Dulcc 101 — Rio Arriba 
Jicanlla Sanatorium 
Hobbs 5^— I^a 
Hobbs General Hospital 
Loidsburg 2 060— Hidalgo 
Dc Moss Hospital 
Lordsburg Hospital 
Los Lunas 513 — Valencia 
Kew Mexico Home and Train 
ing School for Mental Defec 
tives 

Santa Fe 11 176— Santa Fe 
Kew Mexico Penitentiary Hosp 
Springer 9o7 — Colfax 
Springer Hospital 
Taos, 1 22a— Taos 
Taos Indian Hospital 
Tohatchi 2 000— Mc^nley 
Tobatchi General Hospital 

Summary for New Mexico 


Hospitals and sanatoriums 
Related institutions 


o w 

tj 

"o 

'C 

ej 

” o 

en O 

QJ 

5 ^ « 

® IB a'S 
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I A 

56 


d4 83 

Gen 

Indiv 

10 

3 Id 

0 2dd 

Gen 

Indiv 

13 

2 Nodatasupplied 

Gen 

Corp 

14 

3 23 

2 409 

MeDe 

State 

73 


07 5 

Inst 

State 

oO 


20 131 

Gen 

Indiv 

10 

3 IS 

2 76 

Gen 

lA 

10 

g 

5 170 

Gen 

I A 

20 

4 18 

22 7ol 

Number Beds 

Average 

Patients 

Patient® 

Admitted 

40 3 5'^2 


2 309 

2318) 


10 


Totals 

Refused registration 


189 
2 493 


2 222 


NEW YORK 




Church 
Church 
K PA ssn 
Church 


KPAssn 23 11 


100 1C 
200 
lo9 
18 8 

71 15 

72 

100 17 

133 22 
80 14 


Hospitals and Sanatoriums a> 

£hco 

Albany 127 412 — Albany 
Albany Hospltal*+o Gen 

Anthony K Brady Maternity 
Ho«pltalO ilat 

Child s Hospital Chll 

Memorial Hospital*^ Gen 

St Peters Hospital*o Gen 

Albion 4 878— Orleans 
Arnold Gregory Memorial Hosp Gen 
Amityvllle A 437— Suffolk 
Brunswick General Hospital Gen Corp 

Long Island Home K&M Corp 

Louden Knickerbocker Hall K&M Part 

Reed General Hospital Gen Indiv 

Amsterdam 34 817— Montgomerj 
Amsterdam City Hospitnio Gen KPA«sn 

Montgomery Sanatorium TB Countj 

St Marys Hospitaio Gen Church 

Auburn 36 6^2— Cajuga 

Auburn City Ho«pital*o Gen KPA«sn 

Mercy Hospital Gen Church 

Ballston Spa 4 501— Saratoga 
Benedict Memorial Hospital 
Bataxia 17 375— Genesee 
St Jerome s Hospital 
Veterans Admin Facility 
M^oman s Ho'jpital 
Bath 4 Olo— Steuben 
Bath Hospital 
Pleasant Valley Sanatorium 
Veterans Admin Facilitj 
Bay Shore 4 080— Suffolk 
Southside Hospital 
Beacon 11 933— Dutchess 
Craig Houc© 

Highland Hospital 
Matteawan State Hospital 
Bedford Hills 1 000— Westchester 
Alontcfiore Hospital Country 
SanatoT»uin+ 

Binghamton 76 662— Broome 
Binghamton City Hospitaio 
Binghamton State Hospital+c 
Brentwood 534— Suffolk 
Pilgrim State Hospital 
Ross Sanitarium 
BronxvIIIe 6 387— Westchester 
Lawrence Hospital 
Brooklyn 2 £60 401— King® 

Adciph! Hospital 
Ba> Ridge Hospital 
Bedford Maternitj 
Bensonhurst ilatemity Hosp 
Bethanx Deacone«fs Hospital 
Beth El Hospital* 

Betb Moses Hospital* 

Boro Park General Hospital 
Brookljn Fye and Eat Hosp 
Brookljn Home for Consump 
thes 

Brooklyn HospItal*o 
Brooklyn State Hospital+o 
Brooklyn Women s Ho pital 
Bushwlck Ho«pltal*o 
Caledonian Hospital* 

Carson C Peck Memorial Hosp 
Coney Island Hospital* 

Crown Heights Hospital 


■S5 2 §5 


II 

BO B PU< 


KPAssn 55o 40 670 47a 10 467 

I I 109 

2i6 


56 60 : 
Ca 

120 16 
loO 


76 

223 

14 

202 

24j 

3o8 

IjG 


45 1214 
47 474 

91 2 52a 
109 2 779 

11 S94 

69 1 762 
123 79 

IdO 264 
10 278 

45 1 420 
82 113 

71 1732 

84 3 292 
32 Uo 


Gen 

NPA®sn 

16 

6 

81 

12 

340 

Gen 

Church 

54 

12 

19-2 

4d 

1 4’2 

Gen 

Vet 

29 ( 



2d2 

1697 

Gen 

NPAssn 

02 

lo 

ICd 

31 

1 2dl 

Gen 

Part 

40 


94 

32 

11<9 

IB 

County 

4d 



Sd 

63 

Gen 

Vet 

39d 



3o7 

l,81d 

Gen 

NPAssn 

78 

26 

317 

37 

1442 

N&M 

Corp 

77 



61 


Gen 

Corp 

44 

10 

99 

27 

6S4 

Ment 

State 

1 320 



1 2S3 

137 

TB 

NPAssn 

230 



219 

233 

Gen 

City 

460 

40 

89d 

SOI 

8 49-3 

» 3Ient 

State 

2 974 



3C24 

514 

Ment 

State 

7 722 



d826 

794 

Gen 

Indiv 

dd 

2 

14 

18 

ICO 

Gen 

Corp 

89 

18 

269 

59 

1 S42 

Gen 

Indiv 

77 

16 

2S7 

42 

1 d»l 

Gen 

Corp 

7o 

2o 

469 

5d 

1 704 

Mat 

Corp 

20 

20NodatasupDned 

Aiat 

Corp 

24 

24 

427 

12 

4 1 

Gen 

Church 

So 

20 

240 

41 

1 284 

Gen 

NPA sn 

190 

48 1 415 

ld6 

4 80’ 

Gen 

NPA««n 

194 

30 

712 

144 

4122 

Gen 

Indi\ 

82 

SO 

687 

'’0 

1 2o8 

I NT 

NPAs n 

14*’ 



78 

9 09d 

TB 

NPAssn 

113 



109 

102 

Gen 

NPAssn 

SCO 

(/> 1 043 

230 

7d03 

3IeDt 

state 1 300 


1 207 

2 k>9 

Mat 

NPAssn 

60 

AS 1 030 

33 

1 329 

Gen 

NPAssn 

lOd 

22 

541 

60 

2 44 

Gen 

NPA en 

100 

so 

249 

40 

1 177 

Gen 

NPA n 

69 

31 

COG 

56 

19,, 

Gen 

Citj 

270 

SO I 1^8 

287 

9 207 

Gen 

Corp 

115 

2S 

616 

117 

3 0j7 
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REGISTERED HOSPITALS 


831 


NEW YORK— Continued 


NEW YORK— Continued 


Hospitals and Sanatorlums 


Cumberland Hospital**® 
>\BDgellcBl DeacoDe«s Ho<!pUai 
Grecnpoint Hospital* 

Harbor Hospital 
Hospital of the Holy Family 
Hou«o of St Giles the Cripple 
Israel Z!on Hospital* 

Jewl«h Hospital**® 

Kings County Hospital**® 
Kingston Ayenue Hospital* 
Klngsway Hospital 
Liberty Hospital 
Long Island College Hosp*+o 
Lutheran Hospital 
Madison Park Hospital 
Methodist Episcopal Hosp *+o 
Midwood Hospital 
Korwegfan Lutheran I>ea 
cones cs Home and Hosp ^+0 
Prospect Heights Hospital® 
Rivcrdalo Hospital 
St Catherine s Hospital*® 

St Cecilia Hospital for Women 
St Charles Hospital Orthopcdle 
Clinic 

St John s Hospital*® 

St Mary s Hospital*® 

St Peter s Hospital* 
Samaritan Hospital 
Samaritan Hospital Skene Hi 
vision. 

Shore Road Hospital 
Station Hospital 
Swedish Hospital 
Trinity Hospital* 

C 5 Naval Hospital 
Unitj Hospital 
Victory Memorial Hospital 
Dr Wade s Private Hospital 
WlUtamshurgh Maternity Hosp 
Wyckoff Heights Hospital*® 
Buffalo 573 07G— Erie 
Buffalo City Hospital**® 
Buffalo Columbus Hospital 
Buffalo General Hospital**® 
Buffalo Hospital of the Sisters 
of Charity* 

Buffalo State Hospital*® 
Central Park Clinic 
ChUdren s Hospital*® 

Deaconess Hospital*® 
Emergency Hospital of the 
SI tors of Charltj* 

Lafayette General Hospital 
Memorial Hospital 
Mercy Hospital*® 

Millard Fillmore Hospital**® 
Providence Retreat 
St Mary & Infant Asylum and 
Maternity Hospital 
State Institute tor the Study 
of Malignant Dicea«e 
U S Marine Ho pital 
CalUcooD GSO— Sullivan 
CalJIcoon Hospital 
Cambridge 1 76*’— Wa hington 
Mary McClellan Ho«pftal® 
Canandaigua 7 541— Ontario 
Brigham Hall Hospital 
Frederick Ferrl*; Thomp«on 
Uo'^pital 

Veterans Admin Facllltj 
Cana^tota 4 23x>— Madison 
CBDB«!tota Memorial Hospital 
Cassadnga 4*50— Chautauqua 
Newton Memorial Hospital 
Castle Point S^Dutche « 
^cte^nns Vdmin Facility 
Cat kill 5 0';2-Grecnc 
Memorial Hospital of Greene 
County 

Central I<lip GT^Suffolk 
Central Islip State Hospital® 
Central ^ alley SoO— Orange 
Falkirk In the Ramapos 
Chenango Bridge SCO— Broome 
Broome County Tul>crculo«l« 
Hospital 

Clifton Springs 3 Ontario 
Clifton Springs Sanitarium and 
Clinic* 

Cobofs 2.1 2* 0— Vlbnny 
Cohoes Hospital® 

Cold Npring 1 Putnam 
lull a L Butterfield Memorial 
Ho pital 

Cooperstown 2 CKX>— Otsego 
Mar) Imogene Bassett Hosp 
Corning ir. — 

Coming Hospital 
k ornwnll 1 ®li>-0range 
kornwall Ho pital 
<. orlland 1 041-Cortlnnd 
Cortland County Hospital® 
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City 

284 

34 

933 

291 

7006 
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Church 

6.J 

20 

1^6 

35 

1 OOi 

Gen 

City 

270 

50 1 446 

197 

57o9 

Gen 

NPA*en 

o3 

8 

69 

S2 

1 136 

Gen 

Church 

63 



57 

J 803 

Orth 

Church 

46 



32 

109 

Gen 

NFA*sa 

SoO 100 

2 703 

273 

8 494 

Gen 

NPAsen 

541 127 1 969 

377 

12 84o 

Gen 

City 

3 040 120 

2 877 

2 879 52 318 

I 0 

City 

510 
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59% 

Gen 

Indiv 
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24 
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2 5^ 
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39 

1 123 

Gen 

NPA*!*n 
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34 
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70 
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4«iS 
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52 

9:>2 

Ment 
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7 240 
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1 544 

Ment 

Corp 
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94 

Gen 

NPV «a 

473 


S7 

13o 

2 215 

Gen 

NP\ «ii 

59 

10 

141 

/> 

982 

i 

Gen 

NPA n 

23 

c 

50 

12 

442 

Gen 

NPA^ n 

71 

8 

121 

442 

3 337 

Gen 

Npt^ n 

Ss. 

So 

2'l 

46 

3 9K 

Gen 

Np\ cn 

GO 

11 

139 

SS 

922 

Geo 

NPA«ii 

114 

21 


57 

2 646 


NPAssn 180 78 


Hospitals and Sanatorlums g 

O 

Cuba 1 422 — \1Iegany 

Cuba Memorial Hospital Gen NP4s 

Daonemora 3 34S— Clinton 
Dannemora State Ho pital Ment State 

Dansville 4 928 — Livingston 
Bansvllle General Hospital Gen NPAS' 

Delhi 1,846— Delaware 
Delaware County Tuberculosis 
Sanatorium TB Count 

Dobbs Ferry, 5 741— Westchester 
Dobbs Ferry Hospital Gen NPAs* 

Dunkirk 17 S02— Chautauqua 
Brooks Memorial Hospital Gen NPA*' 

Elizabethtown 636— E««ex 
Elizabeth Community 
House Hospital Gen NPAs* 

Ellenville 3 2S6— Ulster 

Veterans Memorial Hospital Gen NPAs* 

Elmira, 47 397— Chemung 
Arnot Ogden Memorial HoepI 
tal*+® Gen NPA^‘ 

Chemung County Sanatorium TB Count 
St Joseph 6 Hospital*® Gen Chute 

Endicott 16 ‘’31— Broome 
Ideal Hospital* Gen City 

Parralngdale 3 373— Nassau 
Nassau County Sanatorium TB Count 
Far Rockawaj —Queens 
Natalie and Louis Helnshelmer 
Memorial Unit of Hospital for Joint 

St Joseph Hospital Gen Church 90 22 

Fillmore 4<5S— Allegany 
Gcnc«ee Country Memorial 
Hospital Gen NPA«‘ 

Fishers Island 324— Suffolk 
Station Hospital Gen Array 

Flushing —Queens 
Flushing Hospital and Dlspen 
sarj*® Gen NPA^s 

Parsons Sanitarium Gen Corp 

Station Hospital Gen Army 

Ft Niagara (loungstown P O ),— Niagara 
Station Hospital Gen Army 

Ft Slocum —Westchester 
Station Hospital Gen Army 

Ft Wadsworth (Staten Island P O )— Richmond 
Station Hospital Gen Army 

Fulton 12 462— Oswego 
Albert LIndley Lee Memorial 
Hospital Gen City 

Gabriel* 200— Franklin 

Sanatorium Gabriels TB Churel 

Geneva 16 0o3— Ontario 

Genevn General Hospital Gen NPAs« 

Glen Co\c 11 4«0— Nassau 
North Country Community 
Hospital Gen NPAss 

Park*idc Hospital Gen Part 

Glens Falls 18 531— Warren 
Glens Falls Hospital Gen NPA«*= 

Westmount Sanatorium TB (jount 

GlovcrsvilJe ^3 099— Fulton 
Nathan Lsttaucr Hospital® Gen NPAs* 

Goshen 2 891 — Orange 

Goshen Hospital Gen NPAs* 

Interplnes Sanitarium N&M Indlv 

Gouverneur 4 015— St Lawrence 
Stephen B Van Duzee Hospital Gen NPAs* 

Governors Inland —New York 
Station Ho«pltal Gen Army 

Gowanda 3 042— Cattaraugus 
Town<cnd Hospital Gen Part 

Granville 3 4S3— Washington 
Emma Lalng Stevens Hospital Gen NPA«s 
Greenport 3 002— Suffolk 
Eactem Long Island Hospital Gen NP 
Harmon on Hudson 110— Westchester 
Crichton Hou'c ,Ni.M in(U> 

Hnm^on 1 4So — Westchester 
St Vincents Hctreat htM Churct 

Ha«tinEson Ilnd.on 7 097— Westchester 
Hastings Hillside Hospital* hAM NPA«« 

Helmutb —Erie 

Gowanda State Homeopathic 
Hondtal+o Ment State 

Hempstead 12 0^0— Nassau 
Meadowbrook Hospital Gen Count] 

. ‘^en Church 

Station Hospital Gen Arm> 

Herkimer 10 -HG— Herkimer 
Herkimer Memorial Hospital Gen \PAss; 

Holcomb 294— Ontario 

Oak Mount Sanatorium TB Count] 

Holtssllle 2CO-Sullo!k 

SuJIolk Sanatorium TB Count] 

Homcll lC2^SteutK;n GOUntJ 

Bethesda Ho pital Gen Corn 

St James Mercy Ho pital Gen Church 

Hud on 12 — Columbia 

Hud on City Ho pltoio Gen \pAE«t 

Himtlncton eeoO-SulIoIk 
Huntington Ho pital Gen Corn 

lllon 99S0-Herklmer ^ 

Illon Hospital Gen \Pis r 
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NPA'sn 

36 

6 

31 

6 

297 

Ment 

State 

970 



S7S 

111 

Gen 

^PAssn 

22 

3 

72 

21 

52j 

TB 
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32 



2S 

35 

Gen 

SP Assn 

41 

10 

SG 

20 

oSO 

Gen 

^P Assn 

oO 

20 

137 

23 

1 206 
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hPAssn 

11 

4 

30 

4 
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fiPAssn 

U 

6 

69 

9 

2S0 
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^PAssn 

1«3 

30 

43S 
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4Sj7 

TB 
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36 



35 

44 
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27 

463 

lol 

4 200 

Gen 

City 

116 

30 

o29 

93 

2 802 

TB 

County 

3So 



364 

C3S 


Disease* NIC 
3 ck> 72 2 801 


o9 6 2 jI 


1 ->78 IQS 6 601 

220 So 1 440 

21 60 918 

10 2o 563 


Key to symboU and abbreviations Is on page 798 
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180 
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8 
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200 
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State 

1 336 



1 413 

3SS 
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200 
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Church 

28 

14 

216 

It 

44) 

Army 
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SPAc*n 

31 

S 

79 

24"^ 
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County 
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120 



107 

143 
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44 

10 

133 
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1 034 
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94 

16 

226 

42 

1 839 
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REGISTERED HOSPITALS 


Jour A ^t A 
March 7 19J6 


NEW YORK— Continued 


NEW YORK — Continued 


Hospitals and Sanaloriums Se 

Irvjntton S 0G7— Westchester 
Ir\ington Hou«e Car 

Ithaca 20 70S — Tompkins 
Tompkins County Memorial 
Hospital Gen 

Jamaica —Queens 

Taraaica HospitaI*+<> Gen 

Mary Immaculate Hospital*o Gen 

Queens General Hospital Gen 

Queensboro Hospital for Com 
municable Pjsea«e« Iso 

\ an Wyck Hospital Gen 

lamestown 4o 15o— Chautauqua 
Jamestown General Hospital Gen 

Womans Christian \eeoeIa 
tion Hospitolo Gen 

Johnson City 13 507— Broome 
Charles S Wilson Memorial 
Hoopital*+o Gen 

Katonah 1 400— "U e«tchester 

Four ^\mds ^&i 

Hillbourno Farms ^e^1 

Kings Park 1 007— Suffolk 
Kings Park State Hospitaio Men 
Kingston 2S O'aS — U lster 
Benedictine Hospitaio Gen 

Kingston Hospltol*o Gen 

Pr C O Sahler Sanitarium Con 
Ulster Counts Tuberculosis 
Hospital TB 

Lackawanna 23 948— Erie 
Moses Tajlor Hospital Indi 

Our Lady of Victory Hosp *o Gen 
J akc Kushaqua 10— irankhn 
Stony Wold Sanatorium TB 
Lake Placid 2 930— Essex 
Lake Placid General Hospital Gen 
Liberti 3 427— Sullivan 
Maimonides Hospital Gen 

Workmen s Circle Sanatorium PB 
Little Falls 11 lOo— Herkimer 
Little Falls Hospital Gen 

Livingston 249— Columbia 
Potts Memorial Hospital TB 

Lockport 28 ICO— Kiagara 
Lockport Cltj Hospital Gen 

Kingaro Countj Sanatorium TB 

Long Bcacb 5S17— Ka«sau 
Long Beach Hospital Gen 

Long Island Cit5 —Queens 
Boulevard Sanitarium Gen 

Dalv s Astoria Sanatorium Gen 

Rher Crest Sanitarium 
St John 8 Long Island Citv 
Hospital*^ Gen 

Loomis 209— Sullnan 
Loomis Sanatorium+ TB 

Lowville 3 424 — Lewis 
Lewis Countj Gtncral Ho«p Gen 

Lyon« 3 9o6— V aync 
Fdward T Barber Hospital Gen 

Lyons Hospital Gen 

Malone 8 6j7— Franklin 
Allco Hide Memorial Hospital Gen 
Marcy 112— Oneida 
Marcy State Hospit il Men 

Medina 6 071— Orleans 
Medina Memorial Hospital Gen 

Middle Grove 2S0— Saratoga 
Saratoga Counts Tuberculosis 
Hospital TB 

Aliddlctown 21 276— Orange 
Llizabcth A Horton Memorial 
Hospital Gen 

Middletown Sanitarium and 
Hospital Gen 

Middletown State Homeopathic 
Ho'Jpital+o Men 

Mineola Slo5— Nassau 
Nassau Hospltal*o Gen 

Monticcllo S4„0— Sulinan 
Hamilton \^enuo Hospital Gen 

Monticello Hospital Gen 

Mt Kl CO o 127— We«tchester 
Northern Me«fchcster Hospital Gen 
Mt McGregor —Saratoga 
Metropolitan Life Incurance 
Company Sanatoriiim+ G tT 

Mt ■\ ernon 61 409— Wcetchester 
Mt Vernon Hospital*^ Cen 

Mt ■\i«ion 2>S— Oteego 
Ot«cgo County Sanatorium TB 

Newburgh 31 27o— Orange 
Fstelle and Walter C Odell 
Memorial Sanatorium for Tu 
berculosls TB 

St Luke s Hospitaio Gen 

New Rochelle 54 009— We«tche«tcr 
Ntw Ro^iclle Hospital^o Gen 

Ntw York City 4 211 COp-Ncw York 
Babies Hospital+O Chil 

Bookman Street Hospital Gen 

Bollevuo Hospltal*+o Gen 

Beth Pavid Hospital* Gen 
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Beth Israel Hosp!tal*+o Gon NPA«sn 360 84 1 774 ‘><6 7 9S) 

Broad Street Hospital Gen NPA««n 117 8 5o 5 j 2 174 

Bronx El e and Ear Infirmary EM NPA^sn 30 13 2 763 

Bronx Hospital* Gen NPAscq SOo 59 1704 231 7 9j0 

Bronx Maternity and Woman & 

Hospital Mat NPA^sn 34 34 j78 15 644 

Central Neurological Hosp + Neur City 470 4 d8 773 

Charles B Towns Hospital Drug Corp 50 16 741 

Columbus Hospital* Gen Church 260 40 406 139 4 0)4 

Columbus Hospital Extension Gen Church 85 15 223 68 1 881 

Community Hospital Gen NPAesn 90 18 152 40 2 149 

Concourse Hospital Gen Indiv 44 30 340 20 1 393 

Crotona Park Sanitarium Gen Corp 27 24 292 15 561 

Doctors Hospital Gen NPAs^n 2(5 50 582 89 2 581 

Fifth ^>enue Hospital*+o Gen Corp 260 40 59o 172 5 694 

^ (Merged with Flower Hospital October 193o) 

Fitch Sanitarium Gen Corp 77 46 550 29 1 191 

Flower Hospital See New York Homeopathic Medical Co? 

lege and Flower Hospital 

Fordham Hospital*© Gen Citj 5 jS 51 1,799 493 13 742 

Franklin Maternity Sanitarium Mat Indiv 30 10 340 5 350 

trench Hospital* Gon NP-\c-,n 2o0 50 82 342 3 7o0 

Gelbcr Hospital ENT Indh 24 No data supplied 

Gouxcrneiir Hospital*© Gen City 209 20 J69 360 4 SOI 

Harlem Eye and Ear Hosp + ENT NP\s«?n 50 7 loOi 

Harlem Hospital**^ Gen Citj 677 02 1 32j 4311l4oJ 

Herman Knapp Memorial Fye 

HospUal+ Eye Corp 50 32 818 

Hospital for Joint Diseases*^ G&Or NPAsen 2oo o02 5 409 


NP-\c-,n 2o0 50 


561 


5oS 51 1,799 493 13 742 
30 30 340 5 350 


ENT Indh 
Gen City 


24 No data supplied 
209 20 J69 360 4 SOI 
50 7 3 viO > 

677 02 1 32J 431 11 40 ? 


Hunts Point Hospital Gen Corp 90 2i 37 

lewish Maternity Hospital Unit of Beth Israel Hospital 
Jewish Memorial Hospital Gen NP\smi 10> 12 104 70 1 8«r 

Knickerbocker Hospital* Gen NPYsen 174 SO 622 116 3 2o8 

Lebanon Hospital*^ Gen NP-is^n 139 1> 302 100 3 0(0 

Dr Lcff s Maternity Hospital Mat Indiv 50 50 589 14 69 » 

Lenox Hill Hospital*+o Gen NPAssn 516 74 83o 381 10 120 

Lo Roy Sanitarium Gen Corp j4 10 No data supplied 

Lincoln Hospital*+o Gen City 23'’ 32 1 297 323 6 00( 

Lutheran Hospital Gen NPAssn 100 21 3«6 7j 2 429 

Ljing m HospUal+ Unit of New York Hospital 

Manhattan lye Ear and 

Throat HospItal+ FNT NP'lssn 212 143 30 ,>02 

Manhattan General Hospital* Gen Corp l^o 12 18 j 78 2 o 0 

Manhattan Maternit)’^ and Disp IJnit of New lork Hospital 
Manhattan State Hospital^ Mcnt State 4 138 OSOa 2G«?7 

Memorial Hospital for the 
Treatment of Cancer and 

Allied Disea«es+ Ca NPYosn 110 100 2 >00 

Metropolitan HoopitRl*+o Gen CItj 1 367 58 1 DS7 1 513 10 78 

Midtown Hospital Gen NPAssn 60 10 6^ 34 2 920 

Misericordia Hosplfal*o Gen Church 247 7o 1 313 231 So 7 

Montefloro Hospital for Chronic 

Diseases** Gen NPAssn 711 683 1 9CS 

Moirisanin Citj Hospital*** Gen Cit> 471 08 1 848 521 14 54 1 

Mount Morris Park Hospital Gen Indh 64 30 ISO 13 69> 

Mt Sinai Hospitul*+o Gen NPAssn 7^0 530 13 ^84 

Nazareth Hospital for Women 
and Children I nit of Seton Hospital 

Neurological Institute of New 

York+O Neur NPAssn 222 163 0 478 

New York City Cancer Insti 

tutc Hospitnl* Cn Clt> 192 18S 8 >9 

New York City Hospital* Gen City 1 0 2 28 O'?! 99^ 8 207 

New York Lye and Ear Infir 

inary+ ENT NPAssn 168 10'’ j04? 

New York Foundling Hosp-K) MatChChurch 320 48 j 7 2v0 2 7 1 

New York Homeopathic Medi 
cal College and Flower Hos 

pltal* Gen NPAs 11 204 34 614 io4 5 0T 

New York Hospital*+o Gen NPAssn 879 iJl 2 731 574 14 '’Si 

New York Infirmary for Vo 

men and Children* Gen NPAesn 32 j 37 849 91 2 4(7 

Nc\ York Nur ers and Childs 
Hocpjtnl Unit of New York Hospital 

New York Ophthalmic Hospital Unit of New York Homeopathic Medical 
College and Flower Hospital 
New York Orthopiedic Di«pen 

sarj and Hospital* Orth NPA ej) 332 Oj 1 S'S 

New York polyclinic Medical 

School and Hospital** Gen Np\ cn 00 37 80^ 18S C Sol 

New York Po'st Graduate Medi 

cal School and Hospital** Gen NPA n 411 2 j> 9192 

New York Socictj for the Relief 
of the Ruptured and Crip 

pled* Orth NPictn 2C8 168 2 993 

New York State Psychiatric In 

stitute and Hospital* ilcit State 200 17J 2 'j 

Park East Ho pitnl Gen Corp 120 24 t,6(> 64 2 494 

Park Hill Sanitarium Gen Corp 7,> 8 8s 27 1 lOS 

Parkway Latin Hospital Gen Corp C6 12 16S 16 764 

Park Vest Hospital Gen Corp 64 10 18 > 3> 2 ‘>09 

Payne Whitney Psychiatric 
Clinic Unit of New York Hospital 

Peoples Hospital Gen NPA««n .>.? 5 4> 3,> 1 

Presbyterian Hospital**^ Gen NPA sn 648 402 10 ^61 

Psychiatric Pavilion of Bellevue 


' NPAssn 

212 

143 16 a02 

Corp 

l^O 12 18a 

78 

29 0 

of >ipiT lorl Hospital 



: State 

4 138 

0 39j 

2C'!7 

NPAssn 

110 

100 

2 iGO 

City 

1 367 58 1 DSr 1 513 

10 78 

NPAssn 

60 10 r* 

34 

2 920 

Church 

247 7o 1 313 

231 

3 0 7 

NPAssn 

711 

683 

1 9CS 

City 

471 68 1 848 

521 14 54 ; 

Indh 

f4 30 ISO 

13 

69 > 

NPAssn 

790 

530 13 uS4 

of Seton Hospital 



NPAssn 

222 

163 

0 478 

Citv 

192 

18S 

8 >9 

City 

1 0 2 28 C81 

993 

8 207 

NPAssn 

168 

10'’ 

j04? 

?liChurch 

326 48 a 7 

2v0 

2 7 1 

NPAs 11 

204 34 614 

la4 

5 0T 

NPAssn 

879 IJI 2 731 

574 14 ''3( 

NPAssn 

12a 37 849 

91 

24(7 


NPA sjj 

132 



Oj 

1 3'?S 

NPA sn 

00 

37 

80a 

ISS 

C8„I 

NPA n 

411 



2j) 

9192 

NP Assn 

2C8 



1C8 

2 993 

State 

200 



173 

2 'a 

Corp 

120 

24 

,,66 

64 

2 494 

Corp 


8 

88 

27 

1 166 

Corp 

CG 

12 

166 

16 

764 

Corp 

64 

10 

18 > 

3> 

2 ‘’00 

f New York Hospital 



NPAsen 

a.? 

5 

4i 

3„ 

1 

NPA sn 

648 



4a2 10**CI 


Hospital 

Reconstruction Hoapital 
cal *5chool and Ho«pital 
Riverside Hospital 
Roosevelt HospItal*o 
Royal Hospital 


Unit of Bellevue Hospital 

Unit of New York Post Graduate Nledl 


This City 
Gen NPA 
Gen Indiv 


332 

379 

HO 30 I 096 


377 1 431 
2'’0 01C2 
62 2^ 0 


132 24 2-4 ~ 7o 2 %9 | St Ann s Maternity Hospital Unit of New lork Foundling Hospital 

Key to symbols and abbreviations fs on page 798 
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NEW YORK — Continued 


NEW YORK— Continued 


Hospitals and Sanatorlums 


St Clare s Ho«pltaJ 
St Hjzabeth *1 Hospital 
St irancls Hospital* 

St Tobn s Ho pitol 
St Jo eph 8 Ho«pItal for Con 
coinpth es 

St Luke s Ho’^p{tal**to 
St Vincent Ho«;pUal*^ 
veton HospUa! 


Church 

Church 

Church 




46 1 42j 
'») 4 ol81 


Lnlt of Sew Vork Founiiling Ho*'pUaI 


Sloanc Ho'pitol for ^^omen+ooynOb^P\*!«n liS 144 2 2^ 


Sydenham Ho pltal* 

Union Hospital 
U S Marine Hospital*** 
Unhereity Height^ Hoepital 
Veterans Admin Fa(nit> 
^^o«tcheste^ Square Ho«pltaI 
ViC^t Hill Sanitnrjnm 
\Sc 5 t Side Ho pital and Di'^ 
pensars 

Wicker«ham Hospital 
^\iJ}arcl Parker Ho<!pital+o 
William Booth Memorial Hoep 
Womans Ho«pitHl+ 

Niag^ara Falls 7o460 — Niagara 
Mt St Mar 3 Ho«pitaP 
Magarn Fails Mcinorisl Hon' 
Northport 2j’S-~Suffolk 
Veterans Admin iaciUty 
North Tonananda 10 019— Magari 
De Graff Memorial Hospital 
Norwich 8 S7&— Chenango 
Chenango Memorial Hospital 
Nyack » — Rockland 
Nyack Hospital 

Ogdenshurg M I anremi 

\ Barton Hepburn Hospitaio 
St Tohn s Hospital 
&t Lawrence State Ho«pItaI+o 
Olean 21 7^0— Cattaraugus 
Mountain Clinic 
Olean General Hospital 
Rocky Crest Sanatorium 
Oneida 30 5oS— Modl«on 
Broad Street Ho^pltaio 
Oncldft City Hospital 
Oneonta 12o.^0t«ogo 
Aurelia Osborn 'ho\ MomoruU 
Ho«»plt8l 

Orangeburg 09— Rockland 
Rockland State HoepllaW 

0 slnlng ai»241-~We«tche ter 
0«?lnlnB Hospital 

Ston> Lodge 
Oswego 2^0j2^O^W(.go 
Oswego Ho«!p!tal 
Station Hoepital 
Otlsvllle S0i>— Orange 
Municipal Sanatorium’*’ 

Owogo 4 742— Tioga 
Gicnman Sonltanuin 
PcckskHl 1712>-We tcl5c«ier 
pcckskili Hospital 
Penn Ian US'”!— Aatec 
Soldkr*? and Sailors Memorial 
Ho pital 

Perrysburg "IT— Cattaraiigu® 

T N \dom Mcmonnl Ho«pitai 

1 hllmont 2 Columbia 
Columbia County lubCTenlOM*! 

banatorlvnn 

llatt^burg U H9~Clfflton 
Champlain "^allej Ho«pitalo 
Ph5 icians Ho pital 
Station Hospital 
1 omona IS^Rockiand 
'summit Park Sanatorium 
Pt Chester 22 CG2— M c=tcbc«tcr 
St Lukes Cony life cent Ho«p 
United Ho pUaI*o 
Pt Jeffer on 2 200— Suflolk 
Tohn T Mather MemoTlnl Ho 
pital 

vt Charlc« Ho pital for trip 
pled Children 
Pt Tcrvl« 10 Orange 
Francl« Ho«?pita{ 
lot<dnm il'Ti—St Lawrenc** 

Pot dam Hospital 
poughkeep Ic 40 2S^Dutohe«« 
Hud on River State Ho«P**o 
St Francis Ho pUalo 
Samuel and Nettie Bowne Ho p 
Vamuel M Bownc Memorial 
Ho pital 

%a «or Brother* Ho pltal*o 
Quern* Milage —Queen* 
treciimoor State Uo pita! 

Rnv Brook to— ex 
New Aork sinto Ho pital 
Uhlnel>cck 1 C^Uuiebe*^! 
Northern IHUche « UesUh Sot 
vice Center 
Pie )iand 404—0 wego 
V wrgo I ounlT Sanatorium 


NPA«n 17lj 24 


N&M Indlv 


^ 2 , 440 

>6 Toll 
^5 648 
2^ 22« 
217 "040 
J4i 4 JtO 

20 1 06i 

462 olOS 
1 4n 
SiJ 4 4’i6 
0 4 491 
J ni 


Gen 

Np A*sn 

3< 



H 

oc. 

Gen 

Corp 

j > 

» 

4> 

3> 

GOJ 

1 1)I« 

City 

4M 



133 

7 39< 

Gen 

A hurch 

4S 

2f 

2 >4 

2» 

90> 

Csn01)\PA-!»n 

319 

84 

1 4J2 

194 

4 830 

Cen 

Church 

1 ’ 

2n 

41S 

'3 

2 490 

Gon 

NP As«n 

36 > 

2 

>0s 


049 

Ment 

A'et 

1 9’ 



1 412 

30 » 

Gen 

City 

48 

lb 

30 » 

2 

3 173 

Con 

NPA*sn 

IS 

1 • 

I0> 

u4 

944 

Cen 

NP A««n 

Ss 

K 

27 

7 

2>0(9 

Gen 

Church 

ICO 

30 

-» * 

304 


TB 

Church 

4 > 



.3 

0 

Ment 

State 

2 2 * 



216S 

u 1 

Cen 

Indiv 

C 

9 

M 

36 

>6$ 

Gen 

NPAs^n 

bl 

2> 

34S 

40 

1 8k, 

TB 

County 

40 



oS 

At> 

Cen 

\FA«n 

t ) 

30 

SO 


842 

Gen 

City 

17 

4 

ro 

13 

46i 

Cen 

NPA* n 

4 

(i 

34/ 

*'5 

1 si 

Aicnt 

state 

4 400 



40.1 

1 ^Z 

Cen 

NpA* n 

(rO 

n 

3U 

6 

1 L** 

N&At 

Indlv 

1 



IS 

*• 

Cen 

NPA««n 


11 

219 

J) 

1 095 

Cen 

Army 

0 



32 

461 

TB 

t jty 




T J 

6». 

N&Al 

Corp 

.0 



9 

12 

Cen 

NpA**n 

70 

12 

396 

'‘7 

1 .d 

Cen 

\P A n 

41 

10 

140 

SO 

1 181 

TB 

City 

uOO 




430 

TB 

County 

G 




70 

Ctn 

Church 

100 

1> 

G2 

GZ 

3 2»4 

( cn 

NpA««n 

«> 

lb 

391 

47 

3 >>8 

Gen 

Army 

64 

3 

o3 

42 

3 3 >7 

TB 

County 

o 



J> 

44 

Cony 

t hurch 

loJ 



0 

430 

Cen 

NPA*«n 

164 

b 

4 

163 

3 >• 

Gen 

Np v«<n 


12 

11 

0 

1 03 

Orth 

C''h«reli 

3 0 



3^ 

41 

Cen 

Chcjn h 

4 

10 

46 

’0 

.>14 

Gen 

NPA^ n 

•4 

21 

340 

3. 

1 V4 

Alent 

State 

4 4 1 



4 400 

G 2 

Cen 

Church 

*7 

is 

-4” 

60 

2 114 

TB 

j 

Corp 

a 



31 

o4 

TB 

C\ Co 

J > 



32 

112 

Cen 

NpA*cn 

1 >2 

M 


Ik 

4 i" 

Ment 

State 

4 000 




3 4 i 

TB 

State 

300 



392 

40 

Gen 

Np\**n 

GO 

S 

*s 

2i 

no 

TB 

Countv 

111 



0* 

104 


Hospitals and Sanatorlums 1L> 

>» (y 

s^tn 

Rochester S2& 132— Monroe 
Belvldcro Private Ho«mtn? Cen 
Gone ea Ho*pital*’*o Cen 

Highland Hospltn1*o Gen 

lola ifonroe County luberciilo 
efa Sanatoruim+ IB 

Monroo County Hospital Gen 
Park Avemie Hospital^' Cen 

Rochc‘ster Genernl Ho«pltaV*+o Gen 
Rochester Mtmlclpal Ho«pital*+ Gen 
Rochester State Hospltol+O Men 
St Mary s Ho*pitfll*o Gen 

Strong Memorml Ho«P5taI*’K> t cn 
Rocka’way Beach —Queens 


P>*pon«i!ry 

RotkMlic Center U7J8— Nn*^au 
vouth Na-v^au Communities 
Hospital 

Rome ’ 2 -Oneida 
Oneida County Hospital 
Rome Ho«pita! and Murphy Me 
morlal Ho*p(tnl 
Rome Infirmary 
Sackets Harbor 742— Icffcr^^on 
Station Ho*p!tn! 

Salamanca 9 >77— Cattaraugu* 
Cdj Ho*pitHl 

Salisbury Center 131— Herkimer 
Pioe Crest Sanatorium 
Saranac Lake 6 02l>— ironklin 
Cenctal Hospital 
National Variety Artists Lodge 
(Will Rogers JXcmorinl Ilo«pi 
tai) 

Northwoods Sanatorium 
Reception Hospital 
St Alary s of the I oke Ho*p 
'ittratoga Spring* 33 1C9— Snratog 
Saratoga Ho*pitiil«> 
Schenectady 9a 092— Schenectady 
roMern Neyy lork Orthopedic 
Ifo*pltal School 

l*lll<» Ho«pltal*o 

Glcnridfee Sanatorium 
Seneeu Fall* 6 443— Seneen 
Seneca 2 alls Ho«pltnl 
Nherlmrno 1 077— Chenango 
Chenango County Tuberculo 
«i8 Ho«pltnl 
Sodu J 444— Maync 
Mycr* Ho'Pital 
Soiner* —Me tchc«tcr 
Plocyvood SHnltariurn 
Sonyea — lii/ok^ton 
Craig Coionr*<> 

Southampton " 7'‘7— SulToik 
Southampton Ho«p{tjilc> 
Stapleton (Matcn iBland P O ) — . 

U S Murine Ho«pItDl* 

Slnten Inland loS o4G— Richmond 
Richmond Alcmorlal Hospital 
St Amcente Ho^pitnl* 

Sen A kyv Hoapltal+o 
Statin Inland Hospital*® 
SulTcrn 7 »7— Rockland 
Good Samaritan Iloepdal 
Sunmount — trankiin 
A cterans Admin Facility 
Syracu«e 20*> ’6— Onondaga 
City Ho*pitalO 
C rou 0 Irving Ho*pitnl<> 
Ceneral Ho pitul*o 
Ho'-pital of the Cood Shep 
herd*'*^ 

Onondaga General Ho*p|tal 
Onondaga Sanntormin 
People* Ho«pUn3 
St lo*eph Ho«pitnl*o 
St Alary * Alatcrnlty Ho pital 
an<l Infant* A*ylnm 
Syracu t Meinonul lIovpitnl*o 
syrncii e I«ycbopathk ao«p 
Jy\in Flin* 

Tarry toytn r> *11— AAe«tohf«ter 
I airy town Ho pital 
Tfionderoga ‘’f-o— )• c\ 

Aio*e ludlngton Hospital 
Irov 73 76. — Ren *elacr 
1 totmnl Ho pital 
Mar hnll Sanitarium 
St To eph * Alnternltv lla*p 
Samaritan HoepUa 1 *o 
Troy Ho pital* 
lnid<au 2o6— I « c\ 

Trudeau SaDatornim+ 

T ryiman*hurg 1 077— Tompkln* 
rompkin* Countv rulK^rculo 
i* Ho pital 

T upper lake T 271— Franklin 
Mercy Ceneral Hospital 
Tuxoilo Park 2 OOO—Orangc 
Tiivedo Alemorlal Ho pital 


Cen ImiJv 
Cen NPA**n 
Gen NPAe«n 

IB County 
Gen County 
Cen \P As*n 
Gen NPAs*n 
Gen City 
Alent State ' 
Gen Church 
I cn NPA*«n 


a S m a g — 

s e£ 5 - 

a sS; “"a 

P S5« ^'*3 

33 93 4 ISJ 

31 494 12S SSM 

oO 124 4 272 

TS9 527 
3G 390 4U 2 
20 263 4o 1 73s 

61 1 1T8 24S 6 C*0 

24 70b 240 6 997 

2 605 oOl 
26 449 125 4 073 
3G 2j 1 142 obSl 


TB 

City 

IXI 



120 

o9 

Cen 

NPA**n 

100 

12 

3-2 

9j 

3 572 

Con 

NP V*«n 

GO 

IS 

G42 

oO 

2 I 5 O 

Gen 

County 

395 

<> 

S> 

394 

3 )04 

Gen 

City 

Oa 

17 

349 

>n 

2 0’7 

Cen 

Indlv 

>0 


33 


3’b 

Gen 

Army 

)0 



20 


Con 

City 

"I 

14 

112 

24 

991 

TB 

County 

90 



90 

56 

Cen 

\PA**n 

"C 

10 

S7 

2ti 

933 

TB 

NPA«sn 

“J 



A 

32 

IB 

NPA**n 

20 



2b 

o> 

TB 

Indlv 

20 



17 

32 

TB 

Church 

''0 



37 

35 

n 

Cen 

NPA«d 

90 

17 

HC 

43 

3 493 

Orth 

NPA««d 

3 > 



34 

35 

Gen 

NPA*sn 

24. 

40 

7)0 

219 

c m 

PB 

County 

IJ3 



lO'' 

90 

Ten 

Cit4 

2a 

7 

fo 

r 


TB 

County 




29 

29 

Gen 

Indly 


7 

47 

12 

‘>96 

N&M 

Indiy 

4'’ 



27 

91 

Lpil 

State 

2 4S0 



2 77 

4 ’3 

Gon 

NPA««n 

84 

30 

239 

44 

1 773 

Rlchinond 






Cen 

tSPHS 

G32 



291 

3 405 

Gen 

NPA* n 

GO 

18 

3*9 

52 

3 443 

Con 

C hurch 

217 

3.i 

GS9 

3C7 

)2S4 

TB 

C/ty 

1 41S 

8 

34 

I 637 

3 4*9 

Gen 

NPA**n 

214 

52 

IPO 

1*»2 

4 357 

Gen 

Church 

14 

30 

356 

29 

I 15o 

TB 

Vet 

530 



3GG 

4uS 

I«o 

City 

S4 



27 

G70 

Cen 

NPV *n 

170 

SO 

571 

144 

) 34 J 

Cen 

NP V* n 

S> 

2-> 

541 

71 

2o.O 

Cen 

NPA *n 

242 



104 

4S7S 

Gen 

NPA«*n 

>2 

2» 

GS 

10 

SCO 

TB 

C minty 

2 > » 



216 

23) 

Cen 

Np\ n 


10 

72 

8 

332 

Gen 

Church 

300 

^1 

47o 

3:>2 

5 6>? 

MotChChiirch 

72 

30 

'»n 

14 

SCI 

Cen 

Np Ae*n 

210 

40 1 0‘'2 

213 

>24» 

Alent 

State 

60 



47 

601 

N&M 

Indlv 

10 



10 

4 

Cen 

NPA**n 

60 

3 

2 2 

42 

3 /)b 

Gen 

Nl A *n 

44 

6 

52 

25 

SOO 

Gen 

NPA* II 

77 

39 

2 .k> 

oS 

3 734 

n&m 

NPA*Fn 

60 


47 

27S 

Mat 

Church 

4) 

2S 

112 

n 

34G 

t >11 
( tn 

NPA**n 

Church 

36.> 

2.2 

10 

22 

100 

235 

9C 

148 

2 />3 
10>J 

TB 

nfa n 

3S0 



iBo 

20) 

TB 

County 

"■0 



•34 

2i 

Gen 

Church 

. 

2 

% 

r 

4-4 

Ten 

NF\**n 



43 

IS 

4jG 
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REGISTERED HOSPITALS 
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NEW YORK— Continued 


Hospitals and Sanatoriums 

Utica 101 740— Oneida 
Fa\ton Ho'spitaio 
Maconie Soldiers and Sailors 
Memorial Hospital 
Oneida County Tuberculo«ij5 
Sanatorium 

St Elizabeth Ho«pltnlo 
St Luke s Home and Hosp o 
Ltica General Hospital 
Utica Memorial Hospitaio 
ttica State Hospital+o 
^ alhalla 620— Westchester 
Grasslands Hospital*+o 
Warsaw 3 477— Wyoming 
W yoming County Community 
Hospital 

Warwick 2 4S3— Orange 
Warwick Hospital and Clinic 
Waterloo 4 047— Seneca 
Waterloo Memorial Hospital 
Watertown 32 20o— Jefferson 
House of the Good Samarltano 
Jefferson County Sanatorium 
Merej Hospitaio 
Wa^erly 5 C62— Tioga 
Tioga County General Hosp 
Wajland 1 814— Steuben 
Wajland Hospital 
Wellsvllle 5 674— Allegany 
Memorial Hospital of Wm P 
and Gertrude F Jones 
West Haverstraw 2 834— Rockland 
2sew lork State Reconstruction 
Home+ 

West Point 1 2a0— Orange 
Station Hospital 
White Plains 3o 830— Westchester 
Bloomingdale Hospital+o 
Isew Lork Orthopaedic DIspen 
sary and Hospital 
St Agnes Hospital* 

White Plains Hospitaio 
Willard 200— Seneca 
Willard State Hospitaio 
Wlngdale 160— Dutche«s 
Harlem ^ alley State Hospitaio 
Woodhaven —Queens 
St Anthony s Hospital 
Wjnantskill 167— Rensselaer 
Pawling Sanatorium 
Yonkers 184 640— Westchester 
Graj Oaks Hospital 
House of Rest at Sprain Ridge 
St John s Riverside Hospital*o 
St Joseph 5 Hospital* 

Lonkers General Hospltal*o 

Related Institutions 
Llbani 127 41 ’—Albany 
Albany s Hospital for Incur 
ables 

Evergreens Sanatorium School 
St Margaret s Hou e and Hosp 
Albion 4 8i8— Orleans 
Albion State Training School 
Orleans Welfare Hospital and 
Home 

Alden —Erie ^ 

Erie County Penitentiary Hosp 
Amitjville 4 437— Suffolk 
Brunswick Horae Sanitarium 
Auburn 36 6o2— Cayuga 
Auburn State Prison Hospital 
Whitten ^ursing Horae 
Balnbridge 1 324— Chenango 
Bainbridgo Hospital 
Baj Shore 4 OSO— Suffolk 
Dr King s Hospital 
Bedford Hills 1 000— Westchester 
Westfield State Farm 
Binghamton 76 662— Broome 
Binghamton Training School 
for Nervous Backward and 
Mental Defectives 
Breesport 4^'^Cheinung 
Chemung County Home 
Brewster 1 664— Putnam 
Moiintninbrook Farm Sanlt 
Brooklyn 2 560 401— Kings 
Brooklyn Hebrew Home and 
Hospital for Aged 
Churchill Sanitarium 
Faith Horae for Incurables 
Hamilton Private Hospital 
Jewish Sanitarium for Incur 
ables 

Buffalo 573 076— Frle 
Buffalo Eye and Ear Infirmary 
and Wettlaiifer Clinic 
Ingle«Ide Horae 
Parkside Sanitarium and Ho«p 
Salvation Arm> Maternity Hob 
pital and Horae 
Calcium 111- Jeffer on 

Jefferson County Contagious 
Hospital 




s 

m 




°g 

*0 

a 

eS ^ 

ll 

o 

si 

QJ tD 

si 



o 


a 


> Q 

e-c 

O 

no 

n 

An 


n< 

Gen 

NPAssn 

110 

16 

2SS 

74 

2 674 

Gen 

Frat 

200 



129 

532 

TB 

County 

132 



128 

129 

Gen 

Church 

130 

20 

351 

90 

2 612 

Gen 

Church 

123 

28 

336 

6d 

2 397 

Gen 

Citj 

13-> 

8 

300 

87 

3 861 

Gen 

NPAssn 

61 

12 

147 

36 

1 4o0 

Ment 

State 

1 640 



1 623 

427 

Con 

Countj 

83S 

1j 

339 

667 

6 429 

Gen 

Conntj 

80 

11 

203 

51 

1 6S7 

Gen 

Indiv 

20 

4 

23 

8 

23a 

Gen 

NPAssn 

13 

4 

3S 

9 

262 

Gen 

NPAsen 

122 

13 

176 

80 

2 0S7 

TB 

County 

7b 



78 

72 

Gen 

Church 

100 

14 

210 

63 

18o2 

Gen 

County 

56 

12 

102 

40 

982 

Gen 

Part 

16 

3 

2D 

10 

316 

Gen 

City 

4j 

10 

ld4 

27 

896 

Orth 

State 

o9j 



277 

319 

Gen 

Armj 


s 

ol 

75 

2170 

N&M 

NPAssn 

300 



232 

2a0 

Orth 

NPAssn 

160 



166 

518 

Gen 

Church 

IOj 

24 

526 

71 

2171 

Gon 

NPAssn 

120 

22 

242 

60 

2132 

Ment 

State 

2 730 



2 671 

429 

Ment 

State 

4 430 



3t)62 

1880 

TB 

Church 

400 



382 

9o8 

TB 

County 

1j2 



136 

150 

TB 

Citv 

St) 




73 

IB 

NPAssn 

100 



57 

80 

Gon 

NPAssn 

176 

24 

372 

133 

4 1/7 

Gen 

Church 

177 

20 

293 

93 

2 407 

Gen 

NPAssn 

136 

39 

340 

72 

2 5o0 

Inc 

NPA«sn 

8t) 



8o 

50 

MeDe 

Indiv 

10 



5 

7 

Inst 

Church 

43 

12 


37 

4a 

MeDe 

State 

22o 

19 

6 

213 

40 

Gen 

Countj 

40 

2 

22 

3j 

90 

Inst 

County 

IS 




ISl 

3IoDe 

Corp 

OJJ 



234 

437 

Inst 

State 

50 



7 

193 

Conv 

Indiv 

10 

3 

10 

7 

38 

Gen 

Indiv 

10 

6 

S» 

11 

260 

Gen 

Indiv 

30 

8 

t,9 

13 

499 

In t 

State 

47 

30 


24 

414 

1 

MeDe 

Indiv 

50 



3a 

42 

Inst 

Countj 

GO 



30 

113 

Conv 

Indiv 

2j 



19 

43 

Inst 

NPAs n 

463 



4a) 

123 

Gen 

Indiv 

12 

3 

19 

4 

78 

Inc 

NPAssn 

62 



oZ 

12 

Gen 

Indiv 

22 


.> 

14 

4«9 

Inc 

NPAsen 

52o 



3^1 

‘^40 

FNT 

NP Asen 

8 



3 

484 

Mat 

NPAs n 

40 

30 

ti9 

24 

i?9 

Conv 

Indiv 

40 



19 

82 

Mat 

Church 

2S 

6 

4) 

24 

73 

I«o 

County 

IS 



20 

£S 


NEW YORK— Continued 

13 


Sa w Ss SS 

Sc) 03 > 03 03*0 

no n An 


Related Institutions 

Camden 1 912— Oneida 
Healthforte-Dr Bell s Private 
Rest Home 

Canandaigua 7 o41— Ontario 
Canandaigua Hea}th Home 
Castile 900— Wyoming 
Greene Sanitarium 
Corona —Queens 
Dr Combee Sanitarium 
Cortland 15 043— Cortland 
Cortland Sanitarium 
Dannemora 8 348— Clinton 
Clinton Prison General and Tu 
berculosis Hospital 
Delhi 1 840— Delaware 
Delaware Hospital 
Delhi Hospital 
Ea«t\iew 161— Westchester 
Solomon and Betty Loeb Me 
morial Home for Conv ales 
cents 

Edmeston 749— Otsego 
Otsego School for Backward 
Children 

Elmira 47 397— Chemung 
Chemung County Pre\entorium 
Elmira Reformatory 
Gleason Health Resort 
Far Rockoway —Queens 
Brooklyn Jewish Home for 
Convalescents 

Wave Crest Convalescent Home 
and Seaside Hospital 
Flushing —Queens 
Kew Lork City Childrens Hosp 
Genoa 4o7— Cajuga 
Genoa Hospital 
Herkimer 10 4G6— Herkimer 
Herkimer Countj Hospital 
Hudson 12 337— Columbia 
Kew York State Training School 
for Girls 

Industry —Monroe 
Industry General Hospital 
IroQuoJS 40— Erie 
Thomas Indian School Hosp 
Ithaca 20 70S— Tompkins 
Bailey Jones Hospital 
Conklin Sanitarium 
Reconstruction Home 
Keene \ alley 400— E«sex 
Keene Valley Neighborhood 
House and Hospital 
Lake Konkonkoma 40— Suffolk 
Gary de Vabre Academj 
Margaretville 771— Delaware 
Margarets ille Hospital 
Millgro%e 110— Erie 
Eric County Home and Inflr 
mar> 

Montour Falls i 480— Schuyler 
Shepard Relief Hospital 
Napanoch 633— Ulster 
Institution for Male Defective 
Delinquents 
Newark 7 640— Wayne 
Newark State School 
New lork City 4 211 690— New lork 
Beth Abraham Horae for In 
curables 

Bryant Sanitarium 
Colored Orphan Asylum 
Correction Hospital 
Harts Island Prison Hospital 
Hebrew Con\ ale«cent Home 
Home for Aged and Infirm 
Hebrews 

Home for Hebrew Infants 

Home for Incurables 

House of Calvary i 


Mt Eden Hospital Gen Indiv 40 30 50o 28 

New lork County Penitentiary 
Hospital Inst City 43 Nodatasupplied 

Dc Rogers Hospital lndl\ 26 400 

St Andrew s Con\ ale«cent Hosp Conv Church 30 15 302 

St Rose s Free Home for In 

curable Cancer Ca Church 89 78 SCj 

Sherman Square Hospital Gen Corp 43 10 Nodatasupplied 

Tonsil Ho pital N&T NPAssn 30 No data supplied 

Dr Wiley M Wll on s Pri\ate 

Hospital (col ) Gen Indiv 8 2 20 3 

Niagara Fall® 7o 460— Niagara 

Niagara Falls Municipal Hosp Iso City 00 10 

Oneonta 12 aSG— Ot ego 

Par«hpn Private Hospital Gen Indiv 34 0 Nodnta«u 

Onondago 260— Onondaga 

Onondaga County Hospital Gen&In«t County 15 j 13 123 131 

OrI«kany 1 142— Oneida 
Eastern Star Home and In 

flrmary Inst Frat CO 43 

OsBinlng lo 241— Westchester 

Greenmont on Hud on N&M Indiv 19 30 

Sing Sing PrI on Hospital Inst State 66 47 


N&M 

Indiv 

15 

Nodatasupplied 

Conv 

Inclii 

IS 


20 

4o 

Con\ 

Indiv 

05 


2a 

dO 

N&M 

Corp 

60 


37 


Con\ 

Part 

12 


7 

IdO 

Inst 

State 

2od 


16o 

8’0 

Gen 

Countj 

15 


10 

244 

Gen 

NPAstn 

14 6 

35 

6 

2/0 

Conv 

NPAssn 

112 


112 

1 do/ 

1 

MeDe 

Indiv 

2 ) 


23 

10 

1 TB 

County 

23 


21 

3 ) 

Inst 

State 

100 


22 

720 

Conv 

Indiv 

35 


lo 

10 

Conv 

NPAssn 

43 


43 

9a4 

Conv 

NPAsen 

70 


a7 

58 

MeDe 

Citj 

4d0 


..24 

49o 

Gen 

Indiv 

10 2 

la 

3 

110 

Gen 

Countj 

IS 


la 

129 

1 

Inst 

State 

56 4 

11 

a 

49> 

Inst 

State 

42 


2a 

7’0 

Inst 

State 

30 


11 

4dl 

Gen 

Indiv 

14 

6 

9 

29-’ 

Gen 

Indiv 

10 


4 

214 

Orth 

NPAssn 

70 


4) 

CO 

Gen 

NPAssn 

10 4 

19 

a 

90 

MeDe 

Part 

IS 


7 


Gen 

NPAssn 

10 a 

GS 

4 

21d 

Inst 

County 1 

3S2 


1 203 

4Jd 

Gen 

NPAssn 

20 6 

47 

0 

303 

MeDe 

State 

24 


17 

400 

MeDe 

State 18/2 8 

23 1 «99 

363 

Inc 

NPAssn 

2a0 


244 

71 

Mat 

Indiv 

10 10 

90 

3 

90 

Inst 

NPAssn 

18 


10 

243 

Inst 

City 

laO 




Inst 

City 

6a 


60 

767 

Conv 

NPAssn 

8a 


7o 

740 

Inst 

NPAssn 

29 


29 

406 

Inst 

NPAssn 

61 


42 

1 2’9 

Inc 

Church 

349 


312 

246 

Ca 

Church 

140 


127 

42d 

Inc 

Church 

100 


72 

13 

Conv 

NPAesn 

115 


60 

1 5W 

(3en 

Indiv 

40 30 

50a 

28 

1 ao2 


6 Nodatasupplied 


Inst 

Frat 

CO 

48 

26 

N&M 

Indiv 

19 

10 


Inst 

State 

66 

47 

1 024 


Key to symbols and abbreviations Is on page 798 



\ OLUME 106 
NvajBER 10 


Related Inslttullons g£ 

OtIsTilIc goo— Orange 
Dr ShcveJIs Convalescent Home TI> 
Oxford 1 601— Chenango 
New lork State TTomen s Re 
Hef Corps Home Inst 

Patchogue 6,S60— Suffolk 
Community Hospital Gen 

Pawling 1”04— Dutchc s , 

"iVhite Oak Parm N&M 

Pelham Manor 4 OO^Westehester 
Pelham Home for Children Conv 

Plattsburg 13 34^Chnton 
Children s Home of Northern 
Jncw York In«t 

Pleasantvllle 4 o40— ‘Westchester 
Hebrew Sheltering Guardian 
Orphan Asylum In«t 

Pt Jervis 10 243— Orange 
Deerpark Hospital Gen 

Poughkeepsie 40 2'5^rutches5 
Poughkeepsie Citj Horae and 
Infirmary In«t 

Sadllor Hospital Sure 

Swift Infirmary— Va sar Col 
lege Inst 

Queens Village —Queens 
Queens Village Sanatorium Gen 

Rerasen 437—ODeida 
%\hlte«boro Sanitarium and 


REGISTERED HOSPITALS 


S35 


o 

33 

V 

Is 

Si 

«R 

fll 

s 

o 

kt 


C 

o 

O 

£ S5 

a 

n 

cs 

Sis 

> S 

Indiv 

lo 



9 

State 

50 



47 

Indiv 

24 

G 


5 

Corp 

19 



10 

NPAs«n 

SO 



23 

NPAssq 

X2 



5 

NPAssn 

34 




Corp 

13 

3 

IS 

7 

City 

20 



15 

Indiv 

9 



8 

NPAssn 

30 



12 

Indiv 

10 

12 

54 

5 


NORTH CAROLINA 


Nerv Indiv 


Conv Indiv 


Conv 

Conv 


Adirondack Annex 
Rhinebeck 1 o69— Dutche«s 
HoHdaj Farm Home for Con 
vaks^^xvt Children 
Rochester 32S 132~MoDioe 
Convalescent Hospital for Chil 
dren 

Field Sanitarium 
Knorr Sanitarium Convalescent 
Homo Conv 

Rockaway Park —Queens 
Convalescent Home for Hebrew 
Children Conv 

Rome 82 S38— Oneida 
Rome State School MeDc 

Rye 8 712— "Westchester 
Halcyon Rest h&M 

Schenectady 9 j 602— Schenectady 
General Electric Company In 
dustrlal Hospital Indus 

Schenectady City HospItnP I o 

Schenectady County Home and 
Hospital Inst 

Sea Cliff 3 4o6— ^a«sau 
Country Home for Convalos 
cent Babies Conv 

Staten Island loS 346— Richmond 
New lork CItj Farm Colony Inst 

Sailors Snug Harbor Ho«p Cen 

Seaside Hospitaio Chll 

‘^yracu e 200 326— Onondaga 
Syracuse State School MeDc 

Thiclls 3‘’(>— Rockland 
I ctchworlh Vlllago MeDe 

Tros 72 763— Ren seloer 
Ren® elaer County Hospital Chr 

Troy Orphan A<jl«m In«t 

1 upper Lake 5 ‘’71— Franklin 
kmcrican Legion Mountain 
Camp Conv 

Lticn 101 740 — Oneida 
Children s Hospital Home of 
Utica Orth 

alhallfl C‘’0— Westchester 
Blvthednle Hospital and Home 
for Crippled Children Orth 

% alley Cottage 212— Rockland 
Reed Farm and Nichols Cot 
tape Conv 

Wassaie 260— Dutche s 
Wn sale state School MeDc 

\\atertown 32 20 »— Tefferson 
Tefferson County Home Gen 

White Plains tchestcr 

Convnle cent Uo pUnl for Chil 
, Conv 

Mnttine Farm Children s Car 
diac Home Con\ 

niiarnsvlllc 3 li^Frie 
To ephine Goodyear Convolc 
cent Home Conv 

lionkers 13<6l6-\\c tche ter 
1 eaVc and Watts Home School Inst 
Mmny Re t Sanitarium Conv 

honker® CItv Hospital for 
Communicable Dl ea es Icq 
\ orktown Heights l,rOO-Wc tche ter 
Sound \iew School MeDc 

Summary far New York 


Ho pitals and samlorlums 
Related In tltullon 


27J 


5 

13.> 


949 


10 


244 


NPA«<n 

4S 

44 

164 

Indiv 

!*> 

14 

63 

Indiv 

3j 

20 


\PA«so 

U2 

106 

379 

State 

S'^al 24 

25 3 027 

3^ 

Indiv 

33 

26 

93 

Corp 

10 

3 

217 

Citv 

30 C 

17 

334 

County 

45 

ij 

3jD 

NPA«<n 

70 

47 

463 

Citv 

1 440 

1 *'42 

6‘>2 

NP As«n 

200 

lo3 

5o3 

NPAssq 

190 

l.>4 

742 

State 

1 Osj 

1047 

151 

State 

3 200 

3 061 

SOI 

County 


Nodnta supplied 

NPA® n 

^2 4 

8 

427 

NPAssn 

OJ 

4j 

15S 

NPAssn 

30 

27 

oO 

NPAssn 

72 

63 

90 

Indiv 

24 

24 

63 

State 

3 412 

3 4‘»G 

617 

County 

30 


63 

NP\ n 

SO 

79 

^91 

Indiv 

O J 

2i 

47 

Indiv 

6^ 

58 

2^ 

NPAs n 

1 "*• 

- 

201 

Indiv 

!J 

10 


City 

57 

21 

404 

: Indiv 

23 


5 


Total 

Refu ctI rtgi tration 


Number 

Beds 

460 

J43 39G 

1-^ 

23 447 

5SS 

166^4'' 

2S' 

1 0~o 



Patients 
\dmlttctl 
1 079 >>7 
43trc 

1 123 v>3 


Hospitals and Sanatorium 

Albemarle 3 493— Stanlj 
Stanb General Hospital 
Tadkin Hospital 
V^heboro 5 021— Randolph 
Randolph Hospital 
Asheville, oO 193— Buncombe 
-Vinbler Heights Sanitarium 
AppaUichtau Hall 
4«hc\IIIe Mission Hospitaio 
A«bevlllc Phj siatnc Institute 
Wesnoea Nor 

Acton Park Hospital 
Fair^icw Cottage Sanitarium 
Norburn Hospital 
St Josephs Sanatorium 
Zephyr Hill Sanatorium 
Bndm 3 040— Stanly 
Badin Hospital 
Banners Elk 340— Avery 
Grace Hospitaio 
Beaufort 2 9 j 7— Carteret 
Potter Emergency Hospital 
Biltmorc 172— Buncombe 
Blltmoro Hospitaio 
Black Mountain 737— Buncombe 
Beallmont Park Snnntonum 
Cragmont Samtormm 
Fellowship Sanatorium of the 
Royal League 
Brevard 2 339— Transylvania 
Lyday Memorial Hospital 
Burlington ^0 737— Alnmnncc 
Kalncy Hospital 
Charlotte 82 67i?— Mecklenburg 
Charlotte Eye Ear and Throat 
Hospital 

Cood Samaritan Hoep (col )0 
Mercy Hospitaio 
New Charlotte Sanatorium 
Presbyterian Hospitaio 
St Peters Hospital 
Cherokee 3>— Swnin 
Fa«tern Cherokee Indinn Ho«p 
Concord 11 S‘’6— Cabarrus 
Concord Hospital 
Cro««norc 181— Avery 
Garrett Memorial Hospital 
Durham 2 037— Durham 
Duke Hoepitnl*+o 
Ilncoln Hospital (col )*o 
MePher on Hospital 
Watts Hospjtnl*+o 
Elirabeth City 10 037— Pasquotnnl 
Albemarle Hospital 
Elkin 2 3o7— Surry 
Hugh Chatham Memorial Hoep 
Erwin 4 000— Harnett 
Good Hope iXo«pUnl 
Fo\ettovjHe 13 049— Cumberland 
Hlghsmlth HocpItnI*o 
Pittman Hospitaio 
Fletcher 60— Hendcr«on 
Mountain Sanitarium and Hoep 
Ft Bragg —Cumberland 
Station Hospital 
Franklin 1 094— Macon 
Angel Hospital 
Gastonia 17 093— Gn ton 
City Hospital 
Cnrrlson General Hospital 
North Carolina Orthopedic 
Hospital 

Gold l>oro 14 — Woyne 

Goldsboro Hospital 
State Hospital (col) 
Creensboro u3 oCD-GiilUord 
Clinic Hospital 
Glenwood Park Sanitarium 
L Richard on Memorial Ho« 
pita! (col )*o 
St Leo s Hospitaio 
Slcrnberger Ciiiidrcn « Ho«p 
Wesley Long Hospital 
CrecnvUlc 9194— Pitt 
Pitt Gommunltv Ho pUal 
Hamlet 4 801— Richmond 
llamlct Hospital^ 

Henderson r”4>— Annce 
Tuhfleo Hospital (col ) 

Marin Parham Ho pital 
Hender«onMlle j 0 0— HenrlcrFOn 
Patton Meinorfal Ho pitnl 
Hekorv 7'*63-Catnwbn 
City Memorial Hospital 
Richard Baker Ho pital 
High Point "f "tt-Gunford 
Burrus SIcmorlal Hospitaio 
CalUord General Ho pitnl<^ 
Hiinter«\ Ille SOO— Mecklenburg 
Mecklenburg ‘Sanatorium 
Inncsiown lo7— Guilford 
CuUIord County Sanatorium 
Kin ton J1 *y>_Lcnolr 
Memorial Ceneral Hospital 
Parrott Memorial Hospital 





cn 

o 


_'0 

& > 

r*CQ 

Conttol 

cs— 

» C3 

ttO 

V 

C 

a 

P 

S w 
eS 

5— 

^P 

si 

S3 

<P 

Patient 

Admltt 

Cen 

NP \ssn 

26 

3 

49 

13 

S40 

Cen 

NPAssn 

32 

4 

62 

lo 

SOS 

Gen 

NPAssn 

36 

6 

63 

16 

7o0 

TB 

Corp 

2> 



15 

53 

NCM 

Corp 

17 1 



oO 

411 

Gen 

NPAssn 

107 

16 

279 

o7 

2 024 

rrConv Iniiiv 

30 



10 

5S 

Gen 

^PA««n 

4) 

6 


31 


TB 

Inrtiv 

130 



26 

jO 

Surg 

Corp 

46 

1 

22 

24 

08J 

TB 

Church 

96 



60 

77 

TB 

Indiv 

30 



23 

42 

Gen 

>PA««n 

26 

3 

16 

5 

361 

Gen 

Church 

47 

S 

04 

42 

742 

Gen 

lsPA«n 

12 

4 

So 

7 

So4 

Gen 

\P\'! n 

52 

10 

61 

20 

992 

Ni!^M 

Corp 

20 



6 

78 

TB 

Corp 

2o 



16 

lo 

TB 

Prat 

20 



15 

30 

Gen 

^P\«n 

15 

Nodata supplied 

Gen 

Corp 

43 

3 

3<> 

21 

780 

TNT 

Part 

20 



12 

3 503 

Gen 

Church 

62 

3 

102 

3S 

3 ‘>94 

Gon 

Church 

02 

26 

400 

74 

2 m 

Gen 

Corp 

77 

10 

29 

56 

2 >39 

Gen 

Church 

100 

20 

2S3 

05 

3125 

Gen 

Church 

66 

12 

192 

42 

3 720 

Gen 

lA 

20 

4 

43 

IL 

444 

Gen 

^Pi'«n 

20 

4 

20 

10 

311 

Gen 

^P■i sn 

20 

7 

52 

0 

e-’S 

Gen 

NPA«»n 

400 

oO 


277 

S‘!00 

Cen 

^P•^. «n 

99 

0 

12? 

GS 

1 7S8 

FNT 

IndK 




6 

849 

Gen 

^PA'cn 

200 

2j 

470 

IDl 

o 17«) 

k 

Gen 

^PA« n 

3j 

0 

37 

2) 

700 

Gen 

Cliurch 

36 

4 

f>S 

29 

3 120 

Gen 

NP^S'n 

"V 

8 

80 

S 

264 

Cen 

NP^'rn 

120 

n 

114 

9) 

2 9.6 

Gen 

NP\«n 

SO 

10 

7o 

Cl 

1 741 

Gen 

Church 

40 

3 

3j 

2o 

>46 

Gen 

Armj 

S3 

5 

94 

71 

1 293 

Gen 

^PA'!«n 

53 

4 

31 

26 

1 129 

Gen 

Corp 

60 

8 

30 

IS 


Gen 

Corp 

40 

6 

62 

13 

610 

Orth 

State 

loO 



3ol 

"OO 

Gen 

NPV'pn 

94 

6 

52 

i2 

1 54 > 

Ment 

State 

1 919 



I^Sj 

4G6 

Cen 

NPA'sn 

4> 

5 

86 

57 

2 277 

N&M 

Indiv 

2a 



23 

3C& 

Cen 

NP \='n 

00 

4 

27 

2) 

7t(f 

Gen 

Church 

'X) 

6 

8^ 

'>0 

1 781 

Cen 

NPA«en 

«t> 

8 

1)6 

20 

n4 

Gen 

NPA==n 

CO 

10 

Go 

42 


Gen 

Corp 

jO 

4 

41 

17 

969 

Gen 

\PA»«n 

47 

3 

2C 

58 

840 

Cen 

Church 


4 

29 

37 

440 

Gen 

\P^^ n 

40 

5 

107 

38 

3 109 

Gen 

NPAesn 

40 

7 

41 

30 

C-’O 

Gen 

Corp 

28 

C 


New 


Gen 

IndU 


G 

Oo 

39 

769 

Gen 

NP4 n 

68 

7 

S9 

40 

1 *>00 

Gen 

NPi n 


6 

7 ) 

22 

944 

TB 

Counts 

162 



34 j 

1j7 

TB 

Counts 

in 



lOS 

112 

Gen 

NPS< n 

47 

3 

78 

2» 

3 416 

Gen 

NP\ n 

^5 

10 

23 


Key to symbols and abbreviations Is on page 738 
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REGISTERED 


HOSPITALS 


Jour A M A 
March 7 1930 


NORTH CAROLINA— Continued 


Hospitals and Sanatoriums Ktr 

> t 


Laurinburg 3 012— ^^cotland 
Laurlnlmrg: Hospital Gen 

Lculv'.MlIe 1^14— Rockingham 
Lcnk<!\illD Ho«pitalo Gen 

Lenoir C 502— Caldwell 
Caldwell Hospital Gen 

Lexington 9 6o2— Da^idcon 
Davidson Hospital Gen 

LIncoInton 0 781—1 incoln 
Lincoln Hospital^ Gen 

Reo\cs Hospital Gen 

Lumberton 4 140— Robe on 
Baker Sanatorium^ Gen 

Ihoinp on Memorial Hospitaio ben 
Marlon 2 407— McDowell 
Marion General Hospital Gen 

Monroe 0 100— Union 
Ellen Fitzgerald Hospital Gen 

Moores^ die 01i>— Iredell 
Lowrnnee Hospitaio Cen 

Morcho id City ^ 460— Carteret 
Morehoad Citj Ho pital Cen 

Morganton C 001— Burke 
Broadoaks Sanatorium N&M 

Grace Hospital^ Gen 

State Hospital Ment 

Mt 4ir\ G04.>— Snrr\ 

Martin Memorial Hospitaio Gen 
Miirpln 1 Gl2— Cherokee 
Petrie Hospital Gen 

New Bern 13 nsi— Cn^c^ 

St Lukes Hospit iio Gen 

Jsorth M ilkesboro 3 OGS— M ilkes 
M likes Hospital Gen 

Oteen 504— Buncombe 
■\cterans Admin racilit\ IB 

Oxford 4 101— GranMllc 
Brantwood Hospital Gen 

Susie Clnj Cheatham Memorial 
Hospital (col ) Cen 

Pinchurst 5 >— Moore 
Moore Countj Hospital^ Gen 

Raleigh 37 MO— ^ake 
Mar' Eli/ahcth Hospital^ Cen 

Rc\ Hospital*^ Gen 

St 4gnes Hospital (col )*o Gen 

State Hospital^ Ment 

Rcldsvllle C 8 >1— Rockingham 
Memorial Hospital Gen 

Roanokt Rapids " 404— Halifax 
Roanoke Rapids Hospital^ Gen 

Rockj Mount 21 412— Fdg(combe 

\tlantle Coo«t Line Hospital Indus 

Park "N lew nospital*^ Cen 

Rockv Mount Sanitarium*^ Cen 

Rutherfordton 2 020— Rutherford 
Rutherford Hospital^ Gen 

Snlisburj 1G9 j 1— Rowan 
Rowan General Ho«!pit'il^ Gen 

Samtonuin 57— Hoke 
North Carolina Sanatorium for 
tho Treatment of Inboreulo 
cjg+o 1 B 

Sanford 4 2^3— Lee 
Leo County Hospital^ Gen 

Shelby 10 7S9— Cleveland 
Shdby Hospitaio Gen 


Smithficld 2 j43— John«ton 
Johnston County Hospital Gtn 
Southern Pine® 2 524— Moore 
Pine Crest Manor Sanatorium TB 
Southport 1 7r0— Brunswick 
Brunswick CountN Hospital Gen 
State ^Il!e lO 490~Trcdell 
D'nis HospitaI*+o Cen 

H F Long Hospital Gen 

Sylvn 1340— Jackson 
C 7 Harris Community Hosp Gen 
Tarboro 6 370— Fdgccombc 
Bass Memorial Hospital Con 

Edgecombe General Hospital Gen 
Thomasville 10 090— David«on 
City Memorial Hospital Gen 

Tryon 1 C70— Polk 

St Lukes Hospital Con 

Wadesboro ^'124— ^n«on 
Anson Sanatorium^ Gen 

Washington 7 0 ">— Beaufort 
Tn\loo Hospitaio Gen 

Wavnes\IIle 2 414— Ha\ wood 
Haywood County Ho pit il Gen 
Mhiteville 2 203— Columbus 
Columbus County Hospital Gen 

— .. „ r, -v, — '»>''no\er 

Gen 

I ol 10 Gen 

Hos 

pital*+o C^ 

Wilmington Red Cro '• Saiiit TB 
Wilson 12 ri3— Wilson 
Carolina General Hospital Gen 

Woodard Herring Hospitaio Gen 
Winston Salem 75 274— Forsyth 
City Memorial Ho pItnl*+o Gen 
Forsyth Countv Sanatorium TB 
North Carolina Baptist Ho p o Gen 








o 

CJ ^ 

cn 

CJ 

n 

o 

Is 

Sti 


c 

■ss 

<n 



rl 

c 

o c* 

a 



63 "S 

o 

oo 

n 




NP Assn 

30 

3 

19 

14 

370 

NPAssn 

"0 

5 

33 

20 

1 no 

NPAs n 

2) 

2 

■)•) 

12 

613 

NPAssn 

24 

G 

29 

8 

37o 

Indiv 

•»o 

J 

i 

16 

1 146 

Indiv 

2j 

7 

CO 



NPAssn 

7 > 

12 

23 

o2 

1 923 

NPAssn 

ao 

d 

97 

4j 

1 906 

NPAssn 

30 

3 

Nod U a supplied 

NPAssn 

4> 

5 

21 

11 

629 

NPAs n 

7_) 

12 

13) 

3S 

1 i2d 

City 

2® 


07 

11 

SS7 

Part 

7 ) 



37 

170 

Church 

49 

8 

16 

22 

1 270 

State 

2 0«9 


Nodatn supplied 

NP \ssn 

44 

6 

2i 

31 

790 

Indiv 

21 

2 

8 

6 

479 

NPAssn 

31 

2 Nodat \ supplied 

Indiv 

2) 

o 

51 

9 

726 

Vet 

SiO 



G4G 

2 646 

NPAssn 

2d 

> 

12 

10 

4S7 

NPAssn 

14 

2 

IS 

8 

249 

NPAssn 

"4 

0 

G7 

30 

1 14G 

Corp 

"2 

7 

81 

20 

712 

NPAssn 

110 

IG 

800 

100 

3 474 

Church 

90 

10 

100 

5) 

010 

State 

2 22" 



2 067 

7o2 

NPA sn 

44 

G 


IS 


NPA««n 

77 

r 

23" 

dO 

1 «0d 

NP \ssij 

>0 



31 

844 

NPA««n 

no 

10 

ro 

77 

2M4 

NPA««n 


) 


41 

I 270 

NPAs n 

CO 

4 

24 

31 

1 794 

Corp 

oO 

10 

87 

37 

1 OdG 

State 

4=0 



4)7 

663 

County 

4i 

S 

42 

20 

801 

Cy Co 

70 

2 

14 > 

33 

1 344 

NP \ sn 

3 ) 

10 

41 

19 

620 

Corp 

GO 



S9 

81 

Cv Co 

44 

4 

0 

Id 

591 

Corp 


12 

10 

=G 

2 6 2 

NP \«sn 

4G 

4 

>9 

" » 

1 412 

NPAs n 

2) 

2 

13 

n 

39S 

Indiv 

« 

, 

7 

4 

1 3 

NPA cn 

42 

3 

34 

19 

‘24 

Citv 

"0 

3 

17 

13 

GlI 

NPA««n 

2i> 

3 

44 

7 

46 

NPA n 

4) 

5 

68 

24 

616 

NP\ n 

“) 

2 

"4 

32 

1 20) 

Countv 

r« 

0 

S’ 

41 

1 OCO 

Indiv 

17 



New 


Corp 



1 

0 

69 

CvCo 

26 

4 

91 

22 

NPAs n 

r2 

20 

C"4 

10) 

4 6"1 

NPAssn 

Co 



SO 

29 

NPA n 

40 

10 


19 

S41 

NPAs n 

60 

S 

97 

31 

1 5=0 

City 

Coiintv 

r 4 

2d 

207 

99 

12’ 

3 771 
I4I 

Church 

101 

1C 

37d 

67 

S CO 


NORTH CAROLINA— Continued 


aB 

IB 

IB 

TB 

IB 


Hospitals and Sanatoriums &r 

>• ^ 

Wright«ville Sound 23— New Hanover 
Babies Hospital Chil 


Related Institutions 
Asheville oO 19'’— Buncombe 
Flmhurst Cottage Sonit iriiiin 
Sunset Height® 

Violet Hill Sanatorium 
BiUmore 172— Buncombe 
Hillcroft Sanatorium 
Onteora Lodge 
Candler uO— Buncombe 
Pisgah Sonit inum and Hosp 
Charlotte S2 67)— Mecklenburg 
Florence Cnttcnton Industrial 
Home 

Thompson Orphanage and 
Training Institution 
Davidson 1 44^ Mecklenburg 
Davidson College Infirmnrv 
Durham o2 037— Durlunn 
Salvation \riny Home and 
Hospital 

Fayetteville 13 049— Cumberland 
FaycttcMUo Fyc Ear No e 
and Throat Hospital 
Halifax Ml— Halifax 
Halifax County Tuberculosis 
Sanitarium 

Henderson 6 34 j — V nnee 
Scott Parker Sanatorium 
Kmston 11 362— Lenoir 
Caswell Iraining School 
Lenoir G j 32— C ildwell 
Duln Ho pital 
Monroe 6 100— Lnlon 


22 

S“ 




o 

NPA««n 


Indiv 

Corp 

Indiv 

Part 

Indiv 


14 190 


j<) 

12 


lo 

10 


17 

12 


24 

44 

% 


Gen Church 


North \\ ilkesboro 3069— Milkce 
Wilkes County Tuberculosis Hut 
Oxford 4 301— Gr mvilk 
Wm J Hick" Memorial Hosp 
Raleigh 37 379— Wake 
McCauley Private Hosp (col) 
Noith Carolina state School 
for the Blind ind Deaf 
Saluda 5oS— Polk 
Infants and Children Snnit 
Spartanburg Baby Hospital 
Thomasville 10 C90— Dav ideon 
Mills Homo Infirmnrv 
Washington 7 03)— Beaufort 
SRI owlc Memorial Hospital 
Wilson 32 n ^Wilson 
Mercy Hospital (col ) 

Summary for North Carolina 


Hospitals ind «umtonums 
Ril ited institutions 


lotals 

Refnsp,} ngi«trilion 


Mat 

[ 

NPAssn 

"0 

4 9 

G 

7u 

Inst 

Church 

13 

4 

3 

170 

Inst 

NPA««n 

17 


3 

1-9 

1 

Mat 

Church 

40 

30 7d 

40 

80 

FNT 

Pirt 

10 


3 

44- 

TB 

Coiintv 

24 


17 

4) 

TB 

Coiintv 

14 

Nodatasiipplicd 

McDe 

State 

52 

12 

"2 

"33 

Gen 

Indiv 

12 

2 1C 

G 

SCO 

Gen 

Indiv 

1) 

4 5 

4 

1 0 

TB 

County 

14 


G 

n 

Inst 

Frat 

72 


0 

92 

Gen 

Indiv 

10 

2 "2 

4 

144 

Inst 

St ite 

IS 


2 

PO 

Chil 

Chil 

Indiv 

NP \«sn 

d 1 
"6 


lj> 

o 

14) 

Inst 

Chnrcli 

"0 



2 " 

Gen 

NPAssn 

Id 

2 1) 

10 

400 

Gen 

CvCo 

SO 

2 14 

18 

4 4 

Number Beds 

Average 

Patients 

Patient® 

Admitted 

12r 

22 

14 6C0 
CS) 


11 30 
"76 

lot 22’ 

3 397 

14= 

I)"! 


11 CSl 

134 610 


NORTH DAKOTA 






•c 








o 


M 

o 

^ to 

“1 

m o 

cZ 

Hospitals and Sanatoriums 



a 





=1 




c 




> S3 

a’Z 

Beleourt 20)~RoIetto 



O 

HO 

H 



Ch< 

Furtle Mountain Hospital 
Bismarck II 090— Burleigli 


Gen 

I A 

)2 

5 

r7 

3S 

1 116 

Bismarck Hospitaio 


Gen 

Church 

13S 

12 

170 

99 

2 701 

St Alexius Hospit iio 
Bottineau i 322— Bottineau 


Cen 

Church 

144 

12 

1=7 

107 

2 621 

St \ndrcw « Hospitaio 
Carrington 1 717— Foster 


Gen 

Church 

CO 

7 

11) 

40 

1 4u0 

Carrington Hospital 

Devils J nke , 4 )i — Ramsey 


Gen 

Corp 

2d 

C 

20 

12 

5d0 

General Hospitaio 


Gen 

NP \ccn 

4) 

G 

)0 

"7 

1 79'» 

Alcrcv Ilosjutaio 

Dickinson >C2)— Stark 


Gen 

Chinch 

7" 

12 

140 

50 

1 94" 

St Jo eph s Ho pital 
Drayton dO’— Pembina 


Gen 

Church 

8) 

10 

130 

42 

1 18) 

Dravton Hospital 


Gen 

Np n 

14 

2 

33 

10 

4-6 

Ldgelcy 821— LcMoure 

Edgcley Hospital 

Fargo 2s n9 — Cqss 


Gen 

Indiv 

14 


1 

7 

2d) 

St lohn s Ho pitnl*o 


Gen 

Church 

1") 

"0 

4-1 

8 

3M" 

St Lukes Hosptaio 


Gen 

Church 

108 

17 

109 

66 

2 36’ 

Aetcrans Admin Facihtv 


Gen 

Act 

100 



90 

761 

Ft Lincoln <Bi inarck P 0 ) — 

Purlelgh 







Station Ho pital 

Ft Totten Gl— Ben on 


Gen 

\riny 

S 



30 

>50 

tt lotten Ho pital 

It Tate 400— =5Ioux 


Gen 

I A 

"1 

4 

51 

21 

911 

Standing Rock Indian Hospital Gen 

I \ 

3G 

11 

0) 

20 

7 2 

Grafton l"0— Walb 









Grafton Deaconess Hospitaio 
Grand Fork® i7 112— Grand Fork® 

Cen 

Church 

44 

G 

234 

29 

1 23^ 

Grind lork® Deaeone « Ho 

p 0 Cen 

NP \ sn 

S) 

2.) 

2 9 

58 

2 cc f 

St Michael « Hospitaio 


Gen 

Church 

5d 

n 

192 

33 

1 r 2 


Key to symbols and abbreviations Is on page 798 
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REGISTERED HOSPITALS 


837 


NORTH DAKOTA— Con^nued 


OHIO — Continued 


Hospitals and Sanatonoms 

Har\ey 2l>7— 

Coofl Snmantiin Ho pital tna 
SonltnilUTTi Gen 

.1jnie«t03^n b 187— Stutsin m 
North Dakota btate Hospital 
lor In«ane+ Ment 

Trinity Ho«pltaI'^ Gen 

Kt-HTnai^ 1404— Ward „ 

Kenmaro Deaoonc <; Ho pltal Cen 
Xmton 3192— >Jnj»on 
Hinton Ho-pital Cm 

Mandan jOoT— Morton 
Mandnu Deacone Ho jut li Con 

McVIlle olV-^cl«:on ^ 

Commnnitj Hospital C en 

Minot 10 OOJi-l^nrtl 
McCanncl s Private Hospital 3 NT 
St To cpU « Hospital'^ Gen 

I'rlnlty Hosp!tal*o t en 

New Rockford i Ihj— Eddj 
Donahue Hospital Con 

Northwood o,i— Grand Fork® 
Northwood Deacone ® Ho pil »1 Cen 
Onke® 3 lOO— Diekes 
St \nthonT s Hospital Cen 

Rolette 428— Rolette 
Coininuniti Uo-pitdl Gen 

Rtigb^ I jI 2— Pierce 
Cood Samaritan Ho«pital^ Cen 

San Haven —Rolette 
North Dakota State Jnheren 
losi® Sanatorium TB 

% alley City 5 263— Barnt 
Mercy Hospitaio Ctn 

Bahpeton 3 170— RlehJond 
Wahpeton Hocpital Cen 

Ty'nilston 5 lOO-TTUliam® 
rood Samaritan Ho pital Cen 

Merej IIo pltal^ Cen 

ReUUd Institutions 
Atnhro c ^14— Disldt 
rood Samaritan Ilo-^pitai Cen 

Arsllla 148— Crand Fork® 

Ornnd Fork® County Ho«j»ltal In®! 
Blpinarek 11 0 0— Burleigh 
North Dakota State Peniton 
tlary Hospital In«t 

Bowman 8tS— Bowman 
Bowman Hospital t en 

ribowood® 3u0— MeT ean 
Ft Bcrthold Indian Ho pit il Con 

3 Igln 60.>— Grant 

Ugln Hospital Cen 

F^reo 2&61‘»— Ca ® 

Camp Muternitj Ho pltal Mat 

Ca®s Cotmtj Hospital Gfu 

Horence Crittenton Home Mot 

Crafton 1^0-T^alh 
Grniton State School MrDi 

Crand Fork® 17 112— Grand Forks 
Grand lorks City Ho pltal T«o 

Jamestown 3 18#— Stut«man 
I'-olntlon Ho pltal I®o 

laine«town Ilo«plt«l Cen 

Mnyvllle 1 lOO-Tradl 
Onion Ho®pltttl Cen 

Mnhpeton 3176— Ruhlaiid 
Bahpeton Indian School Ilo®p In t 

Summary for North Dakota 

Nin 

no«p!taI and anatorlum 

Reinlcd ln«tUntlon- 

lotaJ® 

Refu « d n gl'-trution 


Hospitals and Sanatorlums 

\kron 2v OtO— Snmniit 
Children® Uo pUal+o 
kll> Ho pltol*+o 
Vdwlu Shuw «5anntOTUnn 
1 eople® Hospital* 

*>1 Ihoma® Hospjtrtl*^o 
MUnnee 2.5 0r— ®itnrk 
Mliance titv Ho pit d'^ 
\mher t -’Mi-iorMln 
I lea«ant Mew ®amtormm 
\ hland 11 141— A bland 
''Jimarltan H0<p2ta20 
Mhlahnla 'Ol- \thtabula 
\ htahwia Cenrrnl Ho pitaio 
\then 7 2. Vthen® 

Uhen® state Ho pltal 
'•helterlng ^nn® Ho pUai 

Barberton 23 nri-Summlt 
4 it! n« Ho<pltol 


no « 


NP M«n 

40 

6 

G2 

12 

^00 

State 2 

000 


1 

777 

42J 

Church 

7 > 

32 

146 

54 

3 

Church 

4^ 

0 

77 

20 

673 

Part 

30 

t 

2> 

i 

or 

(, hurch 

40 

G 

322 

44 

3 >57 

Corp 

37 

4 

uS 

6 


Indiy 

10 

1 


S 

CGO 

t hurch 

100 

14 

1#6 

64 

2 34 

C hurch 

IM 

]( 

2>'’ 

1-4 

2 O'*!* 

Indiy 

10 

3 

40 

4 

20S 

NP\ n 

2( 

4 

7 

n 

460 

K, hurch 

20 

3 

24 

A 

212 

NPAssn 

20 

6 

TO 

30 

960 

Church 

> I 

r 

200 

ii 

J 81> 

State 

2f»S 



2fT 

206 

Ciiurcli 

87 

r 

140 


1 COO 

Part 

SO 

r 

.0 

1j 


( hurch 

4 

* 

III 


3 #5 

t liurcli 

‘ ' 

10 

104 

oO 

1 1 > 

Church 

1 1 

4 

24 

13 

0» 

Comity 

■0 

■> 

o 

jO 

30 

VtlltC 

G" 



24 

204 

lixliy 

7 

C 

39 

a 

ITO 

1 \ 

0 


(2 

12 


Imhy 

0 

0 

20 

O 

121 

Indiy 

1 > 

11 

iS 

o 

70 

{ ountv 

0 


01 

18 


\P\« n 

) 1 

k* 

70 

40 

1 . 

State 




7^2 

1S2 

City 

30 



3 

95 

CyCo 

10 




n 

NPA® n 

40 

10 


New 


M ys«n 

10 

G 

A 

G 

4 

I c 

24 



6 

227 


erage 

Patknt® 


1 Hunt® 
\dniUte<] 


ST 

o 

O 

S « 

no 

es 

P 

#3k; 

e 


Clill 

NP\s D 

110 



SI 

2^13 

Ten 

NPA sn 

32 

o'* 

3 112 

21 

6 740 

TB 

Countv 

'Os 



2« 

176 

Cen 

NP\ ®n 

3 1 

20 

1 

»S 

3 1 

Ceil 

Church 

Hi 

20 

o“ 

12 

4 2Ij 

Cen 

CUV 

e 

1 

IGO 

41 

1 4.d 

OB 

County 

>9 



Oj 

379 

Cen 

NPV n 

2< 

1- 

00 

1" 

•> « 

Gm 

NBA n 

*0 

14 

0, 

44 

1 1’" 

Alent 

state 

3 



3 604 

« A 

Cen 

In llT 

"•1 

6 

4’ 

r 

jG 

Cen 

Corn 

6 

10 

3 >4 


1 O'* 


Hosultals and Sanatoriums =.> a 'gg' g SS 

O RO « as 

Barne<Ml!e 4 (MI— Belmont , _ „ < n 

Barnesvnie General Ho®pital Cen Corp 34 4 14 

Bedford 6 Sl4— Cuyahoga ^ ^ 

Bedford Municipal Hospital Cen City 2# 9 i.) 

Bcllafre 13 327— BcimoDt ^ 

City Hospital Gen NPA® n 4> j % 

Belles wt 0 2jC— H uron ^ 

Bcllesue Ho®pltal Ccu NPA®sn 29 6 Cl 

Berea ^ 697— Cuvalmgn ^ c. ■•n 

Community Hospital Con NPA®sd > S IH 

Butyrit® 10 02#— Cranford ^ 

Biicvrus Citv Ho®pjtal Cen City o* C 

Cainlindge 14 613— Guctn « n 

St Irancis Ho®pltftl Gen Church 2 j 3 0 

Canton 104 WO— Stark ^ 

Quitman Ho®pitalo Cen NP\®**n lo# 24 Tol 

Mtres Hospital^o Cen Church 1S2 52 64 

Molly Stark Sanntorium IH Counts 107 

Cehna 4 GG4— Mercer ^ ^ 

Oti*? Hospital Cen Indiv 39 4 23 

Chilhcothc 18 340— Ro s „ ^ 

Chllhcothe Ho®pltttl Gen NPAe^n (o 0 >Q 

Mt Logan Sanatorium TB County oo 

X S Indn®trlal Rtformalor^ In®t USPHb 90 

Xeterans A-dmln lacllit' Ment ^ct 944 

Cincinnati 4>1 ICO— HBinilton ^ ^ 

Bethe®da Ho«pltal*o Gen Church 227 40 G9l 

Chlldicn ® Ho®pit'il+o Chil Church 210 « 

Cbri®t llo®pltnl*o Cen Church 321 4S 371 

Chrl®tlun R Holme® HospUai Gen City jO 

Cincinnati Cenerai Ho®idtnl*+^ Cen City SoO o»i04G 

Cincinnati Sanitarium N&M Corp 7o 

Dcaconc s Hospital*+o 6cn Church 3 d0 2> 402 

Cood Samaritan Ho pitnl*+o Con Church 40 j 70 1 2a9 

Crandsiew Hospital NV.M Corp 40 

Hainiiton County Tubcrculo i< 

SiinatOTium TB County 639 

Tcuhh IIo«pltnl*'fO Cm NP\«®n 22 d 3* C4l 

I ongview State Ho«pltnl+ Mcnt State '’^02 

St Mary Hospital*^ Ocn Church 294 2t> W 

Circlcville 7"Ci— Plcknaay 

Bergtr Ho^pitnl Cen City 2i 4 j2 

Clc\ eland *K)0 42>— Ctnahoga 

Biibie and Childrens Ho Pltal Cnlt of I nherslty Hospital® 

Chnrity Hosp!tnl*+o Gen Church 29> 211 3 409 

titv Ho®pltnl*+o Cen City 3 040 Cln 1 "M 10 807 

City Ho®pital Psychopatic Di 
vl«ion Lnit of City Hospital 

CIc\ eland Clinic PouDdation 
Iloepital Gen NPA«®ii 2i0 

Clevelmd State Ho«pitol+o Mint State '®00 

1 a«t »oth Street Ho«p{tnl Gen torp 00 12 Nodi 

I vangcllcal Dcaconc s Hospital Cen Clmrch 109 k> 434 

l-airMcw l*Brk Ho®pltnl^ Cm Church 9j 18 S69 

GIcnMlle Hospltaio Cm Np\s®n 88 21 290 

Grace Hospital ( tn ^PAfsn 52 I 

Huron Road Hospital See Fast Cleveland 

Tohn H I owman Mcmonnl 


c 


Corp 

34 

4 

14 

y 

199 

City 

27 

9 

12') 

10 

^5 

NPC® n 



03 

*’7 

S37 

NPAssn 

20 

6 

Cl 

0 

340 

NPAssd 

•'■) 

S 

IH 

IS 

T2& 

City 

37 

G 

<2 

3f 

Goo 

Church 

2u 

3 

9 

0 

2S2 

NP\s-n 

337 

24 

lol 

oO 

2 4G> 

Church 

182 

5"* 

G4 

12b 

4 161 

County 

107 



loo 

27G 

Indiv 

39 

4 

2? 

0 

2^7 

NPAc'-n 

(G 

0 

iQ 

SO 

G'* 

County 

00 



58 

4S 

UbPHS 

9G 



It 

923 

Act 

944 



10'»o 

3jS 

Church 

227 

40 

GDI 

147 

. ->17 

Church 

21G 

1 


140 

4 007 

Church 

321 

4S 

571 

171 

a 343 

City 

jO 



30 

907 

City 

8^ 

0» 

I 946 

704 10 2 10 

Corp 

7o 



01 

120 

Church 

3d0 

2 1 

402 

112 

9,8 

Church 

46 j 

70 1 2a9 

41 1'4' 

Corp 

40 



38 

94 

County 

639 



027 


NPVssn 

22d 

3* 

C4l 

loO 

o201 

State 

« j02 



’ 4 7 

ro5 

Church 

194 


''02 

3 >4 

4 043 

City 

2i 

4 

o2 

4 

401 


Lnit of City Hospital 


Gen 

NPA««u 

2,0 


118 

4 3j9 

■Mint 

btnte 

'sOO 


2 010 

400 

Gen 

(^orp 

00 

12 Noriatnsnppllwl 

Ocn 

Cluircli 

109 

k» 

m 6. 

20, J 

Crn 

CImrcli 

Oj 

18 

360 72 

IW 

Cm 

NPAsm 

80 

21 

290 Oo 

0 104 

f m 

APAfsn 

52 


1 16 

m 


Pay ihon Tul 

1 ike«Ule Hospital Uni 

Jconird C Hanna Hon®o Uni 

3 ulhcrnn Hospital*® Gen 

Maternity Hospital Lnl 

Alt Sinai Uo=pita!*+o Gen 

Polyclinic Hospital Gen 

Proyfdcnt Hospital Cen 

M \le\is Ho®pltal*+o Gen 

St Vnn ® Maternity Hospital Mm 

St Tohn 8 Hospital*’*’® Cm 

St I uke 8 Ho®pltnl*+® Cen 

Shaker Sanitarium N& 

U s Marine Hospital Cm 

l.nuer«lty Hospital®*’*’® Gen 

Miml or Hospital N«k 

TVomun s Hospital* Gea 

CohimJiiN 290 oGI— Franklin 
Children® irospital-^o Chi 

Columbu® Radium Hospital Gen 

Columhu® state Ho pltal+ Mer 

IranUin County Sanatorium IB 

Dr Giiver Sanitarium N& 

Grant Ho®pUnl*o Gen 

AlcMlIlm Sanitarium N& 

Merry Hospital® Gen 

Mt Carmel Hospital*® Con 

St \nn « Infant Asylum and 
Maternity Hospital Alai 

\nthony ® Hospital Gen 

St Clair Hospital Gen 

St 1-ranel® Hospital*® Gm 

Starling Joying Unher Ity 
Ho pltal*+® Ccr 

Station Ho pitnl Cer 

AVhite Cro ® Hospital*® Cm 

Conneaut 9C9I— ^chtabula 
Brown Alemorfal Ho pital Gm 

Coshocton lOoo^Co hocton 
Co hocton City Ho pltal® Ger 

Cmstllne 4 42.^Crawford 
Crestline Lmergrncy Ho pltal Gen 

Cuyahoga Fall 19 79 —Summit 
l-alr Oaks Ailla NJl 

Dayton 200 Alontgonicry 
Dayton State Hospital Mei 

Good Samaritan Ho pltal*® Gen 

Miami A alley Hospital*’*’® Gen 


Tuberculosis Unit of City Hospital 
Unit of University Hospitals 
Unit of Uniyercity Hospitals 
Gen Church 142 n 604 W 

Unit of Unly crslty Hospitals 
Gen NPAssn 22 > 4i 097 14“ 

Gen NPA sn Sj 20 217 SOJ 


Cen 

bPA®sn 

2,1 

12 

lOO 

> 

397 

Gen 

Church 

220 



133 

4000 

Alat 

Church 

oO 

J) 

993 

2b 

3 114 

Cen 

Ciiiircli 

172 

"2 

(>.?4 

H7 

4 041 

Cm 

C hurch 


1 ) 

1 01, 

209 

7 <.02 

N&M 

Corp 

110 



87 

*K) 

Cen 

ISPHS 

2>1 



167 

1 ,00 

Gen 

NP \®®n 

613 109 1 578 

462 1 > TOG 

NA.AI 

Corp 

no 



9b 

120 

Gen 

NPA n 

89 

31 

5b0 

4 

3 m 

Chil 

NPA.esn 

85 

12 


74 

3 021 

Gen 

NP Aesjj 

> 

) 

121 

10 

712 

Alent 

State 

2 900 



2 8> 

697 

IB 

County 

230 



398 

200 

^&A{ 

Indiv 

7 



12 

120 

Gen 

NPVs n 

27*' 

SO 

474 

1 tt 

»%, 

N&AI 

Corp 

, 



20 

124 

Gen 

NPAssn 

G.» 

3 7 

36G 

,0 

3 830 

Cen 

Church 

214 

2» 

•’41 

ns 

ICjS 

Alat 

Church 

2j 

2o 

379 

8 

'’96 

Gen 

Church 

220 



200 

>>7 

Gen 

Np\ n 

50 

4 

11 

30 

301 

Gen 

Church 

1 tS 



120 

3122 

Cm 

btatc 

2." 

37 

441 

IGs 

4 508 

Cen 

Army 

ISO 

“4 

20 

90 

1 181 

Cm 

t hurch 

Mb 

2* 

U34 

141 

• OH 

Gm 

\PA sn 

"0 



JG 

629 

Gen 

tity 

"G 

S 

79 

2^ 

J h; 

Gen 

NPA sn 

16 

4 

2j 

4 

3i 7 


N&M Corp 
Mmt State 


Church 200 vO 
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OHIO — Continued 


Hospitals and Sanatoriums 


^ « o 

gc Sr 

? if U Si 

V a e Si: >» e: e*o 

no » <P 


St Ann *5 Maternity Hospital l/nit of St Elizabeth Ho*! 


Gen Chu’^ch 3bo S5 


St Elizabeth Ho«pltal*«> 
Stillwater Sanatorium 
Veterans Admin Facility 
Defiance 8 818— Defiance 
Defiance Hospital 
Dennison 4 329 — Tuscarawas 
Twin City Hospital 
Dover 9 710 — Tuscarawas 
Enion Hospital 

East Cleveland 39 607— Cuyahoga 
Huron Road Hospital*o 


Elyria 2o 033 — Lorain 
Elyria Clinic Hospital 
Elyria Memorial Hospitalo 
Gates Hospital for Crippled 
Children 

Findlay 19 363— Hancock 
Homo and Hospital 
Fremont 13 422— Sandusky 
Community Hospital 
Memorial Hospital of Sandusky 
County 

Gallon 7 074— Crawford 
Good Samaritan Hospital 
Callipolls 7106— Gallia 
Holzer Hospitaio 


Oak 7 idge Sanatorium IB Corp 1 

Greem/lle 7 036— Darke 

Grec/i\ille Hospital Gen County 

Hamilton 52 176— Butler 
Fort Hamilton Hospital Gen EP4«sn 

Mercy Hospltal*o Gen Church 1 

Hillsboro 4 040— High and 
Hillsboro Hospital Gen EPA«sn 

fronton 10 021— Lawrence 
Charles S Gray Deaconess Hos 
pital Gen Church 

Marting Hospital Gen Corp 

Kenton 7 069— Hardin 

McKitnek Hospital Gen \PAs«n 

San Antonio Hospital Gen Church 

Lakewood 70 509— Cuyahoga 
Lakewood City Hospital*^ Gen City 

Lima 42 487— Allen 

District Tuberculosis Hospital TB County 1 

Limn Memorial Ho«pItalo Gen KPA n 1 

Lima State Hospital Ment State 1 1 

St Rita s Hospital^ Gen Church 1 

Lodi 1 273— Medina 

Lodi Hospital Gen KPAssn 

Logan 0 OSO^Hocklng 
Cherrlngton Hospital Gen Part 

Lorain 44 512— Lorain « i. , 

St Joseph 8 Hospital Gen Church 1 

Mansfield 33 525— Richland ^ ^ . 

Mansfield General Hospital^ Gen IsPA «n 1 

Marietta 14 28o— "Washington _ ^ , 

Marietta Memorial Hospital Gen KPAssn 

Marlon 31 0S4— Marion 
Marlon City Hospital Gen City 

Sawyer Sanatorium N&M Part 

Martins Ferry 14 52A>-Belmont ^ ^ , 

Martins Ferry Hospital^ Gen KF\«sn 

MaesUlon 26 406-Staik ^ 

Massillon City Hospital^ Gen >FA sn 

Massillon State Hospital Ment State 3( 

McConnelsville 1 754 — Morgan 
Rocky Glen Sanatorium TB Corp 1 

Mentor 1 5S9— Lake ^ c ^ i 

Dellhurst Sanitarium K&M Corp j 

Middletown 29 ^92— Butler ^ ^ 

Middletown Hospitaio Gen KPAssn 

Mt Vernon 9 370— Knox 
Mercy Hospital Gen Church 

Mt 'Semon Ho pital Sanitarium Gen KPAgsn 

Ohio State Sanatorium+ TB State 

Kewark, SO ^90 — Licking 

Licking County IMborculosis 
Sanatorium 

Kewark Hospitaio Gen NF\ssn 

Korth Roy alton (Breck«\ ille P O ) Cuyahoga 
Mount Royal Sanatorium TB Corp 

Konvalk 7 776— Huron ^ ^ XT,A.crR 

Korwalk Memorial Hosp tal Gen \P4esn 

Oberlin 4 202— Lorain « 

Allen Hospital Oberlin College Gen KPA.c n 

Oxford 2aSS-Butler 

Oxford Retreat N&M Corp 

Perrysburg 3 l^o-Wpod 
Community Hospital Gen Indir 

Rheinfrank Hospital Goiter Indiv 

PIqua 16 009-Mfarai ^ 

Slemorial Hospital Gen KPk^ n 

Pt Clinton 4 40^Ottawa 
Pool Ho pital Gen Indiv 

Port mouth 42,560— Scioto k 

Mercy Ho pitaio Gen Church 

Portsmouth General Hospital® Gen City 

Schlrrman Hospital® Gen yP^*! n 


IB 

County 

94 



94 

98 

Gen 

ket 

1 114 



882 

4 923 

Gen 


24 

5 

30 

19 

52i 

Gen 

EPks'sn 

30 

4 

33 

10 

4a5 

Gen 

KPA««n 

85 

10 

75 

29 

9aS 

Gen 

KPAssn 

202 

30 

3oS 

82 

2 497 

a 

Gen 

City 

89 

10 

169 

47 

1 429 

Gen 

NPAssn 

22 

4 

18 

7 

234 

Gen 

KPAssn 

154 

29 

4oO 

83 

2 222 

Unit of Elyria Memorial Hospital 


Gen 

City 

63 

12 

1a>0 

22 

101a 

Gen 

Indiv 

12 

4 

13 

3 

177 

Gen 

KPAssn 

51 

8 

187 

28 

904 

Gen 

Kp\scn 

12 

3 

2a 

5 

293 

Gen 

Part 

51 

4 

52 

37 

1 7'’2 

Hpil 

State 

2131 



2 148 

20J 

Seneca 







IB 

Corp 

100 



50 

142 

Gen 

County 

2S 

4 

54 

18 

680 

Gen 

KPkssn 

8u 

24 

286 

53 

1 433 

Gen 

Church 

19o 

2o 

413 

91 

2 200 

Gen 

IsPAssn 

13 

4 

20 

C 

312 

Gen 

Church 

28 

5 

62 

19 

689 

Gen 

Corp 

2i 

5 

42 

15 

640 

Gen 

\PAs«n 

21 

«> 

24 

21 

516 

Gen 

Church 

20 

4 

17 

12 

260 

Gen 

City 

67 

16 

203 

52 

3 419 

TB 

County 

129 



104 

113 

Gen 

KPA n 

126 

15 

304 

82 

2 941 

"Ment 

State 

1 182 



1 118 

147 

Gen 

Church 

100 

16 

17a 

62 

1 891 

Gen 

KPAs«n 

18 

5 

90 

10 

462 

Gen 

Part 

3o 

4 

20 

14 

478 

Gen 

Church 

100 

20 

S3a 

52 

2009 

Gen 

KPA sn 

102 

14 

2o8 

76 

2 691 

Gen 

KPAgsn 

54 

10 

131 

30 

1 152 

Gen 

City 

38 

12 

120 

29 

1078 

N&M 

Part 

40 



23 

108 

Gen 

KP\«sn 

80 

10 

178 

60 

2 467 

Gen 

^FA sn 

96 

12 

274 

53 

2 lo5 

Ment 

State 

3 015 



2 93^ 

676 

TB 

Corp 

120 



120 

138 

K&M 

Corp 

loO 



84 

6S 

Gen 

KPAssn 

87 

14 

415 

57 

2 024 

Gen 

Church 

33 

10 

102 

19 

860 

i Gen 

KFAgsn 

50 

8 

o2 

17 

eSa 

TB 

State 

240 



220 

520 

3 

IB 

County 

50 



4a 

66 

Gen 

Sf \«sn 

93 

16 

210 

31 

1 464 

1 Cuyahoga 






TB 

Corp 

92 



90 

116 

Geo 

\F4««n 

28 

7 

103 

16 

500 

Gen 

KPA.e n 

CG 

5 

52 

13 

918 

N&M 

Corp 

CO 



15 

15 

Gen 

Indir 

13 

3 

20 

C 

28a 

Goiter Indiv 

13 



G 

23o 

Gen 

KP\5«n 

54 

6 

178 

34 

1 290 

Gen 

Indiv 

14 

3 

IS 

10 

2M 


157 46 1 ' 
143 42 1 { 


Hcspitals and Sanatoriums 

Rn\cnDa 8 019— Portage 
Robinson Memorial Hospital 
St ClairsMlIc 2 440— Belmont 
Belmont Sanatorium 
Salem 10 622— Columbiana 
Central Clinic and Hospital 
Salem City Hospital® 

Sandusky 24 622 — Erie 
Good Samaritan Hospital® 
Providence Hospital 
Shelby 6 19S— Richland 
Shelby Memorial Hospital 
Sidney 9 301— Shelby 
Wilson Memorial Hospital 
South Fuclid 4 399— Cuyahoga 
Rainbou Hospital for Crippled 
and Convalescent Children 
Springfield 68 743— Clark 
Clark County Tuberculosis San 
atorium 

Springfield City Hospital*® 
Steubenville 35 422— JelTer«on 
Gil] Memorial Hospital 
Ohio Valley Hospital® 

Tiffin 16 426— Seneca 
Mercy Hospital 
Toledo 290 718— Lucas 
East Side Hospital 
Flower Hospital*® 

Lucas County General Hosp *o 
Lucas County Tuberculosis 
Hospital 

Mercy Hospital® 

Robinwood Hospital® 

St Vincent s Hospital*® 

Toledo Hospital*® 

Toledo Sanitarium 
Toledo State Ho«pltol+® 

Women s and Children s Hos 
pltal+® 

Troy 8 675— Miami 
Stouder Memorial Hospital 
Urbano 7 742— Champnlgn 
Champaign County Hospital 
Van Wert 8 472— Van Wert 
Van Wert County Hospital 
Wadsworth 5 930— Medina 
Wadsworth Municipal Hospital 
Warren 41 062— Trumbull 
St Joseph 5 Riverside Hospital 
Trumbull County Tuberculosis 
Sanatorium 

Warren City Hospital® 
WarrenevIHe 1 507— Cuyahoga 
Sunny Acres Cleveland Tuber 
culosis Sanatorjum+ 

Wau COD 2 889— Fulton 
De Ette Harrison Detwiler Me 
morlal Hospital 
Willard 4 514— Huron 
Willard Municipal Hospital 
Wilmington 5 332— Clinton 
Dr Kelley Hale Surgical Hosp 
Wooster 10 742— Wayne 
Kinney and Knestrick Hospital 
Wooster Hospital 
W orthlngtoD 1 ‘’39— Franklin 
Harding Sanitarium 
Venla 10 a; 07— Greene 
McClellan Hospital 
louDgstown 170 002— Mahoning 
Mabonlng Tuberculosis Sanat 
St Elizabeth s Hospltal*+® 
koungstown HospItal*+® 
Zanesville 36 440— Mu kingura 
Bethesda Hospital® 

Good Samaritan Hospital® 

Related Institutions 
Akron 2od 049— Summit 
Akron Clinic 

Goodyear Hospital and DIspen 
sary I 

Apple Creek 4o6— Wayne 
Institution for Feebleminded 
Bamesville 4 602— Belmont 


BlufTton 2 03»— Allen 
Bluffton Community Hospital 
Cambridge 14 613— Guernsey 
Children and Maternltay Hosp 
Swan Hospital 
Celina 4 604— Mercer 
Gibbons Hospital 
Cincinnati 4ol 1C9— Hamilton 
Catherine Booth Home and 
Hospital 

Child Guidance Home 
Children s Convalescent Home 
Children s Home 
Evangeline Booth Home and 
Hospital 




*2 





»i4 

°s 

Cl — 

o 

Ii4 

c 

^ >» 

■5S 

« 

a> 

a 

o 


z's 

sg 


o 

V a 

e 


>* 6 

ax: 


O 

no 

n 


Clk 


Gen 

County 

42 

8 

128 

33 

12o6 

IB 

County 

56 



50 

50 

Gen 

Corp 

30 

6 

30 

17 

531 

Gen 

KPAssn 

48 

12 

10a 

24 

10*6 

Gen 

KPA«sn 

56 

9 

146 

30 

%G 

Gen 

Church 

60 

lo 

190 

30 

1 llo 

Gen 

KPAssn 

27 

5 

Oa 

14 

491 

Gen 

KPAssn 

23 

5 

47 

11 

4'>1 


Unit of University Hospital* CIe\ eland 


TB 

County 

120 



113 

12’ 

Gen 

City 

2aS 

40 

472 

120 

32a0 

Gen 

Church 

28 

2 

41 

17 

76j 

Gen 

KPAssn 

115 

10 

SOI 

83 

29 j 

Gen 

Church 

35 

8 

67 

21 

6S7 

Gen 

KPAs«n 

37 

4 

22 

18 

69j 

Gen 

Church 

100 

2o 

343 

62 

2 4a4 

Gen 

County 

282 

33 

532 

209 

4 347 

TB 

County 

190 



loS 

190 

Gen 

Church 

107 

25 

282 

64 

2 0*0 

Gen 

Church 

91 

13 

126 

29 

1069 

Gen 

Church 

309 

45 

640 

226 

8 ‘’77 

Gen 

NPAssn 

2a0 

2a 

3a> 

72 

2 312 

N&M 

Corp 

20 



a 

101 

Ment 

State 

2 590 



2 518 

6«2 

Gen 

NPAssn 

113 

23 

440 

70 

2S02 


90 18 1109 


Gen 

County 

87 

12 

4a 

12 

Saa 

Gen 

NPAssn 

44 

6 

50 

23 

5o0 

1 Gen 

City 

2a 

12 

84 

13 

591 

Gen 

Church 

40 

ID 

263 

41 

1710 

TB 

County 

48 



48 

74 

Gen 

NPAssn 

107 

18 

2o0 

5S 

1910 

TB 

City 

462 



430 

51S 

Gen 

NPAssn 

46 

7 

63 

29 

8'2 

Gen 

City 

24 

6 

58 

10 

396 

Gen 

Indiv 

16 

7 

9 


20C 

Gen 

Corp 

2a 

5\odata‘'upp!lcd 

Gen 

Indiv 

29 

2 

7 

10 

261 

N&M 

Corp 

36 



23 

JOO 

Gen 

Corp 

22 

4 

89 

12 

401 

TB 

County 

116 



115 

IjO 

Gen 

Church 

228 

33 

oSa 

128 

4 2S3 

Gen 

NPA«sn 

3*6 

74 

599 

2*0 

6 477 

Gen 

NPAssn 

llo 

20 

266 

72 

2 'iOG 

Gen 

Church 

12o 

20 

2oC 

67 

2 007 


Gen 

Part 

10 



5 

ol7 

Indus Corp 

2a 



4 

134 

MeDe 

State 

469 



441 

42 

Gen 

NPA« n 

16 

2 

8 

7 

309 

N&M 

Corp 

7a 



69 

4* 

ENT 

Indiv 

6 



1 

5. 

Gen 

NPAssn 

9 

3 

45 

7 

24a 

Mat 

Corp 

12 

7 


5 


Gen 

NP-i® n 

3a 

4 

1 

11 

4)J 

Gen 

Indiv 

14 

4 

2a 

9 

sso 

Mat 

Church 

10 

10 

76 

6 

218 

MeDe 

NPA n 

lo 



11 

l3a 

Inst 

NPAs«n 

100 



79 

310 

Inst 

NPA«n 

38 



10 

500 

Mat 

Church 

22 

16 

30 

3 

ns 
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OHIO— Continued 


Helated Institutions 




Hamilton County Home and 

Home lor Incurables , Jpc 

Jevrish ConvnJe cent Home Oon’ 

Maple Knoll Ho-^pttal and 
Home lor the Friendless Mat 

Ophthalmic Hospital 
RIdgo Ren Home ^ 

St FroDcis Hospital for Incur 
abJes 

St Jo eph Maternity Hospital 
and Inlant Asylum Mat 

Cleveland 900 429-Cuyahosa 
Booth Memorial Home aod 
Hospital Mat 

Children *5 Fre«h Air Camp and 
Hospital Con- 

Convalescent luberculosis Hos 
pltal 

Emergency Hospital 
Florence Crittenton Home 
Jewish Orphan s Home 
Columbus 2^ 504 — FrnnVlin 
Florence Crittenton Home 
Franhlin County Home 
Institution for Feebleminded 
Ohio Penitentiary Hospital 
Sanor Eye Ear 3so e and 




^g. w 
WD S 


g| 


SE 

as 

P<< 


OKLAHOMA 


TB 


Mat 

Inst 


Mat 

Ine^t 


Inst 


Throat Hoopital 
Codington 1 807— Miami 
Covington Hospital Gen 

Delaware 8 G7»— Delaware 
Girls Industrial School Ho«;p Inst 
ruchd 12 Cuyahoga 
Ream Sanitarium Conv 

Rose-Marj Homo Orth 

Fairfield 1 24&— Crccne 
Station Hospital Gen 

Granville 1 467— Dieting 
Hhfsler Hall Memornl Ho'jp Inst 

Greenfield 3 871— Highland 
Greenfield Hospital Gen 

Hamilton B217&— Butler 
Ruth Ho<pItal Inst 

HlcXsvllle 2 44>-Deflnncc 
Amaden Hospital Gen 

Inncn«ter 18 716 — Fairfield 
Boy 8 Industrial School Hosp Inet 

Icbanon 8 222— TParren 
Blair Brothers Hospital Gen 

Slan^fleld 3^ ^>2 Richland 
Ohio State Relormntorj In t 

Thomas Sanatonum N&M 

Marysville 3 630— Union 
Ohio Reformatory for Women rn<!t 

Mt Ternon 9 3<0— Kno\ 

Avalon Sanatorium TB 

Munroe Fall* ^—Summit 
Summit County Hospital In t 

Napoleon 4 *>4^— IlenTA 
S M Heller Memon il Ho pltnl Gen 
New London 1 5‘’7— Huron 
New London Hospital Gen 

Orient 2ao— Pickaway 
Institution for Fcebleinmdcd MeDc 
Ovford 2 5S^Biitlcr 
Miami University Student Ho«p Inst 
Re>noId*burg 56*’— Franklin 
Nightingale Cottage TBCI: 

Springfield 68 743-ClarX 
Ohio Rebeknh Hosplftl Inst 

Rickly Memorial Hospital Inst 
Springfield Eye Ear No e and 
Throat Hospital ENT 

State Soldiers Home — Frlc 
Ohio Soldiers and Sailors Home 
Hospital Inst 

Tlffln 10 4‘>S-Scnecn 
Kentucky Memorial Hospital Inst 
Toletlo 2*^ 71<^— L\icas 
Lucas County Hospital Annev Chr 
Municipal Hospital for Conta 


gfous Dlsea cs 
WarrcnsvllJe I 507— Cmahoga 
Cleveland C^t^ Infinnary M 
M icklliTe 2 491—1 ake 
Ridge-Cllff Sanitarium 
Booster 10 742— Wayne 
Hygcla Hall 
Nenin 30 >07— Greene 
Ohio Soldiers and Sailors 
Orphans Homo Hospital 
lellow Springs l 4'»“--GTeene 
Antioch College Infirmary 
loungstown i“0 002— Mahoning 
\ounK town Municipal Uosp 

Summary for Ohio 

Hospitals and sanatorium* 
Related In tltution* 

Totals 

Refu ed regl tratlon 


1*0 


Inst 


Inst 

Inst 


1*0 


Countv 

189 


170 

oCa 

NP\ n 

7"' 


70 

la ' 

NPAssn 

300 



oOO 

1 

NPAssn 

So 15 

329 

60 

165 1 

Indiv 

10 


2 

1S2 1 

Corp 

3o 


20 

6j 

Church 

Z22 


2oC 

lo9 

Church 

UO 30 

102 

G 

102 

Church 

33 12 

314 

11 

522 

NPAssn 

00 


5S 

226 

City 

48 


44 

Co 

Part 

20 


10 

2So \ 

NPAssn 

3o 13 

lo 

8 

2? 

Frat 

40 


7 

53o 

NPAssn 

2S 24 

52 

30 

60 

County 


C 

124 

163 

State 2 100 


2CG4 

309 

State 

1ST 


too 

4S«2 

Indiv 

ij 



1SS 

Indiv 

6 2 

2 


o7 

State 

32 


IG 

320 

Corp 

80 


50 

53 

Church 

24 


22 

18 

Army 

2> 



19 

NPAs n 

20 


5 

2SS 

NPAs n 

13 3 


5 

IOC 

NPA sn 

15 


5 


Indiv 

7 3 

3 

2 

7S 

State 

100 


30 

lOOS 

Part 

S 3 

2S 

5 

212 

State 

91 


4j 

2 733 

Indiv 

18 


4 

7 

State 

36 ^ 

C 

G 

27S 

Indiv 

SC 




County 

100 


SO 

4C0 

City 

14 3 

4 

a 

279 

NPA«sn 

9 3 

37 

3 

141 

State ; 

2 j40 


2 529 

121 

State 

24 


9 

990 

tilNPAssn 

so 


27 

30 

Frat 

7 » 


47 

2S2 

Frat 

2S3 


2o3 

86 

Indiv 

6 2 



14S 

State 

237 


101 

5o9 

Frat 

50 


IG 

1 400 

County 

no 


lOS 

33S 

City 

44 8 


10 

240 

=t Citj 

1C9 


16a 

oSO 

[ Corp 

80 


Cj 

29 

NPA* n 

2o 


4 

S3S 

State 

70 


29 

1 49 

NP \«*n 

10 


4 

3:j6 

City 

6> 


2 



Number 


Average 

Patients 

Beds 

Patients 

Admlttcfl 

jeo 

4" 7/6 

56 OM 

oV "oo 

64 

S‘»>5 

7 46 

2^030 


o2 a%4 
CSJ 

4" 427 

3oI ^=1 


Hospnals and Sanatoriums 

4dB 11 261 ~Pontotoc 
Ada Ho‘:p!taI ^ , 

Breco s Memorial 'Ho^^Wnl 
Altus 8 433— Jackson 
City Hospital 
Alva 5 121 — Woods 
^va General Hospital 
knadarko 3 03&— Caddo 
Anadarko Hospital 
Ardmore 15 741— Carter 
Hardy Sanitarium 
Von Keller Hospital and Cllnrc 
Bartlesville 14 763— Washington 
Washington County Memorial 
Hospital 

Beaver 3 02S— Beaver 
Beaver Hospital 
Blackwell 9 5M— Kay 
Blackwell Hospital 
Leslio Sanatorium 
Butler 473— Custer 
Sunnjside Hospital 
Cherokee 2 236 — Alfalfa 
Masonic Hospital 
Chlckasba 14 0&9~Grady 
Cbickasha Hospital^ 

Cottage Hospital 
General Hospital 
Clarcmore 3 i2(>— Rogers 
ClftTcmore Indian Hospital 
Clinton, 7 » 12 — Custer 
Clinton Indian Hospital 
West Oklahoma Baptist Hospo 
Western Oklahoma Tuborculcsis 
Sanatorium 
Concho 290— Canadian 
Cheyenne and Arapaho Hoep 
Cordell 2 936— Washita 
Florence Hospital 
Cushing 9 301— Pnync 
Masonic Hospital 
Duncan 8 363— Stephens 
Weedn Hospital^ 

Durant 7 463— Bryan 
Coker Hospital 
Durant Hospital 
Elk City 5 660-Deckhnnt 
Stondlfer Hospital 
Tisdal Hospital 
El Reno, 9 384— Canadian 
Catto Hospital 
£1 Reno Sanitarium 
U S Southwestern Reforma 
tory 

Enid 23 399-Gnrfleld 
Baptist Hospital® 

Enid General Hospital® 

Enid Springs Sanitarium and 
Hospital® 

Erick 2 231-Beckham 
Erick Hospital 
Ft Sill 3 4 <9— Comanche 
Station Hospital 
Frederick 4 56S— Tinman 
Frederick Clinic Hospital 
Spurgeon Arrington and Alien 
Hospital and Clinic 
Grandflcld 1 41G— Tillman 
Grandfleld Hospital 
Guthrie 9 5S2— Logon 
Cimarron Ynlley Wesley Hosp 
Duke Somtanum 
Henrycttn 7 G34— Okmulgee 
Henryetta Hospital 
Keystone Hospital 
Hobart 4 9S2— Kiowa 
General Hospital 
Holdenvlllc 7 2 CS— Hughe® 
HoldenvlHe General Hospital 
Bollh ‘»9x^Hnrmon 
Hollis Hospital 
Hominy 3 Osnge 
Homln> City Hospital 
Lawton 12 121— Comanche 
Kiowa Indian Hospital 
Southwestern Hospital 
Mangum 4^06— Greer 
Border Hospital and Clinic 
Marlow 3 CS4— Stephen* 

Wcctln Hospital 
Maud 4 320— Veminolc 
Maud Hospital 
MeAlester 11 664— Pitt burg 
Albert Pike Hospital 
St Jlarys Infirmary 
Miami eOG4— Ottawa 
Miami Baptist Ho pltal 
Muskogee S2 <r’G— Muskogee 
Mu kogee Provident Hosp (col ) 
Oklahoma Baptist Hospital 
"Veterans Admin Facility 
Norman 9 C03— Cleveland 


Farm Sanatorium 
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•a 

to 

o 


w’o 

§■6 

pK 

Control 

■^*1 

KO 

«> 

H 

so 

a 

a 

Number 

Births 

Average 

Paticntf 

Ss 

as 

!k< 

Gen 

Corp 

SO 

6 

34 

7 

m 

GtfCi 

KB 


2 

m 

7 


Gen 

City 

20 

2 

IS 

5 

SOO 

Gen 

City 

SO 

6 

a3 

20 

770 

Gen 

Indiv 

22 

3 

SO 

13 

590 

Gen 

Indiv 

44 

S 

75 

36 

700 

Gen 

NPAssn 

23 

” 

aO 

9 

ScA 

Gen 

County 

50 

10 

163 

19 

918 

Gen 

Part 


3 

5o 

6 

S31 

Gen 

NPAssn 

2> 

3 

71 

7 

265 

Gen 

Indiv 

20 

5 

78 

D 

503 

Gen 

Indiv 

12 

2 

11 

11 

503 

Gen 

Frat 

50 

T 

5S 

20 

704 

Gen 

Part 

64 

6 

39 

IS 

8o6 

Gen 

Indiv 

10 

3 

20 

9 

3u6 

Gen 

NPAssn 

50 

3 

oO 

5 

468 

Gen 

lA 

40 

S 

m 

SS 

7S2 

Gen 

lA 

29 

5 

21 

lO 

5”9 

Gen 

Church 

75 

10 

26 

25 

3 32o 

TB 

State 

”27 



218 

422 

Gen 

I A 

50 

4 

60 

24 

730 

Gen 

Indiv 

30 

2 

20 

5 

236 

Gen 

Frnt 

2j 

4 

46 

15 

493 

Gen 

Indiv 

40 

6 

25 

16 

682 

Cen 

Indiv 

8 

2 

24 

4 

200 

Gen 

Corp 

SO 

4 

2S 

11 

d42 

Gen 

Indiv 

20 

0 

^odatn "supplied 

Gen 

Part 

Bo 

8 


15 


Gen 

Indiv 

18 

3 

]S 

7 

240 

Gen 

Corp 

51 

4 

3G 

16 

6’J 

Inst 

USPHS 

40 



21 

620 

Gen 

Church 

50 

24 

110 

20 

9>7 

Gen 

NPAs n 

7o 

10 Nodatn supplied 

Gen 

Indiv 

S5 

4 

7j 

21 

824 

Gen 

NPAssn 

20 

3 

2, 

6 

laO 

Gen 

Army 

304 

5 

Uo 

191 

5 736 

Gen 

Port 

22 

3 

30 

S 

3S3 

Gen 

Corp 

17 


37 

5 

306 

Gen 

Indiv 

15 

2 

64 

4 

210 

Gen 

NPAssn 

rv? 

7 

76 

16 

G18 

NAM 

Corp 

3o 



13 

12o 

Gen 

Indiv 

15 

2 

28 

7 

440 

Gen 

Indiv 

14 

2 

NoclatasuppUcd 

Gen 

Fart 

IS 

4 

84 

C 

4«6 

Gen 

Indiv 

2o 

4 

22 

9 

391 

Gen 

Indiv 

30 

4 

17 

9 

420 

Gtn 

Indiv 

IG 

3 

49 

3 

2G9 

Gen 

I A 

P3 

20 

170 

97 

I 973 

Gen 

Port 

2o 

4 

30 

4 

307 

Gen 

Port 

50 

4 


la 


Gen 

Indiv 

2.* 

4 Nodata«uppiled 

Gen 

Indiv 

18 

3 


4 


Gen 

Frat 

5 1 

6 

*‘8 

If 

SXl 

Gen 

Church 

CO 

5 

SO 

10 

486 

Gen 

Church 

45 

& 

35 

32 

513 

1 Gen 

Clt> 

20 

2 

4 

8 

111 

Gen 

Church 

So 

12 

277 

40 

1 507 

Gen 

Vet 

443 



40S 

3 J3G 

Ment 

^tate 

2 300 



2 370 

1JJ04 

“tb 

Indiv 




37 

140 

Gen 

Corp 

”7 

0 

4 

3u 

140 



840 


REGISTERED IJOSPITALS 


Jour A M A 
March 7, l9of, 


OKLAHO M A— Continued 


a ^ 

c:- 


Hospitals and Sanatorlums 

Okhhoina Citv Ceneral Hos 
lntnl*o 

Polvtlln c Ho'jpital 
Reconstruction Hospital and 
McBride Clinic 
St Anthony Hospit il*+o 
Samaritan Hospital 
State University Hospital and 
Crippled Children s Ho^^p -*+<5 
Wesley HospitaHO 
Okmulgee 17 097— Okmulgee 
Okmulgee City Colored Hosp 
Okmulgee CItj Hospitnio 
Pauls Valley 4 2 oj— G aryin 
Lindsey Johnson Hospital 
Piuliuska 5 931— Osage 
PayrhusLa Municipal Hospital 
Paunee 2 G62— Pawnee 
Payvnee Ponca Ho pital 
richer 7 773— Ottayya 
American Hospital 
Pichcr Hospital 
Ponca City 10 l‘"C— Kay 
Ponca CIt> Hospital^ 

Prague 1 299— Lincoln 
Rollins Hospital 
Seminole 11 4} 4— Seminole 
Horber Hospital 
‘^hattuck 1 490— Llhs 
bhattutk Hospital 
fchayyncc 2'' 2S"— Pottayyatomu 
A C H Hospital 
Shnyynco Indian Sanatorium 
Shayynco Municipal Hospital 
‘'Ulphur 4 242— Murraj 
Soldiers Tubercular San itorium 
Sulphur Sanitarium 
Suppls 2''0— ^\oodyynrd 
Western Oklahoma Hospital 
y aft COO— Muskogee 
State Hospital for Kegro In 
sane 

Q aliliiiia 1 032— J e Flore 
Choctayr Chickasayv Sanat 
Lasterii Oklahoma State lubci 
culosis Sanatorium 
Hiomns 1 2o6— Custer 
Lliopias Hospital 
lonkuyya SOU- Kiy 
lonkawa Hospital 
J ulsn 1412oS— lul«a 
Iloyyer Hospital 
Morningsido Hospital*o 
Municipal Hospital ^o 2 (col ' 
OnkaoocI Sanitarium 
St Tohn s IIo«pitul<* 

Sisler Clinic Hospital 
■\ nitn 4 203-Craig 
Mstern Oklahoma Ho«pitil 
\ inita Hospital 
Maurika 2 86S— Tefferson 
Waunkn Hospital 
Meyvoka 10 401— Seminole 
Knight Hospital 
Meyyoka Hospital 
V oodyvard j OoO— W oodyy ird 
Woodward General Hospital 


St: -E 

> C CJ’O 

<:p^ P4< 


Gen 

Corp 

86 

12 

217 

76 

3 222 

Gen 

Indiy 

7 

6 

1.4 

41 

1 614 

J 

Orth 

Part 

2 ) 



9 

S-’O 

Gen 

Cliureh 

"00 

40 

1 126 

207 

7 667 

Gen 

Corp 

48 

0 

139 

26 

199 

> Gen 

State 

48 > 

17 

40 J 

447 

>699 

Gen 

Part 

luO 

2. 

492 

87 

o84b 

Gen 

City 

20 

1 

3 



Gen 

City 

60 

6 

1>3 

19 

9o4 

Gen 

P irt 

30 

2 

44 


1 2 

Gen 

City 

31 

4 

40 

9 

382 

Gen 

I A 

18 

12 

106 


1 OoO 

Gen 

Indiv 

40 

- 


7 


Gen 

Part 

10 


IS 

4 

37 1 

Gen 

Cliurtli 

50 

12 

2'’C 

3a 

1816 

Gen 

Indiy 

10 


1» 

4 

196 

Gen 

Corp 

22 

2 Nodata supplied 

Gen 

Indiy 

4S 

6 

18S 

17 

8.7 

Gen 

Part 

2i 

, 

130 

10 

6.4 

IB 

I A 

3 50 



127 

174 

(5en 

City 

7a> 

8 

104 

20 

1 190 

1 IB 

State 

r( 



lil 

598 

Cen 

Part 

20 

2 

9 

6 

175 

JIcnt 

State 

1 loQ 



1 "00 

420 

Ment 

St ito 

C 0 



61f 

2o9 

IB 

I A 

7, 



.0 

136 

TB 

State 

2( . 



2(0 

392 

Gen 

Indiv 

20 

2 

16 

9 

141 

Gui 

Indn 

20 

4 

14 

2 

129 

Gen 

Corp 

SO 

12 

281 

12 

844 

Cm 

Corp 

22. 

2. 

59 > 

144 

5 16 

) Cell 

County 

50 

0 Kodata supplied 

N4M 

Cotp 

26 



20 

2S4 

Gen 

Church 

2 0 

2 

5.2 

127 

4 482 

Orth 

Indiy 

lOo 

0 


15 

200 

Ment 

StUe 

2 .’0 



2 447 

CO. 

Gen 

Corp 

lo 

*’ 

2b 

8 

"O. 

Gon 

Corp 

24 

3 

10 

10 

SS6 

Gen 

Coip 

20 

4 Kodatasupplied 

Gen 

Corp 

2i 

4 

3S 

9 



Gen IsP\scij 30 4 


Gen 


Related Institutions 

Chilocco 230— Kaj 
Chilocco Indian School Ho p 
Durant 7 403— Brvan 
Bryan County Hospital Gen 

Lnid 2”299— Carflcld 

orthern Oklahoma Hospital MtDc 

I nrfa\ 2134— Osage 

Tairfav Hospital Gen 

I I Reno (El Reno P O )— Canadian 

Station Hospital Gen 

Mc\lestor 11 b04— Pittsburg 
Oklahoma State Prison Hosp Inst 
Noyvata 3 531— Kowatn 
Koyrata Hospital Gen 

Okecnc i0j>— B lame 
Okeeno HO'^pital Gen 

Oklahoma CItj l«,"'«‘l-Ok1nhom i 
Home of Redicmlng Io\o Mat 

Rjan 12->S— TefTtr on 
Rjan Hospital Gen 

Stillwater 7 010— Payne 

\griculturo and Mechanical Col 
lege Infirmary 
a nhlcquah 2 94'>— Cherokee 
‘'tquojah Training School 
Hospital 

HahU quail Hospital 
Witonga 2 22ir— Blaine 
l\atonga Hospital 

Summary for Oklahoma 


Hospitals and ^anntonums 
Related Institutions 


Inst 

Gen 


I A 

47 

1 


6 

410 

Indiv 

10 

1 

I 

2 

84 

St itc 

922 



79" 

1.3 

Corp 

1 

2 

"2 

4 

247 

Army 

12 




Cl 

State 

oO 



"0 

1 113 

Indiy 

14 

2 

36 

6 

132 

Indiy 

10 

2 

11 

2 

50 

Church 

22 

"0 

16 

9 

194 

Indiy 

10 


72 

S 

243 

state 

50 



C 

909 

I V 

12 



2 

11. 


Indiy 


Gen Indiy 


Average Patient 


Total 

Rt fuse<l registration 


N umber 

Bcls 

Patient® 

Admitted 

10-2 

12 7 6 

10 3sr 

87 530 

14 

1 192 

875 

3 9S1 

lie 

]5 

13 92^ 
429 

11 201 

91 "11 


OREGON 


Hospitals and Sanatoriums 

Vlhanj 5 o2o— Linn 
Albany General Hospital Gen 

Ashland 4 544— Jack on 
Community Hospital Gtn 

Astoria 10 349— Clatsop 
Columbia Hospital Gen 

St Mars Hospitaio Gen 

Baker 7 80S— Baker 
Protestant Hospital Gen 

8t Elizabeth Hospitaio Gen 

Bend 8 848— Dc«chutes 
St Charles Hospital Gen 

Burns 2 599— Harney 
Valley View Hospital Gen 

Coryaiiis 7 d8j— Benton 
Coryalhs General Hospital Gen 

Dallas 2 975— Polk 

Dallas Hospital Gen 

Enterprise 1 379— -Wallowa 
Enterprise Hospital Gtn 

Eugene 18 901— Lane 
Pacific Hospital Gen 

Grants Pass 4 OGG— Josephine 
Josephine General Hospital Gen 

HoodRiytr 2 7 »7— Hood River 
Hood Riycr Hospital Gen 

Klamath \gency 10t>— Klamath 
Klamath Indian Hospital Gen 

Klamath Palls 10 093— Klamath 
Hillside Hospital Gen 

Klamath \ alley Hospital Gen 

Medford 31 007— Jackson 
Sacred Heart Hospital Gen 

Mihraukie 3 7G7— Clackamas 
Portland Open Air Sanatorium IB 
Myrtle Point 1 302— Coos 
Mast and Wilson Hospital Gen 

North Bend 4 012— Coos 
Keizer Brothers Hospital Cen 

Mercy Hospital Gen 

Ontario 1 941— Malheur 
Holy Rosary Hospital Gen 

Oregon City 5 7C1— Clackamas 
Oregon City Hospital Gen 

Pendleton C 621— Umatilla 
Lastern Oregon State Hosp Ment 

St Anthony s Hospital^ Gen 

Poitlond 301 81 >— Multnomah 
Doernbeeher Memorial Hospi 
tal foi Chlldren+O Clul 

rmanuel Hospital*c> Gen 

Good Samaritan Hospital*^ Gen 

luvenilc Hospital for Girl® Ven 

Moniingejde Hospital Ment 

Mountain Vioyv Sanitarium N&M 

Multnomah Hospital^+o Gen 

Portland Conyalceccnt Hosp Conv 

Portland Medical Hospital Gen 

Portland Sanitarium and Hos 
pitnI*o Gen 

Dr Robert C CofToy Clime 
and Hospital Gen 

St Vincent s HospitnI*+o Gen 

Shriners Hospital for Crippled 
Children+ Orth 

Veterans Admin Facility Gen 

Theo B Wilcox Memorial 
Hospital Oijstctncal 

Waverlcigh Sanatorium 
Roseburg 4 '’62— Dougins 
Mercy Hospital 
Veterans Admin IncIIIty 
St Helens 3 994— Columbia 
St Helens General Hospital 
Salem 26 26b — Marlon 
Oregon State Hospital 
Oregon State lubcrculosis Hosp 
Salem General Hospital 
Silvcrton 2 462— Marion 
SiUerton Hospital 
The Dalles 5 8^3 — Wasco 
Eastern Oregon State Tuber 
culosm Hospital 
Mid Columbia Hospitil 
The Dalles Hospitaio 
riJIamook 2 >49— Unamook 
Charlton Hospital 
Toledo 2 137— Lincoln 
Lincoln Hospital 
Troutdnle 227— Multnomah 
Multnomah County Puberculo 
SIS Pavilion 

Woodburn 1 07 >— Marlon 
Woodburn Hospital 

Related Institutions 
Bandon 3 0I6— Coos 
Leep Memorial Hospital 
Bend 8 848— Dc cliutes 
Lumbermen s Hospital 
Chemawa 62o— Marlon 
Gheraawa Hospital 
Cory alll 7 58j — B enton 
Oregon State \griculturnl Col 
lege Ho pital 
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cn 

0 

C 
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n 

0 

S5 

S-2 

2I 

Cm 

:Se 

0 

S a 
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> es 

0*0 

0 


n 



t^< 

KPAssn 

50 

7 

96 

19 

76’ 

City 

IS 

s 

27 

9 

413 

Church 

91 

12 

146 

42 

1 SCI 

Church 

110 

1. 

72 

o2 

1 d2. 

Churtli 

22 

4 

o\ 

14 

4o5 

Church 

86 

20 

90 

GS 

1 460 

Church 

36 

30 

106 

22 

S.O 

Indiy 

21 

3 


C 


NPAs«n 

40 

6 

10a 

17 

76. 

Corp 

24 

4 

36 

10 

36 

Corp 

IS 

3 

12 

5 

2.9 

KPAs«n 

7S 

IS 

31o 

50 

1 S19 

County 

GO 

6 


14 


NPAs n 

40 

6 

70 

16 

700 

I A 

41 

2 

2S 

9 

316 

Corp 

oO 

30 

98 

20 

1 "69 

Indiy 

56 

14 

200 

2j 

1 ‘>00 

Cmirth 

70 

S 

ss 

32 

1 OdO 

NPV n 

4j 



32 

IIG 

Indiy 

IS 

6 

24 

17 

419 

Co\p 

cs 

10 

110 

"2 

1‘>C3 

Chuuh 

uO 

4 

46 

20 

4a0 

Chinch 

" . 

5 

aS 

24 

72S 

Corp 

52 

S 

115 

3d 

9.6 

State 

1 9.0 


1 

"14 

227 

Chujcli 

SO 

12 

128 

V 

1 *>.0 

State 

7j 



48 

2 «. 

Church 

230 

50 

899 

ISS 

CldO 

Church 

JIO 

20 

451 

164 

7 881 

NPAssn 

300 

8 

22 

67 

96 

Corp 

S28 



SOd 

40 

Indiv 

16 



12 


County 

300 

SO 

79. 

274 

dl99 

Indiv 

2. 



30 

ICQ 

Corp 

64 



24 

d’l 

Church 

112 

24 

391 

78 

ST’S 

Corp 

100 

6 

34 

31 

7% 

Chinch 

866 

SC 

k)lo 

304 

8 719 


Frat 

Vet 


lO 
’’to J 


53 29S 

312 2 2,>6 


t nit of Good Samaritan Hospital 
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G 
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Gen 

Indiv 

19 

G 

19 
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State 
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n 

12 
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KPAcen 

16 

G 
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3" 

TB 

State 
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go 

Gen 

Indiv 

2. 

6 

30 

11 

78. 

Gen 

Corp 

?£> 

10 

129 

50 

3 SOS 

Gen 

Indiy 

3d 
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3S 

9 

SS" 

Gen 

Corp 

22 

3 

42 

la 

4d2 

IB 

County 

39 



3S 

60 

Gen 

Indiv 

12 

4 
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Indiv 
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2 

G 
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Indu 
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Nodatacupplied 
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I V 
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io 
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In«t 

State 
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Key to symbols and abbreviations is on page 798 
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REGISTERED HOSPITALS 


S4i 


OREGON — Continued 


PENNSYLVANIA-— Continued 


Related Institutions 

I^IaiDRth Fan« 36 000— Klamath 
Soule Sanitarium 
LaikevJcw 3 799— LalwO 
LokcvJew' Hospital 
McMinnville 2 917~Tamh!l! 

McMinmille Ho pitol 
Portland SOI Sl^Multnomah 
F Henry Ueminc Uhlte Shield 
Isolation Hospital 
SaUfltlon Army Uhlte Shield 
Home 

Homans Conralceecnt Home 
Salem 2C26&“Mnrion 
Oregon Falrvlea Home 
Oregon StatcPenltentioiv Hosp 
Oregon State School for the 
Deaf 

TiJlamoolv 2 ^11?— Tillamook 
Tniamook Cencrnl Hospital 
Waklport o67— Lincoln 


Summary for Orcson 

Hospitals and «unotorjums 
Related Institutions 

lotal 

Refn 0(1 registration 


II 

a 

« & 
a 


it 


Q 

«o 

n 


Gen 

Indlv 

32 

4 

32 

Gen 

Corp 

32 

4 

3S 


4 12 j CO 
4 IS 6 4 j 3 
G Nodutnsupphed 


Alat 

KPAs n 

O'* 

12 

04 

14 

Iso 

City 

70 

0 


24 

Mat 

Church 

30 

D 

74 

2j 

Cony 

K PA ssD 
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30 

MeDo 

State 

3 COO 



D*'>0 

Inst 

State 

o2 



la 

Inst 

State 

11 



3 

Gen 

Indiv 

U 

4 


4 

Cen 

Indiv 

JO 

4 

8 

3 


Number 

Beds 

Average 

Patients 

Patients 

Admitted 

5G 

8 4^2 

6 7G0 

CS04C 

37 

1 3-18 

1 0o9 

3 602 

7u 

0 *90 

7 819 

71 4OS 

34 

4M 




PENNSYLVANIA 


Hospitals and Sanatonums 


S tt S5 S - e 
RQ « 


Ablngton S'*!— Montgomery 







Abington Memorial Hosp *+o 
Alicntoyyn O'* 563— Lehigh 

Gen 

NPAssn 

©42 

33 

5S7 

166 

Allontoyyn Hospital*© 

Cen 

NP\ n 

300 

2j 

521 

2^) 

Vllcntoyyn State Hospltal+o 

Mcnt 

State 

1 514 



1 0*2 

Bacp Hospital 

Gen 

Indly 

20 

10 

3G 

0 

Sacred Heart Hospital*© 
Alicowood o62— Inlon 

Gen 

Cliurch 

280 

20 

44* 

1©1 

DcTitt s Camp for Tubcrculo 
sis 

Altoona 82 0)4— Blair 

TB 

KP\ sn 

104 



78 

AUoont Hospital*© 

Gen 

NPAssn 

162 

IS 

212 

79 

Mercy Hospital*© 

Ambler 3 944— Montgomerj 

Gen 

NPA««n 

109 

IG 

1 ) 

70 

Dufur Hospital 

Ashland 7 164— Schuvlklll 

N,1M 

Indh 

50 



36 

Ashlnnd state Hospital© 

Gen 

State 

2*0 

1 > 

401 

149 


A plnwnll (I’lttsburgh P 0 ) 4 2(W— Allegheny 
Veterans Admin Fncflltj C B Vet 

Berner Falls 17 147— Beaver 
Pro\{deneo Hospltnio Gen Chv 

Bedford 2 Oo^r-Bodford 
Timmins Hospital Oen Ind 

Bollelonte 4 804— Center 
Center County Hospltil Cen KP 

Bellevue 30‘’)2— \llcgheni 
Suburban General Ilospltaio Cen \P 

Berwick 12 GOO-Columbla 
Berwick Hospital Gen ^P 

Bethlehem >7 892— Northampton 
St I uko s HospltnH^ Gen NP 

Blooiu«burg 9 093— Columbia 
Bloomsbing Ho pltalo Gen NP 

Blossburg 1 fOG— Tioga 
Bio simrg Slate Hospital Cen Sta 

Brnddock lo *’’9— Allegheny 
Braddoek Central HospitnlC' Cen NP 

Bradford in "OG— McKean 
Bradford Ilospltnio Gon Npj 

Brookvlllc 4 9^7— TefTerson 
Brook\Ilie Hospital Con NP 

BroansvIIIc 2sc^Fnycttc 
Brownsville General Ho pltnio Cen KP 

Bryn Mnwr ” 0 -0— Montgoineri 
Br\n Mnwr Hospital’*© Gen KP 

BtUler *’3 'Hk'— Butler 
Butler County Memorial Ho 
Pltnl© Gen NP 

v-anonburk I'* ’S— H asblngton 
Canonsburg General Hospital© Gen NP 

Cnrlondale 20 OGl— Lackawanna 
Carhontlalc Crncral Ho pitnl Gen NP 

loephs Hospital© (,«« />}., 

Carlisle 12 Cumberland 
CnrllslQ Hospital Gen N-p 

'station Hospital Gen in 

ChamlK-rsburg 1” “v— J-rnnklln 
Chnml*ersburg Hospital Gen NP 

Chester © Ift-Delaware 
khc ter Ho pital*© Gen NP 

1 1 cwls Crorer Home for In 
eurnbb and Homeopathic 
Hospital Gen NP 

''acretl Hf-rt Hospital Cci Chi 


C B Vet 

>0. 
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1 9.i4 

Gen 

Church 

5» 

10 

317 


SI9 

Gen 

Indiy 

17 

4 

14 

8 

274 

Cen 

KP A« n 

64 

12 

92 

4> 

I sr 

Cen 

NP \s^n 

104 

14 

ITS 

41 

2 0~9 

Gtn 

NP V «n 


10 

116 

© i 

902 

Gen 

NPA -n 

1 10 

20 

40't 

143 

4 009 

Gen 

NPAssn 

110 

U 

17o 

i* 

©016 

Cen 

State 

S'* 

S 

1 > 

SO 

1 9*2 

Cen 

NPA--n 

in 

10 

..02 

o2 

I jGj 

Gon 

N1>A- n 

10 

>) 

"2» 

fi4 

2 071 

Con 

NP \<;«n 

3G 

4 

->* 

2 

772 

Cen 

KPA« n 

90 

10 

S 

4i 

I 2.0 

Gen 

KP\s n 

2.S 

24 

474 

32.» 

4 130 

Gen 

Np\<; n 

92 

10 

1^^ 

aO 

2 OoG 

Gen 

Np\< n 

.-G 

10 

IS* 

oC 

I 312 

Gen 

NPA n 

6. 

11 

3M 


I 2.4 

Ocn 

Chun h 

30G 

3_ 

J > 


1622 

Gen 

NBAs n 

*2 

I'* 

2.)4 

4, 

1 4.$ 

Gen 

\mj 


1 

1 » 

30 


Gen 

NP n 

77 

12 

1.X1 

42 

I 14C 

Cen 

NPA n 

2-0 

- 

..91 

121 

S xiTj 

Cen 

NP A «n 

«» 

10 

393 


*or 

Ce 1 

Church 

2 f 

G 


New 



Hospitals and Sanatorlums 

Cl »rks Summit 2 004— Lackawanna 
HHIsldc Home and Hospital 
for Mental Di«ea«es 
Clearfield 9 221— Clearfield 
Clearfield Hospital© i 

Clifton Heights 50 j 7— DeJawnre 
Burn Brao Hospital ^ 

Coaldale 0 921— Schu\lkin 
Conldale State Ho-pitnl ' 

Coatcsvllle 14 582— Chester 
Coatesville Hospital© 

Veterans Admin laiihtj 
CoIuinWn 11 H9— I ann'^ter 
Columbia Hospital 
Colver 2 000— Cambria 
Colvcr Hospital 
Confluence 9vG-Soincr ct 
FronU Hospital 
ConnellsMlIe 33‘’90-rajtttt 
Connellsville State HO‘»pdal 
Com 7 1 C— Lric 
Corn Hospital 
Coadcr''port 2 740— Potter 
Couder port General Ho pita! 
Cresson 2 317— Cambria 
Ptnnsyhanla Stall banntonnm 
for Tuberculosis No 2 ' 

DanMlIe 7 iSj— Montour 
Danvillo State Hospitfil+© 

Geo 1 Cci Inger Mimormi 
Ho«plta!*+© ( 

Darbj uSD")— Dclnw'ire 
Fltzgirnld Mem Uospd d* ( 

DiNnionl 1 200— Allighcin 
Dixmonfc Hospital " 

Drove! Hill 1 119 — Delaware 
Dclawaro Countj Hospital ( 

Du Bols 11 50o— Clearfield 
Du Bols Hospital ( 

Maple A\enuo HO'>pital ( 

Eoglevillo 1S4— MontgojHer\ 
ragleville Snnatonuin for Con 
<5Uiiiptlvc«+ *; 

Easton 04 408— Koithampton 
Betts Prlvah Hospital ( 

Fasten Hospital*© ( 

J aston Sanitarium ' 

Fast Stroudsburg (*0DJ— Monroe 
General Hospital of Monroi 
County C 

LUzabethtown 3 940—1 aniafter 
Philadelphia Freemasons Me 
niorlol Hospital C 

State Hospital for (.npphd 
Children ( 

EllwoodCity 12o23— I iiurrnct 
Fllwood Clt> Hospitii ( 

Eric JI.I9G7— Lrie 
Hamot Hospital*© ( 

Louise Home Sanntornmi j 

St Vincents Hospit d*© C 

Zem Zoin Hospital for Crip 
pled Children ( 

Everett 1 874— Bedford 
i.\erclt Hospital ( 

Irnnkiln 10 2i4 — Venango 
Franklin Hospital C 

Gettysburg ^ M— Adams 
Annie M 'Warner Ho'^pitd l 

Gladwjne 1 Montgonurj 
Cindwjne Colony ' 

Greensburg IC Os— Mi tmorchiml 
Mc'>tniorclnnd Hospital© C 

Cretnville 8(>2o— Mircer 
Greeny lllo Hospital C 

Gro\c CUj G 1**&— Mcrccr 
Croyo City Hospital C 

Hamburg 3637— Berks 
Hamburg State S^nato^hlm 
for Fuiicrculosm j 

Ilnnoycr 11 SOj— T ork 
Hnnoyer Ccneral Ho pitnl G 

HarrI lairg 60 ”>."9— Dauphin 
Harrisburg HospUnl*© C 

Harri btirg Polythule IIo^-p *© ( 
Harrisburg State Hospital y 

Kcj tone Ho-pltn! C 

Hazleton ^ 70 — -1 rnc 

Corrigan Matcrnltj Hospital 3 
Hazleton State IJo pltal© C 

Hollldnjaburg 5 9(G-Blulr 
Blair County Hospital for Men 
tfll DI eases y 

Home tend 20141— XBcghcny 
Home tend Ho pitnl© C 

Honesdalc a 490— May ne 
Wayno County Memorial Ho^p c 
Huntingdon 7 >.S-n«ntIngdon 
J C Blair Memorial Ho pltal© C 
Indiana 9 jGo — I ndiana 
Indiana Hospital© C 

Terser Shore ► “SI— Lycoming 
Ter ey Shore Hospital C 

Sanford Ho pitnl G 


= '2 5* 5 

Q ft, C S 
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Ment 

City 

9 0 



7S0 

209 

C cn 

Corp 

112 

16 

362 

C3 

2f.r2 

N&AI 

Indiv 

50 



42 


Gen 

State 

3'’0 

1 

339 

84 

1 C-l 

Cen 

NP \«^n 

97 

14 

3"S 

5’ 

1 ^14 

Mcnt 

Net 

3 1% 



1 203 

291 

Gen 

NP \scn 

Ga 

10 

87 

17 

ri* 

Cen 

NP As«n 

39 

4 

4 ) 

5 

2 1 

Gen 

Indly 

12 


1 > 

7 

136 

Cen 

State 

SI 

1 » 

264 

C4 

2 1 .S 

Gen 

NP 

40 

S 

92 

3 . 

912 

1 Cen 

NP \«sn 

‘'0 

i> 

40 

17 

(1 Kl 

TB 

Stite 

*20 



*19 


Mcnt 

btato 

1 047 



1 

f9 

Cen 

NP V«cn 

1(2 

20 

.0 

I2I 

4 07» 

Cm 

C hureh 

200 

4^ 

4^2 

19 

2 ©'* 

NVM 

NPA'.^n I U 



1 1 G 

94 

Cen 

NPAs"!! 


14 


4) 

1 72( 

t en 

Chnrch 

.0 

- 

»2 

2o 

0 4 

(. en 

Np \«fin 

' 

8 

97 

29 

3 Of) 

TB 

NPA sn 

1*8 



170 

1*5 

Cen 

Indly 

40 

10 

109 

20 

6.6 

Cen 

NP \«vn 

199 

.0 

379 

149 

4 oSG 

N AM 

Duhy 

0 



22 

57 

Gen 

NP\ n 

.jO 

9 

134 

24 

1 012 

Cen 

Frat 

P » 



3 »7 

671 

Orth 

St ite 

32u 



121 

14S 

Gen 

NP Aesn 

>0 

s 

r2 

3't 

840 

Gen 

NP \«sn 

190 

©! 

lOO 

1G4 

4 *4 5 

IB 

NPAssn 

21 



2! 

4 

Cen 

Corp 

!‘‘2 

** 

0(1 

1 14 

.0© 

Orth 

I rat 

50 



02 

54 

Ctn 

Indiy 

24 

C 

42 

20 

400 

Gen 

Np l««ii 

47 

10 

93 

21 

*07 

Cm 

Np\s n 

i4 

G 

103 

22 

(9j 

NAM 

Indiy 

«0 



cs 

77 

Cm 

NP\ jj 

1 8 

1» 

375 

91 

'077 

God 

NPAs«-n 

d 

12 

.<0 

12 

.,00 

Gen 

NP\ 11 

2» 

5 

41 

8 

5©0 

IB 

Stale 

540 



24 

5;7 

Gm 

NP\ n 

> > 

10 

2 t 

.0 

3 0^ 

Cm 

Ni S Bfj 

219 

2 

4v) 

16* 

» 187 

( en 

NJ A m 

1 0 

t 

442 

S7 

474 

Mmt 

State 

1 (S 


1 s.n 

1 0 

Gen 

Indiv 

0 , 

6 

Su 

27 

S2( 

Mat 

Part 

10 

36 

314 

32 

©’0 

Gm 

State 

341 

14 

390 

3 J 

.^Siu 

n 

Ment 

Counfj 

©00 



2% 

13i 

Gen 

NPl*; n 

66 

20 

2U 

ii 

1 4*. 

Gen 

NP\ II 

29 

7 

bj 

12 

397 

Gen 

Np Ao-jp 

-0 

14 

160 

4j 

I 777 

Gen 

NP\c D 

339 

3.J 

137 

100 

4 0 

Gen 

NPAc n 

20 

3 


g 


Cen 

Indiv 

20 

G 

©1 

10 

” I 
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REGISTERED HOSPITALS 


Jour A M A 
March 7 1936 


PENNSYLVANIA— Continued 


PENNSYLVANIA— Continued 


Hospitals and Sanatoriums a 

o 

Ehco O 

Johnstown CC 99V-Carabria 
Conemaugh Valley Memorial 

Ho«pitaI*o Gen \P4 

Lee Homeopathic Hospital Gen 

Mendenhall Maternity Hosp Alat Indl 

Mercy Hospitaio Gen Chu] 

Lane 6 232— McKean 

Communitj Hospital Gen ^P-A 

Kane Summit Hospital Gen KPA 

Kingston 21 600— Luzerne 
Kesbitt Memorial Hospital^ Gen ^PA 

KIttannIng 7 SOS — Armstrong 
Kittannmg General Hospital Gen ^PA 

Lancaster 59 940— Lancaster 
Lancaster General Ho«pItal*o Gen KPA 

Rossmere Sanatorium TB CjC 

St Joseph s Hospital*^ Gen Chui 

Latrobe 10 644— AAc'^tmoreland 
Latrobe Hospitaio Gen KPA 

Lebanon 2o 561 — Lebanon 
Good Samaritan Ho^pitalo Gen bPA 

Lebanon Sanatorium Gen KPA 

Lewisburg 3 303— Union 
Evangelical Hospital Gen Chui 

U S Public Health Service 
Hospital Gen USP 

Lewlstown 13 3o7 — Mifflin 
Lewletown Hospital^ Gen NPA 

Lock Haven 9 668— Clinton 
Lock Haven Hospital Gen bPA 

Teah Pnvate Hospital Gen Indn 

Lock ^o 4 OIS — TVa hmgton 
Charleroi Mone^jcen Hospital Gen Corp 

Mayview 47— Allegheny 
Pittsburgh City Home and 
Ho«:pitals G K&M City 

McKeesport 54 632— Allegheny 
McKeesport Hospital*o Gen KPA 

McKees Rocks 18 116— Allegheny 


MeadMllo 16 698— Crawford 
Mcadvillo City Hospitaio 
Spencer Hospitaio 
Media 5 372— Delaware 
Media Hospital 
Mercer 2 125— Mercer 
Mercer Cottage Hospital 
Mercer Sanitarium 
Mejersdale 3 06o— Somer«et 
Hazel McGilvery Ho«pital 
Meyer«dale Wenzel Hospital 
Monaca 4 641— Beaver 
Beaver County Sanatorium 
Mone««en 20 268— Westmoreland 
Gemmill Ho«pital 
Monongahela S 67o— M ashington 
Memorial Hospital 
Mt Pleasant o 869— Mestmorcland 
Henry Clai Frick Memorial 
Hospitaio 

Muncy 2 413— Lj coming 


K anticoke 26 043— Luzerne 
Nanticoko State Hospital Gen 

Kew Brighton 9 9a0 — Beaver 
Beaver Vallej General Ho'sp o Gen 
Kcw Castle 4*5 074— Lawrence 
Jameson Memorial Hospital^o Gen 
New Castle Ho«pitalo Gen 

New Ken'sington 16 762— AA estmorelond 
Citizens General Ho«pitalo Gen 

Norristown 3o So"— Montgomery 
Montgomerj Ho«pital*o Gen 

Norn town State Ho‘:pital+ Alen 

Rherview Hospital Gen 

Northampton 9 S39— Northampton 
Haff Hospital Gen 

Oil Citv 22 075— Aenango 
Grand \iew Sanatorium TB 

Oil City General Hospitaio Gen 

Palmcrton 7 678— Carbon 
Pnlmerton Hospitaio Gen 

Peckville 3 915— Lackawanna 
Mid A alley Hospital Gen 


=5 

u e <-><n bm 

O' 5 » e— — C 

C. (73 — 

V e c3 s r >0} cu 

no n M 


Hospitals and Sanatoriums 


Gen 

NPA. sn 

260 

30 

4S6 

179 

Gen 

NPAssn 

o4 

15 

175 

37 

Alat 

Indiv 

16 

16 

140 

6 

Gen 

Church 

86 

14 

2^ 

62 

Gen 

NPAssn 

54 

12 

87 

38 

Gen 

NPAssn 

3o 

6 

51 

13 

Gen 

NPAssn 

IIS 

12 

276 

6o 

Gen 

NPAssn 

3o 

5 

4o 

20 

Gen 

NPAssn 

240 

32 

GOG 

lo2 

TB 

Cy Co 

oa 

2 


a3 

Gen 

Church 

165 

26 

346 

88 

Gen 

NPAssn 

Co 

10 

201 

34 

Gen 

NPAssn 

100 

20 

215 

61 

Gen 

NPA«sn 

so 

6 

43 

12 

Gen 

Church 

24 

6 

68 

9 

Gen 

USPHS 

SO 



54 

Gen 

NPAssn 

86 

7 

lOS 

68 

Gen 

NPAssn 

78 

10 

185 

41 

Gen 

Indiv 

2o 

6 

22 

8 

Gen 

Corp 

81 

12 

12o 

46 


City 930 8 15 931 1 28j 

NPAssn 223 40 6a4 152 3 427 


Gen 

NPA«sn 

60 

17 

205 

30 

1 244 

Gen 

NPAs«n 

79 

14 

15o 

48 

1 444 

Gen 

NPAssn 

107 

13 

246 

58 

2 098 

Gen 

Indiv 

2o 

4 

11 

8 

197 

Gen 

Corp 

40 

3 

33 

2o 

1 100 

N4LM 

Corp 

4a 



35 

125 

Gen 

Indiv 

12 

5 

31 

o 

280 

Gen 

Indiv 

13 

2 

4 

3 

126 

TB 

County 

63 



63 

92 

ENT 

Indiv 

12 



3 

424 

Gen 

NPA««n 

66 

6 

o2 

21 

640 

Gen 

NPAssn 

60 

10 

146 

3o 

1 SOO 

Gen 

NPAssn 

20 

7 

40 

6 

362 


130 10 220 


NPAs«:n 139 21 287 

Church lOo 20 231 


SO 2 320 
OS 2 13^ 


Gen NPAssn 
Alent State 


90 20 320 

3^48 : 


Gen 

NPAssn 

3o 

10 

ISa 

17 

1 

Gen 

Indiv 

S2 

3 

17 

la 

TB 

NPA sn 

oO 



12 

Gen 

NPAs n 

77 

18 

261 

47 

Gen 

NPAs«n 

65 

10 

104 

46 

Gen 

a 

NPAssn 

62 

S 

2a0 

56 

Gen 

N*PAssn 

39 

o 

4S 

17 

SkCa 

NPAssn 

4a 



22 

Gen 

Corp 

72 

24 

1S2 

17 

Gen 

NPAssn 

80 

30 

260 


Gen 

NPAssn 

89 

2<j 

324 

CO 

Card 

NPAssn 

50 



2a 


American Hospital for Diseases ^ ^ 

of the Stomach Gen NT*Assn o9 u 4S 

American Oncologic Hospital SkCa NPA«sn io 22 

Anderson Hospital Gen Corp i2 24 1*2 17 

Broad Street Ho pital Gen NPA«sn 80 30 260 ’O 

Chestnut Hill Hospital*^ Gen NPAssn 89 2<j 324 CO 

Childrens Heart Hospital Card ^ 

Children s Ho pital+o Chil NPAscn 120 9o 

Children s Hospital of the „ 

Mary J Dre\cl Homc+ Chil Church jS 21 

Fairinount Farm 5? 

Frankford Ho pital*^ Gen NPA«n no 2. 412 80 

Frederick Douglas« Memorial o, o- r.« 

Hospital (col ) Gen NPA«sn 61 6 3i 32 

Friends Hospital+ N&AI Corp 190 12» 

Garrctson Ho pital Unit of Temple University Hospital 

Gc^manto^^n Dispensary and 

Hospital*+^ Gen NPA«sn 310 oO 1 262 246 

Graduate Ho pital of the Unf 

vcr^'ity of Pcnnsylvania*+ Gen NPA en 4 8 22o 


2j 33 
95 2106 

21 S61 

2S 179 
80 2 943 


Si H ja * oQ 

a y S5 fes sS 

>» o o 53 53 32s > C3 e3T3 

HOT O BO n KB 

Gen NPAssn 498 94 1784 39j 11 'JSa 

TB Church 104 9 S 140 


Hahnemann HospItal*o Gen NPAssn 498 94 1784 39j 11 

Homo for Consumptives TB Church 104 9S 140 

Hospital of the Protestant “ 

Episcopal Church*o Gen Churcli 4*^8 42 278 296 4 6ol 

Hospital of the University of 

Pennsyl\nnia*4^ Gen Slate 566 32 746 360 9117 

Hospital of the AA Oman s Medical 

College of Pennsjhanla*o Gen NPAssn lo2 21 521 80 3 024 

Institute of the Pennsylvania 

Hospital N&M NPAssn 60 24 369 

Jeanes HospitaI+ Ca NPAssn 60 53 450 

Jefferson Medical College Hos 

T *^*f®t!* TT NPAssn 631 57 1 080 4';9 12 869 

Jewish Hospital*+o Gen NPAssn So2 70 994 248 6 991 

To«eph Price Memorial Hosp Gen NPAssn 60 10 1 <8 38 699 

Kensington Hospital for AVo 

, men+ GynMat NPAssn 66 35 979 48 1 d91 

Lankenau Hospftal*o Gen NPAssn 2oS 3o 40S 187 4 4’3 

Memorial Hospital Gen NPAssn 75 10 2d0 06 1 896 

Mercy Hospital (col )*o Gen NPAssn 100 10 182 7o 1 721 

Methodist Episcopal Hosp *0 Gen Church 197 4o 515 12o 3 

Metropolitan Hospital Gen Corp 20 6 119 8 o9j 


Misericordm Hospital*o 
Mt Sinai Ho«pital*o 


Gen Corp 20 6 119 8 o9j 

Gen Church 195 35 775 133 4 164 

Gen NPAssn 261 55 997 187 6 433 


96 

19 168 


National Stomach Hospital Gen NPAssn 44 14 419 

Northeastern HospItaI*o Gen NPAssn 87 lo 491 o7 2126 

Northern Liberties Hospital Gen NPAssn 58 11 67 36 1 oS9 

Northwestern General Hospital Unit of Temple University Hospital 
Pennsylvania Hospital*+o Gen NPAssn 430 130 2 294 3<0 10dSl 

Pennsvlvania Hospital Depart 
ment for Mental and Nervous 

piseases+o N&M NPAssn 22:> 173 230 

Philadelphia General Hosp Gen City 2 oOO 60 1 d72 1‘’4 *>7 04“’ 

Philadelphia Hospital for Con 

tagious Diseases Iso City 1 100 260 3 237 

Philadelphia Hospital for Men 

N&M City 6156 5 7o8 1376 

Philadelphia Orthopaedic Hos 
pital and Infirmary for Ner 

vous Diseases+ Orth&Neur NPA«sn 140 62 498 

Presbyterian Hospital*+o Gen Church SS3 42 5o0 198 4 4o6 

Preston Retreat Mat NPAssn 60 33 iU 28 441 

Rush Hospital for Consump 

tion and Allied Diseases TB NPAssn ICS 06 4;io 

St Agnes Hospital** Gen Church 836 60 1,066 230 4 ,00 

St Christophers Hospital for 

Children+* Chil NPAssn 75 55 2 202 

St Joseph s Hospital** Gen Church 150 20 345 89 2 162 

St Luke s and Children s Hos 

pital** Gen NPAssn 170 40 60O 140 3 9a3 

St Mary s Hospital** Gen Church 237 41 766 12o 3 8i4 

St Vincent s Hospital Gen Church 176 33 376 oO 609 

Shnners Hospital for Crippled 

Orth Prat ICO 06 

Skin and Cancer Hospital+ SkCp NPAssn 23 19 168 

S^tetson Hospital Gen NPAssn C> 10 lOG 28 1 "SO 

Temple University Hospital** Gen NPAssn 402 54 032 313 8 428 

y, ? Hospital Gen Navy 60O 294 2 964 

Urologic Clinic Urol Part 15 5 163 

Wills HospItaH- Eye NPAssn 200 107 3 ,67 

Woman s Hospital** Gen NPAssn 109 41 776 63 ” 307 

Women s Homeopathic Hosp** Gen NPAssn 160 40 324 SO *803 

Phihpsburg 3 60O-Centre 

Dr McGirk Sanitarium Gen Indiv 20 6 19 2 lia 

Pliilipsburg State Hospital* Gen State 104 12 273 96 2 a31 

Phoenivville 12 029— Chester 

PhoenKvIlle Hospital Gen NPAssn 6S 9 124 31 901 

Pittsburgh 669 817— Allegheny 

Allegheny General Ho6pitaI*+* Gen NPAssn 378 27 530 2o2 5 761 

Belvedere General Hospital Gen NPAssn 30 6 66 9 3il 

Childrens Hospltnl+* Chil NPissn 196 111 2 674 

Elizabeth Steel Magee Hosp +0 Gen NP4ssn 304 191 2 339 183 4 943 

Eye and Ear HospItaH- ENT NPAssn 95 6 4o 3 311 

Haddon Maternity Hospital Mat Corp 20 15 149 9 387 

Homeopathic Medical and Sur 
gical Hospital and Dispen 

sap** Gen NPAssn 280 45 621 14o 3 9 j1 

Leech Farm Sanatorium TB City 280 249 3o9 

Mercy Hospital*** Gen Church 622 48 494 49j 10 190 

Monteflore Hospital** Gen NPAssn 194 31 702 liO o6o9 

Municipal Hospital for Conta 

gions Diseases City Iso 2o0 60 1 004 

Passavant Hospital** Gen Church 116 24 230 63 2 016 

Pittsburgh Hospital** Gen NPAssn 176 24 507 141 3 410 

Presbjtcrian Hospital** Gen NPAssn 160 5 27 89 2 334 

Rosclia Foundling and Mater 

nity Hospital MatChNPAson 185 22 215 111 400 

St irancis Hospital*-** Gen Church 540 37 607 307 6 839 

St John s General Hospital** Gen Church ISO 22 44j 92 2 773 

St Joseph s Hospital and DIs 

pensary** Gen Church 128 12 203 76 1 6io 

St Margaret Memorial Hosp ** Gen Church 129 21 224 69 2 082 

South Side Hospital** Gen NPAssn 207 18 34S 121 4 126 

Tuberculosis League Hospital IB NPAssn loO 142 103 

D S Marine Hospital Gen DSPHS 73 61 660 

Western Pennsjlvania Ho p *-** Gen NPkssn 600 61 1 269 3o9 SSOo 

Plttston 18 240— luzcme 

Pittston Hospital* Gen NPAssn 110 12 237 78 3o38 

Pott«town 19 4 0— Montgomery 

Homeopathic Hospital Gen NPAssn 50 10 78 3C 

Pott«town Ho«pItalo Gen NPA sn G4 11 154 39 3 203 

Pott'vlllc 24 SOU-Schuylkill 

Lemos B ^\ame Hospital Gen Indiv 78 12 83 31 3 171 

A C Milllken Ho^spltal Gen NPAsen 46 30 129 24 3 042 

PottsviIIo Hoepital*o Gen NPA««n 128 12 22.> 69 2 <64 


294 2 964 
5 363 

107 3 1 67 


Gen 

NPAssn 

280 

45 

621 

14o 

3 9j1 

TB 

City 

280 



249 

3o9 

Gen 

Church 

622 

48 

494 

49a 10 190 

Gen 

NPAssn 

194 

31 

702 

no 

a 6a9 

City 

Iso 

2o0 



60 

1 004 

Gen 

Church 

116 

24 

236 

63 

2 016 

Gen 

NPAssn 

176 

24 

507 

141 

3 419 

Gen 

NPAssn 

160 

5 

27 

89 

2 334 

MatChNPAssn 

185 

22 

215 

111 

400 

Gen 

Church 

540 

37 

507 

307 

6 889 

Gen 

Church 

ISO 

22 

44a 

92 

2 773 

Gen 

Church 

128 

12 

203 

76 

1 S->a 

Gen 

Church 

129 

21 

224 

69 

2 082 

Gen 

NPAssn 

207 

18 

348 

121 

4 126 

IB 

NPAssn 

loO 



142 

IPS 

Gen 

USPHS 

73 



61 

660 

Gen 

NPAssn 

600 

51 

1 269 

3o9 

8 365 

Gen 

NPAssn 

no 

12 

237 

78 

3o38 

Gen 

NPAssn 

50 

10 

78 

IC 

)14 

Gen 

NPA sn 

64 

11 

154 

39 

1 293 

Gen 

Indiv 

78 

12 

83 

31 

1 171 

Gen 

NPAssn 

46 

10 

129 

24 

1 042 

Gen 

NPAssn 

128 

12 

22a 

69 

2 tSS 
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PENNSYLVANIA— Continued 


Hospitals anil Sanalorluins o.> 
H{« 

Punxsutawnoy 9 2GG— Jcfler on 
Adnan Hospital Gen 

Quakertown 4SS3— Bucks 
Quakcrtown Ho pital Gen 

Ransoin o 7 — -Lnckawanna 
Raneom Home and Mental 
Hospital Is&Jl 

Beading 111 171 — BcAs 
Berks County Tuberculosis 
Sanatorium TB 

Homeopathic Medical and Sur 
gfcal Hospital* Gen 

Beading Ho pltaI*+o Gen 

St Jo«eph s Ho«pItaI*o Gen 

Renovo 3 947— Clinton 
j^novo Hospital Gen 

Retreat 31— Luzerne 
Retreat Mental Hospital N&M 

Hldgway 6 313— Elk 
Elk County General Hospital Gen 
Ridley Park 3 3o6— Delaware 
laylor Hospital Gen 

Roaring Spring 2 724— Blair 
^a8on Hospital Gen 

Rochester, 7 726 — Bea\ cr 
Rochc'ster General Hospital Gen 

St Marys 7 433— Elk 
Andrew Kaul Memorial Hosp Gen 
Sajre 7 902— Bradford 
Robert Packer Hospital*® Gen 

Schulylklll Hn^cn 6 514-SchuyJklll 
Schujlkdi Countj Hospital for 
Mental Dj«easos Ment 

Scranton 143 433— Lackawanna 
Hahnemann Hospital*® Gen 

Lackawanna Countj Tubereo 
losls Hospital TB 

Mercy Hospital® Gen 

Mo«cs Taylor Hospital*® Gen 

St Joseph s Children s and 

Materniti HospitalO Mate 

St Mary s Keller Memorial 

Ho*;pltal® Gen 

Scranton Private Hospital Gen 

Scranton State Hospital*® Gen 

West Side Hospital® Gen 

Sellersville 2 003— Bucks 
Grand View Hospital® Gen 

Sewlckley 6 699— Allegheny 
Valley Hospital*® Gen 

Shamokln 20 ‘>74— Northumberland 
Shamokln State Hospital Gen 

Sharon 2o 90S— Mercer 
Christian H Buhl Ho«pltaI® Gen 

Shenandoah 21 782— Sehuilklll 
Locust Mountain State Ho^p Gen 
Somer et 4 39^Somer«ct 
Somerset Community Hospital Gen 
South Mountain 29— Pranklln 
Pcnn«>hnnia State Sanato 
rium for Tuberculosis TB 

Spangler *> 701— Cambria 
Miners Hospital of Northern 
Cambria Gen 

S«nbur> lo 626— Northumberland 
Mary M Packer Hospital Gen 

Susquehanna 3 *’03— Su quehanna 
Simon H Barnes Memorial 
Hospital Gen 

Tarontuin 9 Allegheny 
AHogheny Vallej Hospital® Gen 

Taylor 10 42S— Lackawanna 
Baylor Hospital Qcn 

litui^jlle 8 0 a>— C rawford 
Tltus\lllo Hospital Gen 

Torrance 4l4— ‘Westmoreland 
Torrance State Hospital Meat 

Inlontown I® j 44— Fayette 
Lnlontown Hospital*^ Qen 

^^arTen U8G3— Warren 
\\arren Ccncral Hospital® Gen 

Warren State Hospltalt® Ment 

Mashinplon 24 54;>— ANnehington 
HiUsvIcw Farms Sanitarium Cen 

^\aeh{ngton Ho pital*® Gen 

Waymarl 'X)-’ — Wa>ne 
i an lew State Hospital MrnI 

Waynesboro 10 167— Franklin 
W aynesboro Ho pital Gen 

Waynesburg 4oi>_C‘rccne 
Creeno County Memorial Ho p Gen 
^ernersville 1 Berks 
Mcrncrsvine State Ho pital Menl 

West Chester P "^^Chester 
Che ter County Ho pital*o 
Homeopathic Ho pital of Che 
ter Counts o G^n 

We t CroTc 1 "lo — Chester 
We t Gro\e Ho pital Gen 

White Ha\en 1 k37~Luzcrae 
White Haven Sanatorium^ TB 

W likes Barre *‘Or C— Luremc 
Mero Ho p!tal*o Gen 

Wilkes Banc General Hosp *o p^n 
Wyoming \ alley Homeopathic 
Ho pital® 
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o 
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S-< 

NPAssn 

7S 

12 

ISS 

47 

1 547 

NPAssn 

44 

32 

103 

23 

703 

County 

380 



372 

63 

Countj 

134 



133 

loo 

NPAs®n 

99 

lo 

300 


2 070 

NPAssn 

230 

38 

642 

158 

4 678 

Church 

180 

2o 

574 

140 

SolG 

NPA «n 

30 

6 

50 

12 

4G9 

County 1 000 



9o2 

3S9 

NPAs«n 

CO 

D 

ns 

SG 

1 143 

NPAssn 

C7 

9 

238 

27 

1 272 

NPAssn 

56 

C 


24 


NPAssn 

100 

12 

20a 

62 

1SG6 

NPAssn 

4o 

12 

109 

20 

743 

NPAssn 

30d 

20 

371 

204 

6 420 

County 

49a 



524 

159 

NPAssn 

109 

IG 

3TC 

87 

2 5o3 

County 

140 



137 

2ol 

Church 

S4 

20 

399 

54 

19j8 

NPA® n 

90 

4 


06 

1640 

hCburcb 

18o 

24 

31 

95 

2o2 

Church 

CS 

12 

200 

40 

l‘>91 

Corp 

40 

G 

11 

12 

917 

State 

174 

14 

302 

100 

3 3o3 

NPAs n 

OJ 

10 

297 

66 

1 7o 

NPA® n 

53 

7 

100 

2o 

797 

NPAs n 

113 

7 

2^3 

SO 

1978 

State 

SS 

8 

132 

90 

310o 

NPAssn 

107 

17 

293 

70 

2 260 

State 

71 

10 

ISO 

oS 

1 731 

NPA sn 

SO 

6 Nodatasupphed 

State 

103o 



1037 

1 476 

NPAssn 

Co 

10 

76 

61 

1 423 

NPAssn 

Cl 

9 

192 

42 

1843 

NPA «n 

16 

5 

So 

9 

237 

NPA sn 

9j 

30 

ISO 

Co 

1 841 

NPAs«n 

41 

7 

331 

34 

3 397 

NPAssn 

42 

8 

143 

19 

661 

State 

3 516 



3 601 

C34 

NPAssn 

200 

2a 

2Go 

140 

4 183 

NPAssn 

CO 

22 

2G6 

60 

2 0»2 

State 

2 003 



2 049 

CIO 

Indfv 

50 


3 

34 

9)0 

NPAssn 

13S 

2^ 

223 

81 

2 hi 

State 

S30 



762 

303 

NP\ sn 

36 

10 

134 

23 

762 

NPV=sn 

34 

6 

5S 

17 

7So 

State 

1 400 



3 400 

301 

NPAssn 


22 

S’O 

77 

2 ‘>06 

NPA n 

67 

10 

l-g 

40 

1 3o4 

Indiv 

20 

32 

"9 

n 

33i 

NPAs«n 

2o0 



22o 

402 

Church 

lOo 

2> 

400 

120 

3<r3 

NPAssn 

SG6 

41 

C78 


7 438 

Np\s a 

-6 

20 


54 

1 720 


PENNSYLVANIA— Continued 

-tJ 


Hospitals and Sanatorlums 

WilUncburg 29 53®- Allegheny 
Columbia Hospital*® 
Williamsport 4o 729— Lycoming 
Rothfuss Clinic and Hospital 
WiIHam'sport Hospital*® 
Wmdber 920 ^Somer«ct 
WIndbet Hospital*® 

Woodvllle 510— Allegheny 
Allegheiij County Home and 
Hospital for the In«ane 
"Vork 5 j2o 4 — York 
West Side Sanitarium 
kork Hospital*® 

Related Institutions 
Ardmore lO 07»“Montgoiner> 
Wood lea Sanitarium 
Believue 10 2^2— Allcghenj 
Salvation Army W Oman s Horae 
and Hospital 
Broomal) 12.>— Delaware 
Comnlcscent Hospital 
BrynMawr 3 OoG— Montgomery 
Brvn Mawr College Infirmary 
Chester 59 164— Delaware 
Merej Hospital 
Clifton Height® 3 0 j 7— Delaware 
Fyne Sanitarium 
Darby 9 Delaware 
fet Francis Country House for 
Con\ale cents and St Francis 
Hall for Incurables C 

Devon 364— Chester 
Alclujd Hospital 
Ebensburg 3 063— Com irla 
Cambria Count> Hospital 
Flu>n 162— Delaware 
Elwjn Iralnlng School 
Einbree\iile 147— Chester 
Chester Countj Hospital for 
Insane 

Eric n 967— Erie 
Lake^iow Hospital 
Rose Memorial PrUatc Hospl 
tal and Clinic 
Gibsonla 13S— AllrgheD\ 

St Barnabas Free Home 
Girard 1 5o4— Erie 
Eric Countj Home Tubcrcu 
losis AnDc\ 

HarmarMlle 780— Allegheny 
Harmattlllc Convale cent 
Home 

Her«hey 2 025— Dauphin 
Hershoy Hospital 
Huntingdon 7 o.^Huntlngdon 
PennsjJvflnla Industrial School 
Johnstown 60 993— Cambria 
Municipal Hospital 
Salus FrHate Hospital 
Lancaster o9 949— Lancaster 
Lancaster County Ho pitol and 
Hospital for Insane^ 
Lansdoane 9 54‘>— Delaware 
Sanatorium School 
Laurcltop 327— Union 
Lourelton State Village 
Lojstllle 400— Perry 
Annie L Lowry Mcmorml 
Hospital 

Media > 372— Delnw are 
Brook wood Form 
Mercer 2 Mercer 
Mercer Countj Home and 
Hospital 

Middletown 6 0^>— Dauphin 
Odd Fellow® Home 
Mont Clare 900— Montgomery 
River Cre«t Prejcntorlum 
Morganzo — W ashington 
Pennsylvania Training Sehool 
Newtown Square 16S— Delaware 
Dunwoodj Home 
New Wlltnlngton *X)7— Lawrence 
Overlook Sanitarium 
North East 7 C70— Erie 
St Barnabas Hou c b\ the 
Lake 


Pennsylvania Fplleptlc Ilospi 
tal and Colony Farm 
Olyphant lO 743— Lackawanna 
Blakely Home 
Pennhurst —Chester 
Fennhur«t State School 
Philadelphia 19^ 'XJl— Phlladclphl 
Babies Hospital 
Belmont Hospital Salvation 


Fastern State Penitentiary 
Hospital 

Florence Crittenton Home 
Home of the ilercJful Saviour 
for Crippled Children 


ai* > « 0*3 
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Church 

1S7 

20 

4GS 

92 

2%7 

Cen 

Indlj 

22 

6 

41 

5 

804 

Gen 

NPAssn 

231 

44 

506 

115 

4 3£»J 

Gen 

NPAs n 

107 

10 

23S 

81 

2 512 

Ment 

County 2 328 



3 063 

1322 

Gen 

Indiv 

40 

S 

37 

2o 

807 

Gen 

NPAssn 

192 

2^ 

SOS 

139 

S716 

N&M 

Indiv 

14 



8 


Mat 

Church 

10 

10 

Cl 

25 

03 

Con\ 

Frnt 

30 



23 

304 

In t 

NPA sn 

16 



2 

220 

Gen 

Indiv 

20 



8 


NAM 

Indiv 

12 


^0(l8ta supplied 

JonvZne Church 

50 



44 


NAM 

Part 

2j 



IS 

21 

Inst 

County 

89 

2 


S3 

IjO 

MeDe 

NPAssn 1 04o 



970 

52 

Ment 

County 

3W 



Slu 

57 

I'O 

City 

84 




200 

Gen 

Indiv 

U 

4 


2 

00 

Inc 

Church 

100 



100 

CS 

TB 

County 

S3 



23 


Conv 

NPA««n 

4a 

2o 


52 

n 

Gen 

Corp 

19 

6 

123 

7 

331 

Inst 

State 

so 



n 

307 

leo 

City 

60 

10 


8 

60 

Alcoh 

Indiv 

13 



2 

la 

Ment 

County 

40S 



SDO 

26G 

Orth 

Indh 

30 



19 

IS 

MeDe 

State 

CSS 



Ci5 

39 

In t 

Church 

24 




35 

NAM 

Indiv 

16 



6 

6 

Ment 

County 

S40 



3^0 

112 

In®t 

Frat 

3^ 




00 

TB 

NPA««n 

100 



SO 

56j 

Inst 

State 

2! 



4 

5G4 

Con\ 

NP \s n 

4j 



39 

542 

Conv 

Part 

3j 



!,» 

200 

Inc 

Church 

30 



30 

14 

Che ter 






' Conv 

Church 

22 



20 

3S3 

Epii 

NPAssn 

117 



117 

C 

Ment 

County 

144 



133 

IS 

MeDe 

la 

Stntc I 

746 



1 730 

86 

Chll 

NPA n 

15 



10 

237 

Mat 

Church 

10 

10 

105 

c 

140 

Gen 

Indiv 

9 

9 


1 


Inst 

Stntc 

60 



55 

1 043 

ilat 

NPAs n 

15 

1j 

o‘> 

n 

33 

Orth 

N'PAssq 

C2 



C2 
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REGISTERED HOSPITALS 
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PENNSYLVANIA— Continued 


Related Institutions 


HonicM ood School 

Hon«e of the Good Shepherd 


In«t 


(col ) Inst 

Ktnwood S initarinm Conv 

logon Prhate Ho pital Conv 

Pennsylvania School for the 
Deaf Inst 

Philadelphia tounij Prison 
Hospital (Holmcslmrg) Inst 

Philadelphia County Pri«on 
Hospital (Reed St Prison) Inst 

Philadelphia Home for Incur 
ables Inc 

Roseneath Farms Sanitarium Conv 

Sharon Hall Cod\ 

M Idtncr Memorial Industrial 
irnlning School for Crippled 
Children Orth 

Pittsburgh 669 817— Vlleghcns 
lairMew Sanatorium Mcnt 

Industrial Home for Crippled 
Children Orth 

Jewish Home for the Aged Inst 

Western Penitentiary Hospital Inst 

Polk 3 Aonango 
Polk State School^ llcDc 

Pottsto^^n 19 4G0— Montgomery 
Hill School Infirmary Inst 

Retreat 31 — Luzerne 
Retreat Home and Hospital for 
Chronic Diseases Inst 

Rochester 7 726— Reaver 
Passayant Memorial Homes for 
the Care of Ipileptics >pil 

*^ehuj]kill Hayen 6 oil— Schuylkill 
Schujlkill County Aljnslioiisc 
Hospital In«t 

Scranton 14'’ 4 3— Lackayyanna 
Municipal Ho pital for Contn 
gious Diseases Po 

Sellnsgrovc 2 797— Snyder 
Selinsgrovc State Colony for 
Fpileptlcs I pil 

Somerset 4 39o — Somerset 
Somerset County Home and 
Hospital Mcnt County *>41 



’O 

u 








•c 

V 





0 

C3 

0 

a >• 
K- 

- I 
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Hospitals and Sanatoriums 

og 

>»a; 

0 

n 

0 

C5— 
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•o §■ 

d 

eS 

0 

la 

di 

11 

a 

2 S? 

Bw 

2 a 

eJ*3 

0 

no 

B 

ZB 





0 

BO 

B 

ZB 



NPAssn 

12j 

10 


136 

75 

Proy idence Lying In Hospital 

Mat 

NP \scn 

lo5 

1)) 

2 893 

18S 

''090 







Rhode Island HospItaI*+® 

Gen 

NP A«sn 

COO 



440 10 301 

Church 

7') 



71 

54 

St Joseph 6 Hospital*® 

Gen 

Church 

307 

43 

oS4 

17o 

4 090 

Corp 

40 



29 

74 

Wakefield 2 716 — Washington 








Indiy 

14 


Nodatasupphed 

South County Hospital 

Gen 

NP As«n 

S? 

10 

136 

'>0 

6j9 







Wallum I ake 7.?— Proy Idence 







KPAssn 

22 



3 

2S0 

Rhode Island State Sanatorium 
Westerly 10 997— AA ashington 

TB 

State 

43? 



394 

S29 

Cj Co 

CO 



68 

o36 

Alargarct Ldyynrd Anderson 














Hospital 

Gen 

Indiv 

2 ) 


No data supplied 

Countj 

31 



6 

518 

Westerly Hospital® 

Woonsocket 49 376— Providonr e 

Gen 

NPAssn 

01 

12 

1 9 

24 

,20 

NPA«sn 

200 



19S 

34 

Woonsocket Hospital® 

Gen 

NPAssn 

137 

2o 

244 

0'=’ 

1940 

Corp 

2? 



lo 









Corp 

40 



3o 


Related Institutions 














Bristol 11 9 j 3— Bristol 








KPA sn 

100 




10 

Rhode Island Soldiers Home 

Inst 

State 

J) 



33 

40 



7o 

Hoyyard 2 2o(>— Providence 








Corp 

12 





Rhode Island State Prison 










6 

7 

Hospital 

Inst 

State 

24 



IS 

2o0 

KPAsqn 

28 



22 

2i3 

Sockanosset School for Boys 
Hoxsie 79— Kent 

Inst 

State 

9 



3 

2o0 

NP Assn 

1 ) 



K? 

31 

Lakeside Horae and Mary Mur 








state 

27 



21 

345 

ray Preventorium 

IB 

NPAs«n 

GS 



3? 

m 

State 

u 000 



> ss> 

19^ 

La Fayette 700— W ashington 
Fxeter School 

Pi oy idence 2o2 9S1 — Proy idence 

McDe 

State 

546 



60S 

o7 

NPAssn 

29 


510 



6 

Broaeiwaj Hospital 

Surg 

Corp 

11 



2 

liO 







Heath Sanatorium 

Cony 

Indiv 

20 



12 

16 

County 

700 



531 

2jS 

Heath Sanatorium Annex 

St Fh/abeth Home for Incur 

Cony 

Indiv 

14 



10 

17 







ables 

Inc 

Church 

43 



42 

11 

Church 

ro 



llj 


Summary for Rhode Island 



Ay erage 

Pitiints 








Number Beds 

Patients 

Admitted 

County 

10 1 

12 


80 


Hospital and snnotorlums 

21 

6 482 


5 341 

3612c> 



Related institutions 

9 

787 


782 

lOCa 

City 

40 



10 

79 

iotals 

0 

7 209 


(j I'?'* 

o7 

190 




Refused registration 

1 

bu 






State 

4(i4 



429 

Sj 













SOUTH 

CAROLINA 






4o7 


26 


Ponnsyh Biilii State Collate 
Health Senice Hoopitul 

Inst 

State 

29 

4 

474 

ioA\anda 4 104 — Bradford 

Mills Prhate Hospital 

Gen 

Indiy 

IS 10 87 

12 

300 

J roj 1 190— Bradford 

Martha Ilojd School 

MeDe 

Iiidly 

03 

OS 

10 

1 alencla "Os— Butler 

Lillian Consalescent Best 

Conv 

NPAssn 

,0 

44 

''Cj 

M likes Barre =0 020 — Luzeine 
Contagious Disease Hospital 

Iso 

City 

12 4 

5 

120 

M illlamstown 2 9 iS-Dauphln 
■nilhams Vallej Hospital 

Gen 

Corp 

24 2 

2 

2j 

M Blow Grove 2 OOa— Montgomery 
■WIllOH Crest for Convalescents 

Cony 

NP \ sn 

^0 

70 

996 


Summary for Pennsylvania 

Hospitals and «anatorlum« 
Related institution 

J-Otals 

Refu ed registration 


Number 

Buis 

Utrage 

Patients 

Piticnts 

Admitted 

2SS 

63 749 

n 207 

,?S2CSj 

“2 

12 220 

11 010 

ls>219 

GO 

0 960 

rfi 22 

u9 > "04 

21 

471 




RHODE ISLAND 


Hospitals and Sanatoriums 


Central Falls 2 d S 0 &— Proy idence 
Notre Dami Hospital 
I ast Creenyyich 0 660 — Kent 
Crawford Allen Mtinorial Ho«p . 
1 ast Providence 29 997-Proy idcnce 
Emma Pendleton Bradlc»* 
Home 

Hill grove 1 000— Kent 
St Joseph s Sanatorium 
Howard 2 2 > 0 -Proy Idcnce 
State Hospital for Mcntil DI 
en«es*K> 

State Infirmary 
Newport 27 612— >eu port 
Ncyvport Hospital® 

Station Hospital 
U S Kaval Hospital 
Pawtucket 77 149 — Pro\ idence 
Memorial Hospital*® 

Providence 2d2 9M— Proy idcnce 
Putlcr Hospltal+® 

Charles A Chapin Ho«pltnl+ 
Homeopathic Hospital*® 

Jane Broyvn Alemorial Ho piti 
Miriam Ho pital 




= >> 


'T ^ 
5 3 

BO 




r E 


Gin KP Iscn jO 9 81 19 1 Ola 

Lult of Rhode Island Hosp Proy idcnce 


Non Ch NPAssn 
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21 
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2 

CSj 

Cen 

Army 

44 



24 


8)4 
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Navy 

161 


26 

74 


Co2 
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N-PA sn 

166 

30 

478 

I2o 

o 


NiM 

NPV n 

1“4 



140 


1 9 

This 

City 

2CC 



207 

2 

Ja 

Gen 

NP A* sn 

166 

34 

7j1 

104 


G3j 

1 Lnit of Rhode ; 

Jsland Hospital 




Con 

NP \sen 

0. 

14 

221 

'’0 

1 

*’41 


RHODE ISLAND — Continued 


Hospitals and Sanatoriums 

Abbeville 4 434— Abbeville 
Abbey llle County Memorial 
Hospital 

Aiktn 6 033— Aiken 
Aiken County Hospital 
Anderson 14 383— Anderson 
Anderson Countj Hospital® 
Bennettsyjlle 3 667— Marlboro 
Marlboro Countj General Ho« 
Camden a 18o— Kershayv 
Camden Hospital® 

Charleston o2 26?— Charleston 
Baker Sanatorium 
Roper HospItal*+® 

St Jraneis Xayier Inflrmar 
Chester » Chester 
Pryor Hospital® 

Clinton a 643— J uurens 
Dr Hajs Hospital 
Columbia j 1 581— Richland 
Columbia Hospital*® 

Good Samaritan Hosp (col 


A^cterans Admin lacilitj 
AA ay ericj Sanitarium 
AVaycrly Fraternal Hosp (col)® 
Conway 3 Oil— Horry 
Conway Hospital® 

Florence 14 774— Florence 
Florence Darlington 1 uberculo 
losiq Sanatorium 
McLeod Infirmary® 

Saunders Memorial Hospital® 
Gaffney C 827— Cherokee 
City Hospital® 

Greeny llle 29 154— Greenville 
Greeny llle City Hospital*® 
Grecnvllio County Sanatorium 
Dr Jervey s Prhate Hospital 
St Francis Hospital 
Shriners Hospital for Crippled 
Children 

Working Benevolent Hosp (col ) 
Grienyyood ll O’O— Greenwood 
Brewer Hospital (col )® 
Greenyyood Hospital® 

King tree 2 392— W illiamsburg 
Ktllej Sanatorium 
Lake City 1 942— Florence 
Lynch Infirmary 
Lancaster 3 54 j— L ancaster 
Lancaster Hospital 
Moncks Corner 623— Berkeley 
Berkeley Countj HospItTi 
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NPA«sn 
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2 
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7 

SO’ 
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30 

2 

46 

2S 

12S7 
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NPAssn 

Cj 

10 

27j 

J ) 

2 (32 
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NPA«sn 

34 

6 

82 

22 

067 
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NPAssn 

37 

10 

GS 

30 

1 l(i 
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50 

10 
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so 

1 0(6 
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NPAssn 

29j 

10 
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2oj 

GO’S 

> Gen 
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jO 

r 

99 

26 

6S2 
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NPAssn 

60 

6 

41 

20 

oOS 
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Indiv 

15 

3 

16 

5 

21o 
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Countj 

27j 

30 
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>002 

^ Gen 

NPAssn 

6? 
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No data supplied 
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97 

6 
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67 
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914 
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Vet 
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2SG 

2 09S 

K&M 

Corp 

3o 




’73 

’ Gen 

Frat 

62 

G 

24 

"0 

j61 

Gen 

NPAssn 

37 

7 

1S4 

22 

1 4j7 

TB 

County 

40 



44 

GO 

Gen 

NP Assn 

175 

8 

191 

120 

4 1?1 

Gen 

NPAssn 

55 

6 

47 

3i 

1 ‘W) 

Gen 

NPAssn 

3j 

2 No data supplied 
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18S 

12 
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4 20 ’ 

IB 
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68 

12 
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Indiv 
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3 
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Gen 

Church 

90 

14 

2S1 

oC 

1 811 

Orth 
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CO 



61 

^38 

Gen 

irat 

22 

1 

22 

10 

’21 

Gen 

Church 

2j 

2 

10 

14 

428 

Gen 

NPA sn 

j2 


CO 

23 

1 0>3 

Gen 

Indiv 

2? 

4 


7 


Gen 

Indiv 

10 

1 


3 

70 

Gen 

Indiy 

2j 

4 

10 

8 

200 

GiSLTP NPA sn 

j2 

6 

27 

24 

j(l 


Key to symbols and abbreviations Is on page 798 



\ OLLME 106 

ISUMBER 10 


REGISTERED HOSPITALS 


845 


SOUTH CAROLINA— CoiUmued 





C3 ^ 

tr 

o 

c, o" *^.3 

Hospitals and Sanatoriums 

°g 

a| 

"o 

c 

o 

C5^ 

■go 
£ a 

V 

a 

7 

c 

% 

£5 

is 

> S3 ars 



Q 

KO 

n 


ft< 

MouUncsilic oij— CharlE'ton 






11 »isi 

''totlon Hospitnt 

Gen 

Army 

oO 



Mnmn« 3 us— Marlon 







Jlulllns Ho^pltnio 
}\ n y lard 1 fr’o— Charleston 

Gen 

NPA'cd 

Count> 

o5 

s 

Cl 

29 1 337 

54 53 

Pinchaven Sanatorium 
\cnbtrr> 7 sns— Nevrberry 

TB 

Gen 

GO 



NPA«n 

14 617 

Acaberrj Counts HospItalo 
OrantehurR S 770— Orangeburg 

3i 


o9 

Gen 

NP V®®n 

27 10S4 

Tn Coimtt HoopItalo 

Parris Island SO.) — Beaufort 

rj- 

4 

17 



43 m 

0 ij ^avill Hospital 

Gen 

Navv 

1j1 

4 

12 

Ridgewood (Columbia P 0 )— Richland 





40 60 

Rldtettood Tiibcrcnloslc Cnmp IB 

b.P\®«n 

70 



Rock Hill 11 "22— Fork 






New 

bt PhUip s Mercy Ho pltal 

SK Mile 1;»0— Pickens 

Gen 

Church 

<0 

C 



Dr Peck Hospital 
bpartnnburg 2b 72 r— Snartanburjs 

Gen 

Indtx 

'’2 

2 

07 

24 G''! 

23 117 

Mars Black Memorial Ho«p * Gen 

NPAs n 

37 


27 

Spartanburg General Hosp** 
State Pork —Richland 

Con 

Coimt\ 

2S4 

20 

S G 

17'’ 4 465 

Pnlmetto Sanatorium (col ) 

Unit of South Carolina bnnntoruim 

South Carolina Sanatorium 
Sumter 11 7SQ— bxnntcr 

TB 

State 

276 



2 0 

61 3 691 

TiJOme> Ho«!pltalo 

Walterboro 2 39’— Colleton 

Cen 

NPV® n 

92 

S 

134 

17 3 061 

Charles Es Dorn Hospital 

Gen 

Indi\ 

3> 

4 

3S 

Related institutions 







CharIe‘5ton G’ ’G v— Charleston 






, 476 

Chflrl£«ton Orphan Hou c 

Inst 

Cit> 

24 



Citadel Ho*:pItal 

Clinton 5 C43— Lauren*? 

In«t 

State 

32 



30 2 010 

Lc h Inflrmnry of Thornwoll 






9 220 

Orphanage 

Inot 

Church 

40 



State Training School 
Georgetown o0S2— Georgetown 

MeDc 

State 

518 



u24 57 

4 40 

Florence WJIlfnni'? Hosp (col ) Gen 

Indiv 

IS 


3 

Groouvlllc 29 to4— Greenville 






3 3^ 

Webb Memorial Inflrmnrj 
Lees'ville 1 349— Icvington 

Intt 

NP\««d 

43 




Leesviilo Inflrmarj 

Summerville 2 579— Dorchester 

Gen 

Corn 

30 

6 


8 

Arthur B Lee Hospital (col ) Gen 

NP-Vecn 

32 

2 

10 

7 ro 

Summerville Inflnnnry 

Sumter 11 7EO-5uiintcr 

Gen 

NP\ «n 

10 

5 

29 

0 313 

Cnmp Alice Sumter County 






22 B8 

TuheKvilosis Sanitatltim 

rB 

C\ Co 

26 



Union 7 410— Union 







7VaIInco 'iliom«on Ho iittnl 

Con 

City 

20 

2 

21 

U 8t9 

Summary (nr Snuth Carolina 



\>crttge 

Patient® 

Number Bed® 

Patient® 

Admitted 

Ilospitnls nnd enmtorlnm'! 

4S C GIO 

j«!G4 

59 014 

Related ln«titutlon« 

12 «vo 

60v 

4 32S 

Uotnit 

CO 7 00 

64 


6" 042 

Refii ed repi^tradon 


u 0 





SOUTH 

DAKOTA 

*0 








m 

*0 



OS 

o 

if 

&> 

C 

u 

& 05 

« ® gw 

Hospitals and Sanatoriums 


c 

o 

■si 

a 

a 

sS 

0*3 S C 
> as a’O 



O 

ClQ 

ft 


-ft ft<5 

\l)crdccn 1C 4r>— Brown 



Aberdeen Good Sntnarltun Ho«p 

Gen 

Church 

'’0 

9 

4> 

9 SS8 

Nt lake ‘5 Hocpitnl* 
BtllcFourche 2 032— Butte 

( in 

Churrh 

12i 


2v>G 

66 2300 

lobn Bums Memorial Ho nital Gea 

NP\® n 

24 

S 


30 CGo 

Boxulle 773 — Edmunds 




Communlt\ Hospital 

Brookings 4 "“O— Brooking® 

We lej Hospital 

Gen 

^PA“^n 

30 

1 

2o 

4 120 

Gen 

Chureb 

24 

S 

77 

12 C30 

Cano\a 3r4— Miner 






Cnnora Hospital 

Chnmberinln l uC4— Brule 

Gen 

Corp 

3" 


20 

5 olO 

Chainborlaln Sanitarium and 






Ilo^pUaP 

Cheytnno \gcnc^ 121— Denev 

Gen 

3SPA n 

ST 

c 

'■2 

‘’O 97o 

Chr\ennc RUcr Indian Ho p 
Bendwood 2*' * — 1 nwrcncc 

Cen 

I V 

40 

c 


"0 G^2 

St To®cph « Uo*:pUnP 

Dell Rapid 1 r »7— Minnehaha 

Cen 

Church 

4S 

0 

32* 

1 00> 

Dell Roplds Hospital 

Gen 

Corp 

30 

c 

"2 

11 2 0 

i ilgcmont 1 105— i- nil River 




bdiscmont Ho pital 

Cen 

Indix 

0 

n 

2S 

3 

ruTfkn 1 yO''— -Mel her on 




Eureka Comraunlti Ho pital 
Fnulkton 7"3-~Favdk 

Cen 

\P\« n 

20 

4 

2r 

s ruA) 

Inulk County Hospital 
kJandrenu 1 Moody 

Ocn 

Countv 

17 


4« 

0 SC3 

_Moo<ly County Ho pital 

Ft Mende— Mcnde 

Gen 

Indiv 

0 

1 

n 

4 3G1 

Station Hospital 

Ft Tlioinpeon Gy-Ruftnio 

Gen 

\rmy 

90 

A 

22 

60 I 0-4 

Marcoe Indian Ho«pltnl 

Hot «?pring« 2 ‘XXr*— Fall River 

Cen 

I \ 

12 

*> 

24 

14 440 

luth^rnn Sanatorium and Ho«p Gen 
Our I adv of Loiirde® Ho nUnt 

Cbxmb 

D 

f. 

Ji 

9 lithf 

and Sanitarium^ 

Cen 

Church 

f" 

c 

S7 

3. 1 242 

4 • 1 756 

% eter^n® \dmtn FacIHlv 

Cen 

\ct 

C" 



SOUTH DAKOTA— Continued 


Hospitals and Sanatoriums 

Huron lO niG—Beadle 
fcprague HoepHalo 
Lend o 733— Hawrcnce 
Homecfalve Ho«pltnI 
Lemmon 1 oOS— Perkin'^ 

Lemmon Ho«p»tnl 
Madi«on 4aS9-LaU 
Aladicon Community Hospital 
Milbonk 2 ^9— Grant 
St Bernard Providence Ho«p 
Miller 1 447— Hand 
Mdler Hospital and Clinic 
Mitchell 10 042— Dan on 
Methodht State Ho«:pita1c* 

Joeoph Ho^pjtaic* 

MobrWge 3 45t~''?»ftlv.OTth 
Lowe Hospital 
Mobtidgo Hospital 
JSew Underwood 311— Pennington 
Isew Underwood Communitt 
Ho«pjtal 

Pierre 3 6 d 9— Hughes 
St Mary Hocpjtalo 

Pine Ridge Cl^^Sbannon 
Pine Ridge Ho^jpitnl 
Rapid City 10 404— Pennington 
Bhick Hills Methodj-it Ho«pO 
St Tohn McNamara Ho«p o 

Redfleld 2 664— Spink 
Baldwin Community Ho pitnl 
Rosebud l^’O— Todd 
Ro ebud Agency Indian Hoep 
bnnator 10— Cn«ter 
South Dakota State Samto 
rlum for Tubereu’o«i«! 

Siou\ Falls Go 362— Minnehah i 
McKennan HospitaK* 

Aloe Ho pltal and Clmk 
SIouv kallej IiO‘‘Pit«}o 
\olea 604— Brookings 
"Volga Hospital 
Watertown l0 2l4-~Codineton 
Bartron Hospital* 

Luther Hospital* 

Webster 1S0>— Bay 
Penbodj Hospital* 

Winner 2 220— Tripp 
Wilson Hospital 
Winner General Hospital 
Lankton C072— TanXton 
Sacred Heart Hospitnl* 
Yankton State Hospital 

Related Institutions 
Avon G<0— Bon Homme 
Hollingsworth Hospital 
Camp Crook 161— Harding 
Camp Crook Hospital 
riandreaii 1 024— Mood> 
llandreau Indian School ilosp 
Garrotson 6 >6— Minnehaha 
De Vall Hospital 
Hot Springs 2 SOs— Fall River 
State Soldiers Home Hospital 
Onida G63— Sully 
Onlda Ho'^pltfll 
Pierre 3 GoD— Hughes 
Pierre Indian School Ho pital 
Platte 1 207— Charles Mi\ 

PIflttc Hospital 
Redfleld 2 604— Spink 
State School and Home for 
Feebleminded 

Wagner 1 4‘’I>— ChurUs Mi\ 
Dii4,gan Hospital 
Pmard Hospital 

Summary for Sooth Dakota 

Hospitals and eanator urn 
Relutctl In titutlons 

Totals 

Refn ed registration 


Q <V 

o 

a 

c 

u 

K ® 

=■5 

^ C) 

a ^ 

c 

o 

®s 

•gs- 



C»*- 
> <3 

US 

ea*!:? 


O 

(SO 

ft 

*Hft 

•®lft 

ft*< 

Gen 

Corp 

o4 

S 

SS 

20 

3 246 

Cen 

NP\®=n 

2* 

5 

1 

36 

532 

Gen 

IndK 

32 

2 

lu 

5 

22o 

Cen 

NP\e®n 

50 

12 

7) 

17 

S23 

Gen 

Church 

2j 


67 

6 

53" 

Gen 

IndK 

3S 

5 

41 

31 

32j 

Qin 

Church 

100 

3 > 

34*> 

J> 

3 <00 

Gru 

(Church 

70 

30 

361 

52 

1 93. 

Gen 

Indiv 

20 

fi 

40 

S 

401 

Gen 

■\P'\«scn 

2») 

32 

20 

n 

»37 

Gen 

NP^®®n 

3" 

r* 

"4 

*> 

101 

Gen 

Church 

IP2 

3b 

32i. 

s 

2 ‘’t* 

Gen 

I A 

49 

s 

310 

40 

1 221 

Gen 

Church 

)U 

1 

314 

53 

1243 

Gcu 

Church 

> 

1> 

102 

40 

3 424 

Cen 

Citx 

I » 

> 

C 

6 

2<;> 

Gen 

I A 

oO 

G 

74 

G1 

720 

LH 

State 




17 

14S 

Gen 

Church 

02 

10 

1S7 

CO 

2Ga 

Con 

hidlv 

>4 

S 

79 

21 

07 

Cen 

NP V®«ji 

lie 

20 

2<-0 

(1 

21(C 

Cen 

Np \««n 

IG 

3 

Noclntnsupphr/I 

Cm 

Corp 

n 

f 

*G 

53 

3 642 

Cmi 

Church 

G 

12 

110 

uG 

1,110 

Cen 

IikIh 

GO 

0 

101 

Ss 

3 in 

Gen 

IndB 

12 

2 

2S 

C 

1S( 

Gen 

1 nrt 

n 

7 

44 

D 

"57 

Gen 

Church 

l 0 

-0 

1G4 

7'’ 

3 92b 

Meat 

State 

1 026 



] IOj 

ui4 

Gen 

Indii 

o 

4 


2 


Cen 

Indn 

10 

2, 

12 

8 

4j 

Gen 

I 1 

''j 

1 

4 

14 

407 

Cen 

Indii 

w 

2 

4 

1 

50 

In t 

Stub 

"O 



IS 

104 

Cen 

In*li\ 

12 

4 Nodntn«upphcd 

Gen 

I \ 

0 



4 

2^ 

Gm 

Indi\ 

7 

3 

36 

3 

3o0 

MeDe 

State 

Ga) 



027 

53 

Cen 

IndK 

s 

o 

3 » 

o 

174 

Cen 

Indi\ 

7 

2 

> 

1 

42 



Aieriig* 

1 atient® 

Number Bo*?* Patient" 

Admittc*! 


n 


4 4n 
«0fl 


2*1 
I 2 


320 

OSO 


4 000 


•'9 7’'7 
ISI 


TENNESSEE 


Hospitals and Sanatoriums 

\thcn« t s-v— Mc3IInn 
Force HocpUftl 

BronnsMile 204— Ha>wood 
Harwood County Memorial 
Ho pftfil 

Chattanooga 119 i^^Hamilton 
Baroness Frlanger Ho p ♦+* 
Children s Ho pltal’** 

Newell and Newell ^anltarluino 
Pine Breezt SnnatorImn+ 


e >* " 

s; 


■t; a 

C/ « 


Gen 

i nrt 

30 

3 

40 

Gen 

\PU n 

5’ 

4 

3S 

Cen 

CvCo 

220 

20 

8 >4 

JlatChCjCo 

-o 

31 

ISO 

Gen 

Part 

62 

2 

3 

FB 

NpA® n 

240 




CP* 

4 

10 


1)0 


*77^ 
1 '’ll 
I 1 I 
1C» 


Key Id symbols and abbreviations Is on page 798 
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REGISTERED HOSPITALS 


Jour A M A 
March 7, 1936 


TENNESSEE — Continued 


Hospitals and Sanatoriums 

Clarksville 9 242— Montgomery 
Clarksville Home Infirmary 
(col) 

Clarksville Hospitaio 
Cleveland 9136 — ^Bradley 
Speck Hospital 
Columbia 7 8S2— Maury 
Kings Daughters Hospital^ 
Dayton 2 006 — Rhea 
Broyles Private Ho«:pital 
Dyersburg 8 733— Dyer 
Baird Brewer General Hosp o 
Elizabethton 8 0^3— Carter 
St Elizabeth General Hospital 
Greeneville 5 544— Greene 
Greencville Sanatorium and 
Hoepitaio 

Takoma Hospital and Sanit o 
Humboldt 4 613— Gibson 
Oursler Cline 
Jackson 22 172— Madison 
Memorial Ho«pltalo 
Meb Mllllam«!On Hospital Clinic 
Jefferson City 1 89S— Jefferson 
Jefferson Hospital 
Johnson City 2o OSO— Waehington 
Appalachian Hospitaio 
Campbell s Eye Ear, Ko«e and 
Throat Hospital 
Jones Eye Ear No«e and 
Throat Hospital 
Parker Budd Clinic and Hosp 
A etcrans Admin Facility 
Kingsport 11 914— Sullivan 
Holston Valley Community 
Hospital 

Knoxville 105 802— Knox 
Beverly Hills Sanatorium 
Dr H E Christenberry Eye 
Ear Nose and Throat Infirm 
Eastern State Hospital 
Ft Sanders Ho'spital^ 
Knoxville General Ho«pital*+o 
St Mary s Memorial Hospital 
Lawrenceburg 3 102— Lawrence 
Lawrcnccburg Sanitarium and 
Hospital 

Lebanon 4 6o6 — TTlleon 
Martha Gaston Hospital 
McFarland Ho«pItal 
Loudon 2 578 — Loudon 
Hnrri«on Memorial Hospital 
Madison 89— Davidson 
Madi«on Rural Sanitarium and 
Ho«pitalo 

Maryville 4 OoS— Blount 
Car«on s Hospital 
Memphi® 2o3 143— Shelby 
Baptist Memorial Ho«pItal*o 
Collins Chapel Connectional 
Hospital (col )0 
Crippled Children s Hospital 
School 

Gartly Ramsay Hoepitaio 
Hospital for Crippled Adult® 
Lynnhurst Sanitarium 
Memphis Eye Ear Kose and 
Throat Hoepital+ 

Memphis General Hospital*+o 
Methodist Hospital*^ 

St Joseph s Hospital*^ 

U S Marine Hospital 
■\ etcrans Admin Facility 
Wallace Sanitarium 
■Willis C Campbell Cllnic+ 
Morristown 7 305— Hamblen 

xiornstown General Ho«pitalo 
jinrfreesboro 7 993 — Rutherford 
Rutherford Hospital 
>a hville 153 860— Davidson 
Barr Infirmary^ 

Central State Hospital 
City View SanitariumO 
Davidson County Tuberculosis 
Hospital 

Geo W Hubbard Hospital 
of Meharry Medical College 
(col)*o 

Hospital for the Criminal In 
sane 

Millie E Hale Ho=pltal (col) 
^ashvme General Hospltaia+o 
Protestant Ho pltalf 
St Thomas Hospital*o 
Aanderbllt University Hosp*+o 
Newport 2 — Cocke 

Dr E E \orthcutt Infirmary 
OakviUe 163— Shelby 
Oakville Memorial Sanatorium 
Fans 8164— Henry 
MeSwaIn Clinic 
Koblcs Memorial Ho pital 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


Gen 

Gen 


Gen 


Gen 

Gen 


Gen 

Gen 


Gen 


Gen 

Gen 

Gen 


Gen 


Gen 

Gen 


Gen 


Gen 


Gen 

Gen 

Gen 

Gen 


Gen 

Gen 


TB 


*3 

C5 — 

m 

n 

o 

ll 

£| 

*d 

m S 

= 5 

o 


a 



a’3 

C? 

BO 

B 



{^< 

Indiv 

25 


3 

14 

360 

NPAs«n 

49 

6 


lo 


NP Aeen 

39 

2 


5 


NPAssn 

oO 

6 

27 

12 

72S 

Indiv 

12 

2 

8 

6 

26S 

Corp 

50 


21 

14 

730 

Corp 

25 

6 

56 

7 

4aa 

Corp 

60 

3 

13 

ID 

7al 

Corp 

40 

6 

30 

2o 

85S 

Indiv 

10 

4 

62 

4 

312 

NPAsen 

30 

5 

50 

12 

579 

Corp 

24 

6 

39 

14 

64G 

Indiv 

25 

2 

96 

10 

1 400 

Corp 

50 

6 

103 

28 

1024 

Indiv 

10 



2 

700 

Indiv 

17 



6 


Part 

20 

2 

4 

8 

263 

Vet 

565 



447 

2 799 

NPAeen 

53 

8 


New 


CyOo 

163 



123 

147 

Indiv 

12 



2 

337 

State 

1 44') 



1 30a 

431 

NPAssn 

130 

15 

32S 

67 

2 743 

City 

850 

30 

745 

152 

6 tCO 

Church 

63 

12 

191 

4$ 

1 42a 

NPA«sn 

23 

3 

22 

6 

40a 

Indiv 

23 

1 

12 

11 

498 

Indiv 

12 

1 

28 

12 

408 

Part 

12 


1 

4 

90 

NPAsen 

100 

6 

72 

54 

1297 

Indiv 

20 


23 

5 

191 

Church 

SSO 

20 

537 

300 13 409 

NPAesn 

50 

4 Nodatasupplied 

NPAesn 

36 



33 

156 

Corp 

42 

S 

64 

20 

1 040 

NPAsen 

70 



16 

212 

Indiv 

20 



9 

37 

NPAsen 

69 



20 

1 704 

City 

364 

36 1 211 

377 14 043 

Church 

155 

30 

707 

122 

4 419 

Church 

200 

36 

693 

107 

4 147 

USPHS 

lOo 



no 

1 582 

Vet 

4o0 



342 

3 330 

Part 

50 



30 

460 

Part 

DO 



3a 

817 

NPAsen 

2o 

3 

12 

8 

320 

Corp 

42 

8 

121 

17 

910 

Indiv 

2.> 

Nodatasupplied I 

State 

1700 



1 062 

572 

Indiv 

6a 



32 

439 

County 

300 



240 

275 

NPAsen 

152 

20 

2a3 

77 

2 226 


Unit of Central State Hospital 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

TB 

Gen 

Gen 


Corp 40 10 14 14 240 

City 27a 30 740 196 4 423 

KPASsn 100 12 2a9 6a 2 6-53 

Church 200 2o 3a7 100 4 2i?6 

KPAs«n 195 15 311 157 4 737 


Indiv 

CyCo 

Indiv 

Part 


13 3 

300 
18 4 


10 


10 

29G 


10 

5 


307 

4j0 


434 

2aG 


TENNESSEE — Continued 


Hospitals and Sanatoriums 

Pleasant Hill 165 — Cumberland 
Uplands Cumberland Moun 
tain Sanatorium 
Pressmen s Home 160— Hawkins 
International Printing Press 
men and Assistants Union 
Sanatorium 
Pulaski 3 367— Giles 
Pulaski Hospital 
Richard City 522— Marion 
Dixie Hospital 
Ridgetop 106 — Robertson 
Watauga Sanitarium 
Rockuood 3, 89S— Roane 
Chamberlain Memorial Hosp o 
Rogersville 1 590— Hawkins 
Lyon s Private Hospital 
Sewanee 530 — Franklin 
Emerald Hodgson Memorial 
Hospital 

Shelbyville 5 010-Bedford 
Bedford County Hospital 
Springfield 5 577 — Robertson 
Robertson County Hospital 
Sweetwater 2 271— Monroe 
Sweetwater Hospital 
Western State Hospital — Hardemi 
Western State HospItal+ 
Woodbury 502 — Cannon 
Good Samaritan Hospital 

Related Institutions 
Chattanooga 119 798— Hamilton 
William L Bork Memorial 
Hospital 

Copperhlll 1 OoO-Polk 
Tennessee Copper Company s 
Hospital 

Donelson 130— Davidson 
Tennessee Home and Training 
School for Feebleminded Per 
sons 

Etowah 4 209— McMinn 
Etowah Hospital 
Fayetteville 3 822— Lincoln 
Lincoln County Hospital 
Knoxville 105 802— Knox 
Tenne«seo School for Deaf 
University of Tennessee Hosp 
Maryville 4 OoS— Blount 
Burchfield s Eye Ear and 
Throat Hospital 
McMinnville 3 914— Warren 
McMinnville Infirmary 
Memphis 2oS 143— Shelby 
Ella Oliver Home 
Shelb> County Hospital 
Monterey 1 731— Putnam 
Officer Sanatorium 
Nashville 153 S66— Davidson 
Davidson County Hospital 
Davidson County Isolation 
Hospital 

Junior League Home for Crip- 
pled Children 

Tennessee Industrial School 
Tennessee State Prison Hosp 
Pickwick Dam —Hardin 
Pickwick Dam Infirmary 
Raleigh 287— Shelby 
Cheerfleld Farm Preventorium 

Summary for Tennessee 


Hospitals and sanatoriums 
Related institutions 

Totals 

Refused registration 


Type of 
Service 

Control 

Beds Rati 
Capacity 

Bassinets 

Number o] 
Births 

Average 

Patients 

Patients 

Admitted 

G&TB IsPAsen 

20 

4 

13 

8 

133 

TB 

NPAsen 

60 



21 

13 

Gen 

Indiv 

2a 

2 

18 

7 

391 

Gen 

Indiv 

10 

2 

4 

3 

51 

TB 

Corp 

40 



11 

24 

Gen 

NPAssn 

40 

5 

38 

19 

769 

Gen 

Indiv 

15 

3 

28 

12 

242 

Gen 

Church 

2a 

10 

59 

9 

£jal 

Gen 

NPAssn 

25 

2 

2a 

10 

5o0 

Gen 

County 

40 

6 

12 

14 

3'’a 

Gen 

in 

Ment 

Part 

State 

12 

1 916 

4 

10 

7 

17/7 

287 

617 

Gen 

Indiv 

25 

6 

15 

8 

156 


Ment 

County 

213 


203 

112 

Indus 

Corp 

14 

4 

7 

S6 

MeDe 

State 

62o 


608 

44 

Gen 

Part 

12 

3 12 

3 

lo** 

Gen 

County 

SO 

2 15 

9 

408 

Inst 

State 

20 


12 

5oS 

Inst 

State 

15 


2 

S63 

ENT 

Indiv 

5 


2 

2il 

Gen 

Indiv 

10 

3 

2 


Mot 

NPAssn 

SO 

12 

4 


Inst 

County 

800 


oo4 

'528 

G&TB Indiv 

10 


G 

la 

Ment 

County 

700 


617 

466 

Iso 

County 

50 


9 

54 

Orth 

NPAssn 

36 


36 

109 

Inst 

State 

40 


10 


Inst 

State 

122 


56 

63a 

Gen FcdNPAeen 

22 

2 

New 


TB 

OyCo 

60 


45 




Average 

Patients 

Number Beds 

Patients 

Admitted 

80 

11 783 


9 224 

106 3o9 

19 

2 671 


2182 

3 891 

99 

14 4o4 


11 406 

110 2a0 


192 


TEXAS 


Hospitals and Sanatoriums 

Abilene 23 17o— Taylor 
Abilene State Hospital 
West Texas Baptist Samt o 
Alice 4 239— Jim M ells 
Alice Hospital 
Amarillo 43 132— Potter 
Northwest Texas Ho®pitalo 
St Anthony s Ho pitaio 
Archer City 1 512— Archer 
Archer Ho«pItal 
Austin o3 129— Travis 
Austin State Hospital 
Brackenndge Hoepitaio 





to 

o 


_*o 

og 

Control 

■§1 
u e 

BO 

o 

H 

o 

B 

Number 

Births 

Average 

Patients 

Patient! 

Admlttc 

Epil 

State 

1,100 



1 063 

218 

Gen 

Church 

61 

8 

240 

50 

3 900 

Gen 

Part 

12 

3 

21 

6 

Sal 

Gen 

County 

75 

10 

20a 

47 

1 660 

Gen 

Church 

100 

12 

207 

GO 

2139 

Gen 

Indiv 

16 

4 No data supplied 

Ment 

State 

2 301 



2 227 

3) 

Gen 

City 

115 

15 

609 

go 

3 774 
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Number 10 


REGISTERED HOSPITALS 


847 


TEXAS — Continued 


TEXAS — Continued 


Hospitals and Sanatorloms a£ 

St David s Ho pitaio Gen 

Scton Infirmary^ Gen 

Ballinger 4 lS7— Runnels 
Halley and Love SonltaTium Gen 

Bastrop 1 89.>-Bn‘^trop , ^ _ 

V A Orgafn Memorial Ho^p Gen 

Bay City 4 070— Matagorda 
Dr Loos Hospital Gen 

Beaumont 57 732— Jefferson 
Hotel DIeu Hospital*® Gen 

Jefferson County Tuberculosis 
Hospital TB 

Jefferson County Tuberculosis 
Hospital (col ) TB 

St Thercse Hospital Gen 

Belton 3 7<0— Bell 

Belton General Hospital Gen 

Bfg Spring IS 73a— Howard 
Big Sprmg Hospital Gen 

Bivings Hospital Gen 

Bonham 5 6oo — Fannin 
S B Allen Memorial Ho«p ® Gen 
Borgcr c o32— Hutchinson 
North Plains Hospital Gen 

Bowie 3 531— Montague 
Bowie Clinic Hospital Gen 

BraclkettvUIe 1 S22— Kinney 
Station Hospital Gen 

Brady 3 9’^McCunocb 
Brady Hospital® Gen 

BrecVenrldgc 7 SC^Stcphens 
West Side Hospital Gen 

Bronhara 5 974— a<hington 
St Francis Hospital Gen 

Sarah B Milroy Memorial Hosp Oen 
Brownsville 22 021— Cameron 
Mercy Ho pital Gen 

Station Hospital Gen 

Brownwood !*» 789— Brown 
Central Tevas Hospital Gen 

Medical Arts Hospital Gen 

Stump General Hospital Gen 

Bryan 7 814— Brazos 
W!lker«on Memorial Clinic Gen 

Cameron 4 56^Mllnm 
Cameron Hospital® Gen 

Canadian 2 00$— Hemphill 
Canadian Hospital Geo 

Center 2 510— Shelby 
Center Sanitarium Oen 

Warren Hospital Gen 

Childress 7 563— Chlldrc s 
Teter Town end Hospital Gen 

Cisco 6 02i— Eastland 
Graham Sanitarium Gen 

Cleburne 11 *139 — •Tohn«on 
Cleburne Sanitarium Gen 

Coleman 6 0^— Coleman 
Overall Memorial Hospital Gen 

Colorado 4 GH— Mitchell 
0 L Root Hospital Gen 

Conroe 2 4o7— Montgomery 
Mary Swain Sanitarium Gen 

Corpus ChrlstI 27 741— Nueces 
ired Roberts Memorial Hosp® Gon 
Me<llcal Professional Hospital Gen 

Spohn Hospital Gen 

Corsicana l.> 20’— Navarro 
Corsicana Hospital and Clinic Gen 
Navarro Clinic Hospital Cen 

Physicians and Surgeons Hosp Qtn 
Cuero 4C<2-DeWitt 
Bums Hospital Cen 

IiUheran Hospital Gen 

Dallas 2G0 4T»>— Dallas 

Baylor University Hospital*+o Gen 
Bradford Memorial Hospital 
for BablesO Chll 

Carrell Driver Ginrd Clinic and 
Dallas Orthopedic Hospital Orth 

Dalins Medical and Surgical 
Clinlo Hospital Gen 

Dallas Methodist Hospital® Con 

Medical \rts Ho p!tnl+ Gen 

Parkland Hospital*® Pen 

Pinkston Clinic (col ) Pen 

Rushing CUnlc and Sanitarium Gen 
St Paul s Hospital*® Gen 

Texas Scottish Rite Ho pital 
lor Crippled Children^ Orth 

Timberlawn Sanitarium Mcnt 

Moodlawn Sanatorium TB 

Dent on 13 <^>0— Gray on 
r^nlson City Hospital Gen 

M K T RaUfoad Employees 
Hospital 

Denton o >S«-Dcnton 
^nioa Ho^pifa? and Chnfc Gen 

Fdlaburg t^i-Hldalgo 
^ City County Hospital Pen 

H^tra 6 752- Wichita 
Parmley Ogden Hospital Gen 
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Church 

44 

8 

93 

23 

14SS 

Church 

TOO 

10 

2 9 

56 

2 497 

Part 

13 

4 

10 

6 

316 

NP4.S n 

14 

3 

10 

5 

310 

Indiv 

13 

3 

41 

4 

230 

Church 

17o 

14 

2G2 

SO 

2 416 

County 

S2 



72 

SS 

County 

20 



21 

29 

Church 

7v» 

10 

260 

S9 

1841 

Part 

14 

3 

2o 

4 

206 

Corp 

So 

10 


8 


Indiv 

19 

C 

44 

C 

304 

NP\s*n 

2S 

4 

38 

11 

430 

Countv 

20 

5 

241 

G 

60S 

Corn 

1j 

3 

12 

5 

2^ 

Armv 

40 

1 

23 

16 

4SS 

Part 

4j 

5 

SS 

IS 

705 

Corp 

2o 

3 No data supplied 

Church 

20 

5 

SO 

8 

4o7 

Corp 

2o 

2 

29 

8 

479 

Church 

50 

10 

107 


863 

Army 

SO 

1 

14 

7 

SOo 

Corp 

SO 

3 

21 

12 

717 

Corp 

23 

3 

3S 

b 

727 

Indiv 

13 

2 

23 

C 

2s)3 

Indiv 

19 

2 

CO 

7 

47o 

Part 

50 

A 

CO 

22 

64a 

Indiv 

10 

2 

19 

2 

129 

Indiv 

13 

1 

5 

2 

10* 

Part 

12 

1 

4 

2 

»o 

Part 

SO 

2 

82 

S 

430 

Indiv 

22 

2 

40 

7 

2 0o4 

Indiv 

20 

5 


5 


CyCo 

40 

2 

40 

8 

372 

Indiv 

20 

2 

22 

6 

393 

Indiv 

IS 

G 

32 

5 

zv 

NP\««n 

Co 

10 

99 

34 

loss 

Corp 

2j 

3 

7o 

lo 

10^ 

Church 

oO 

12 

210 

31 

1 j44 

Corp 

20 

2 

11 

5 

21^ 

Part 

20 

4 

46 

8 

516 

County 

Co 

8 

28 

15 

673 

Church 

3o 

•> 

lo 

13 

369 

Church 

So 

2 

12 

4 

214 

Church 

300 

44 1 094 

’GS 10 7(13 

NPAssn 

00 

6 


33 

900 

Part 

2o 



12 

262 


17 1003 I 
IS Cl 2«95, 

1 *^2 2 246 

3 1 I >4 240 7 2a2 

2 9 6 2C0 

2 20 16 CIS 

CO GTS lb4 6 701 


Hospitals and Sanatorloms 


HI Pa o l(y> 421— FI Paso 
El Paso City County Ho«p * Gen 
FI Pa«o Ma«onic Hospital® Gen 
Hendrick* LOW'S Sanatorium TB 
Homan Sanatorium TB 

Hotel Dieu Slaters Hospital® Gen 
Long Sanatorium TB 

Price Sanatorium TB 

Providence Hospital Gen 

St Toseph s SanBtorium+ TB 

Southern Baptist Sanatorium TB 
William Beaumont General Hos 
pital* Gen 

Floresville 1 5S1— W^l on 
Oxford Archer Hospital Gen 

It Worth 163 477— Tarrant 
All Saints Episcopal Hospital Gen 
Baptist Hospital Gen 

City and County Hospital*® Gen 
W I Cook Memorial Hospital Gen 
Ft Worth Children s HospitalO Chil 
Harris Clinic Hospital*® Gen 

Methodist Hospital® (5ea 

St Toseph s Hospital*® Gen 

Freeport 3 162— Brazoria 
Freeport Hospital Gen 

Galveston o2 938— Galveston 
Galveston State Psychopathic 
Hospital+ Ment 

John Scaly HospItal*+® Gen 

St Mary s Infirmary*® Gen 

Station Hospital Gen 

L S Marine Hospital Gen 

Georgetown 3 o^^S— Williamson 
Martin Hospital Gen 

Gilmer 1 9(»— Upshur 
Elmwood Sanitarium Gen 

Oaklawn Sanitarium Gen 

Gladewater SoO— Gregg 
Patton Hospital Gen 

Gonzales 3 8o9— Gonzales 
Holmes Hospital Gen 

Gorman 1 254— Eastland 
Blackwell Sanitarium Gen 

Graham 4 9S1— loung 
Graham Hospital Gen 

Greenville 12 407— Hunt 
Dr E P Bccton s Hospital Surg 
Groesbeck 2,0o9— Limestone 
Dr Cox s Hospital Gen 

Gulf 72o— Matagorda 
Texas Gulf Sulphur Company 
Hospital Gen 

Hallettsville ! 40C— Lavaca 
Rengcr Hospital Gen 

Hamilton 2 0S4— Hamilton 
Hamilton Sanitarium Gen 

Harlingen 52 124— Cameron 
Valley Baptist Hospital Gen 

Henderson 2 932— Rusk 
Henderson Hospital Gen 

Hereford 2 4 j 8— Deaf Smith 
Deaf Smith County Hospital Gen 

Hill boro 7 823-HiH 
Boyd Sanitarium Gen 

Houston 292 3 >2— Hams 
■kutry Memorial Hospital 
School Children s Unit 

Dr Greenwoods Sanitarium N6rM 

Heights Clinic Ho'pitai Gen 

Hermann HospitaI*+® Gen 

Houston Fye Ear No e and 
Throat Ho pital TNT 

Houston Negro Hospital Gen 

Hou ton Tuberculosis Hospital IB 
Jefferson Davis Hospital*® Gen 

Memorial Hospital® Gen 

NIetliodlst Hospital® Gen 

Park View Hospital Gen 

St Josephs Infirmary® Gon 

Southern Pacific Hospital Indus 

Turner Urological Institute Urol 

Jacksonville C 748— Cherokee 
Nan Travis Memorial Hospital Gen 
Jn per 3 "93— Jasper 
Hardy Hancock Hospital Gen 

Kelly Field — Bexar 
Station Hospital Gen 

Kcrrville 4 54G— Kerr 
Kcrrvllle Clinic and Sccor Hosp fpn 
Thompson Sanatorium TB 

Kingsville CSl^Klcbcrg 
Kleberg County Hospital Gen 

Knox City ^oo— Knox 
Knox County Hospital Gen 

Lagrange 2 3v>l— Favette 
Lagrange Hospital Gen 

Lamesa S 52 j— -D awson 
Lamesa Sanitarium Gen 

Lovelc s and Price Ho-pitnl Gtn 
Laredo 52 616— Webb 
Mercy Hospital Gen 

Station Ho pita! Gen 
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CyCo 

150 

S 

26d 

102 

2 ^17 

Frat 

50 

20 

2S6 

SS 

1 429 

Part 

57 



46 

10i> 

Corp 

110 



65 

17u 

Church 

100 

23 

206 

57 

2 438 

Indiv 

40 



32 

308 

Indiv 

20 



12 

SO 

Indiv 

45 

3 

32 

20 

100.* 

Church 

7 > 



54 

129 

Church 

Sa 



55 

30«5 

Army 

512 

7 

77 

235 

3 2d4 

Part 

10 

2 

8 

2 

106 

Church 

8a 

15 

IIS 

13 

62d 

Church 

60 

12 No dato supplied 

CyCo 

06 

Id 

7So 

93 

2 601 

Corp 

4j 

8 

81 

21 

7n 

NPAssn 

37 



34 

364 

Indiv 

00 

10 

36 

26 

1 240 

Church 

10* 

22 

542 

'*7 

2161 

Church 

1S4 

16 

Hbo 

91 

3 406 

Corp 

7S 

G 

S4 

8 

2 24S 

State 

5o 



51 

200 

City 

SiO 

24 

532 

233 

5 7o9 

Church 

203 

20 

Sdd 

115 

S20» 

Army 

2d 



12 

472 

USPHS 

196 



li2 

1910 

Part 

13 

4 

31 

6 

387 

Indiv 

35 

3 

33 

3 

ISO 

Indir 

37 

3 

36 

4 

300 

Indiv 

20 

6 

66 

G 

407 

Corp 

23 

S 

20 

5 

SIO 

Part 

SO 

S 




NPAssn 

16 

2 

82 

13 

541 

Indiv 

36 


5 

4 

210 

Indiv 

0 

2 

20 

2 

14a 

Corp 

14 

o 

12 

2 

75 

Indiv 

15 

4 

20 

5 

17a 

Corp 

58 

4 

4S 

S 

460 

Church 

3a 

4 

94 

12 

CdO 

Corp 

SO 

4 NotlotasuppIIcd 

County 

14 

4 

34 

4 

201 

Indiv 

23 

3 

14 

6 

318 
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NAM 

Corp 

35 



24 

loG 

Gen 

Corp 

30 

10 

203 

10 

809 

Gen 

NP Vssn 

170 

20 

44a 

127 

4 963 

FNT 

Corp 

24 



4 

1 12a 

Gen 

NPAssn 

50 

4 

2i 

32 

410 

IB 

CyCo 

172 



IG'’ 

SCO 

Gen 

CyCo 

381 

17 1 2o4 

190 

7 474 

Gen 

Church 

liO 

21 3 IdO 

3al 

7 32* 

Gen 

Church 

100 

10 

S2l 

64 

2 6S2 

Gen 

Corp 

21 

4 

79 

9 

4*S 

Gen 

Church 

207 

18 

904 

334 

"739 

Indus 

NP \gsn 

140 



67 

2 39* 

Urol 

Part 

30 



G 

*^Ga 

Gen 

Np^ssn 

43 

5 

70 

2a 

3 442 

Gen 

Part 

37 

2 

29 

31 

360 

Gen 

Army 

30 



14 

709 

Cen 

Indiv 

Z> 

2 

8 

8 


TB 

Indiv 

86 



4a 

3v0 

Gen 

County 

50 

C 

29 

20 

5*2 

Gen 

County 

15 

4 


8 


Gen 

Corp 

45 

5 


31 


Gen 

Indiv 

30 

4 

18 

n 

321 

Gtn 

Part 

14 

o 

37 

3 


Gen 

Church 

SO 

6 


2* 

S07 

Gen 

Army 

Zj 



8 

24'’ 
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REGISTERED HOSPITALS 


Jour A M A 
March 7 1936 


TEXAS — Continued 


Hospitals and Sanatoriums 

I ngion ‘'19— Kerr 
\otorans \dmm iacilitj 
3 Kingston 1 IG^Folk 
Bergman Hospital 
I ocnhart 4 3C<— Caldwell 
Lockhart Sanitarium 
Longview o 036— Gregg 
Adams Tarrar Hospital 
Hurst E>e Jar Kose and 
Throat Ho'spital 
Markham Sanitarium 
J ubbotk 20 S'^O— I ubbock 
I ubbock Sanitariumo 
We^t ie\as Ho«pItalo 
I ufkin 7 311— Angelina 

Angelina Count> Hospital 
Marfa 3 909— Pre«ulio 
Station Hospital 
Marlin 5 33S — tails 
Buie Allen Hospital 
Shaw Clinic and Hospital 
Lorbett Sanatorium and Di ig 
nostic Clinic 
Martshall 16 203— Han Ison 
Kahn Memorial Hospital 
le\as and Pacific Pul^uy Fm 
ployees Ho pital 
McAllen 9 074— Hidalgo 
McAllen Miinifipal Hospitaio 
McKInnoj 7 07— Collin 
McKlnnt^ LIt^ Hospitaio 
Memphi® 4 2 »7— Hall 
Memphis Hospital 
Mercedes O G0‘'— Hidalgo 
Mercedes General Ho^spital 
Me\ia 6 o79— I imestonc 
Brown Hospital 
Midland 5 484— Midland 
Midland Clinic Hospital 
Mineral M ells o,9S6— Palo Pinto 
Kazareth Hospital 
Kacogdoches " GS7— ^ncogdoch^« 

City Memorial Ho pital 
>a\asota ’> l‘>8— rrnnes 
Brazos \aI]o\ Sanitarium 
NcwBraunfel 0 242— Comal 
Comal Sanitarium 
Kew BraiinfeK Hospital 
^ewgulf — MTharton 
Xo\as Culf Sulphur Compain 
Hospital 

Odesqn 2 407— tetor 
Hendlee Hospital 
Olney 4ioS— Aoung 
Hamilton Hospital 
Orange 7 OIT— Orange 
Frances Ann lutchor Hospital Ctn 
Paducah 2 S02— Cottle 
W Q Richard Aromonal 
Hospital 

Palestine 1144 j— Xndii on 
Missouri Pacific I iiits Hospital Gen 
Palestine Sanitarium 
Speeglc DuPiij Ho pital and 
Clinic 

Pnmpa 10 4i0 — Gnj 
■Worlej Memorial Hospital 
Pans lo 649— Lamar 
Lamar Coimtj Hospit il 
St Toseph s Inftrmarj 
Sanitarium of Paii«^ 

Pecos 3 304— Reeves 
Camp and Camp Hospital 
Plalnviow SS"4— Hale 
Plninvlew feanit and Clinic^ 
port Arthur ^ ^02-TifTcrson 
St Marj b Hospital Cates Me 
monaio 

Prairie A lew —Mailer 
Prairie Mew Hoepitnl (col)O 
Quanah 4 464— Hanleman 
Quanah Hospital 
Ranger C20S — Xastlaiid 
Clt> County Hospital 
A\est re\as Clinic Ho pit il 
Riograndc 2 2S3 — Starr 
Station Hospital 
Rosenberg 1941 — it Bend 
Rosenberg Hospital 
Rusk 3 Cherokee 
Ru k State Hospital 

ban Angelo 2 »0a>-TomGre^ 

Rush bchulkiy "Wall and AVInd 
ham Clinic Hospital 
bt John = Ho pital 
Shannon West aosa* Moinoriul 
Hospital^ 

San Antonio 2. 1 o 42— Bexar 
Gract. Lutheran Sanatorium 
for Tuberculosi 
Dr Kenney s Sanatorium 
Medical and Surgical Ho 
Dr Moody s Sanitarium 
Mv Hospital 
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G&IB Vet 

43o 



37!) 1 417 

Cen 

Indiv 

16 

2 

lo 

6 oM 

Gen 

Corp 

18 

1 

9 

4 S14 

Cen 

Part 

12 


78 

3 201 

FNT 

Indlv 

12 



3 800 

Gen 

Indiv 

19 

3 

60 

7 o60 

Gen 

Corp 

S) 

1 * 

12* 

61 3 32j 

Gen 

Corp 

60 

6 

01 

2o 1 olO 

Cen 

County 

40 

4 

SO 

23 983 

Gen 

Aimj 

jO 



New 

Gen 

Indiv 

21 

2 No data supplied 

Gen 

Indiv 

10 

2 

27 

3 111 

Gen 

Indiv 

>0 

2 

40 

17 1 093 

Cen 

NPAs II 

2b 

7 

18 

6 2 208 

Indus 

Corp 

10* 



61 2 0 

Gen 

City 

Oj 

S 

7" 

lo 9ol 

Cen 

Cltv 

40 

4 

46 

18 >70 

Gen 

Indiv 

1 ) 

2 

6 

6 a"! 

Cen 

NP Vs«n 

2i 

6 

oO 

4 26 

Gen 

Indi\ 

1> 


lo 

6 40 

Gen 

Indiv 

20 

1 

42 

6 290 

Gen 

Church 

40 

4 

14 

C ">b 

Gon 

Citj 

27 

4 

ob 

1 .)4 

Gen 

Corp 

22 

4 

41 

8 o 7 

Gen 

Tndi\ 

OQ 



8 

C en 

Citv 

14 


19 

4 27b 

Cen 

NP V sn 

22 

2 

29 

4 279 

Gtn 

Iiidi\ 

12 

o 

70 

> 1 

Q.n 

City 

20 

S Nodatn supplied 


Cen 

IndI^ 

oO 

10 

o4 

12 

380 

Gen 

Iiidi^ 

0 

10 

19 

12 

412 

Gen 

NP Assn 

7, 

2 

2 

"7 

] on 

Gen 

corp 

20 

2 

6 

6 

»»40 

Gen 

Corp 

12 

2 

26 

o 

2 b 

Cen 

Incll^ 

32 

7 

17o 

22 

1 0) 

Cen 

Counts 

oO 

7 

49 

22 

766 

Gen 

Church 

<0 

G 

42 

J2 

on 

Gen 

Corp 

02 

4 

49 

4S 

1 42. 

Gen 

Fart 

20 

4 

oO 

7 

3bC 

Gen 

Indiv 

oO 

G 

GI 

2S 

1 461 

Gen 

Church 

1 K) 

17 

191 

oO 

1 oOl 

Gon 

St ite 

0 

2 

20 

20 

807 

Gen 

Part 

34 

G 

42 

14 

71C 

Cen 

C Co 

"0 


jO 

10 

oOo 

Gen 

corp 

18 

2 

17 

7 

247 

Cen 

Armj 

40 


7 

4 

170 

Gen 

Indiv 

14 

1 

16 

2 

670 

Ment 

State 

2 000 



2 004 

3"i 

Gen 

Corp 

2> 

o 

1"J 

11 

940 

Gen 

Church 

2} 

o 

0 

16 

> >0 

1 

Gen 

NPA sn 

'*0 

10 

i>2 

o4 

2(K. 

' TB 

Church 

>0 



31 

78 

Gen 

Indiv 

7o 

12 

47 

7 

57 > 

' Gen 

XPAssn 

ICO 

lo 

217 

46 

2S3b 

N&M 

Corp 

oO 



op 

198 

Gen 

Corp 

ICO 

24 

4’3 

C2 

3 69G 


TEXAS — Continued 


Hospitals and Sanatoriums 

Rolwrt B Green Memorial Hos 
P tal* 

San Antonio State Hospitaio Ment 
Santa Rosa HospitnI*o 
Station Hospital* 

Woodmen of the A\orld AA 
Memorial Hospital 
Sanatorium 4b —loin Grten 
state ruhcrculobis Sanatorii 
Sun Marcos 51J4— Hn>s 
Soldiers and Sailors Memor 
Hospital 

Santa Anna 1 6*5"— Coleman 
Seals Hospitaio 
**ealy 1 640— Austin 
Scaly Hospital 
S*giim » 22>— Gufldalnpi 
St gum Hospital 
Stjinour 2 626 — Bajlor 
Bailor Coiintj Hospital 
Shamrock "<80 — Mhtthr 
Dr Beach Sanitanum 
Shamrocl General Ho'>pital 
Sherman 1 1 71 — C^H^eon 
St Aincents Sanitarnim 
Wilson K tones Hospitaio 
Shiner l 72— Ta\acu 
Dr M iigncr s Hospital 
Slaton s 6—1 ubbock 
Meuj Hospital 
‘^pur 1 V)<>— Dickens 
Spm Hospital 
St untord 4 09)— tones 
Stamford Sanitariumo 
Stepluinilh 944—] rath 
Stopheinille Ho pital 
Sugar J anti 2 010— It Bend 
T aura ildrldge Hospital 
Sweetwater 10 84''— >,olan 
Sweetwater Sanitarium 
I nlor 7 46"— ^A IJliamson 
Wtdemeyer Hospital 
Jtague ^ >09— InestODc 
Da\id«on Sanitarium 
Icmplt 1> 4)— Bill 
Culf Colorado mil Santa Fe 
Hospital* 

Kings Daughters Clinit and 
Hospilal*o 

s<ott and White HospItul*o 
Woodson F>t ] ir Not and 
ihroat Hospital 
J I rrcll b 79.>— Kaufman 
Alexander Holton Hospital 
lerrcll State Hospital 
Jexarkana 16 602— Bowie 
loxnrkanu Hospital 
l\ler iTirr-Smith 
Brjant Clinic and Sanitanum 
Atrnon 91 7— ANJlbarger 
King Hospital ind Maternity 
Home 

Aloorc Brother Hospital 
A ernon Sanitarium 
Aictorln 7 421— A Ictoriu 
Ahetorin Hospital 
A on Ormj 21 ^Bexar 
Aon Ormj Cottage Sanatorium 
A\aco o2 McLennan 
Central iexan Baptl«t Sanit 
Colgin HosjMtul and Clinic 
Piovidcncc Sanitariumo 
Aeterans Admin racJlitj 
Waxahucliie 8 042— i Ills 
Waxuhuchio Sanitarium 
A^ ellington i70— Colhngsu orth 
Wellington Hospital 
M hittc nhurg — Hutclnnson 
Pantex Hospital of the Phillips 
Petroleum Company 
A^ ichita I all 4" 6*^0— W ichita 
Uethanln Hospital 
Wichita Falls Clinic Hospital 
AVichita 1 all State Hospital Ment 
Wichita General Hospitaio 
Aoakuin 1 Gj 6 — 7a\nea 
Huth Memorial Hospital 
Aorktown 1 SS 2 — Dc Witt 
Mien Ho pitnl 

Related Institutions 
Arlington cfl— Tarrant 
Knights lemplar Hospital 
Au tin ^120 — Irakis 
Austin State School 
Oaks Sanitarium 
lexas Confederate Home Hosp 
loxns Deaf Dumb and Blind 
Institute 

Bee^ille 4 806— Bee 
Bccvllle Ho pital 
Ihomas Memorial Hospital 
Bellville lo33— Au tin 
Bellvillo Hospital 
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Gen 

Countj 

130 

10 

122 

100 

3 ICO 

Alent 

State 

2 4-)6 



‘’oOO 

o83 

Cen 

Church 

42 

44 

401 

316 

4Ct’ 

Cen 

\rmj 

6o0 

16 

29j 

444 

bo.>S 

J B 

Frat 

ISO 



92 

14S 

1 IB 

State 

718 



Wi 

l^’GO 

1 

Gen 

C\ Co 

2, 

2 

37 

3 

207 

( en 

Indi\ 

31 


. 

24 

1 "SJ 

Gen 

Indiv 

10 

2 

2 

4 


Gen 

Corp 

20 

2 


- 


Cen 

Countj 

20 

3 

•>4 

- 


Cen 

Indi\ 

] > 


20 

- 

"00 

1 tn 

Indit 

2j 

4 

66 

11 

oOO 

Gi n 

Church 

>0 

(> 

67 

2 » 

sS> 

t en 

N1 \ssn 

()0 

6 

91 

“l 

1 4% 

Cen 

Indiv 

20 

2 

30 

7 

C2 

Cen 

C nurch 

>0 

6 

20 


'>00 

Gen 

Part 

20 

4 Nodata supplied 

Gdi 

Corn 

40 

) 

I >6 

>> 

3 lOS 

Ctn 

Corn 

’0 

1 

"b 

11 

M9 

Gen 

NPAssn 

0 


>4 

■> 

>S1 

Cen 

Indi\ 

36 

6 

>0 

0 

tU 

Gtn 

Corp 

20 

I 

40 

32 

4f00 

Gen 

Indiv 

20 

4 


S 


Indue 

NPAssn 

3 >0 



4> 

OCO 

Gtn 

NPAssd 

310 

8 

& 

f 

2 480 

t in 

Corp 

169 

C 

7 

9i 

"04 

J M 

Part 

14 

Nocintosuppllcil 

Cen 

Part 

20 

J 


30 

40C 

Mint 

State 

2 4o0 



« 1 

Gtn 

Corp 

40 

0 

i9 

20 

fiC2 

Cen 

Indiv 

12 

3 

42 

10 

iA\ 

Cen 

Indi\ 

2> 

4 

4d 

14 

290 

Ctn 

Part 

U 

8 


7 

Gil 

Gon 

Intll^ 

20 

4 

50 

S 

Gen 

Corp 

19 

7 

38 

8 

Pd 

IB 

Corn 

40 



.8 

GS 

Gen 

Church 

G> 

10 

l‘>0 

0 

1 >9 

Gen 

< orp 

40 

2 

34 

1 

b<8 

Cen 

Churth 

141 

9 

420 

80 

4 G^O 

Afent 

Aet 

ojO 



"34 

1<8 

Gen 

Corp 

32 

1 

39 

12 

j41 

Gen 

Indl^ 

36 

3 

oi 

0 

^40 

Gon 

NPAssn 

12 

3 

G 

2 

110 

Ctn 

Church 

0 

8 

liO 

12 

CDj 

Gen 

Part 

72 

8 

120 

",S 

2 096 

Ment 

State i 

> 38.J 


2 0/O 

j25 

Gon 

CyCo 

120 

12 

307 

01 

2 490 

Gen 

Church 

2) 

10 

J) 

8 

GjO 

Gtn 

Indiv 

11 

2 

10 


490 

Inst 

Frat 

2d 



16 

i-nj 

AleDe 

State 1 

140 


1 

30j 

58 

300 

N&M 

Corp 

2o 



1 

Inst 

State 

300 



j> 

Inst 

State 

30 



4 

100 

Gen 

Indiv 

26 

4 

34 

14 

.>08 

Gen 

Part 

22 

3 

^0 

11 

d2'> 

Gen 

Part 

8 

1 

11 

S 

243 


Key to symbols and abbreviations is on page 798 
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REGISTERED HOSPITALS 


849 


TEXAS— Continued 


UTAH — Continued 


Related Institutions 

Colksc5>tatlOD 40— Brazo* 
ARrlcuUural and Mechanical 
College Hospital 
Crowell 1 016— Foard 
Foard County Ho*:p!tal 
Cry«talC(ty 6 GOo— Zavala 
Crystal Ho pital 
Dalla® 260 47cr— Dnilac 

The Cedars Maternity Sunit 
Virfrinia K Johnson Home and 
School 

Ennie 7 0Ct>~Elli‘5 
Municipal Hospital 
rioydada 2 637— Floyd 
I)r'5 Smith and Sinllli Sanlt 
iorno 1 230— Kaufman 
Fornct Sanitarium 
Ft Morth 163 477— Tarrant 
Flmwood Sanatorium 
Howard Sanitarium 
Gilmer 1 063— Up«hur 
Ragland CHnic Hospital 
Greenville 12 407— Hunt 
Dr Joo Bectons Ho«pitd 
Hallcttsvllle 3,400— Lnvnra 
Dufner Hospital 
Hunter nie S alXer 

Sam Houston Hoepltnl 
Texas State Prieon Ho pitui 
Hutchlne 06$— Dallas 
Dallas Countj Farm 
Kerrville 4 j4fr— Kerr 
Sunnj Ide Sanatorium 
LuKng S 970— CnlchreH 
Lullnp Hoepjtal 
Midland > 4&4— Midland 
Mid Weet Hoepitaf Clinic 
Mt Vernon 1 222— FranWm 
Crutcher Ho«pltal 
KWon 1 037— Gonzales 
Crest Mew Ho«pltRl 
Pearsall 2 nso-Frio 
7 F Beall s Daj Ho®i«tnl 
Poco« S«0i— Beevee 
Pcco« S'lnltarlum 
Potcct 1 ‘>31— Ata CO a 
Communitj Hospital 
San \ntomo 231 542 — Bcnut 
D r I firmer 8 Sanatorium 
Medical Arts Iio«pitnl 
Phj«(clnns and Surgeon* Ho«p o 
SalTntlon Army Women s Home 
and Hospital 
Station Ho pita! 

South Houston 612— Harris 
South Houston Infirmnrx 
Southton so— Bexar 
Bexnr County Home for the 
Aged and Bexar Countj Tu 
bcrculosis Colony 
Strarrn 1 4’o— Pnlo Plato 
Strain Hospital 
Tnjlor 7 4G.f— WlIHamson 
Dt FIoccKingcr s Snnltanum 
Tnlla SwI her 

Swisher Countj Ho pitnl 
Wichita Palls 43 G90- Wichita 
Dt White Sanitarium 
Winters 2 4n~Runncl 
Winters Sanltnrium 

Summary for Texas 


Hospitals and sanatorliun- 
Relnteil Institutions 

Totals 

Refu ed registration 


Hospitals and Sanatorlums 

Bingham Canyon 7 24**— Snlt I aXc 
Ulnghatu xanyou Uo pUnl 
Brigham oo —Bov Klder 
Cooley Memorial Ho pital 
Cellar V \ty 67 Iron 
Iron County Hospital 
Ft Dougln«— Salt Kale 
Station Ho pitai 
Ft Duchesne KO-tlntah 


5 “E 

s sS Ss sB 

cs sJS >c 

cs 


In=t 

State 

SO 



13 

1C9- 

Gen 

KPV* n 

s 

1 Nodnta cupphed 

Gen 

Corp 

32 

2 

11 

3 

174 

Mot 

Indix 

24 

4 

j>3 

9 

Cl 

Mflt 

Church 

SO 

10 

19 

3 


Gen 

City 

20 

•» 

SO 

G 

2 j 0 

Gen 

Part 

13 



C 


Gen 

KPA««n 

2i 

7 

12 

1 


TB 

CyCo 

50 



47 

29 

Cony 

Port 

34 



< 


Gen 

Part 

U 

2 

42 

«> 

SS** 

Surg 

XndU 

17 


4 

2 

1 0 

Geo 

Indix 

S 

1 

7 


1 j 4 

Gen 

Indu 

u 

- 

12 

2 

l‘?0 

In t 

Stott 

137 



49 

3 00 

Inct 

CyCo 

oil 



2o0 

124 

iH 

Indu 

21 



14 

5G 

Gen 

Part 

1j 

4 

17 

4 

172 

6e» 

Indu 

8 

c 

4 

A 

209 

Gen 

NP \«*n 

10 

2 


s 

$0 

Cen 

Indh 

s 

2 

s 

3 

lOQ 

Gen 

Indu 

10 

4 

1» 


118 

Cen 

Indu 

u 

1 

20 

4 

27 

Cen 

In<liv 

7 

1 

12 

ff 

91 

TB 

ladu 

20 



lo 

o< 

Gen 

Corp 


4 

71 

17 

IGOO 

’ Gen 

Corp 

7? 

12 

12 

23 

1 340 

Mat 

Church 

9 

U 


4 

9 -* 

Gen 

Army 

14 



7 

iGl 

Cen 

Fed 

210 

0 

f 

90 

1 0«9 

In trb County 

72 



lO 

9 

Gen 

Fart 

0 

2 

-o 

1 

oO 

Gen 

Indu 

> 

> 

Nodut'i«upplled 

Gtn 

county 

13 

3 

r 

4 

1 .0 

>V.M 

Corp 

18 



0 

61 

Cen 

Part 

10 


s 

2 

IIS 


Hospitals and Sanatorlums 

Kogan dgrn— Cache 
Cache Valley General Hospital 
William Budge Memorial Ho p o 
Moab 8o3— Grand 
Grand County Public Hospital 
Ogdon 40 2«2— Weber 
Thonia*^ D Dee Memorial Ho* 
pltal^o 

Park City 4 2'^!— Summit 
Park City Miners Hospital 
Price 4 0S4— Carbon 
Price City Hospit il 
Provo 14 76<J— Utah 
Aird Hospital 
Utah State Hospital 
St George 2 434— W a«hmgton 
Wn hington County Hospital 
Sallna l 3i>5— Sevier 
Kalina Hospital 

Salt Lake City 140 ‘*07— bait Lake 
Dr W H Grorcs Latter Day 
Saints Ho‘‘pital*+o 
Holy Cross Hosp1tal*o 
Primary Children s Hospital 
St Marks Hospital*o 
Salt Lake Grencral Hoepitiil**^ 
Shrmers Hospital for CrIppUd 
Children 

Veterans Admin i-ncilfty 
Tremonton i 009— Box Llder 
■Valley Hospital 
Yeinnl 1744— Umtah 
\ cmal Hospital 

Related Institutions 
American Fork ‘' 047— Utah 
Utah State i mining School 
Brigham > 093— Box EhU r 
Pear e Private Hospital 
rillmore l ‘•74— Millard 
Fillmore Hospital 
Hiauathn 039— Carbon 
U S Fuel Coinpnnr lioMut il 
Milford 1517— Bcntir 
Milford Ho*piHI 
Murray 5 2/2— vait Laki 
Cottonwood Stake MnttniitJ 
Ho«pital 

Richfield 3 0C7— Sevier 
Riehdild General Hospital 
Spanish Fork ‘*<27— Utah 
Hughes Memorial Ho pital 


Cen ^P\«n 30 

Gen ^FV**n 60 


Gen County 10 4 Kodnta*uppUeil 


— . W T *»■ S 

5^2 t 3 ? E — 

^ e 5 sS 

a s 2 : >• = ax? 

« /qa 

S 170 22 O’Q 

14 2->0 S? 2“*^, 


Gen 

Church 

3 j 

‘•0 1 00 

300 

4 ‘>14 

Gen 

NPA««n 

oO 

10 

59 

16 

44> 

Gen 

Cit\ 

52 

0 

37 

24 


Gen 

part 

20 


2 

0 

"71 

vient 

State 

1 oro 



I 004 

221 

Gen 

Corn 

20 

7 

lo 

9 

417 

Gen 

Corp 

20 

4 

41 

7 

30 > 

Gen 

Church 

m 

60 

I ‘>2 

201 

57 0 

Cen 

Church 

2>j 

4t 

61J 


290» 

Clul 

Church 

''j 



2f 


Gen 

Church 

149 

12 

c04 

30> 

20,2 

Gc« 

County 

23' 

2 

4/2 

181 

29/1/ 

Orth 

Fl’9t 

20 



20 

74 

Gen 

Vet 

304 



59 

Sh 

Gen 

NPV *n 

20 

8 

67 

7 

S>7 

Gcii 

Indu 

n 


>kOdnta *nppUcd 

McDi 

State 

*0 



2tG 

1 G 

Cen 

Indu 

32 



3 


Cen 

Indu 



6 

2 

10 

Gtn 

Corp 

10 

1 Noil Itll'liPPllPil 

Gen 

Indu 

30 

U 

Ij 

3 

2s0 

Mat 

Clmich 

19 

1 ) 

.0/ 

j 

218 

Cm 

Indu 

S 



0 

40 

Ten 

Indu 

8 

3 

10 

3 

ICO 


Summary for Utah 

Kuinber 

Bcil* 

Averngi 

Patient* 

Pita nt* 
Admitted 

Ho'pitnl find «unntoniiine 

26 

2 r 

2 000 

2>0U 

Rclntid in«tltutlons 

9 

447 

214 

I 0 4 

Total' 

3) 

S^O 

2 300 

20 0 0 

Rrfu rii rogi trntion 

0 





VERMONT 


Number 

Bed* 

V>or 

Patient* 

Patient* 

Admitted 

242 

27 C4l 

2099 

2j{> 310 

46 

2 69s 

2 079 

12 ,<11 

2b* 

30'* 1 

23 0 2 

2*0 42/ 


dlnn Hospital 
llcltor ^ 4—— \\n oteh 

Hrbcr Ho pllal 
3 eh! 2.c'f,-ltah 
lehi Uo^phal 


Hospitals and Sanatorlums 

10 S 2 IIS 

Bfurc 11 *'07—77 n«hlngton 
V>or»g< Patient* Bnrrc City Ho^pitalo 

Patient* Admitted Washington Covnity Sunnt 

l ’0 9‘r '>j{>73f> Bellowc Fall* 3 0^,0— 7\ Indham 

' "‘^OiO "pMI RoeUnglmm General Hospital^ 

_I Bennington 7 390— Bennington 

i ‘>3 0 2 ’*0 4“/ Henry W Putnam Memorial 

[ Ho pital 

Bnittlcboro S 709— W Imlham 
Brattlehoro Munorlal 3Jo*p 
BratlicBoro Retreat 

« Burlington 24 Chittenden 

^ ^ ^ ^ Bi«hop DcGoesbrinnd Ho*p *0 

^ Z Green Mountain SaDatorluni 

•-'u c ^-r ~:::3 Iakc\lcw Sanatorium 

irs Marx Fletcher Ho*plial*o 

a 55 ^*5 Ft Fthan Vilen 1C6— Chittenden 

00 m 3 Station Bo pltul 

Hardwick l,CC7— Caledonia 
40 17 32 400 Hardwick Ho pllnl 

Mlddlctuiry 2 WJ— Addi on 

-1 10 Porter Memorial Ho pitnl 

^ Montpelier 7 6:17— 77 a«hmgton 

w.) 10 P*0 3-» **01 Heaton Hospital® 

^ Morrl*Tinc 3 ‘^22-Lnmonie 

^ 21 n9 Copley Ho pital 

Newport 3 094— Orica n* 

„„ Orlean«5 County ''leinorlal Ho* 

0 a ^ 1“ 24J pUaio 

^ P»tt ford €7r-RutJand 

*4 4 4 Vermont Sanatorium 

,, ,, Proctor 2 Mo— Rutland 

i4 12 64 , 20(1 Proctor Ho pital 

Key to symfeoU and abbrevUUeas U on page 798 


^ ^ « O ra 

( 5 — S o S'? 

.| f II SJ S| 

-^(2. m C** ^-M* *-• K 

£ ss a siJ f' o ax? 

«« « /-a 24 < 


UTAH 








S 





og 

ej~ 

0 

et^ 

«j S 

•a g 

fi; 

C 

«n 

a 

0 

u 

£S 

ac X 

E--S 

9kC 

Cm 

0 

Indu 

«o 

40 

S 

17 

33 

400 

Gen 

Indiv 

21 

10 




Cen 

Count^ 

2.) 

10 

rx) 


“OI 

Cen 

Army 

30 



21 

n9 

in 

Cen 

1 A 

"0 

a 

> 

1" 

24* 

Cen 

IndU 

34 

4 


4 


Con 

Indiv 

14 

12 

64 

, 

200 


Gen 

Corp 

50 

12 

210 

"4 

1 %0 

IB 

Stato 

47 



42 

43 

Gen 

NP4"n 

"7 

7 

107 



Gen 

NP\ ‘■n 

*=0 

20 

3GS 

4" 

9S7 

Gen 

NPA'in 

>0 

, 

2 j 

28 

71S 

Ment 

NPA 'n 

700 



674 

"02 

Gen 

Churl'll 

II2 

30 

214 

80 

2 7S7 

Gen 

InilK 

12 




NAM 

Corp 

20 



1" 

s 

Gen 

NPAc'n 


3 . 

4 9 

133 

4 7S/ 

Cm 

\rm. 




71 

1 4G0 

Cm 

Corp 

12 

C 

2.1 

5 

1*0 

Cen 

M'\ n 


10 

52 

9 


Cen 

Corp 

<0 

8 

ICO 

49 

1 64 . 

Cen 

NP\ n 

or, 


CO 

10 

4 S 

Gen 

NP\ n 

20 

6 

61 

34 

447 

IB 

State 

7j 



63 

O'’ 

Cen 

SPS, n 

•>« 

7 

"0 

7 

C02 
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REGISTERED HOSPITALS 


Jour A M A 
March 7 1936 


VERMONT— Continued 


VIRGINIA— Continued 


Hospitals and Sanatorlums 

Randolph l 9 j 7— Orange 
Gifford Memorial Ho':pltalo 
Rutland 17 3ol— Rutland 
Rutland Ho'jpital® 

St Albans S 020— FranXhn 
St Albans Ho^pltaio 
Sherwood Sanitarium 


^ OQ 2 03 CTt 

a >o ft Kj Btj 

o S3 e: IP’S. 

O no pq ;2 ;r 
^PAs'=n 49 10 79 

Corp 110 16 243 
2sPA««n 45 5 90 


c eta 

C>«a -M S 
> 63 a*D 


Hospitals and Sanatorlums 


Brightlook Hospitaio 

Gen 

NPAc'^n 

53 

12 

89 

39 

St John^bury Hospital 
Springfield, 4 943— Windsor 

Gen 

Church 

SO 

5 

lo 

11 

Springfield Hospital 

Waterburj 1 776— Washington 

Gen 

NPAssn 

30 

6 

70 

14 

Aermont State Hospital for 







the InsaneO 

Ment 

State 

1 OjO 



967 

Winooski 5 308— Chittenden 







Fanny Allen Hospitaio 

Gen 

Church 

75 

10 

100 

43 

Related Institutions 







Bennington 7 396— Bennington 
Vermont Soldiers Home Hosp 
Brandon 2 891— Rutland 

Inst 

State 

24 



4 

Brandon State School 
Pittsford 637— Rutland 

MeDe 

State 

300 



2S0 

Caverly Pre\entorium 

Windsor 3 689— Windsor 

TB 

NPA®«n 

44 



44 

Vermont State Prison Hospital Inst 

State 

8 



2 

AMnd«or Hospital 

Gen 

NPAssn 

Q 

4 

32 

5 


Summary for Vermont 

Hospitals and «^nato^lum« 
Related institution*: 

Totals 

Refused regi‘»tratlon 


Number 

Beds 

Patients 

Admitted 

27 

3 078 

2 460 

24 089 

0 

38o 

340 

464 

32 

3 463 

2 820 

24,5a3 


VIRGINIA 


Hospitals and Sanatorlums a g 

AlJingdon 2 8i7— TVasliington 
George Ben Johnston Memorial 
Hospital* Gen 

Alexandria 24 149— Arlington 
Alexandria Hospital Gen 

Appalachlat 3 595 — Wi®e 
Appalachia Masonic Hospital Gen 
Bedford 3 713— Bedford 
John Bussell Hospital Gen 

Bristol 8 840— M ashington 
King sSIountain Memorial Ho=p Gen 
Brook Hill IS— Henrico 
Pine Camp Hospital TB 

Burkcvllle 755— Kottoway 
Piedmont Sanatorium (col ) TB 
Catawha Sanatorium 55 — Roanoke 
Catawba Sanatorium TB 

Charlottes! ille 15 245 — Albemarle 
Blue Ridge Sanatorium IB 

Martha Jefferson Hospital and 
Sanitarium Gen 

Chrlstiansburg 1 970— Montgomerj 
New Altamont Hospital Gen 

Clifton Porge G 830— Allegheny 
Chesapeake and Ohio Railway 
Hospital+ Gen 

Clintwood 729— Dickenson 
Dickenson County Hospital Gen 
Coeburn 784 — Vt i e 
Coeburn Hospital Gen 

Dante 811 — Ru sell 
Chnchfield Hospital Gen 

Danyllle 22 247— Pittsylvania 
Hilltop Sanatorium TB 

Memorial Hospital* Gen 

Farmyille 3 133— Prince Edward 
Southside Community Hospital Gen 
Ft Bclvolr -Fairfax 
Station Hospital Gen 

Ft Mycr 1 OoO— Arlington 
Station Hospital Gra 

Fortress Monroe 1 2Go — Elizabeth City 
station Hospital Gen 

Franklin 2 930— Southampton 
Halford Hospital Gen 

Fredericksburg 6 819— Spotsylvania 
Mary Washington Hospital Gen 

Galax 2 544— Grayson 
Galax Hospital and Clinic Gen 

Hampton 0 3S2— Elizabeth City 

. — •• V's 


Hopeweii ii ^ iiui-t; Ukvit*- 
Community Ho'^pitnl 
Hot Spring*: 1 010— Bath 
Community Hou e 


IS E». ® ® 

I -gS S" 

« «5 « sis 

(HO pq 


00 5 37 31 1193 

100 1C 3ol 59 4 462 

12 2 Nodata«uppIIed 

21 2 11 9 158 

50 7 154 18 922 


50 10 129 22 1 013 
25 10 58 14 902 


^PA‘!sa 

>PAssq 


49 

3H 66 


Sna-w 
® iln 

-oft m C-« .w a 

w a 63 ai > 63 CO 

(HO pq Sqp 


3a 1 424 
5 50 


Langley Field -EHzaBeth City 

Station Hospital Gen Army GO 762 

Lcespurg 1 640-Loudoun 

Loudoun County Hospital Gen County 2S 8 38 16 4,0 

Lexington 3 752— Rocibndge u 

Stonewall Jackson Memorial 

Hospital Gen NPAssn 42 8 40 23 1 '’77 

Euray 1 459 — ^Pnge 

Pago Memorial Hospital Gen NPAssn 12 3 17 2 ri 

Lynchburg 40 661— Campbell 
Guggenheimer Memorial Hoepi 

, ^ ^Children s Unit of Marshall Lodge Memorial Hosp 

.. alo Gen City 102 10 208 75 

osp Gen Frat 13o 8 122 00 '’O08 

„• ^ Church CO 16 ICO 31 930 

Marlon 4 156-Smyth 

Southwestern State Ho^spltal Ment State 1 249 1 141 397 

^assawadox 47&— Northampton 
Northampton Accomac Memo 

rial Hospital Gen County 45 5 39 19 682 

Newport New:? 34 417— Warwick 

Elizabeth Buxton Hospitaio Gen Indiy 100 10 78 "0 1 ‘’04 

Riverside Hospital^ Gen NPAsen 89 12 2d9 42 1 5=0 

Whittaker Memorial Hospital 

. (col ) Gen NPAssn 44 4 24 10 4‘’j 

Norfolk 129 710— Norfolk 

Charles R Grandy Sanatorium TB City 85 84 86 

Henry A Wise Hospital for 

Contagious Diceases Iso City 30 6 199 

Hospital of St Vincent de 

Pflul*o Gen Church 228 22 239 112 4 099 

Norfolk Community Hospital 

(col ) Gen NPAssn 35 5 61 11 2S9 

Norfolk Memorial Hospitaio Gen NPAssn 50 8 197 29 l‘’^9 

Norfolk Protestant Hosp *+o Gen Church 175 2o 510 113 5 210 

Sirah Leigh Hospital Gen NPAssn 50 10 70 32 9,0 

U S Marine Hospital* Gen USPHS SOO 242 ,’G 

Norton 3 077— Wi e 

Norton Hospital Gen Indiv SO 2 6 10 89o 

Pearlsburg 668— Giles 

St Elizabeths General Hosp Gen Corp 20 1 NodatasuppIIed 

Pennington Gap 1 5o3— Lee 

Leo General Hospital Gen Corp 25 2 9 21 8«3 

Petersburg 28 564— Dinwiddle 

Central State Hospital (col) Ment State 3 171 3 114 68, 

Medical Center Hospital Unit of Central State Hospital 

Petersburg Hospitaio Gen NPAesn 69 7 64 3o 1 o®6 

Portemouth 45 704— Norfolk 

Kings Daughters Hospitaio Gen NPAssn 92 8 196 61 1 9,6 

Norfolk Naval Hospital Gen Na\j 613 230 2 348 

Parrish Memorial Hospitaio Gen Corp 40 10 148 21 1 lo3 

Pulaski 7 168— Pulaski 

Pulaski Hospital Gen Corp 30 6 5o 18 6‘’o 

Radford C 227— Montgomery 

St Albans Sanatorium N&M Indiv 33 SO 133 

Richlnnds 1 3o5— Tazcnell 

Mattie Williams Hospital Gen Indiv 30 No data supplied 
Richmond 1^2 929— Henrico 

Crippled Childrens Hospitaio Unit of Medical College of A’lrginia Hos 

pitnl Division 

Dooley Hospital Unit of Medical College of Virginia Hospital DivI'?ion 
Grace Hospital Gen Corp 7o 10 152 42 ‘’4'’a 

Tobnston Willis Hospltnl*o Gen Corp ill 15 3SS 66 2 798 

iledical College of Virginia 

Hospital Divl'!ion*+o Gen NPAssn 424 18 489 9 492 

Memorial Hocpltnl Unit of 5XedicaI College of AHrginla Hospital Division 
Retreat for the Sick Gen NPAssn 90 lO 184 39 1 4,0 

St Elizabeth’s Hospitaio Gen Corp 56 32 1 

St Luke s Hospitaio Gen Corp 72 lO 49 

St PhiJlpHosp (col )0 Unit of Medical College of Virginia Hosp Division 
Sheltering Arms Hospital Gen NPAssn 75 5 128 71 1 3C3 

Stuart Clrclo Hospital*o Gen Corp 84 28 19C 50 2C’l 

Tucker Sanatorium Nerv NPAssn 52 26 S60 

Westbrook Sanatorium N&M Corp 150 92 402 

Roanoke 60 200— Roanoke 

Burrell Memorial Hosp (col ) Gen NPAssn 40 4 NodatasuppIIed 

Gill Memorial Eye Ear and 

Throat Hospital PNT Corp 25 6 

Teffer*:on Ho«pltal*+o Gen Corp 100 10 1 j9 69 2 523 

Lewl« Gale Hospitaio Gen Corp 72 G 4o 40 1 700 

Roanoke Hospitaio Gen NPAssn 97 13 ICj 40 1 612 

Shenandoah Hospital Gen Corp 50 8 87 21 1 071 

Aetemns Admin Facility Ment Vet 472 New 

Salem 4 833— Roanoke 

Mount Regis Sanatorium TB Corp 38 13 34 

Saitville 2 964— Smjth 

Mathieson Hospital Gen Corp 12 3 19 3 218 

South Bo ton 4 841— Halifax 

Halcyon Hospital Gen Corp 30 6 ® 

South Boston Hospital Gen Indiv 33 4 23 19 8^ 

Staunton 11 990— Auguctn 

Kings Daughters Hospital Gen NPAsen 82 10 100 34 1 ’’Sa 

Suffolk 10 271— Nan emond 

Lakeview Ho pltal Gen Corp 50 5 58 23 1 040 

Virginia General Hospital Gen NPAs«n 2a 5 7 2^ 

Lnlversitj 1 12a— Albemor’e 


Stite 

1 249 



1 141 

397 

County 

45 

5 

39 

19 

683 

Indiv 

100 

10 

78 

"0 

1 ‘>04 

NPAssn 

89 

12 

2d9 

42 

1 5«t> 

NPAs'sn 

44 

4 

24 

10 


City 

85 



84 

86 

City 

30 



6 

199 

Church 

228 

22 

239 

112 

4 099 

NPA«sn 

35 

fj 

61 

11 

2S9 

NPAssn 

50 

8 

197 

29 

10^9 

Church 

175 

2o 

510 

113 

5 210 

NPAssn 

50 

10 

70 

32 

9,0 

USPHS 

SOO 



242 

,’G 

Indiv 

30 

2 

6 

10 

89o 

Corp 

20 

1 Kodata supplied 

Corp 

25 

2 

9 

21 

S«3 

State 

3 171 



3114 

68, 

>f Central State Hospital 


NPA«sn 

69 

7 

64 

Sq 

1 0=6 

NPAssn 

92 

8 

196 

61 

1 0,6 

Na\ j 

618 



230 

2 348 

Corp 

40 

10 

148 

21 

1 lo3 

Corp 

30 

6 

5o 

IS 


Indiv 

33 



SO 

133 


Gen Indiv 


30 NodatasuppIIed 


Gen 

NPAssn 

75 5 

128 

71 

1 303 

Gen 

Corp 

84 28 

396 

50 

2C’l 

Nerv 

NPAssn 

52 


20 

S60 

N&M 

Corp 

150 


02 

402 


123 7 I"8 100 3 921 Actcrans Admin Facility 

Warrenton 1 4o0— Fauquier 

28 3 23 4 18J Fauquier County Ho pltal 

4MlIlam«burg 3 778— James City 
13 4 IS 5 27S Fnstern *>tate Hospital 

Key to symbols and abbrevlaUons Is on page 798 


FNT 

Corp 

25 



6 

Gen 

Corp 

100 

10 

IjO 

69 

Gen 

Corp 

72 

G 

4o 

40 

Gen 

NPAssn 

97 

13 

ICa 

40 

Gen 

Corp 

50 

8 

87 

21 

Ment 

Vet 

472 



New 

TB 

Corp 

38 



13 

Gen 

Corp 

32 

3 

19 

3 

Gen 

Corp 

30 

G 


5 

Gen 

Indiv 

33 

4 

23 

19 

Gen 

NPAssn 

82 

10 

100 

34 

Gen 

Corp 

50 

5 

58 

28 

Gen 

NPAs«n 

2a 

5 


7 

Gen 

State 

”00 

30 

517 

213 

37o— Elizabeth City 




Gen 

Vet 

819 



660 

Gen 

NPAssn 

28 

5 

71 

10 


Ment State 1 j2S 


1 4j2 4‘’3 



106 

10 
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851 


VIRGINIA— Continued 




o n 


Hospitals and Sanatorium* 

inche«ter 10 Saj—rrcderlcV 
IVfDcbe ter Memorial Ho‘:pu«. 

Related Institutions 
Bcanmont —Powhatan 
Virginia Industrial School for 
Boys 

Bristol 8 810—11 a«hfngton 
St Ann 8 Hospital 
Clo\cr 2ol— Halifax 
Little Retreat Hospitol 
Colon! 50— Amherst 
State Colony for Epileptic'* and 
Feebleminded 

Danville 22 2-17— Plttgjlvania 
Providence Hospital (col ) 

Falls Church 2 01&— Falrtax 
Gundry Home and Training 
School for Feebleminded 
LawrenceviUe 1 021 ?— Bnm«wick 
Loulio Tajlor Letcher Memo 
rial Hospital (col ) 

Lebanon oOO— Ruecell 
Lebanon General Ho pltal 
■Mnrtln«*\llle 7 70»-Henry 
St Mary Hospital (col ) 
Shnekellord Iio‘?pltal 
^or^olk 129 7l&-\orfo]k 
Children s Clinic of the Line® 
Daughters 

FJorcDCO Crlttenton Home 
McCoy Stokes Eje Ear Iso c 
and Throat Hospital 
Richmond IS'* 9‘>9— Henrico 
City Home ( 

Clt> Tuberculo'ils Sanatorium 
Com ale cent Home Hospital 
Lee Camp Soldiers HomcHo«p 
Penitentiary Ho^ipital 
State Form « 3 — Gooehlacd 
State Farm Ho«pltal 
Staunton 11 (W— Augu«ta 
DeTarnctte Sanatorium 
Western State Hospital 
Stonego 2oi— W) e 
Stonega Hospital 
Sweet Briar ll4-~Ainherst 
Sneet Briar College Infirmary 
Tom® Crock <81— Wic 
Torn® Creek Hospital 
TTajacftboto C22ft— Augii ta 
Wcem® Watkins Ho«pltnI 

Summary lor VlroInU 

Ho«p}tnl® and •sonntorluin 

Belated Institution® 

Total® 

Eelu cd registration 


b*J^ 


CtCx P 


£5 

rj±f 

lap 


bt; 

PC 


Gen 

LPA«cn 

100 

20 

174 

3S 

2 0a2 

lD«t 

S^^te 

24 



12 

501 

Gen 

Indiv 

14 

SNodftta upplfed 

Gen 

Indiv 

4 

2 

21 

2 

92 

MoDe 

State 

1 100 



I 097 

30a 

Gen 

LPA«®n 

CO 

1 >otlata'upplied 

MeDe 

Indiv 

so 



7S 

8 

Inst 

Church 

24 



0 

124 

Gen 

Indh 

15 

2 

la 

5 

ICO 

Gen 

Indiv 

14 

2 

8 

5 

132 

Gen 

Indl\ 

oO 

G 

21 

20 

846 

Chil 

NPAs^n 

20 



10 

341 

Mat 

rNPAs'jn 

so 

1 

17 

3 

42 

ENT 

Part 

10 



2 

242 

C&lnst City 

230 

14 

104 

240 


Unit of the City Home 




Conv 

Indiv 

4j 

0 

a 

28 

4C 

In«t 

State 

50 




11 

ln£t 

State 

50 



20 


Inst 

State 

72 



33 

710 

Unit of Western State Ho'pltal 


Ment 

state 

2 jOO 



5 loO 

1 191 

Indu« 

SP 

18 



C 

0^ 

^ In®t 

NP\««n 

20 



2 

lo- 

Indus 

^PA"^ 

lo 


1 

5 

ss 

Gen 

Part 

S 

5 

47 

3 

no 


Lumber 

<50 

21 

no 

2 


Beds 
14 *'o9 
4 4U 

18 7<0 
33 


Average 

Patients 


Patients 

Admitted 


10 0*0 110 072 

% 740 5 711 


14 710 


116 683 


WASHINGTON 





'S 

CJ 





Hospital* and Sanatorium* 

II 

0 

c 

0 

Kg 

tr ® 

^ a 

^ <3 

u 

c 

"S 

a 

0 

<-» 

03 

l§ 

s? 

2 I 

> tt 

•0 

03 u 

5e 

<3*0 



0 


n 


<fa 


Aberdeen 21 7'^3— Cray® Harbor 







Aberdeen General Hospital 

Cen 

Corp 

Co 



48 

S06 

St Jo eph <? Ho<p!taIo 
\mericnn I akc— Pierce 

Gen 

Church 

CO 

14 

<>21 

C3 

1 48t 

Aiternns Admin Fncllltv 
Anneorte® C 5C4— Skagit 

Ment 

Act 

670 



6*0 

179 

Vnaeorle® Hospital 

Aul um 3 King 

Gen 

CoTp 

24 

4 

44 

3 

4oS 

Suburban Hospital 

BeUlnghnm Vhntcont 

Gen 

Part 

40 

C 

34 

5 

210 

St France® Hospital 

Gen 

Indiv 

17 

4 

CS 

8 

ISO 

St To®cph ® Hocpltnio 

Gen 

Church 

100 

14 

2f9 

64 

1 4o6 

Luke ® Ccncral Iloeplnl 
Bremerton 10170— Klt^op 

Gen 

NPk«®n 

CO 

12 

2^1 

SI 

14<0 

V S Na%al Ho pUnl 
Burlington 1 40 — «:kaglt 

Gen 

Navy 

337 



XC7 

1 799 

Burlington Ccncral Ho pltol 
Centrallfl ^ 0 »?— I cwl® 

Gen 

Indiv 

50 

7 

Nodataeupplled 

vt lio'pltaf and Sweet 







tilnic 

Chehall i ao-—! ovrls 

Gen 

COTp 

40 

7 

79 

11 

416 

SI Helena llo pltnl 

Clwwdnh i;si^steven« 

Cen 

Church 

3o 

6 

SO 

21 

400 

Sf Jo eph « lio pital 

Colfax 5,“s_TVhltinan 

Cen 

Church 

19 

4 

CG 

14 

323 

St iKDBthls llo'pital* 

Colt tile 1 soj— gteven* 

Gen 

Church 

50 

9 

119 

41 

1 4=0 

Mt Carmel lio pital 
JllrnslmrK 4(S1— Kllllta 

Gen 

Part 

25 

6 

2 o 

IG 

500 

HlenMmrc General lio pUa! 
lima 1 1 f-Ctay« Harlior 

Gen 

Corp 

2 o 

S 

®9 

11 

543 

l onway lio pftai 
lial.liiir't Sanatorium 

Cen 

TB 

Indfv 

County 

H 

60 

4 

SG 

5 

69 

ll** 

82 


WASHINGTON— Continued 


Hospitals and Spnatonunis 

Ererctt SO s67— Snohomi h 
General H6®plta]o 
Providence Ho®pltal^ 

Fork® 60— Clnliasn 
Clympla Hospital 
Ft Lewi® 6 OoO— Pierce 
Motion Hospital 
Ft SteJlacoom —Pierce 
Western State Hospital 
Ft Worden (Port Townsend P O ) 
Station Hoepital 
Hoquiam 12 766— Grays Harbor 
Boquiam General Hospital 
Kirkland 1714- King 
Kirkland Ho«pUaI 
Lakeview 332— Pierce 
Mountain View Sanatorium 
Leavenworth 1 415— Chelan 
Ca«cade Sanitarium 
Longview 10 632 — Cowlitz 
Longrieii Memorial Hospital 
Mason City —Okanogan 
1\ a«hIngton Hospital 
Medical Lake 1671— Spokane 
ta«tem. State Hospital 
Mt Vernon 3C9(?-Skaglt 
Mt Vernon General Hospital 
Lowport 1 OSO — Pend Oreille 
Lewport Community Hospital 
Obmpla 11 733— Thur«ton 
St Peter s Hospital^ 

Ororllle 800— Okanogan 
Orovllle General Hospital 
Pa«co 3 49G— rrankllti 
Ouf Lady of Lourdes Hoopital 
portAngcIc® 10 38S— Clallam 
Dttvid«on and Hay Ho«pltol 
Port Angeles General Ho®p 0 
Port Townsend 3979— 3eiTeT«Dn 
St John s Hospital 
Puyallup 7 094— Pierce 
Puget Sound Sanatorium 
Renton 4 002— King 
Renton Hospital 
Richmond Highlands 34— King 
lirlaod Sanatorium and l«o)a 
tlon Hoepital 
Scnlllc S 60 »83— King 
Ballard Accident and General 
Hospital 

Childrens Orthopedic He 
Columbus HospitaI*o 
King Count! Hospital Unit 
Ko 1 (HBTborview)*o 
King Count! Tuberculosis Ho®p 
Laurel Beach Sanatorium 
Maynard Hospital 
Meadows Sanatorium 
Pro\idcncc Hospitai*o 
Rh erton Sanatorium 
St Lukes Hospital 
Seattle Gencrnl HocpItnl*o 
Station Hospital 
Swedish Ho®pUaI^o 
tl S Marino Hospital* 

Virginia Macon HocpltnI*<> 
ScdroMooIley 2 719— Skagit 
Memorial Ho pltol 
Korthern State Ho p and State 
Larcotic Form Colony Mei 
Shelton 3 091— Macon 
Shelton General Hocpltil 
Snohomlch 2 GSS— Snohom) h 
Aldercrcct Sanatorium 
Snohomi h General Hospital 
South Bend 1 7es— Pacific 
South Bend Gencrnl Hoepital 
Spokane Ho ^14— Spokane 
Deaconess Ho«pltnl*o 
Fdgecllff Sanatorium^ 

Sacred Heart Ho^pltnl^o 
St Lukes Ho^pltal^o 
Shrlnern Hospital for Crippled 
Children 

Station Ho pltnl 
Tacoma 106 817— Pierce 
Northern Pacific Beneficial A® 
«oclat!ofl Hospital 
Pierce County Ho pUal* 

S{ Io«eph 8 Ho pltaj *6 
Tacoma General llo«pltal*o 
Tacoma Ho pltnl 
Toiia«k.et al3— Okanogan 
Tona* 5 kct Ho pital 
Toppcnl h 2 774— Yakima 
\aklma Sanitarium 
^oncouve^ loTCO— Clark 
Clark County Hospital 
Clark General IIo®pltaI 
St loeeph «t Ho pliaio 
StstlQQ Ho pital 

Key te symbols and abbreviations Is on pace 795 




•0 




*C3 

U’C 

Pi< 

Type of 
Service 

Control 

■5^ 

5 a 
RU 

% 

c 

a 

u 

•Sjs 

5 ti 

Average 

Patients 

Gen 

LPAs®n 

S4 

16 

290 

45 

217) 

Gen 

Church 

101 

16 

237 

SS 

12o9 

Gen 

Indiv 

20 

4 

33 

S 

310 

Gen 

Army 

100 

6 

90 

SG 

2 630 

Ment 

State S 

1200 



0 rtnQ 

COO 

14— Jeffercon 






Gen 

Arm! 

40 



25 

34<> 

Gen 

Corp 

Co 


14G 

44 

l2o3 

Gen 

Indiv 

12 

4 

in 

4 

140 

TB 

County 

142 



127 

202 

Gen 

LPA««q 

So 

6 

Gj 

17 

1 ”07 

Gen 

Corp 

SO 

16 

ISO 

22 

I 230 

Gen 

isPA««n 

40 

5 

jO 

51 

921 

Ment 

state 1 C’O 



1 GIO 

SSS 

Gen 

Indiv 

SO 

6 

23 

22 

4o2 

Gen 

NPA«n 

20 

4 

46 

9 

3.)2 

Gen 

Church 

100 

1j 

1)3 

51 

2160 

Gen 

Indiv 

10 

6 

42 

G 

203 

Gen 

Church 

60 

9 

130 

32 

1 21S 

Gen 

Part 

40 

8 

77 

16 

703 

Gen 

LP\««n 

SO 

10 

107 

5S 

1 351 

Gen 

Church 

Oo 

9 

93 

SO 

662 

MM 

Corp 

30 



IS 

71 

Gen 

Indiv 

2S 

G 

SI 

5 

21a 

This 

City 

2j0 



219 

luS 

1 

Gen 

Corp 

SI 

10 

97 

U 

816 

> Orth 

LPA««n 

132 



12^ 

1 304 

Gen 

Church 

200 

30 

324 

78 

2 3o0 

Gen 

County 

304 

51 

941 

«,2 

9 742 

TB 

County 

170 




1S7 

TB 

Part 

50 



44 

m 

Gen 

LPA«®n 

SO 


41S 

70 

2 829 

LAM 

Corp 

3o 



IS 

152 

Gen 

Church 

S4G 

54 

747 

100 

5 3S3 

TB 

NP\®«n 

GO 



28 

Ga> 

Gen 

Corp 

46 

13 

no 

16 

80^ 

Gen 

LPAs®n 

100 

20 

3S4 

C2 

2 3S2 

Gen 

Army 

30 



6 

206 

Gen 

LPA«<5n 

10, 

Co 

6S2 

124 

4 ‘>00 

Gen 

USPHS 

400 



321 

2S% 

Gon 

LPA®en 

3o0 

SO 

300 

60 

3Gj7 

Gen 

LPA«sd 

5 ) 

7 

24 

7 

C®0 


itDrug State 

1 GiS 



1 548 

333 

Gen 

LPA sn 

34 

5 

86 

19 

705 

TB 

County 

40 



so 

23 

Gon 

Indh 

14 

3 

6S 

5 

2«S 

Gen 

Port 

So 

6 

"0 

30 

330 

Gen 

Church 

107 

30 

u33 

131 

4 46*' 

TB 

County 

ICO 



112 

12) 

Gen 

Church 

27G 

40 

7)8 

216 

0 767 

Gen 

LPAs«n 

173 

lo 

243 

112 

3 073 

Orth 

Frat 

20 



20 

107 

Gen 

Army 

ICO 



70 

lO'G 

Gen 

NPA««n 

111 

9 

26 

4S 

1 0S7 

Gen 

County 

197 

22 

o”7 

231 

3 963 

Gen 

Church 

300 

jO 

oIG 

69 

3 0S2 

Gen 

VPA sn 

187 

”0 

741 

80 

4 101 

GATB I A 

263 



2^8 

I 0*0 

Gen 

Indiv 

10 

4 

14 

4 

131 

TB 

I A 

37 



36 

46 

Gen 

County 

K>t) 

g 

:g 

27 

548 

Gen 

LP\««n 

40 

32 

151 

21 

915 

Gen 

Church 

I2j 

12 

43 

41 

1 178 

Gen 

Army 

80 



45 

1 272 
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REGISTERED HOSPITALS 


Jour A M A 
March 7 1936 


100 

400 


Church oO 9 


Church 

Church 

Church 

Countj 


In t St ite 


14b 

jO 


10 

10 


20 

8 


WASHINGTON— Continued 


Ho>pitaIs and Sanatoriums b 

o ® 

r* JO O 

■\Valla Walla 1 » 976— Walla Walla 
St Mary s Ho'pitaio Gon Church 

Aeterans Admin lacihly G&rBVet 

Walla A\alla Sanitarium and 
Hocpital Gen 

Wenatchee 11 G27— Chelan 
Central Washington Deaconess 
Hospitaio Gen 

St Aiithony a Ho p taio Gen 

Aaknm 22101— TaKnna 

St Elizabeths Hospitdo Con 

Anklma Counts Hospital Gen 

Related Institutions 

Chehahs 4 907— Iculs 
State 'Irainmg School for Bo\jj 
C loLIum 2 50S— Kittit IS 
Roslyn Cle 1 lum Benefin \\ 

Coinpani Hospital 
lone 'i94— Pend Ornllc 
lone Hospital 
T ake\ lew , 3 >2— Picrtc 
Snnnj croft Sanatorium 
Medical Lake 1 671— Spokant 
State Custodial School 
Alonroe 1 »<0— fenohoinish 
Alonroe Ccncral Hospital 
Snohomish Count\ Hospital 
and Parm 

Mt A ernon ''KO- Skagit 
Rowlcs General Hospital 
Seattle >65 King 
J lorence Cntlenton Home 
Frecdlandcr s Sunitanum 
King Countj Hospital 
\0 2 

Alason Sanitarium 
Mt Baker Sanitarium 
Rest Haven Sanitarium 
Lnivcrsltj of Washington 
Health Service Infirm irv 
Sequim »i84—Clnllam 
Scqulm Pinino Hospital 
Spankle 218— Spokane 
Spokane Countj Hospital 
Spokane 11 » )14— Spokane 
Florence Crlttinton Home 
Rherere&t Hospital 
Salvation Vnin AVomtn « IIos 
pital and Hoiiu 
Sprague 4)39— Imcoln 
Sprague Hospital 
Steilacoom 722—1 itrcr 
U S Penitentiary Hospital 
Suma« 647— Whatcom 
Alcrrllyn Cottage Hospitil 
Sumas General Ho pital 
Tacoma 100 817— Pierce 
Bellevue Sanatorium 
City Contagious Hosjutal 
White Slnelii Home 
1 olfllip 020— ■Snohomish 
Tulahp Indian School Hospital 
A^ alia Walla 1 1 97(>— W alia WalH 
Blue Aloiintam Sanatorium 
Washington State 1 enitontiar\ 

Hospital 


104 

141 


2-.S 

221 


I mt 


Gen 

Gen 

N&AI 

McDe 

Gen 

lust 

Cen 

Mat 

Con\ 

Inst 
Con\ 
t onv 
Con\ 

Inst 

Con 

In t 

Alut 
I 0 

Mat 

Cen 

In t 

Cm 

Cen 

TB 

Ifo 

Mat 

Gen 

IB 

Inst 


NP^ssn 20 

Indiv 11 

Indiv 10 

State 1 lOO 

Indi\ lo 

County 32 

Indn 


2 

24 


CJ 

> a 

si 

eS-O 

1 Hospitals and Sanatonums 


a 

o 

U 

03 ® 

g* 

OO 

03 

OO 

s 

o 

Pi 

04>4 

> a 

is 



1 Charles Toan 2 434— Tefferson 







50 

2 SSI 

1 Charles lown General Hospital Gtn 

KPA«sn 

2o 

4 

19 


"So 

279 

1 042 

Clarksburg 28 866 — Harrison 










St Mary s Hospitaio 

Gen 

Church 

12^ 

12 

134 

5) 

2110 

21 

SOS 

Union Protestant Hospitaio 
Elkins 7 o4,>— Randolph 

Gen 

NPAssn 

4)2 

10 

103 

SO 

1 138 



Davis Memorial Hospitaio 

Gen 

Corp 

100 

8 

d9 

oC 

‘>U4 


1 '’2'’ 

riklns City Hospitaio 

Gen 

Indiv 

Oo 

6 

30 

24 

Sl9 

30 

1 olo ! 

Fairmont 23 lo9— Marlon 









1 

Cook Hospitaio 

Gen 

Corp 

100 

10 

137 

70 

2 oiJ 

100 

3 92) 

rainnont 1 mergency Hospitaio Cen 

State 

00 

) 

20 

50 

993 

36 

603 i 

Glen Dale l 493 — Marsball 










Reynolds Alcmonal Hospitaio 
Hinton 0 0)4— feummtrs 

Gtn 

Church 

80 

10 

74 

2o 

843 



Hinton Hospitaio 

Cell 

Corp 

71 

4 

13 

32 

(53 

5 

320 

Holden 2 040— Login 

Holden Hospital 

Hopemont o^Preston 

Cen 

KP Assn 

30 

1 

1 

11 

612 


10 

516 

Conley Hospital 

Unit of Hopemont Sanitarium 



Hopemont Sanitarium+ 

IB 

State 

400 



3=0 

313 


8 

1 498 


30 


420 

120 

240 

13C 


21 0 Ko data supplied 


AP4«cn 

Indh 

County 

Corp 

Indi\ 

Indiv 

St ito 

Imhv 

(. oiintj 

^P\s«u 

City 

Chinch 

Indiv 

led 

Indiv 

Indiv 

Indiv 
City 
KP\« n 

I V 

Countv 

State 


2i> 

12 


1 ) 
lA 

48 

12 

100 

2 

100 

40 

10 

sr 

12 

1 . 
0 
20 

14 

40 

70 


83 


IS 

G 

204 

12 

12 

4 


11 1292 
' Nodnta supplied 


10 

28 


12 

0 


21 

2 


48 
1 ;0 


128 


972 


’ Nodatn supplied 
88 


8 


10 

11 

SO 


'’4 

112 

87 

SoO 

84 


\o (lata supplied 


Summary for Washington 

Hospitals and snnatorium« 
Related Institution* 

totals 

Ri fused registration 


K umber Bed® 
1 97) 
2 649 


SS 

'’1 


119 

20 


16 624 
4r4 


Vv erage 
Patients 

11 2GS 
2 204 

lo 472 


Patients 

admitted 

116 397 
6 702 

12. 099 


WEST VIRGINIA 


Hospitals and Sanatorioms 

Bi-ckloj 9 3o7— Rail Igli 
Bccklej Hospital 
Iinecrest Sanitarium 
RnloiBh General Ho pital* 
Bluefleld JO oSO— Mercer 
Mueflcld Sanitarium 
Brown e Hospital (col )0 
rtOTldeneo Hospital (col ) 

St Luke s Hospital* 
Biiekliannon 4 (4— kp«tiur 
St Joseph p Ho pitnl 
Charleston 60 40 — Kanawha 
Charleston General Ho p *+* 
Kanawha "N alley Hospital* 
McMillan Hospital* 

Mountain State Hospital* 

St Francis Hospital* 
Salvation Aymy Hospital 
Staats Ho pita! 




=o e 


Con 

JB 

Part 

State 

1 

143 

10 

162 

107 

loO 

Ten 

Corp 

CO 

4 

39 

oo 

Gen 

Corp 

300 

r 

^2 

n 

Cen 

Indiv 

42 


10 

17 

Cen 

Indiv 

25 

2 

oi 

4 

Gen 

Corp 

7 ) 

8 

"0 

Cen 

Church 

30 

6 

"o 

21 

Gen 

Corp 

is^ 

1" 

1 »4 

140 

Gen 

Corp 

110 

12 


SO 

Gen 

Indiv 

OO 

10 

74 

37 

Cen 

Corp 

S.5 

10 

97 

41 

Gen 

Church 


10 

144 

4d 

Gen 

Church 

2j. 

4 

43 

Id 

Gen 

Corp 

44 

6 

d9 

31 


r MT 
1=4 


IjO 
"0 1 " 0 = 


4=0 
31 1 Cll 


WEST VIRGINIA— Continued 




Huntington 7 >72— Cabell 
Chesaptake and Ohio Railway 
Hospital* Gen 

Huntington Citj Hospital Gen 
Huntington Alcmonal Hosp o Gen 
Huntington Orthopedic Hosp Orth 
Aloorc Bockner Lve 1 ar and 


Ihroat Hospital 
St Mary s Hospital*o 
Aetcrans Admin iacihtj 
Keuova OO^'O— Wayne 
Rife Ferguson Hospital 
Kt 3 eer 6 24H— Mineral 
Potomac A’^allcj Hospital^* 

I akin — Ma«on 
Lakin State Hospital (col ) 

I ogan 4 390— Logan 
Logan Cintral Hospital 
Alarlmton 1 Pocahontas 
Pocahontas Aleinorml Hospltn 
Mnrtiuslnirg 14 8 j 7 — Berkeley 

I ity Hospital^ 

Kings Daughters Hospital^ 
AkKondree 117— Fayette 
AIcKcndrte Finergencv Hosp < 
Montgomery 2 900- Payette 
Coal Valley Hospital® 
Alorgantown 10 180— Alonongalia 
City Hospital^ 

Pastmont lubcrculosis Sanat 
Monongalia County Hospital 
Alullens 2 »0— AA voining 
Mullens Hospital 
Kcu Martinsville 2 814— AVet/el 
Wet/cl County Hospital 
Oak Hill 2 076— Fijctte 
Oak Hill Hospital 
Parkoi burg 29 62o— Wood 
Camden Clark Memorial Hosp <: 
St Joseph s Hospitaio 
Phihppj 1 767— Barbour 
Aljers Clinic Hospital 
Prince ton G 9j5— Mercer 
Alerccr Memorial Hospital 
Irlnccton Hospital 
Richwood D 720— Kicholas 
McCIung Hospital 
Sacred Heart Hospital 
Ronceverte 2 2o4— Greenbrier 
Greenbrier A^alley Hospitaio 
Sistersyille 3 072— Ijlcr 
Sistersville General Hospital 
South Charleston o,904 — Kanawha 
Dunn Hospital 
W clch 5 370— McDowell 
Crace Hospital 
Stevens Chnic Hospital 
Welch Pmergenej Hospitaio 
Weston 8 646— Lems 
Ccneral Hospital 
Weston City Hospital 
W heeling 61 Co9— Ohio 
Ohio A'^alltj General Hosp ★< 
Wheeling Hospital*o 
Williamson 9 410— Mingo 


Related Institutions 
Berkeley Springs 1 0^9— Alorgan 
The Pines West Airgmia 
loundation for Crippled Chll 
dren 

Charleston 60 40S— Kanawha 
Hill Cre«t Sanatorium 
Huntington 7o 572— Cabell 
Huntington State Hospital 
Milton 1 305— Cabell 
Morris Memorial Hospital for 
Crippled Children 
Aloundsvllle 14 411— Alarshall 
Grandview Sanatorium 
West Virginia Penitentiary 
Hospital 


LM 

Gen 

Gen 


APAssfl 

City 

Corp 

\PA««n 

Indiv 

Church 

Act 


Gen Part 
Gen Corp 


Mont State 4 j0 


no 20 

oO 2 
1)0 0 
.0 

10 

100 20 
210 

10 2 

4o 8 


32 

295 

74 


15 

54 


90 *>400 
30 

63 1 91S 
oO *3» 

3 311 

81 418'> 
193 1 (Sj 


lo97 


Con 

Corp 

100 

8 


4j 


I Gen 

County 

22 

2 

20 

11 

615 

Gen 

NPAssn 

00 

8 

42 

26 

1015 

Gon 

NPA«sn 

60 

6 

69 

2o 

7(7 

' Gen 

State 

65 

6 

26 

47 

947 

Gen 

Corp 

Cd 

5 

23 

58 

0 963 

Gen 

Indiv 

CO 

8 

dO 

25 

SOO 

TB 

NPAcejj 

8o 



3D 

3j 

Gon 

County 

65 

8 

74 

41 

1 214 

Gen 

Indiv 

3S 

2 

17 

11 

.03 

Cen 

NPAssn 

20 

4 

18 

12 

3000 

Gen 

Part 

)0 

d 

87 

2d 

1312 

’ Gen 

City 

CO 

12 

193 

4o 

1 .’4 

Gen 

Church 

IdO 

10 

157 

69 

2 036 

Cen 

Part 

29 

3 

8 

14 

.61 

Cen 

KPAssn 

48 

4 

22 

27 

846 

C en 

Corp 

36 

4 

14 

10 

34 S 

Cen 

Corp 

50 

4 

22 

S 

327 

Cen 

Church 

3o 

6 

2d 

12 

00’ 

Gen 

Corp 

50 

4 

2j 

So 

6d0 

Gen 

Corp 

36 

3 No da (a supplied 

i 

Gen 

Indiv 

11 

4 

10 

4 

126 

Gon 

Corp 

so 

6 

d9 

d'’ 

2 601 

Gen 

Corp 

100 

6 

02 

70 

S394 

Gen 

State 

lid 

2 

29 

29 

2 777 

Gen 

Indiv 

44 

3 

20 

20 

dd9 

Cen 

Corp 

2d 

7 

2( 


402 

Gtn 

NP Assn 

230 

20 

369 

Idl 

4 004 

Gen 

Church 

oOO 

2j 

364 

10" 

2 671 

Gen 

Corp 

50 

4 

4, 

35 

1 COS 

Orth 

NPAsen 

20 



15 

32 

TB 

APAsen 

40 



37 

34 

Ment 

State 

932 



8'>9 

450 

Conv 

A PA sn 

32 

Kodatasuppllcil 

TB 

County 

32 



23 

44 

In t 

State 

74 



dO 

d47 
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REGISTERED HOSPITALS 


853 


WEST VIRGINIA — Continued 


WISCONSIN— Continued 


Related Institutions 

St Mans 2 l®‘’-~Plcasant 
West Virginia Tromlng Schoo! 
bpPDOer 2 40^RoaDC 
Dc Puo Hospital 
Spencer State Ho«pUa} 

S640— Tcwf« 

UcstoD State Hospital 
M licelmp 01 6dP— Ohio 
Ilorcnce Crittenton Home 
OhIoCountj ruhereulo I'Sinat 

Summary for West Virslni& 

Ho’jpItaJv iml «*iniitorinm« 
Rciateit in titutloii 

nefn C(I roffj trntion 




O «3 tf" ^ 

,4-» 

;fcs es— 


^ cs 


McDe 

btnte 

80 


63 

3 

Cen 

Icdir 

36 

2 

13 9 

Sio 

Meat 

State 

919 


SoS 

246 

Mint 

State 

1C34 

6 

8 1 oOl 

541 

Mat 

KPt n 

24 

2G 

20 

24 

IB 

County 

10 


16 

2o 


4\crage 

^llml^cr Bed*? Patients 


Patient*’ 

Admitlod 


cn 

5 60« 

3 344 

193 6C1 

13 

SS. 

7 444 

2 507 

»8 

9 4\\ 


10t?K>ij 

2 

42 




WISCONSIN 


Hospitals and Sanatoriums 

M),ojnn ’ 202 — aunce 
Ho«pital 

^i»er> 1 " >4— PolK 
Vincrj Ho'pUul 
\ntigo 8 6J&— Langlade 
Langlade Count' McinomJ 
Hospital 

Sppleton 2{n-*Out«gajmc 
St 1 H/abeth Hospital* 

\‘'ldan(f 30C22-“4slilan<l 
AMilnmi Gencrni Ho«pitnl^ 

St lo«ephs lIOMutnl^ 
Bnrnhoo o '“^t.^SauV 
bt 3lar) 8 Blngling Uo«pttal 
BeaxerDam 9fc67— Dodge 
Lutheran Denconc®’* Ho pital 
Beloit 23 6U-Rock 
Beloit Munkipal Hospital 
BtrUn 4 10(>—Grecn T nkc 
^atc*' Memorial Ho**pit»l 
Black Biter Falls I 9 0— ruck*‘On 
Krolm Chnic and Hospital 
Bo'«col)i'I 1 7G2— Grnnt 
Bfook«ldc Parker lio pitai 
llurllugton 4 114— Racme 
Jlcinorlnl Hospital 
Chippewa lall*« o Chippewa 
St To eph « Hovpitwl 
Colu«ibu« 2 ol4— Columbia 
St Mi\t> ^ no«tJital 
C uinberlnnd 1 > 2— Barron 
Cwinhcrlund Ho'.pitnl 
Darlington 1 »64— I atnjcttc 
Dr {^ninn and McConnell Ho*»p 
Delavan 1 uOl— Unlv'OTtb 
Dclaxan Sanitarium 
Dodpr\illc 1W7— -lovn 
Dodger iJJc t euerai no« pit U 
M loecpii s l{o«pltaJ 
1 ttu Ctain 20 *’^7—3 au Claire 
Inlhcr lio’^pltal^ 

Mt Wa«hiui.ton isanttlorlum 
bacred Heart Ho«;pItal 
J dgerton 2 00G— Rock 
1-dpcilon Memorinl Hospital 
likhOTn ”49— Wi\l\'orth 
Mnlworth Comitv Ho-pita! 

1 ond ilu Lae 2v 44'i~->otid du Lnc 
St Cgnc'? Hospital*^ 

Jt \tvin on » TSXr-leiTer on 
lort UChi on Cenctwl Hop 
kredcrlc i '> 0 — I oik 
Frederic Jlo«plln} 

Irlind hip 4 '—Adams 
i rlcndship Uo pital 
t rimt*-! nrf, 777— Burnett 
t. oninmnitj Ho-pftal 
i rern Bnx 07 4h»— Brown 
Bcllin Mcittorinl Ho pitalo 
St Mars s Uo pUalo 
St \ incent ^ Hospital 
Hnrllord ITjt— Ha hincton 
*^t lo oph 9 HospUnl 
Hnwthornr Dougins 
Middle iJhrr Sinatorhim 
Hasw-ard j ^“-Sntijir 
HnswftTd Indian Ho pllal 
Hlllsl oro >*. — \ernon 
Hnnsherry Ho pital 
Tola "r*.!— •tfftjjp'ica 
Tola Hospital 
TanexTlUo 21 <*25— Koek 
Xfercr Hospitnl*o 
I Inehurst '*ana|nrlum 
irnerspn SGT^^ieffer on 
Forest ! ^nwatuTonn 









0 

*3 

a ^ 

Sv 

m 

0 

c 

c 

w 

^ S 

Mt; 
2 ^ 

«B s 

Cl — 

£g 

a 

c 

'C S' 

K 

a 

it 



e-«cr 

0 


A 


<!U 

A<< 

Gen 

KPAssn 

10 

4 

ny 

4 

14 i 

Ctn 

Corp 

1 1 

5 

24 

0 

210 

Cen 

Churth 

44 

6 

ns 

"G 

1 3>3 

Gen 

Church 

200 

50 

471 

60 

3 0U 

Gen 

NPAssn 

67 

S 

89 

34 

018 

Cen 

t hurth 

1 

2o 

37») 

74 

2076 

Con 

C iiurcU 

<t , 

10 

1^9 


024 

Ceil 

Church 

'’0 

S 

1«0 

18 

SCO 

Gen 

Cit> 

7*5 

12 

34 

40 

1700 

Gen 

NP\^ u 

37 

( 

U 


22.1 

Gen 

Part 

21 

G 

Uo 

21 

G6» 

Gcu 

Part 

2> 

4 

20 

1 

244 

Cen 

NPl m 

2> 

10 

n 

14 

546 

Gen 

Church 

360 

1 

n> 

n 

1 636 

Geti 

Church 

40 

0 

77 

22 

5«3 

Gen 

Pirt 

20 

6 

43 

S 

5f6 

Con 

Part 

8 

3 

26 

6 

1j9 

NAM 

Indi' 

20 



2) 

6 

Gen 

NP \««n 

21 


OS 

15 

84C 

Cen 

Clmrth 

CO 

!•) 

74 

1*> 

1330 

Cen 

NPVs R 

13) 

16 

318 

SI 

^oOO 

IB 

C/Ounti 

oS 



59 

m 

Cen 

Church 

loj 

20 

3S( 

S» 

3127 

Cen 

Np Vssn 

IS 

6 

a 

7 

56t 

Cen 

Count' 

37 

11 

233 

'*1 

1 ro 

Cen 

Church 

2»> 

-* 

1 1 

16 

4 

Gen 

Indiv 

1 ) 


43 

0 

ZOo 

Cm 

Jodu 

12 

4 

40 

s 

4”) 

Cen 

Part 

10 

*) 

4 

G 

Ho 

Gen 

C orp 

IS 

4 

”0 

( 

283 

Cm 

Clmreh 

76 

n 

171 

48 

1 <^C<» 

km 

k hutch 

100 

2’ 

26i> 

1 

_ ) 

Con 

Church 

% 

If 

440 

17 ^ 

6 6*'7 

Oen 

Cimrt h 

>0 

0 

70 

12 


IR 

Count' 

u\ 



r > 

T’ 

( en 

I \ 

4) 

> 

'>0 

JO 

'*43 

Cen 

Jndl\ 

2 

. 


11 

JTJ 

Ceil 

Corp 

1** 

G 


10 

ICO 

Cm 

Church 

320 

”0 

S2» 

r 

1 8 O 0 

TB 

Count r 




6> 

JO 

TB 

Coimir 




ti 

29 
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Hospitals and Saoatorlunis g£ g S IS SS S’o 

o ISO ra <3 

Ivaut.«ona C BSl-Ontiigomit! r «•> Ji 

Rtvemew Sanatormm 7.B Count' Co C- oO 

Kenosha 50 ‘>62— Kenospo , -n or i e.-t 

Kenosha Hospital Gen NPV'n 1-<1 oO ^6 j oC 1 6H 

Sst Catharines Ho pital and 

SaBitattam ('ra Chorch 16 "n 40 lioo 

Willow brook Sanatoniun iB Count' oS o4 o'* 

Ichenn 2#9-Shawano^ . , „ cn 

St Tosephs Indian Hospital Gen Churen Go > w> 24 814 

Gen WJ; 91 S9 

La Crosce Hospital Gen KH^ssn 40 12 Ui 22 3 46 > 

La Cros«6 Luthexan Hospital* Con Church 0 122 JO 2^0 

St Frnneis HospitnS*^ Gen Church Dl^ 40 30^ IGl 4 034 

^St^'^Miirj s ^ Hospital Gen Ciinrclj ‘’j S 12( 10 730 

Lancaster 2 432— Grant ^ ^ ^ 

Godfrey Ho pital Gen Indix 12 o 20 4 120 

Lnona 1 iGO— Forest ^ 

Ovit/ Hospital Gen Indi' l8 4 41 9 < 

Mndison 57 899— Dane ,v , ^ 

Lake View Sanatorium 'IB Coiintj 140 luO 118 

Blndison General Uospltal*o Gen KPXesii IJi 4 0 118 4 44b 

Methodist Hosnltal*^ Gen Church HO 10 102 j4 219’» 

Morningsido Sanatorium TB KFAscu 40 40 

Kormandalo ^ Corp 74 12 3"(» 

St Alans Hospital*^ Gen Omrcli 17i uO «01 HO 41*C 

State of Wi con«m General 

Hospital*+o Gen Slate GoO 22 liO 611 10 42» 

111 con«in Orthopedic Hospital 

for CluMrcn Unit of State Of WKconsIn General Hospital 

TMsconsIn Psychiatric In«tJ 

tutc Lnit of State of Wisconsin General Hospital 

Manitowoc 22 9G.>— X/nnitowoc 

Holy Family Ho pitnl<> Ceu Churth 32) 20 ^0> 70 20”4 

Marinette 13 734— Marinette 

Marmctte und Menommcc Hosp Cen Corp 0 12 2C0 ”0 i Oi 

Marshfield ‘577s— Mood 

St Toseph s Hocpital*^ Cen Churoh 34 » 1 > 2’7 80 2 7o7 

Maostoa 2 307— Juneau 

Mausion Hospital Gen Corjv 7 44 17 D»1 

Medford 1 938-~luyIoJ 

Medford Clinic Cen Cnrv )S S 40 22 707 

Mendotn 112— Dane 

iMcndota State Ho pltnl Mint Stat« 871 80^ 1 017 

Wisconsin. Mciuoruil lio idtiil Mont Slatt ^00 $8 »> 

Alenonionic 5S*)»— Punn 

Mcconionic Citj Hospital Ctn CIt.' '>> 7 47 IS C^** 

MerriB 8 4^S— Lnuoln 

Hoh Cross Ilospjtnl Cen Church P 11 o» 6*^0 

L/ocoJn Countj Ho«5pitnl Cen Count' "0 4 48 27 

Milwaukee 578 2JP— Milwaukee 

Columbia Hospltnl*^ Cen \PA««n ICO 2> 2^0 u 

Exangchcnl Doaconc s Hosp *0 Gen Churth 147 2i o‘'2 6S 2*^ ^8 

Johnston >niergcncv Hospital LuicrKClty 2« 4 » 27 4 000 

Milwaukee Childrens no«p+o Chil \P1 'n i»> 304 2 S67 

Alilwaukeo County General Ho® 
pital Dlspensnr> Fmergcnc' 

Unit Imt of Milwaukee Counli CuntnlHospARi XSnuwato^sa 


CpiI 

Cliiirih 

12) 

30 

•»0) 

70 

2 0”4 

Cc!l 

Corp 

0 

U 

200 

”0 

1 0! 

Cen 

Cliiirdi 

34 1 

1 > 

2 ’7 

SO 

2 7o7 

Gen 

Corp 


7 

44 

17 

&>1 

Cen 

Coni 

}S 

8 

40 

22 

707 

Mini 

Stnti 

871 



80^ 

1 on 

Uent 

Matt 

oOO 



$b 

n ) 

Ctn 

City 

*>> 

7 

47 

IS 

50” 

Con 

C hiirch 

0 

11 

n, 

3S 

fiOO 

Cen 

Coiintr 

”0 

4 

4b 

27 

» ^9 

Cen 

NrA<«n 

ICO 

2» 

2o9 

i7 

2 0ni 

Gen 

CPorth 

147 

2i 

0-^2 

OS 

2 0*5> 

LmcrK C Ity 

2« 

4 

\ 

27 

4 000 

' Chil 

\P4 sn 

3 0 



104 

2 867 


Mihraukcc Conernl HO’*pitnio 
Milwaukee Hospital llic Pas 

Gin 

M V** n 

1C6 

4 

09 

S) 

2187 

savant *n 

Gen 

Churrh 

219 


"C 

374 

C2.S 

Mi*;cricor<lla Hospitul*^ 

Gen 

Ciuireh 

120 

4{> 

S\ 

60 

3HS 

Mt Sinai Ho*'pitni*o 

Gen 

Np VjjCu 

142 

is 

70J 

in 

4 010 

Kacred Ileorf Sanitoriumo 

Gen 

Church 

•> 2 » 



lOJ 

I 920 

bt Xnthonys Hospitil 

Gen 

Church 

40 

13 

267 

24 

1 416 

bt Jo‘fci>h s Hospital*+o 

Gen 

Church 

32j 

70 

SG2 

121 

6 12? 

bt Luke s Hospital* 

Gen 

Church 

100 

17 

29 

59 

1 649 

St Man s Hill Sanitarium 

NASI 

Church 

HO 


74 

2. 

St Marj s Hosplcal*^ 

Gen 

Church 

187 

30 

47. 

11 > 

3 04*> 


Sborewood Hospital Sanitarium K&M Corn 
South Side Hospital Cen Sp\ss 

South View Hospital fs^ 

Stark Hospital tnltofMllwe 

Veteran*; \dmTn Facjlity C&TLBVet 
Mest Side Hospital Cen NPAs 

Monroe 5 01 Green 

Evangelical Deacone s Ho^p Cen Churcl 
Mt Horeb 3 42i^— Dane 
Buckner Hospital Cen Indh 

Kccnoli 0 I »1— X\ mnclmKO 
Ihcdt Clark Memorial Ilosp o Gni M \ 
Sen London 4 efl— Waupaca 
Communlts Ho pital Gtn Cfnircl 

Memorial Hospital Cm Imlh 

Oconomowroe 4 1 »0— Waukesha 
Rogers M'lnotlnl Sanitarium \KM SF\f 
S ummit Ho«:plln} ten Corp 

Oconto 0 0— Oconto 
Oeonto County and Cltj Ho p C en 
Oconto Tall 1 '*21— Oconto 
Oconto Ffllla Ho pital Gen \P4 * 

Onala ka 1 lO-— I n Cro e 
Oak Forest Sanatorium TB Count 

O blkosh 40 lO-*— Winnebaco 
Mercy and St 3Inry p 31o-p«*o Gen (.huni 
Park i all ” 036— I rice 
Pork Fall- IIo pital Cm Jndh 

Pewnukre 2 ocr— Waukesha 
Oak Sanatorium TB Count 

PltttUTlIlc 4 047-Grant 
^drew Hospitnl Gen Tndiv 

ivil on Cimnincham Ho pftol Cen corn 

Plymouth 3 vheimygan 
Plymouth Hospital Gen Churcl 

Rocky Knoll Sanatorium TB Count 


K&M torn >0 2) 225 

Cen NP\«ii 0 30 o 20 » 

fso Cit> 2.0 174 2 848 

Unit of Miiwaukee Children « liospital 


1 Vet 3 

■’04 



DOS 


NPAs n 

2 j 

' 

20 

j 

21s 

ChurcJi 

0 ^ 

12 

no 

1 * 

769 

Indh 

13 

r 

"0 

r, 

”02 

NX t n 

t 

It 

24r 

33 

1 217 

Cfiurch 

.0 

h 

so 

20 

G 4 

Indh 

3t. 

7 

3S 

4 

2.4 

NF\j; It 

<6 




r>. 

Corp 

u J 

6 

39 

24 

”90 

Npt*^sn 

20 

6 Nodatn supplied 

NPl SR 

31 

. 

2 

6 

ft , , 

County 

Gj 



r4 

87 

k huri h 

1 0 

20 

391 

so 

4 ”10 

Jndh 

2.) 

4 

40 

10 

01 

Countj 

40 



9a 

44 

Indiv 

3 . 

4 

8 


178 

Corp 

2 » 

7 

■>2 

30 

2-* 

Church 

96 

8 

9” 

16 


County 

68 



SO 

97 
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REGISTERED HOSPITALS 


JODR A AI A 
March 7, 19’6 


WISCONSIN— Continued 


WISCONSIN— Continued 


Hospitals and Sanatoriums 

Portage 6 SOS— Columbia 
St Savior s General Hospital 
Poynette 672— Columbia 
Poynette Hospital 
Prairie du Chlen 3 943 — Crawford 
Prairie du Chlen Sanitarium 
Ho«pItaI 

Preccott 7o5 — Pierce 
St CroWdale Sanatorium ' 
Purealr (Barfield P O ) —Bayfield 
Purealr Sanatorium 
Racine 67 542— Racine 
St Luke s Hospital^ 

St Mary s Hospital 
Sunny Rest Sanatorium 
Reedsburg 2 967— Sauk 
Reedsburg Municipal Ho«!pltalo 
Rhinelander 8 019— Oneida 
St Mary s Hospital 
Rice Lake 5 177— Barron 
Lakeside Methodist Ho^^pital 
St Jo eph s Ho*5pital 
Richland Center 3 632— Richland 
Richland Hospital 
St Croix Falle 9a2— Polk 
St Croix Palls Hospital 
Shawano 4 182— Shawano 
Shawano Municipal Hospital 
Sheboygan 39 2ol— Sheboj gan 
St Mcholas Hospital 
Sheboygan Memorial Hospital 
Shullsburg 1 041— Lafayette 
Dr Ennis Hospital 
South Milwaukee 10 706— Milwauki 
South Milwaukee Hoepital 
•Sparta 4 949— Monroe 
St Mary s Hospital 
Stanley i 988— Chippewa 
Victory Ho'^pltal 
Stntesan 90— "Waukesha 
Wisconsin State Sanatorium+ 
Stevens Point 13 C23— Portage 
River Pines Sanatorium 
St Michael s Hospital 
Stoughton 4 497— Dane 
Stoughton Community Hosp 
Sturgeon Bay 4 983— Door 
Egeland Hospital 
Lea^um Hospital 
Superior, 86 113— Douglas 
Good Samaritan Hospital 
St Francis Hospital 
St Mary s Hoepital^o 
Tomah 3 3o4— Monroe 
Tomah Indian Hospital 
Tomahawk 2 919— Lincoln 
Sacred Heart Hospital 
Two Ri^ ers 10 083— Manito\\ oc 
Two Ri\ers Municipal Hospital 
Washburn 2 238— Bayfield 
Washburn Hospital 
Watertown 10 613— Jefferson 
St Mary s Hospital 
Waukeeha 17 716— AA aukesha 
The Spa 


Waupun 5 768— Fond du Lac 
Central State Ho«p for Insane 
Wau<5au 23 758— Marathon 
Mount View SanatoriumO 
St Mary s Hospitaio 
Wausau Memorial Ho«pital 
Wauwatosa 21 194— Milwaukee 
Blue Mound preventorium 
Milwaukee Asylum for Chronic 
Insane 

31ilwaukee County General Hos 
pital*+<* 

Milwaukee Hospital for Mental 
Disea«es+ 

Milwaukee Sanitarlum+ 

Mmrdale Sanatorium 
Mc'stBend 4 760— Washington 
St Joseph s Hospital 
WestDePere 4 SCO— Brown 
Hickory Grove Sanatorium 
Whitehall 915— Trempealeau 
Whitehall Community Hospital 
Whitelaw 269— Manitowoc 
Maple Greet Sanatorium 
Winnebago 1,120— M mnebago 
Sunny View Sanatorium 
Winnebago State Hoepital 
Wiecon in Raplde 8 726 — Wood 
Rivervicw Ho«pital 

Related Institutions 

Appleton 2o ‘>07— Outagamie 
Outagamie County Aeylum for 
Chronic Ineane 
Barron 1 «C3— Barron 
Barron City Ho«pital 


® 5 w 

S Is 

pqo n 


o «D W c, 

a C 

> a a^c 


Related Institutions 


tn A 03 Cv* & 

a> a R si: > a dS 
WO n 


Gen 

Church 

Co 

10 

119 

24 

Gen 

Indiv 

11 

2 

23 

4 

Gen 

Corp 

GO 

6 

70 

29 

3 N&M Indiv 

30 

4 

13 

2o 

TB 

County 

70 



69 

Gen 

Church 

120 

38 

514 

4o 

Gen 

Church 

144 

33 

aoO 

87 

TB 

County 

34 



34 

Gen 

City 

31 

S 

61 

15 

Gen 

Church 

6o 

10 

lo3 

30 

Gen 

Church 

32 

5 

104 

20 

Gen 

Church 

42 

6 

53 

16 

Gen 

NPAssn 

40 

7 

50 

30 

Gen 

Indi\ 

2d 

6 

41 

12 

Gen 

CyCo 

38 

8 

107 

<l2 

Gen 

Church 

123 

27 

2o7 

4o 

Gen 

NPAesn 

91 

24 

241 

43 

Gen 

Indiv 

la 


6 

5 

•e 






Gen 

Indiv 

14 

6 

o3 

G 

Gen 

Church 

50 

11 

126 

34 

Gen 

NPA«sn 

16 

4 

5o 

10 

TB 

State 

240 



220 

TB 

NPAssn 

51 



50 

Gen 

Church 

110 

lo 

lol 

49 

Gen 

NPAs«n 

20 

8 

in 

32 

Gen 

Indiv 

20 

5 

70 

11 

Gen 

Indi\ 

1) 

4 

48 

9 

Gen 

Church 

12 

8 

62 

7 

Gen 

Church 

60 

10 

«2 

32 

Gen 

Church 

106 

18 

178 

68 

Gen 

I A 

42 

5 

35 

30 

Gen 

Church 

42 

6 

27 

16 

Gen 

City 

37 

10 

130 

2o 

Gen 

NPAssn 

14 

5 

12 

6 

Gen 

Church 

GO 

9 

167 

34 

IntMed Corp 

80 



37 

: Gen 

Cit> 

72 

18 

2SG 

4b 

N&M 

Corp 

40 




• Ment 

State 

204 



271 

TB 

County 

66 



6o 

Gen 

Church 

130 

IS 

2oo 

69 

Gen 

NPAs«n 

9o 

15 

217 

43 

Lnit of Muirdale Sanatorium 


Ment 

County 1 4S4 



1 529 

Gen 

County 1 OjO 

75 I 382 

746 

Ment 

County 

920 



949 

N iM 

Corp 

130 



117 

TB 

County 

4oS 



43o 

Gen 

Church 

23 

8 

Go 

lo 

TB 

County 

90 



80 

I Gen 

NPA««n 

26 

4 

41 

14 

TB 

County 

oO 



4o 

TB 

County 

O'* 



89 

Ment 

State 

870 



773 

Gen 

NPAssn 

30 

8 

102 

2o 

Ment 

Count} 

1S3 



184 

Gen 

Indiv 

14 

4 

28 

8 


Chippewa Falls 9 o39— Chippewa 
Chippewa County Chronic In 

sane Asylum Ment County 271 268 

Northern Wisconsin Colony 
and lYainlng School MeDe State 1 5a0 1 o‘’2 

DodgevIIJe 1 937— Iowa 

Iowa County Insane Asylum Mcnt County l4o 139 

Doueman 2o6— Waukesha 
Wisconsin Masonic Home and 
O E S Hospital Inst Fiat 2o 20 

Eau Claire 26 287^Eau Claire 
Eau Claire County Insane Asy 

lum 31ent County 230 222 

Elkhorn 2 349— Walworth 

Walworth County Hospital Ment County 100 149 

Ellsworth 1 124— Pierce 

Ellsworth Hospital Gen Indlv 8 3 3l 

Fond du Lac 26 449— Fond du Lac 
Fond du Lac County Insane 
Asylum Ment County 266 263 

Green Bay 37 415— Brown 

Brown County Insane Asylum Ment County 179 Nodata supn 

Wificonsln State Reformatory 
Hospital Inst State 30 6 

Itasca S3«>— Douglas 
Douglas County Asylum Home 
and Sanatorium Ment County 2QS 197 

Parkland Sanatorium Tuberculosis Unit of Douglas County 

Asylum Home and Sanatorium 
Janesville, 21 628— Rock 

Rock County Hospital Ment County 120 6 5 Ho 

Jefferson 2 639— Jeffer«on 
Jefferson County AsjJum for 
Chronic Insane Ment County 191 ISo 

Juneau 1 164 — Dodge 
Dodge County Insane Asylum 


31ent County 
Ment County 


Ment County 


Nodata supnlled 


and Poor House 

16 4 DO 10 370 Kewaunee 2 409— Kewaunee 

Dana and Dockry Hospital 
240 220 112 Lake Geneva 3 073— Walworth 

Crane Farms Sanatorium 
51 50 62 Lake Tomahawk 60— Oneida 

110 lo lol 49 1 517 Lake Tomahawk State Camp 

Lancaster 2 432— Grant 

20 8 111 32 478 Grant County Asylum 

Madison 57 899— Dane 

20 5 70 11 5o3 East Washington Hospital 

1) 4 48 9 Sol Manitowoc 22 963— Manitowoc 

Manitowoc County Insane Asy 
12 8 62 7 202 Him 

60 10 .2 32 616 Marshfield 8 778— Wood 

106 18 178 68 1 595 Wood County Asylum foi 

Chronic Insane 

42 5 35 30 470 Menomonie 5 69o— Dunn 

Dunn County Asylum 

42 6 27 16 432 Milwaukee 578 249— Milwaukee 

Lniton Home 

37 10 ISO 2o 1 109 Marquette University Eye Ear 

Nose and Throat Hospital 
14 5 12 6 204 Monroe 5 015— Green 

Green County Asylum 

GO 9 167 34 1 189 Neillsville 2 118— Clark 

Ncills-ville Hospital 

80 37 730 New Richmond 2 112— St Croix 

72 18 2SG 4b 2 oo3 St Croix County Asjlum for 

40 61 Chronic Insane 

Niagara 2 033— Marinette 
204 271 65 Niagara Hospital 

Osceola 607— Polk 

66 6^ S-y Ladd Memorial Hospital 

130 is 2od 69 2 oo2 Oshkosh 40 lOS — Winnebago 

9o 15 217 43 1 518 Alexinn Brothers Hospital 

Owen 1 102— Clark 

e Sanatorium Clark County Asylum 

Peshtigo 1 o79— Marinette 

1 4S4 1 529 191 Marinette County Insane A«y 

lum 

[ OjO 75 I 382 746 18 136 Prairie du Chlen 3 943— Crawford 

Beaumont Hospital 
920 949 4S7 Racine 67 542— Racine 

130 117 2o7 Lincoln Memorial Hospital for 

4oS 43 o 677 Communicable Diseases 

Racine Countj Asylum 

23 8 Go lo o34 Reedsburg 2 967— Sauk 

Sauk Count} Asylum 

90 8o 176 Richland Center 3 632— Richland 

Richland County Asylum for 
26 4 41 14 57o Chronic Insane 

Shawano 4 Shawano 

oO 4o 43 Shawano County Insane A«} 

^21 — £ Sheboigan 39 2ol— Sheboygnn 

Sheboygan County Asylum for 
1ft » 101 1 on Chronic Insane 

39 » 1 - -Ko 941 Sparta 4 949— Monroe 

Monroe County Insane Asylum 
Union Grove 7oo— Racinc 
Southern Wisconsin Colony and 
Training School 

1S3 184 15 Nerona 4oo — Dane 

Dane County Asylum for 
14 4 28 8 251 Chronic Insane 

Key to symbofs and abbreviations Is on page 798 


Ment County 


Gen 

part 

10 

2 

12 2 

101 

Conv 

Corp 

16 


6 

E9 

TB 

State 

40 


41 

9d 

Ment 

County 

2«0 


2oo 

19 

Iso 

City 

d2 


SO 

543 

Ment 

County 

2C0 


19S 

IG 

r 

Ment 

County 

225 


224 

20 

Ment 

County 

IdO 


ld3 

U 

Inc 

Church 

32 


33 

4 

ENT 

Corp 

45 


12 

1006 

Ment 

County 

£00 


ISO 

54 

Gen 

Indiv 

16 

4 

20 G 

194 

Ment 

Count} 

160 


IjO 

11 

Gen 

NPAssn 

10 

4 

5 


Gen 

Indiv 

8 

2 

9 0 

1^2 

N&M 

Church 

85 


OJ 

60 

Ment 

County 

328 


307 


Ment 

County 

21d 


210 

36 

Gen 

Indiv 

15 

6 

New 


Iso 

CIt> 

48 

4 

34 

4'’0 

Ment 

County 

2G0 


2j4 

Co 

Ment 

County 

191 


178 

8 

Ment 

County 

142 


131 

7 

Ment 

Count} 

179 


ISO 

21 

Ment 

County 

200 


199 

2d 

Ment 

County 

141 


ri 


MeDe 

State 

7CS 


"oJ 

'9 

3Ient 

Count} 

287 


2S7 

37 
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og 

Related InstUullons &£ 

^ iroqua 2 792— Vernon 
Vernon Countr Asylum ifent 

Viroqua Hospital Gen 

Watertown 10 613— J^elTei'^on 
Bethesda Lutheran Home for 
Feebleminded and LpUeptle*: MeDe 
V nukesha 17 176— Waukesha 
Waukesha County Asylum for 
Chronic Insane Ment 

Vlsconsia Industrial School for 
Boys Inst 

Waupaca 3131— Waupaca 
W aupaca Ho^spital and Clinic Gen 
Wflupun 57CS— Fond du Lac 
Clark and Swartz Hospital Gen 
Wisconsin State Prl'^on Ho p Inst 
Wausau 23 7oS— Marathon 
Marathon County Asylum for 
Chronic Insane Ment 

Marathon County Home and 
Hospital Inst 

Wauwatosa* 21 194— Milwaukee 
Milwaukee County Home for 
Children Inst 

St Camlllu< Ho«:pital Inc 

Sahatlon Array Martha Wash 
fngton Women s Home and 
Hosipital Mat 

West Bend 4 766— Wa«hfngton 
Washington Count} Asylum for 
Chronic In'^ane Mcnt 

West Salem 1 Oil— La Cro‘='=e 
La Cro® o County Asylum for 
Insane Ment 

Weyauwega 1 067— Waupaca 
Waupaca Count} Insane A«y 
lum Ment 

Whitehall 91o— Trempealeau 
Trempealeau Count} Asylum 
for Chronic Insane Ment 

Winnebago 1 120-'M innebago 
Winnebago County Asylum Ment 

Wyocena 496— Columbia 
Columbia Count} Asylum Ment 



'U 







at 

0 

to 

BJ's 

0 

^ 6> 

0 

0 

§ n 

0 ® 

ett 

c 

0 

m «S 

m 

15 

> « 

Ss 

a'o 

Q 

So 

R 


-sJCk 


County 

32S 



220 

a 

Indiv 

2a 

7 

41 

6 

SS4 

Church 

370 



361 

34 

County 

2lo 



266 

G1 

State 

lo 



4 

200 

^PA«!«:D 

14 



9 

3S6 

Part 

7 

4 

4S 

4 

in 

State 

21 



17 

319 

County 

3CO 



200 

2a 

County 

oO 



46 

160 

County 

SI 



52 

973 

Church 

Ga 



CO 

122 

Church 

59 

3a 

119 

43 

131 

County 

loO 



149 

20 

County 

26o 



2a9 

23 

County 

200 



177 

14 

County 

147 



130 

11 

County 

249 



243 

24 

County 

200 



150 

22 


Summary for Wisconsin 

dumber 

Beds 

Avcraec 

Patients 

Patients 

Admitted 

Hospitals and sanatorium 

102 

191o0 

13 "SI 

204 383 

Related Institution^ 

63 

11096 

10 (W 

7 489 

Totals 

2>a 

SO 240 

23 879 

211872 

Rclu«ed reghtratlon 

10 

744 




WYOMING 


Hospitals and Sanatorlums 

og 

►Ig 

o 

c 

o 

*3 

KJ 

5 a 

tn 

o 

H 

C3 

o 

S5 

ic 

> a 

^*2 

«3'5 



o 

no 

R 



P4< 

Bn^ln %3— Dig Horn 







Wyoming Tuberculosis Sanat 
Burn® 216—Laromfe 

TB 

State 

33 



29 

46 

Burns Ho'tpital 

Cn«per 16 G19— ^at^onn 

Gen 

Indiv 

10 

2 

16 

2 

141 

Memorial Hoepitai of Natrona 








County 

Cheyenne 17 SGl—Laramio 

Gen 

County 

69 

10 

20S 

56 

1 771 

Memorial Hospital of Laramie 








County 

Gen 

County 

130 

13 

214 

47 

1 040 

Yclcrans Admin Facility 
Dougina 1 917— CoDver e 

Gen 

Yet 

lOS 



101 

OoS 

Douglas Ho«pitnI 

Evan<iton S07a~Ulntn 

Gen 

Indiv 

19 

4 

S 

9 

246 

Wyoming State Hospital 

Ft Warren 22— Lnramle 

Ment 

State 

a>o7 



527 

Ho 

Station Ho pltal 

Ft Wn^ihnklc 62— Fremont 

Gen 

Army 

19S 

4 

56 

SS 

2 4<Ja 

Shoshone Indian Hospital 
Jack«on 533— Teton 

Gen 

I A 

3> 

0 

3b 

la 

4SS 

St tobn « Hocpltnl 

Kemmorer 1 «S4— 1 Incoln 

Gen 

Church 

2a 

4 

21 

7 

453 

Lincoln County Miner s Ho^p 

Gen 

NP\ n 

30 

o 

Nodata nnnlied 

Lander 1 Fremont 






Bf hop Randall Hospital 

1 Qvcll 1 Sa* — Dig Horn 

Gen 

Church 

20 

6 

>o 

10 

440 

lo\eli Ho pltal 

Midwest 2 12:.— Natrona 

Gen 

Indiv 

17 

C 

34 

4 

303 

Midwest Ho pUnl 

Powell 1 1 iG-Park 

Gen 

NP\^ n 

21 

3 

14 

C 

JOS 

Vhitlock Ho pjtflj 

Gen 

Corn 

20 

4 


S 


Rock Spring*: 446-Sweetwater 





W}omlng Ceneral Hospital 
''herldan s .>36— ^^heridan 

Gen 

State 

100 

S 



2%j 

^'herUlan County Memorial Ho^ 








pU alo 

\eteraft< \dmla lacUity 
Wheatland 1 907-.natte 
NNheatlaad Ceneral Hospital 

Cen 

Ment 

County 

\ct 

r 

..95 

IS 

17s 

00 

407 

1 4>6 
247 

Gen 

NP\*«n 

5j 

- 

53 

31 

1 10> 
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*3 

u 

>1 ” 

o 


In'S 


og 

"S 

C- S 

” ft* S 
TO <=* 7r 


s? 

si 

ct* 

ss 

Related Institutions 


a 

-3* w 

Em 

a 

«*3 


cr«TO 

u 

RO R 


CR 


Ba m 903— Big Horn 



13 


no 

Basin Ho«plta! 

Evanston 3 07o— Umta 

Gen 

Corn 

15 2 

4 



Legion MeraorlaJ Ho pitaJ 

Cen 

JndJv 

10 3 

4 

4 

172 

Gebo 691— Hot Springs 




JO 



Gebo Hospital 

Gen 

^PA CD 

S 

2 

7o 

Gillette 1 346— Campbell 

Rooney Hospital 

Greybull 1606— Big Horn 

Gen 

Part 

16 6 

SO 

0 

200 


10 

240 

St Lukes Hospital 

Hanna 1 4S3— Carbon 

Gen 

Indiv 

S 2 

7 

21 

lo4 

Hanna Hospital 

Lander 1 826— Fremont 

Gen 

NPA««n 

11 2 

3 


2, 

Wyoming State Training School MeDe 

State 

SC2 


2''0 

ThermopoM'* 2 129— Hot Springs 
General Ho«pitDl 

Worland 1 461— Y achakle 

Gen 

Indiv 

SO 6 

34 

15 

11 

260 


4a 

Br Gray s Hospital 

Gen 

Indiv 

11 2 

2 


Summary far Wyaminp 

Number 

Beds 

Average 

Patient® 

patient® 

Admitted 

Hospitals and sanatorium® 

19 

2110 

1 o43 

15 160 

Related in titutions 

9 

411 

327 

1 839 

Total® 

2S 

2 on 

18i0 

16 909 

Refused registration 

4 

1X1 




ALASKA 


Hospitals Sanatorlums and 

OS 

*3 

a ^ 

„ a 

a* 

C 

t.4 

Is 

0) ee 

g| 

gS 

Rotated Institutions 


c: 

o 

S' 

ft* a 

a 



s s 

c:’3 



Q 

no 

P 




Anchorage 2 277 







Anchorage Ba®o Hospital 
Cordosn 980 

Gen 

Fed 

So 

e 

41 

14 

1 199 

Cordova General Hospital 
Falrbank® 2 101 

Gen 

Indiv 

20 

3 

24 

10 

203 

St Joseph s Hospital 

Ft Yukon 804 

Gen 

Church 

60 

4 




Hudson Stuck Memorial Hosp 
Hamc® 344 

Gen 

Church 

40 

o 




Station Hospital 

Juneau 4 043 

Gen 

Arm} 

36 

1 

2 

c 

97 

St Ann s Hospital 

Cen 

Church 

70 

9 

G2 

19 

To.) 

U S Hospital for Native® 

G&rBI A 

o3 

4 

36 

49 

432 

Konalcannk 177 








Konakanak Native Ho«p!tal 
Kennecott 217 

Gen 

I A 

13 

I 

4 

G 

62 

Lennecott Copper Corporation 








Hospital 

Indus 

Corn 

16 

1 


8 

Cl 

Ketchikan 3 796 







Ketchikan General Hospital 
Kotzebue 291 

Gcd 

Church 

4a 

S 


28 

90j 

Go\emment Ho®p for Natives 
Mountain Village 60 

Gen 

I A 

16 

3 

1C 

11 

160 

U S Hospital for Native® 
Nome 1 213 

Gen 

I A 

22 

2 

7 

IG 

170 

Maynard Columbus Hospital 
Petersburg 1 

Gen 

Church 

20 

5 




Petersburg General Hospital 
Point Barrow 82 

Gen 

City 

8 

3 

IS 

3 

IGS 

Presbyterian Hospital of Point 








Barrow 

Goft 

Church 

12 

3 




Seward g3a 








Seward General Hospital 

Sitka lOoC 

Gen 

Church 

22 

3 

21 

12 

54a 

Pioneer® Home Hospital 
Tanana ISo 

Inst 

Ter 

50 



Da 

141 

Tonana Ho®pital 

Wrangell 94S 

Gen 

I A 

30 

1 

11 

O j 

IM 

Bl®hop Rowe Genera? Ho«plta? 

Gen 

Church 

la 

3 

IS 

C 

370 

CANAL ZONE 

*3 





Mospltals Sanatorlums and 

2M 

o 

<u 

t» 

Cr 

a 

"o 

u 

S j2 

C3 S 

^ V 

ctf 

Related Institutions 


a 

If 

? 


C “ 

a* 77 

= a 

Ancon 1 140 

» a 

O 

«o 

a 

,25 

<P 


Gorgo® Ho®pUal* 

Balboa 2D02 

Gen 

Fed 

6 aG 

24 

4a7 

431 : 

10 SGa 

Palo Neco Leper Colony 

Lepro 

led 

110 



100 

4 

Station Ho®pltal 

Corozal 1 790 

Gen 

Army 




O') 

‘^34 

Corozal Ho®pltal 

Ment 

led 

aoO 



ooo 

oia 

Station Ho®pltaj 

Crl tobal 

Gen 

Arm} 

o4 



“46 

1 018 

Colon Hospital 

Gen 

Fed 

114 

la 

373 

S2 

4 243 

Ft Randolph (Coco Solo P 0 ) 7‘4 


Station Ho pltal 
>t Sherman 

Gen 

Arm} 

12 



11 

510 

Station Ho pltal 

France Field «64 

Gen 

Vrm} 

50 



S3 

3 071 

Station Ho«p!taI 

Gatun 2 314 

Gen 

Army 

U 



2 

751 

Station Ho®pltal 

Gen 

Army 

C7 


3 

83 

1 9j2 
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Jour A M \ 
March / 19^0 


GUAM 


HAWAII — Continued 


Hospitals Sanatoriums and 
Related Institutions 

Ak ina 

Snsana Hocpitnl for \ativos of 


e> S i 


■r & w 

(So (q 


Hospitals Sanatoriums and 
Related Institutions 


Tuam 

I. S ^^^al Hospital 


tnitofU S ^a^ al Hospital 
Gtn Navj 02 17 lOS 

HAWAII 


Hospitals Sanatoriums and ^ 

Related Institutions c 

^ j o 

O 

Aiea '' 021— Honolulu 

Honolulu Plantation Hospital Gen Corp 
Jleele 312— Kauai 

McBride Sugar Cornpani Ho«p Gen \P \ «n 

Hakalau o2>— Hawaii 

Hakalau Hospital Gen NPA^^n 

Hilo 19 4C8-Hawali 

Hilo Memorial Hospital Gen County 

Piiuraaile Home for Tuliercu 
losis IB Ter 

Honokaa 1 060— Hawaii 
Honokaa Sugar Company and 
Pacific Sugar Mill Plantation 
Hospital Indus ^PAssn 

Honolulu 1'’7 d«^2— Honolulu 
Tapanese Hospital Gen NPA*:«n 

Kalihi Receiving Station Lepro ler 

Kapiolani Matcrnltj and Gjne 
cological Hospital GynMat KP A^sn 

Kauikeolanl Childrens Ho«pOChil KPA«sn 
1 eahi Home TB KPAs^n 

Queen s Ho^pital^o Gen Corp 

St Francis Ho«pltalo Gen Church 

shrlners Hospital for Crippled 
Children© Orth Frat 

Iripler General Hospital Gon Army 

Hoolchua —Maui 
Robert W Shingle Tr Memo 
rial Hospital Gen Cluirch 

Kaliuku 1 )0>— Honolulu 
Kahuku Plantation Comp in j « 

Ho«pital Cen NPA««n 

Kulaupapa —Kalawao 
Kalnupapa Hospital Lepro Ter 

Kaneohe (Hecia P O ) 112— Honolulu 
lerrltorlal Hospital Mont Ter 

Keulakekua 3o0— Hawaii 
Kona County Hospital Gen County 

Kealin lOO— Kauai 

Kealla Hospital Cen Corp 

Samuel Mahelona Memorial 
Hospital TB County 100 

Kilauea 1 2‘’2— Kauai 
Kllauea Sugar Plantation Ho® 
pltal Gen Corp 

Kohala 720— Hawaii 

Kohala Hospital Gen County 

Koloa 1 844— Kauai 

Koloa Sugar Corapanj s Hoep Gen sPAs^n 

Kula (MniakonP O ) 22— Moui 
Maul County Farm and Sanit G&TBCountj 
J ahalna 2 7 0 — Maul 

Pioneer Mill Companj s Ho p Gen Corp 

J anal Cit\ —Maui 

Lanai Hospital Gen Corp 

Jihue 2399— Kauai 

Lihuo Hospital Gen Corp 

Makaweli 9-4— Kauai 
Hawaiian Sugar Coinpanj s 
Ho pita! Gen Corp 

Olaa d97— Hawaii ^ . 

Olaa Hospital Gen Corp 

Ookala d2G— Hawaii ^ , 

Hospital of Kaiwiki Sugar Co Gen KPAsen 

Paauhau o3G — Hawaii 

Paauhau Plantation Co Hosp Gen Corp 

Paauilo 1 233— Hawaii 

Panuilo Hospital Gen >PA n 

Pahala 290— Hawaii 
Hawaiian Agricultural Com 
panj Hospital Cen Corp 

Paia 4 171— Maul 
Maul Agricultural Companj 6 
Pala Ho pltal Gen Corp 

Pearl City 1 071— Honolulu 
IVaimono Home for Feeble 
minded Person® MeDe Ter 

1 carl Harbor 200— Honolulu 
I; S Kaval Hospital Gen \a\j 

pepcekeo 520-HawaII 

Pepcekeo Central Ho pital Gen M \ n 

1 uunenc 4 0=0— Maui 

Puunene Ho pital Cen ^As n 
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PHILIPPINE ISLANDS — Continued 


Hospitah Sanatonums and 
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Hospit*)ls Sanatonums and 
Related Institutions 
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SATURDAY, MARCH 7, 1936 


HOSPITAL SERVICE FOR THE 
AMERICAN PEOPLE 

The fifteenth annual presentation of hospital data 
in this issue of The Journal provides facts about 
hospital service Returns have come from 96 per cent 
of all the registered hospitals in the United States, 
representing around 99 per cent of the bed capacity 
Appreciation is here tendered to hospital superinten- 
dents and other officials, to members of staffs and to 
officials of county and state medical societies and others 
who have made the annual census successful 

Hospitals have made an average gain of more than 
25,000 beds a year for t\\ enty-six years Over 7,700,000 
persons, not including new-born infants, w'ere admitted 
as bed patients during 1935 Ninety per cent of all 
admissions w'ere in general hospitals Three fourths of 
the 200,000 idle beds in the country are m general hos- 
pitals Confronted with these figures, all of which are 
consenative, can any one doubt the importance of the 
hospital as an adjunct to the practice of medicine^ Will 
any one fail to see the significance of 769 660 babies 
born in the hospitals and a total of 320,000,000 patient 
dajs during the year^ The operation of hospitals is 
one of America’s major enterprises 

The three divisions or types of organizations con- 
trolling hospitals are nonprofit organizations, organiza- 
tions for profit, and governmental agencies The 
patronage of the nonprofit hospitals although charging 
full or part cost when feasible and usuallv not sub- 
sidized increased 7 5 per cent during the year 1935 as 
against an increase of 2 7 per cent in county and city 
hospitals and m propnetarj hospitals and 5 8 per cent 
m go\ernmental hospitals The nonprofit organizations 
cared for iiearlj 60 per cent of all patients admitted to 
hospitals, the remaining 40 per cent going to goxern- 
mental agencies and organizations for profit Non- 
profit hospitals, numbering 2,640, are composed mainly 
of general hospitals distributed o\er the entire country 
and each seriing a more or less definite communitj 
To this group go most of the acute cases of sickness 
and injurj IMost of them are general hospitals They 


accommodate the prnate patients of a majority of plij- 
sicians They are training places for most of the resi- 
dent physicians, interns, medical students and nurses 
These organizations therefore deserve support from the 
public, the profession and philanthropists The non- 
profit voluntary organization, wdiether independent cor- 
poration, church or other type of nonprofit association, 
must continue, increase and improve, with the support 
of the whole people 

The development of hospitals as educational institu- 
tions IS introducing new problems into hospital admin- 
istration and control Occasionally public hospitals are 
exploited as institutions for postgraduate study ivitliout 
any attempt to demand adequate fundamental training 
or certification of prerequisite knowledge of those w'ho 
take the postgraduate study Hospital administrators 
must determine whether or not their mam educational 
function IS education of the undergraduate, education 
of the intern or postgraduate training Moreover, the 
rights of the patient are paramount to any educational 
function 


IVAN PETROVITCH PAVLOV 
On February 27 Prof Ivan Petrovitch Pavlov died 
at the age of 87 years Dr Pavlov was the most 
prominent character in science and medicine in Russia 
of the past generation In his passing the medical pro- 
fession of the world mourns the loss of a congenial 
and brilliant colleague, whose contributions to scientific 
medicine will ever be a cherished heritage 

Son of a Russian priest, educated in the schools of 
Leningrad, he early betook himself to the laboratories 
of the leaders of physiologic research in Germany, the 
workshops of Ludw'ig and Heidenham In the labora- 
tory of Heidenham, Pavlov received the stimulus to 
reseaich on the function of the alimentary canal His 
contributions, particularly on the role of the nenous 
system in gastric and pancreatic functions, were of 
gieat significance This work gamed him the Nobel 
prize m physiology and medicine in 1904 ^ The essen- 
tials of Pavlov’s investigations m this field have stood 
the test of time and the results stand as a milestone in 
this field of physiology and medicine 

Dm mg the last thirty years Pavlov was engaged in 
developing a new method of investigation of the central 
nervous system, the method of “conditioned reflexes ” ' 
Conditioned reflexes differ from the inherited reflexes 
in the sense that the former are the sequelae of indi- 
vidual experience Following the lead of Pavlov, inves- 
tigators have employed the conditioned reflex method 
extensively m the study of learning m all types of 
animals, from fishes to man The method appears 
applicable m earliest childhood as well as m ^arIOUS 
conditions of the disturbances of the central nervous 
sj'stem m man and m animals The possibility of this 

1 The ork of the Digesti\e Glands translated by W H Thomson 
1902 

2 Conditioned Reflexes trarslated bj Profes or Anrep Oxford 
L.ni%erMt> Press 1927 
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method m the analysis of disorders of the central ner- 
vous system in man still lies mainly before ns As m 
the case of Pavlov’s work on the digestive glands, the 
essentials of his contributions by the method of con- 
ditioned reflexes have stood the test of repetition Of 
course, many facts and many interpretations have been 
challenged by other workers and require further stud> 

Professor Pavlov twice visited this country first m 
1923, and again at the meeting of the International 
Congress of Physiologists in Boston ten years ago In 
the winter of 1935 he had a severe attack of pneumonia 
but recovered and was able to take part in the Inter- 
national Neurological Congress in London last July 
He was president of the International Physiological 
Congress meeting in Leningrad and Moscow last 
August At this congress he was given many tokens of 
high honor and personal regard by his fellow country- 
men ^ and the thousand colleagues from other parts of 
the world The present generation of phjsiologists and 
medical investigators in Russia is made up mainly of 
the pupils of Pavlov 

Piofessor Pavlov was a man of tremendous industry 
and enthusiasm in medical research, m poverty and in 
prospeiitv, fearless and uncompromising, but, with all, 
displaying the true democracy of science He could 
laugh at his own folly as well as at the folly of his 
fellow men He was deeply troubled by the mis- 
fortunes of his colleagues in his own and other coun- 
tries in the present generation 


SURGEON GENERAL HUGH S GUMMING 
RETIRES 

On January 28 President Franklin D Roosevelt sent 
the following letter to Surgeon General Hugh S 
Cummiiig of the United States Public Health Service 

It was ivitli great regret that I learned that the state of 
\our health would no longer permit jou to bear the heaiy 
strain of lour work as Surgeon General of the Public Health 
Scrsicc and that Secretary Morgenthau had therefore gwen 
approtal to the findings of a medical board coiuened at jour 
request, winch recommended that you be placed on waiting 
orders as of Fehruarv first 

Four release from actixe dutt marks the rounding out of a 
career m the public sersice which the American people can 
Mcw with pride and admiration because of the honor you ha\e 
brought to them as their faithful scraant and benefactor 
\ou yourself ma\ new it with the most thorough satisfaction 
m a task well done 

I am liappa to recall that a our labors in protecting humanity 
against disease and m adaancing health standards eaeraaahcre 
haac brought a on desera cd recognition and honor not only m 
\onr oaan countra but throughout the aaorld 

I am priailcgcd to express to you the gratitude of the 
laalion and to add my oaan thanks for the great scraice you 
haac rendered 


The action folloaa ed the report of a board ot medical 
ofiiccrs, wiucb indicated that the pbjsical condition of 
Dr Cunimmg no longer permitted him to bear the 
Iicaaa burdens of his office The announcement of Ins 


ton 


The Rujwjn noacrnmtnt had biult a 
aed a ra-ifortailc ho-c for Paaloa 
r'Ues owl* dc l-cimsrad 


"rlendid new rc tarch labors 
on a cbarniirR coimrj Ue a 


retirement brought messages of appreciation of his 
services from leaders in statesmanship and m public 
health throughout the world 

Dr Gumming w'as the fifth Surgeon General of the 
United States Public Health Service He was born 
Aug 17, 1869, at Hampton Ya , and, after graduation 
m medicine from the University of Virginia in 1893, 
entered the Public Health Service as assistant surgeon 
m 1894 Between that time and February 1920, when 
he was first appointed Suigeon General, he served 
notably at Ellis Island in San Francisco and abroad 
acquiring extended knowledge of the medical aspects 
of the immigration question and also intimate knowl- 
edge of the details of public health and sanitation 
During the World War he was detailed to the Navy as 
adviser in sanitation and later served m Europe as 
president of the interallied sanitary commission to 
Poland He has represented the United States m 
innumerable foreign conferences on health matters and 
IS a member of the permanent committee of the Office 
international d’hvgiene pubhque, and of the health com- 
mittee of the League ot Nations His distinguished 
career has been recognired bv the decorations of Com- 
mander of the Legion of Honor of France, Commander 
Poland Restituta of Poland, Ordei AI Merito ot 
Ecuaaor, Order of Carlos Finlav of Cuba, and Order 
of El So! of Peril 

Space does not permit a listing of the unusual accom- 
plishments of the United States Public Health Service 
during Dr Cummmg s administration It is important 
to Teahze, however, that he was renominated to office 
by each succeeding President since 1920 and that Ins 
entire term of service embraces forty-tw'o years, during 
sixteen of which he was Surgeon General 

The work of the Surgeon General of the United 
States Public Health Service gives him control of a 
department that must ever be in intimate contact with 
the medical profession As a leader of that service 
Dr Gumming showed always a sympathetic insight 
into the problems of the practicing physician and an 
earnest desire to be of the utmost assistance m working 
out those problems, so as to maintain the high quality 
of medical service rendered to the people by the Ameri- 
can medical profession In Ins appearances before 
numerous governmental commissions and legislative 
bodies he spoke always m behalf of the highest ideals 
He recognized, however, the great responsibility winch 
the medical profession bears to the public in rendering 
Its service Thus he said m concluding one of his best 
addresses on this subject 

From time immemorial the medical profession has been 
regarded as the natural sponsor not only of mdn idual but also 
of community health Legal provisions relating to sfandirds 
of medical education and priv ilcge of the practice of medicine 
rest on this foundation Whether this service m future shall 
be rendered bv the profession m cooperation with health 
authorities or be made incumbent on the legal licilth repre- 
sentatives must depend on the character of the service rendered 
bv the protession It should be the object of the organized pro- 
fession to impress on each individual physician his rcsponsi- 
bihtv in this matter 
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Dr Hugh S Gumming retired on January 31, leav- 
ing for what should be a long and happy period of 
recreation following his arduous and distinguished 
work 


Current Comment 


PROGRESS IN TRAINING OF INTERNS 
The hospital internship has long been an accepted 
institution Nearly ever} graduate takes a }ear or nioie 
of intern training whether it is requned oi not Ihe 
internship essentially is an edncational experience It 
is the fifth year in the study of medicine The intern 
in his fonr years in medical school has been subject 
to a loutine of class work, laboratory and the lectin e 
room, with periodic examinations In Ins fifth year, 
educational responsibility is shifted to the hospital It 
IS still an educational year The hospital now assumes 
the role of an educational institution — a school Staff 
physicians are the teachers The patient-physician- 
intern relationship should prove a benefit to eacli mem- 
ber of the trio and to the hospital management as ivell 
The hospital field has been covered by iisits of inspec- 
tion Much study has been made of best methods and 
traditions m the training of interns Much aid has been 
given, particularly to the newer and smaller hospitals 
that tram interns, with the result that there are now 
708 hospitals approved for intern training, each being 
marked by a star in the list of registered hospitals 
appearing in this issue These furnish a total of about 
6,500 approved internships Interest in intern training 
is greater now than at any time since the Council pub- 
lished its first approved list m 1914 In addition to 
the Council’s activities, the internship is recening 
special attention and study m both large and small 
centers The special study of approved internships in 
New York City is described in one of the contributed 
articles of this issue During the present leat the 
Council on Medical Education and Hospitals mil pur- 
sue its study of the internships with increased zeal, and 
its staff of examiners expects to revisit not less than 
500 hospitals approved for internship 


RESIDENCIES IN SPECIALTIES 
One or more educational years of hospital experience 
following the internship is becoming more and more 
common The increased use of hospitals for medical 
practice makes more hospital jobs for physicians There 
is increasing desire for more experience and greater 
skill before entering independent practice To help 
both the hospitals and joung graduates, the Council 
has developed a list of hospitals approved for residen- 
cies in specialties This was first issued in 1927 with 
270 hospitals and 1,699 residencies In the list of hos- 
pitals appearing elsewhere in this issue there are 405 
hospitals approved for residencies in specialties, indi- 
cated bv a plus sign The) provide for 2,600 resi- 
dencies A residencv in a hospital is not of itself 


preparation for the practice of a specialty It may be 
a proper step in that direction Whether the erstwhile 
intern pnrsues additional hospital yeais as further 
preparation for general practice or as a step toward 
specialization, each year of additional service in an 
approved hospital is credited in the biographic file of 
the American Medical Association Approved intern- 
ships aie likewise credited Residencies in specialties 
are of special importance at this time, when certification 
of specialists is being rapidly developed through the 
formation of special examining boaids, which will 
determine by an examination the fitness of the candi- 
date to practice Ins specialty The public and the 
profession may then know by turning to the American 
Medical Directory or other sources of information ph)- 
sicians who have been found to qualify in the practice 
of their specialty Ten boards have already been 
formed and two additional ones are in the making 
Five boaids hav^e been approved by the Council on 
Medical Education and Hospitals, one has been tenta- 
tively approved and three additional ones have applied 
The combined efforts of these boards, the staffs of 
teaching hospitals, the Council and others will be 
required to develop residencies that will give the train- 
ing needed toward meriting the qualifying certificate 
of a specialty examining board 


Association News 


ABSTRACT OF MINUTES OF MEETING OF 
BOARD OF TRUSTEES HELD AT THE 
PALMER HOUSE, IN CHICAGO, 

FEB 20 AND 21, 1936 

LEGISLATION 

The Board went on record as offering no objection to the 
principles embodied in bill H R 10S86 to provide for the more 
adequate protection of the revenue, a more effective enforcement 
of the revenue and other laws administered bj the Treasury 
Department and for other purposes, with the understanding 
that the consolidation proposed in the amended bill would 
maintain the integrity of the Bureau of Narcotics and the func- 
tions of the Commissioner of Narcotics in an independent unit 
and that the medical profession would not be placed under the 
direct surveillance of the Secret Service Division of the 
Treasurj Department as such 

S 3744 and its companion bill H R 10385, to amend the 
act creating the Federal Trade Commission, to define its powers 
and duties and for other purposes, the purpose of which is to 
enlarge the powders and the authority of the Federal Trade 
Commission, was approved 

Concerning H J Res 449, which proposes to authorize the 
Secretary of Labor to appoint a board of inquiry to make a 
prompt and thorough investigation of all facts relating to health 
conditions of workers employed in the construction and main- 
tenance of public utilities, the Board voted to endorse action 
that will limit the study of problems in regard to industrial 
medicine to the United States Public Health Service and medical 
agencies 

It opposed H R 10632 to amend the act entitled “An Act 
to amend and consolidate the Acts respecting copyright,” which 
would divest the publisher of control of copyrights and vest 
them in the author ” 

REQUESTS FOR SPECIAL SESSION OF IlOUSF OF DELEGATES 

Consideration was given to requests for the calling of a 
special session of the House of Delegates, even though the) 
were not made as prescribed by the Bv-Lavvs, and in view of 
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the fact that the Kansas City Session is imminent, being less 
than ten weeks awas, the Board deemed it inexpedient to call 
a special session prior to that time 

I^\ITATION TO SEND REPRESENTATIVES TO MEETING 
OF BRITISH MEDICAL ASSOCIATION 

The Board voted to accept the invitation from the British 
kfedical Association to send representatives to its meeting to 
be held in Oxford, July 21-24 

APPROPRIATIONS 

Appropriations were made for the conduct of the work of 
the several councils bureaus and committees as W'cll as for the 
continuance of scientific and therapeutic research, also for the 
purchase of presses and other machinery to replace equipment 
that IS worn out and to provide additional much needed facilities 
for handling the work in the headquarters office 

PARTICIPATION IN EXPOSITION IN SAN DIEGO, 

CALIF, AND IN DALLAS TEXAS 

The Board approved of the preparation of exhibits by the 
Bureau of Educational and Scientific Exhibits for the exposi- 
tions m San Diego and Dallas 

DR FRANK J CLANCi SUCCEEDS DR ARTHUR J CRAXIP 
AS DIRECTOR OF BUREAU OF INVESTIGATION 

Approval was given to the employment of Dr Frank J Claiicv 
of Seattle as director of the Bureau of Investigation, to succeed 
Dr Arthur J Cramp, who retired November 1 because of ill 
health 

ELECTIONS 

To fill vacancies caused by expiration of terms, resignations 
and deaths, the following appointments were made Council on 
Pharmacy and Chemistrv — Dr Torald Sollmann to succeed 
himself. Dr W C Rose, Urfaana, 111 to succeed Dr Lafayette 
B Mendel (deceased), and Dr E if K Ceding, Baltimore, 
to succeed Dr Reid Hunt (resigned) No appointment was 
made to fill Dr L G Rovvntree’s place at present, it being 
decided that the work of the Council could be conducted with 
one less member Council on Physical Therapy — Drs Robert 
B Osgood, F J Gaenslen and Howard T Karsner to succeed 
themselves Committee on Foods — Dr Russell M Wilder to 
succeed himself, and Dr Martha Eliot, Washington, D C, to 
succeed Dr Lafayette B kfendel (deceased) To expedite work 
of this committee, it was decided to make its secretary a member 
of the committee AreJ ivcs of litlcnial Sfcdicnic — Dr Arthur 
Bloomfield, Archives of Ophthaltiio}og\ — Dr Arnold Knapp 
Aichi es of Ncurologi and Psvchialr\' — Dr H Douglas Singer, 
Arclitvos of Oiolariugolog\ — Dr Ralph A Fenton Archucs 
of Pathology — Dr Frank R Menne — all to succeed themselves 
Archi cs of Dcnmlologv and S\plidolog\ — Dr Howard Fox 
of New York to succeed Dr Charles J White Archives of 
Snigerv — Dr William Darrach to succeed himself, and Dr 
Waltman Walters, Rochester, klinn , to succeed Dr E Starr 
Judd (deceased) Committee for tlie Protection of Medical 
RcscTrch — Drs Lewis H Weed and Walter Cannon to succeed 
themselves Committee on Scientific Rescardi — Dr Ludvig 
Hektoen to succeed himself 

The resignation of Dr Victor C Jacobsen from the editorial 
board of the Irr/n as of Pathology was received and it was 
decided not to fill liis place 

XIISCELLAXEOLS BUSINESS 

Numerous other matters received careful attention, and many 
of these will be reported on at a later date 


RADIO BROADCASTS 

The \mcrican Medical \ssocntion broadcasts over WEAF 
the Red network instead of the Blue as formerlv and certain 
additional stations of the National Broadcasting Companv at 
3 p m castcni standard time (4 o’clock central standard time 
I o clock moimtam time 2 o clock Pacific tunc) each Tuesdav’ 
presenting a dramatized program with incidental music under 
the genent theme ot Medical Emergencies and How Thev 
\rc Met The title of the program is Your Health The 
program is recognizable bv a musical salutation through which 
the voice 01 the announcer offers the toast Ladies and gentle- 
men V our health' The theme ot the program is repeated each 
wccK in the opening announcement which mfomis the listener 


that the same medical knowledge and the same doctors that 
are mobilized for the meeting of grave medical emergencies 
are available in everv communitv, dav and night for the promo- 
tion of the health of the people Each program will include a 
brief talk dealing with the central theme of the individual 


broadcast 

Red iVc/ scri- — The stations on the Red network of the 
National Broadcasting Company are WEAF, WEEI, W'nC, 
WJAR WTAG, WeSH, KYW, WFBR, WRC, WGT, 
WBEN, WCAE, WTAM, WWJ, WMAQ, KSD, WHO, 
WOML WDAF 

Pacific Ncta.orh—Pho. stations on the Pacific network are 
KGO, KPO, KFI, KGW, KOMO, KHQ, KFSD, KTAR 
Network programs are broadcast locally or rejected at the 
discretion of the local station The lists indicate stations to 
which programs are available 
The next three programs are as follows 


March 10 Hard of Hearing Morris rishhetn it D 
March 17 Eyesight Saving W \V Bauer M D 
March 24 Hay Fever and Asthma Morris Fishhein J! U 


Medical News 


(Pn\S!CIANS WILL CONFER A FAVOR BV SENDIVG FOR 
THIS DEPARTME'IT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC > 


CALIFORNIA 

Society News — Dr Hans Lisser, San Francisco, addressed 
a joint meeting of the Los Angeles Society of Neurology and 
Psychiatry and the Endocrine Study Club of Los Angeles, 
February 19, on "Adrenal Cortical Syndromes with a Consid- 
eration of Cushing s Disease and Arrhenoblastoma ” At a 

meeting of the Los Angeles Society of Ophthalmology and 
Otolaryngology, February 18, Dr Harry S Cradle, Chicago, 
discussed “Surgery of Retinal Detachment End Results of 
Various Methods ’’ 

COLORADO 

Society News — ^The Larimer County Medical Society was 
addressed m January m Fort Collins hy Drs Roy P Forbes 
and Osgoode S Philpott, Denver, on ' Common Errors Made 
in Pediatric Diagnosis” and "Commonly Afissed Dermatologic 
Diagnoses,” respectively At a meeting of the Northeast Colo- 

rado Medical Society, January 29. a symposium on cancer of 
the female genital tract was presented by Drs Lyman W 
Mason, Sanford M Withers and Charles B Kingry, Denver 

Dr Henry M Powell, Colorado Springs, addressed a joint 

meeting of the El Paso County Medical Society and the staffs 
of the various hospitals m Colorado Springs January 15, on 
peptic ulcer 

GEORGIA 

Health at Atlanta — Telegraphic reports to the U S 
Department of Commerce from cighty-six cities with a total 
population of 37 million, for the week ended February 22, indi- 
cate that the highest mortality rate (24 4) appears for Atlanta 
and the rate for the group of cities as a whole, 14 The mor- 
tality rate for Atlanta for the corresponding period last year 
was 16 8 and for the group of cities, 12 1 The annual rate 
for cighty-six cities for tlie eight weeks of 1936 was 13 5 as 
against a rate of 12 9 for the corresponding period of the pre- 
vious vear Caution should be used m the interpretation of 
these weekly figures as thev fluctuate widely The fact that 
some cities are hospital centers for large areas outside the city 
limits or that they have a large Negro population may tend to 
increase the deatlt rate 




Society News— Dr Martin F Engman, St Lotus dis- 
cussed the subject of eczema before the Madison County Mcdi- 

cal Socictv Granite Cm, February 7 At a meeting of the 

Kankakee Countv Medical Society in Kankakee, Eebruarj 20 

Dr Kellogg Speed Chicago, discussed skull fractures 

Ur Leon Lngcr Chicago, among others, addressed the Will 

‘Recent Advances 

in the btudv of Allergic Condition^^ Dr Dane A Abt Qik 

rago, ducussed Management of the Infant During the 'First 
rebroatx^°l'8 before the Decatur Medical Socictv, 
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Chicago 

Correction — Clinical Meeting — The Institute of Trau- 
matic Surgeri w ill hold an all da) clinical session at St Luke s 
Hospital, March 13, instead of March IS, as announced in Thl 
J oUR\AL, Februar) 29 

Lectures on Mental Hygiene — The Illinois Society for 
^lental H)giene is sponsoring a series of lectures at Fullerton 
Hall, Art Institute Dr Charles F Read, Elgin ga\e the 
first 111 the series February 19, on Modern Hospital Care of 
the Mentally 111,” Dr Abraham A Low, the second, February 
26, “A Common Form of Mental Disease Dementia Praecox 
(Schizophrenia),” and Dr Low, the third March 4 'A Com- 
mon Form of Mental Disease Manic-Depressive Psychosis ” 
Other speakers will be 

Dr Da\id B Rotman March 11 Mental Illness in Old Age 

Dr Fred Temple Burling March 18 lser\ousness 

Dr Rotnnn March 25 Alcohol and Mental Disease 

Society News — ^The Chicago Medical Society was addressed, 
^March 4, by Drs Ralph M Waters, kladison, Wis , and John 

S Lundy Rochester Minn , on anesthesia At a meeting 

of the Chicago Society of Internal Medicine, February 24 
Dr Edmund Jacobson among others, spoke on “Ihe Influence 
of Skeletal Muscle Tension on Blood Pressure’ Dr Rus- 

sell D Herrold discussed ‘Environmental Altered Gonococcal 
Forms and the Probable Mechanism of Cure in Gonorrhea 
among other speakers before the Chicago Urological Society 

February 27 The Chicago Laryngological and Otological 

Society was addressed March 2 by Dr Louis Z Fishman on 
Bilateral Spastic Adductor or Flaccid Abductor Paraly'sis of 
the Larynx — Experimental Interpretation,” and Clarence Simon, 
Ph D professor of speech reeducation, Northwestern Univer- 
sity, ‘Functional Disorders of Speech and Their Correction’ 

Dr Earl R Carlson, New Tork, addressed a joint meeting 

of the Jane A Neil Club and the Chicago Orthopaedic Society, 
March 4, on ‘‘Treatment of the Spastic Child” 


IOWA 

Physician Honored — Dr Jennie May Coleman received the 
Des Moines T i ibimc community service cup for 1935 at a 
ceremonv, February 14 The ceremony was broadcast over 
radio station KSO with Basil L Walters, managing editor of 
the Rcgisfa and Tnbunc introducing Dr Coleman The physi- 
cian is 67 years of age and a graduate of the State University 
of Iowa College of Homeopathic Medicine, class of 1898 

Society News — Dr Carlo S Scuderi Chicago, addressed 
the Scott County Medical Society, January 7 in Davenport on 

‘Injuries of the Vertebral Column’ Dr Charles A Elliott 

Chicago, discussed Management of Hepatic Disease” before the 
Woodbury County Medical Society in Sioux City, January 8 

Dr Irving F Stem, Chicago addressed a joint meeting of 

the Grimes Study Club and Des kloines Academy of Medicine in 
Des Moines, January 25 on ‘Gynecologic Diagnosis with the 
Aid of Pneumoroentgenography and Hysterosalpingography” , 
in the morning Dr Stem conducted a clinic 


KENTUCKY 

Society News — Dr Frank M Stites Jr, Louisville, 
addressed the Christian County Medical Society Hopkinsville 

January 21, on hypertensive heart disease Speakers at a 

meeting of the Bourbon County Medical Society, Pans Jan- 
uary 16 were Drs Arthur B Barrett, Lexington on “Signifi- 
cance of Pulse, Temperature and Blood Pressure in Obstetric 
Complications Eugene H Hyden Auxier, ‘Inhibition m 
Prostatic Hypertrophy,’ and Eugene L D Blake, Pans Sig- 
nificance of Sedimentation Tests’ A symposium on treat- 

ment of peptic ulcer was presented at a meeting of the Jefferson 
County Medical Societv, Louisville February 17 by Drs 
Chauncey W Dowden Frank A Simon and Irvin Abell 
Sneakers in a symposium on hypertension February 3 were 
D« M^oodford B Troutman Frank M Stites Jr Franl W 
Pirkev Louisville and Garland L Dyer, Buechel 


MARYLAND 

Dr Williams Honored— A testimonial dinner was given 
in honor of Dr Huntington Williams health commissioner ot 
Baltimore January 22, bv more than 200 Baltimore physicians 
and officers ot the Baltimore Association of Commerce at the 
Southern Hotel Dr John M T Finnev Projes^or emeritus 
of sur'^erv Johns Hopkins University School of Medicine was 
toastmaster Speakers at the dinner included Mayor Jackson 
Drs Thomas S Cullen who was honorary chairman Charles 
C W Judd Allen M Freeman Baltimore and Reginald kl 
Mwater New Tork secretary of the -kmerican Public Health 
•kssociation Dr M illiams has been commissioner of health of 
Baltimore since 1932, when he succeeded the late Dr C Hamp- 


son Jones The previous year he resigned as secretary of tin 
New York State Department of Health Albany, to become 
director of health of Baltimore 

MASSACHUSETTS 

Bills Introduced — H 1097, to amend Jhe dental practice 
act, proposes to prohibit registered dentists and dental hygienists 
from advertising “in any newspaper or by radio, display sign 
or by means of show cases, containing the representation of j 
tooth, teeth, dental restoration of any kind or of whatsoever 
design or description of any portion of the human head or neck 
or photograph of any person, in any other manner whatsoever 
H 1528, to amend those provisions of the medical practice act 
relating to the educational qualifications of applicants, propose^ 
(1) to require applicants to possess the educational qualific. 
tions required for graduation from a public high school, (2i 
to have attended courses of instruction for four years of not 
less than thirty-two school weeks in each year, or course 
which, in the opinion of the board, are equivalent thereto, iii 
one or more legally chartered medical schools and (3) to have 
received the degree of doctor of medicine or its equivalent from 
legally chartered medical schools having the power to confer 
degrees m medicine and, if chartered under the laws of am 
other state than klassachusetts, approved by the board 

MICHIGAN 

Arts and Craft Exhibition — The third annual exhibu oi 
arts and crafts under the auspices of the art committee ot the 
womans auxiliary to the Wayne County Medical Soc ety vvil 
be held March 8-13 Physicians and members of their famili 
are eligible to exhibit their work 

MINNESOTA 

Dr Lyon Will Retire as Dean — Dr Elias P Lyon, since 
1913 professor of physiology and dean of the University of 
Minnesota School of Medicine, will retire from the facull' 
June 30 Dr Lyon, who is 68 years of age, received llie 
honorary degree of doctor of medicine from St Louis Univer 
sity m 1910 He taught at Hillsdale College, Harvard School 
Chicago, and Bradley Polytechnic Institute, Peoria, 111 Hf 
became assistant professor at Rush Medical College in 1900 
This position he held until 1904, carrying concurrent appoint 
ments of assistant professor of physiology and assistant dean <n 
the University of Chicago from 1901 to 1904 He was professor 
of physiology at St Louis University School of Medicine from 
1904 to 1913 and dean from 1907 to 1913 In the latter yedr 
he went to the University of Minnesota School of Medicine j 
professor of physiology and dean Dr Lyon was president o' 
the Association of American Medical Colleges in 1913 

MISSISSIPPI 

Society News — At a meeting of the Coahoma Couniv 
Medical Society and the staff of Clarksdale Hospital m Clarl 
dale January 8, Dr William H Brandon, Clarl sdale, di 

cussed hypotension, among other speakers Dr Guy C Jar 

ratt Vicksburg, read a paper before the Homochitto 'Valiev 
Medical Society in Natchez, January 8, entitled “Pyuria in 

Children’ Among others. Dr James S McLester, Birmmg 

ham, Ala President, American Medical Association addressed 
the North klississippi Aledical Society January IS in New 

Albany, on Deficiency Syndrome in America ’ The Is'j 

quena-Sharkey -Warren Counties Medical Society devoted il 
meeting, January 14 to a discussion of medical economic 
speakers were Drs Winston C Pool and Henry S Goodman 
Cary, and William K Purks, Willard H Parsons, Leon '■ 
Lippincott and Edley H Jones all of Vicksburg 

MISSOURI 

Dr Cannon Gives First Loeb Lecture — Dr Walter B 
Cannon George Higginson professor of physiology, Harvard 
Medical School Boston delivered the first Leo Loeb Lecture 
at Washington University School of Medicine March 2 Hi 
address was entitled ‘Some Adventures in Discovery” 

Society News — 4. joint meeting of the Jackson and Wyan 
dotte County medical societies in Kansas City was addressed 
Februarv 11 by Dr Wheelan D Suthff Chicago, who di 
cussed Cases of Pneumococcus Infection Illustrating Pneumo 
thorax Therapy Oxygen Therapy and the Spontaneou 

Development of Immunity ’ A symposium on urologic diag 

nosis was presented before the St Louis Medical Societv 
February 1] by Drs John F Patton, James kl Macniih 
Elmer E Sexton and James A ODowd Speakers February ■j 
were Drs Vilray P Blair and Duff S Mien on “PcndciUa 
Infections and Lateral Aberrant Thvroid’ respectively 
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NEW JERSEY 

Bill Introduced — A 416, to amend the laws relating to 
ihe practice of the healing art, proposes to require the board 
01 medical examiners to issue a license to practice osteopathr 
to anj licensed chiropractor m New Jersei who possesses an 
imrevoked license to practice osteopathj m another state or m 
the District of Columbia The scope of the license to practice 
Osteopath> to be issued to such a practitioner is to be cqunalent 
to the scope of the license to practice osteopathj on the basis 
of which his license to practice osteopathy in New' Jersey is 
1 sued 

NEW YORK 

Bills Introduced — S 1063, to amend the medical practice 
^yi, proposes that notwithstanding any other provisions of that 
,(Ct, a graduate of a medical school or college registered and 
maintaining at the time a standing satisfactor\ to the ediica- 
iion department, w'ho has been licensed m a foreign state or 
lountry on written examination, may haie his foreign license 
endorsed without examination and be licensed to practice medi- 
I me in New' York S 1065, to amend the medical practice act, 
proposes to make it a ground for the revocation of a license 
lor a phjsician to advertise for patronage by means of hand- 
bills, posters, circulars, letters, stereopticoii slides, motion pic- 
lures, radio or newspapers S 1083 and A 1356 propose to 
appropriate §100,000 to the department of labor to be used for 
the prejention of silicosis and other dust diseases S 1084 and 
\ 1355, to amend the workmen's compensation act, propose to 
restrict, within the limits set out m the bill, the compensation 
diid medical treatment for which an emplojer is liable under 
that act, to a worker partially or totally disabled from silicosis 
or other dust diseases A 1445 proposes that the provisions 
01 the pharmacy practice act shall not apply to the manufac- 
ture of proprietary medicines except such as are poisonous, 
deleterious and/or habit forming 

New York City 

Society News — Dr Alexander W Jacobs addressed the 
Bronx Gynecological and Obstetrical Society, February 24, on 

Radiation Therapy in Gj necologj’ ” Drs Louis J Ferrara 

and Joseph Lozner addressed the Bronx Pathological Society, 
February 18, on ‘ Present Concept of Jaundice ’ At a meet- 

ing of the International Spanish Speaking Association of 
Physicians, Dentists and Pharmacists, Februarj 21, a program 
01 surgical, medical and dental motion picture films was pre- 
ented Dr Jacob M Gershberg was recentlv reelected presi- 
dent of this association Speakers before the Medical Societv 

of the Count} of Queens, Februarj 25, were Drs Charles C 
Wolferth, Philadelphia, on ‘ The Present Status of Electro- 
vsrdiographj in the Studj of Coronarv Arteriosclerosis and 
Its Complications’ Irving R. Roth, ‘Prognosis of the Various 
Ivpcs of Heart Disease,” and Daniel Porte, ‘Newer Methods 
of Treatment of Diseases of the Heart” Dr Benjamin Koven 
gav'C the societv ‘s Tridaj afternoon lecture March 6 on Pam- 

uil Feet ” Dr William P Murphy, Boston, addressed the 

National Societj for the Advancement of Gastro-Enterologj 
February 25, presenting ‘An Analjsis of the Complications in 
» Senes of Patients with Pernicious Anemia with Special 
Consideration of the Digestive Svstem,” and Dr Leon Schiff, 

Cmcmnati, on 'Jaundice Dr George W Crile Cleveland, 

jddressed the New York Cardiological Societj, February 26 
on 'The Genesis and Operative Treatment of Essential Hvper- 

iciision” Drs Leo M Davidoff and Raphael Kurzrok 

,<ddressed the New York Endocrinological Societv Februarv 
-o on Pitiutarv Tumors” and ‘ Clinical \ alue of Sex Hor- 
mone Tests respectivclv Dr Perej Klmgenstem addressed 

ihc New York Surgical Societv Februarv 26, on Problems 
m the Surgical Management of Gastric Ulcer ' 

NORTH CAROLINA 

University News— Dr •'ilfrcd Bhlock Nashville Tcnii 
delivered lectures on "Shock and Lvmphatic Obstruction at 
Duke Umvcrsitv School of Medicine Januarv 30-31 Dr Charles 
Strosnidcr Gold'^boro, president-elect of the Medical Socictx 
>1 North Carohm spoke, Taiiuarv 23 on Organized Medicine 
-■ihI Medical Ethics 


OHIO 

Dr Huston Honored — The Moiitgomcrv Coimtv Medic* 
'iK.!Ctv gave a dinner at the Biltniorc Hotel Davton Jaimar 
in Imnor 01 Dr Edwin M Huston Davton president cicc 
. i the Ohio State Medical •’iscociation Dr Harold F Kopm 
president ot the countv societv presided and speakers vver 
Dr, Huston Claud \ Qinsman and Walter M Simpsoi 
lowers and a volume containing signatures of the guest 
sre presented to Dr Huston 


PENNSYLVANIA 

Personal — Dr Francis S Chambers has resigned as chief 
surgeon of the State Hospital for Crippled Children, Elizabeth- 
town, It IS reported Dr David iloore Davis, Broughton, 

was honored bv a testimonial dinner given bv the conuminitv, 
januarj 28, m recognition of his thirtv-five jears of service 

Philadelphia 

Medical Forum Lectures — The second lecture in the 
Medical Forum m the auditorium of the Philadelphia Countv 
Medical Societj will be delivered bj Dr Cornelius P Rhoads 
of the Rockefeller Institute for Medical Research New York 
March 13, on “The Newer Knowledge of Blood Diseases” 
Dr Walter C Alvarez, Rochester, Minn, will give the third 
lecture, April 24 on ‘The Emergence of kfodern kledicme 
from Ancient Folkways” 

Symposium on Cancer — Nine phvsicians will present a 
sj'mposium on cancer before the Philadelphia County Medical 
Society, klarch 11 Various aspects of the disease will be 
discussed bj Drs Stanlej P Reimann, whose subject will be 
pathologj , George E Pfahler, x-rav treatment Frank C 
Knowles the skin, George M Dorrance, the mouth John 
Stewart Rodman, the breast George P Muller, the chest 
Damon B Pfeiffer, the gastro intestinal tract, Leon Herman, 
the gemto-urinarj' tract, and Collier F Martin, the rectum 

RHODE ISLAND 

Bills Introduced — S 76 proposes to create a board of 
examiners in naturopathy and to enact a naturopathic practice 
act The bill defines the practice of the "profession” of naturop- 
ath} “as non medical and drugless” and as a science “dealing 
with the diagnosis and treatment of disease through natural 
therapeutics ' It is to “embrace and include phjsiologicat 
mechanical and dietetic sciences, such as mechanotherapv 
electrotherapy, use of diet and herbs including powdered and 
dehjdrated foods and fruits, and other methods as taught m 
the various recognized schools of naturopathv , excepting, how- 
ever, surgery and the prescription of compounded drugs H 
714, to amend the chiropody practice act, proposes (1) to define 
chiropody or podiatry as the “diagnosis of foot and leg ail- 
ments the dressing, padding and strapping of the foot the 
making of plaster models of the feet and legs and the palliative 
medical surgical, manipulative, electrical and mechanical treat- 
ment of functional disturbances of the feet and legs as taught 
and practiced in the schools of chiropodv recognized by the 
examining board’ and (2) to permit licentiates to practice 
chiropody m all its branches pertaining to foot and leg ail- 
ments as taught and practiced in the schools or colleges of 
chiropodj, not including however, the amputation of the feet 
or the use of any anesthetic other than local 

SOUTH CAROLINA 

Bill Introduced — S 1310 to amend the dental practice act, 
proposes to make it additional grounds for the revocation 
of a license to practice dcntistrj for a licentiate to eniploj 
‘ cappers' or stecrers ’ to obtain business to obtain any fee 
bj fraud or misrepresentation, to betray vvilfullv a professional 
secret, to employ directly or indirectlj anj student or anj 
suspended or unlicensed dentist to perform operations of any 
kind to use anj advertising statements of a character tending to 
deceive or mislead the public to advertise professional supen- 
ontv or the performance of professional services m a superior 
manner to advertise prices for professional services, to adver- 
tise by means of large display, glaring light signs, or any sign 
containing as a part thereof the representation of a tooth, teeth 
bridgcwork or anv portion of the human head to cmploj or 
use advertising solicitors or free publicitj press agents, to 
advertise anv free dental work or dental examination, or to 
advertise to guarantee anj dental service or to perform am 
dental operation painlcsslj 

TEXAS 

Personal — Dr David T Bundv Tjlcr was rcceiillj named 
licaltli officer of Smith Coiimv succeeding the late Dr Ben- 
jamin T Brvant Dr Wilev C Morrow, Greenville, has 

been appointed to the state board of medical examiners to suc- 
ceed the late Dr Herman H Blauknicjcr, ^ransas Pass 

Medical Assembly m San Antonio— Dr Rov T Goodwin 
San Antonio wax elected president of the Southwest Texas’ 
District Medical Societv (fifth and sixth districts of the state 
medical association) at the International Post Graduate Medical 
Asscmblj sponsored bv the societv m San \ntonio, Januarv 
28-01 Speakers at the meeting included Drs Hiram WTnnclt 
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Orr, Lincoln, Neb , Edward H Richardson Baltimore, 
Nathaniel G Akock, Iowa Citj , B\rl R Kirklm Rochester, 
Mmn , Abraham Cantarow, Philadelphia, Daiid P Barr and 
Alexis F Hartmann, St Louis, John R. Hume and Edw'ard 
William Alton Ochsner, New Orleans, Clement L Martin, 
Chicago, Francisco de P Miranda and Teofilo Ortiz y Ramirez, 
Mexico Cit} 

UTAH 

Annual Registration Due April 1 — All practitioners of 
medicine and surgerj licensed to practice in Utah are required 
to register annually on or before April 1 with the department 
of registration and to pay a fee of $3 If a licentiate fails to 
reregister within from ninety days to six months after April 1, 
his license can be reioked, and if revoked it will be reinstated 
onlj on his pa\ing the delinquent registration fees and an addi- 
tional jfear’s fee as a penalty 

WASHINGTON 

Microscope Stolen — Dr Willard F Goff, Seattle reports 
that his comparatively new Spencer microscope was stolen from 
King County Hospital, Seattle, in the few dajs preceding Feb- 
ruary 23 The instrument is number 120478, is black with 
chromium trimmings, and has a black cloth cover and a yellow 
wooden case with a nickel handle It has three objectives 
(including a fluorite oil immersion) and a mechanical stage 
with graduations Dr Goff’s name is on the book of direc- 
tions and on the bottom of the case The substage mirror is 
missing and a black metal substage was also taken 

WYOMING 

Annual Registration Due April 1 — All practitioners of 
medicine and surgery licensed to practice m Wyoming are 
required by law to register on or before April 1 with the sec- 
retarj of the Board of Medical Examiners and to pay a fee 
of §2 SO If a licentiate fails to pay the fee within three 
months after April 1 his license can be annulled and if 
annulled it will be reinstated only on his paying the stated 
fee, plus §5 as a penaltj 

GENERAL 

Licenses Lost — Drs Vincent Edward and Grace St Clair 
Wagner, San Dimas, Calif , report that on a recent shopping 
tour their California medical licenses issued to them Aug II, 
1927, were left on a store counter Their medical diplomas 
issued May 11, 1927, by the University of California Medical 
School also were lost 

Surgical Congress — The seventh annual assembly of the 
Southeastern Surgical Congress will be held at the Roosevelt 
Hotel, New' Orleans, March 9-11 In addition to clinics and 
round table discussions, there will be addresses by the following 
ph>sicians, among others 

Arthur W Allen and Henry F Howe Boston Calcified Mesenteric 
Glands Their Relationship to Abdominal Pam 

Roger Anderson Seattle Fractures of the Shaft of the Femur An 
Ambulators Method 

Gu\ A Caldwell Shreveport Surgical Measures for Prevention of 
Gas Gangrene 

George W Crile Cleveland Malignant H>pertension 

Roger G Bought) Columbia S C Use of the Time Factor in 
Peritonitis 

Chevalier Jackson Philadelphia Tumors of the Trachea with Special 
Reference to General Surgical Phases 

James S McLester Birmingham Nutritive Failure as a Cause of 
Vague III Health ? r -r 

Alan C V oods Baltimore Ocular Manifestations of Intracranial 
Tumor 

“Cancer Research Aid Fund ” — A letter describing an 
“association for the purpose of financiallj assisting cancer hos- 
pitals, cancer dimes and cancer research stations' has recently 
been sent to numerous hospitals, univ ersities and research organi- 
zations The letter, which bears the signature of one Mavlar 
Greenfield as “managing director," asks the recipient to file a 
detailed statement of activities financial requirements and pur- 
poses for which funds are used On filing this information 
the institution will become a member of the proposed associa- 
tion the letter sajs A research organization in New York 
turned one of these letters over to the Better Business Bureau 
which after investigation reported that Mr Greenfield had not 
been available personallj at am time In telephone conversa- 
tions he had said that he had no definite plans as jet, that he 
knew nothing about cancer, that the idea was his own and that 
he could not give am further inforaiation When asked if he 
had promoted other things he replied that he had but would 
mve no details He is not listed m the New tork telephone 
directorv but has desk room in the office of an interior decorator 
at 570 Seventh Avenue according to the report 


Medical Bills in Congress — Bills Inhoduccd H J Res 
SOS, introduced by Representative White, Idaho, proposes that 
the Civil Service Commission shall not disapprove the apphea 
tion of any person for examination for medical officer in the 
Indian Service solelj on the ground that such application was 
filed more than twenty years after graduation from a medical 
school H R 11505, introduced by Representative Disnej, 
Oklahoma, and H R 1152S, introduced by Representative 
McGroartj, California, propose to grant retirement pay to dis 
abled emergency officers at the rate paid them on March 19, 
1933, if the disability resulted from disease or injury or aggra- 
vation of a preexisting disease or injury incurred in service 
and directly resulting from the performance of duty H R 
1I4S2, introduced bj Representative Doughton, South Carolina, 
proposes, among other things, to abolish the Bureau of Nar 
cotics and to create m the Secret Service Division of the 
Treasury Department a Section of Narcotics The bill pro 
vides for the appointment of a deputy, to be known as the 
Commissioner of Narcotics, to be in charge of the section It 
expressly provides that the following functions shall be con 
tinned to be performed by the Commissioner of Narcotics 
(1) All functions performed under treaties to which the United 
States IS a party, so far as such functions require commumca 
tion or coojieration with foreign governments , (2) all functions 
relating to cooperation with the states and relating to the 
development of treaties, with regard to the supervision and 
control of the traffic in narcotic drugs, and (3) the functions 
of supervising the legitimate traffic m narcotic drugs 

Bequests and Donations — The following gifts have 
recently been announced 

Woodstock Public Hospital, Woodstock HI $‘>0 000 under the will of 
the late Mrs Jeannie Lee Bentley 

Lankenau Hospital, Philadelphia $S 000 from the late Mrs Josephine 
Eckert, $3 000 by the will of the late Caroline Lachenmayer 

Lenox Hill Hospital New York $15 000 by the will of Mrs Anna 
Thalmann 

Fnsbic Memorial Hospital Rochester N H, $10,000 worth of x ray 
equipment, the gift of former Governor and Mrs Huntley L Spaulding 
Rochester 

Pennsyhania Hospital, Philadelphia, $54,369, the residuary estate of 
Mrs Hattie Grace Copp The fund is to be used for research in memory 
of Mrs Copp and her husband Dr Owen Copp who was for se>eraj 
years superintendent and medical director of the Pennsyhania Hospital 
for the Insane 

Pennsylvania and Protestant Episcopal hospitals Philadelphia $5 000 
each b> the will of the late Mrs Anna M Moorhead ^ . 

Hahnemann Medical College and Hospital Philadelphia $750 000 by 
the will of Mrs Ada Norton Jamison to endow rooms and beds lO 
memory of her parents, also River Crest Preventorium Mont Clare Pa, 
$10 000 

Bryn Mawr Hospital Bryn Mawr Pa , $5,000 by the will of Albert L 
Bally Haverford 

Mount Sinai Hospital Philadelphia $100 000 from the residuary estate 
of the late Anthony A A Schwartz after the death of the beneficiaries 
of three trust funds 

Ossining Hospital Ossining N Y $2 000 by the will of Mary Goss 
Young 

Jewish Hospital of Brookljn $5 000 by the will of Simon Frank 
Rothschild 

Memorial Hospital New York $5 000 by the will of the late bliss 
Eraehne Roach 

House of Rest at Sprain Ridge Yonkers N Y $5 000 by the will 
of Benjamin Welles 

Jefferson Hospital Philadelphia $10 000 under the will of Edward I 
Smith Jr 

University of Cincinnati College of Medicine, $12 500 added to the 
David May Fund $5 000 anonymously given for the department of 
surgerj $450 from Dean Alfred Friedlander for the Friedlander Fund 
in internal medicine $300 for the Eleanora C U Alms Fund 

Elyria Jleraorial Hospital Elyria Ohio $50 000 given by David L 
and Arthur E Johnson, Cleveland as a memorial to tneir parents 

FOREIGN 

Deaths in Other Countries 

Dr Charles Jean Henri Nicolle, director of the Pasteur 
Institute of Tunis, Tunisia, since 1903, died February 28, aged 
69 Dr NicoIIe was born m Rouen, France, studied medicine 
at the University of Pans and worked under the late Emile 
Roux at the Pasteur Institute He was made a professor at 
the Rouen Medical College in 1893 and in 1896 founded the 
bacteriology laboratory there In 1928 he received the Nobel 
prize m medicine for his research on typhus, notably the dis- 
covery that the disease is transmitted by lice in clothes It 
was as a result of his discovery that delousmg was made a 
lart of army operations during the World War Other research 
for which Nicolle was noted included work on the use of 
convalescent serum m treatment of typhoid and measles, on 
cholera trachoma, relapsing fever undulant fever, cattle plague, 
leishmaniasis, scarlet fever and German measles 

Prof Ivan Petrovitch Pavlov, famed physiologist, died m 
kloscovv, February 27, of a form of grip, according to Asso 
ciated Press dispatches Born Sept 14, 1849, the son of a 
village priest m the district of Rjazan, Pavlov was edurated 
at the Umversitj of St Petersburg and the Military Medical 
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Academy in St Petersburg, now Leningrad In 1890 he was 
appointed director of the department of physiology at the Insti- 
tute of Experimental Medicine in St Petersburg and in 1897 
professor at the ilihtary Medical Academy Under the So\iet 
rule Patlov received special favors from the government, many 
of which he refused to accept, insisting that he would live in 
the *:ame manner as other scientists When he was 85 the 
government gave him a pension of 20 000 rubles a year, and a 
fund of a million rubles vvas made available for extensions of 
bis laboratory m Leningrad Pavlov s best known work vvas 
that on conditioned reflexes, which is considered to have opened 
the way for new schools of physiology and psvchology He 
vvas many times honored for his achievements In 1904 he 
received the Nobel prize m medicine for his research on the 
salivary glands He vvas a foreign member of the Royal 
Society of England and an honorary fellow of the Roval Col- 
lege of Physicians In the summer of 1935 he served as presi- 
dent of the fifteenth International Physiological Congress at its 
meeting in Moscow Pavlov' visited the United States twice 
first m 1923 as the guest of friends m New Haven, Conn , 
and in 1929 as the guest of the thirteenth International Physio 
logical Congress, which met in Boston 


Government Services 


Retirement of Captain Bell 
Capt William H Bell retired from the medical corps of the 
U S Nav^, January 1, on his own application, with the rank 
of rear admiral Admiral Bell vvas born m Wisconsin in 1873 
He graduated from the University of Pennsylvania Medical 
Department in 1897 and vvas appointed an assistant surgeon 
in the navy in 1898 Advancing through the various grades 
of the service. Admiral Bell vvas the first editor of the U S 
Medical Bulletin when it vvas established in 1907 and has been 
head of the division of preventive medicine in the bureau of 
medicine and surgery From 1932 to 1934 he vvas m command 
of the Naval Medical School 


Examination for Appointment to Public 
Health Service 

The U S Public Health Service announces an examination 
to be held April 13 for entrance into the regular corps of the 
service in the grade of assistant surgeon (medical only) 
Applicants must not have passed their thirty-second birthday 
they must be graduates of a reputable medical college and 
must have completed at least one year of internship or its 
equivalent since graduation Boards will be appointed in 
various cities so as to cause as little travel as possible, and 
travel is at the candidate's expense The examination will 
consume about a week Compensation of officers in the grade 
of assistant surgeon is $3 158 a vear with dependents and $2 699 
without dependents Persons wishing to take tins examination 
should request the necessary blanks and information frona the 
Surgeon General, U S Public Health Service, Washington, 


Course for Reserve Medical and Dental Officers 
The fourth annual medical militarv refresher course for 
reserve medical and dental officers of the army navy and 
iiatioiial guard will be held at the Umversitv of Michigan 
\iin Arbor April 12 25 Reserve officers living in Michigan, 
Illinois and Wisconsin on application to their respective com- 
manders mav obtain orders to attend this inactive duty school 
and ofticcrs in Ohio Indiana, Kentucky and West Virginia arc 
mvitcd to attend The morning hours during the two weeks 
Will be occupied in wird wilks ob^cr\ation of surgical opera- 
tions, clinical conferences and demonstrations in internal medi- 
emc general surgerv and oral and dental surgery Medical 
officers will be required to elect cillier internal medicine or 
surgerv as their clinical field of studv in medical school and 
the University Hospital The dental officers will follow a 
course arranged bv the school of dentistry and the section on 
oral surgerv at the hospital The afternoon and evening periods 
will include lectures and demonstrations on clinical subjects 
I>ertmeiit to civilian practice but also of military importance 
militarv iniormation ol value to medical and dental officers 
anti other general discussions bv members ol the faculties of 
the tinivcrsiiv and officers in the reserve and regular services 

mihtar^Tlniinels"'''' '"'I'"’''" 'J'^cted through 
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(From Our Regular Corrcsl’oudcnt) 

Jan 25, 1936 

The Treatment of Paralytic Ileus 
Air Sampson Handlev devoted his presidential address before 
the Section of Surgery of the Royal Society of Medicine to 
the treatment of paralytic ileus m acute appendicitis, a subject 
on which he has done original work He holds that these cases 
are amenable to timely and energetic treatment, based on a 
study of the pathology of peritonitis He pointed out that 
so called general peritonitis is rarelv universal, even at the 
time of death Peritonitis begins in the pelvis even when the 
septic focus, such as a pinhole duodenal perforation, is high 
in the abdomen, and still more m infections arising lower down, 
such as appendicitis Unless adhesions form, the infective 
matter drams rapidly into the pelvis Thus only limited spread 
occurs round the original focus, but an intense inflammation 
arises in the rectovesical pouch, to which the septic products 
are led The pelvis fills with pus from below upward Thence 
the pus gradually rises into the hypogastric region, and hypo- 
gastric rigidity appears When the pentomtic flood reaches 
the umbilicus, intestinal paralysis kills the patient An impor- 
tant consequence of this floodlike invasion of the peritoneal 
cavity IS that the stomach, jejunum and transverse colon remain 
tinmflamed and unparalyzed until the patient is moribund This 
IS the key to successful treatment 
There are thus three clinical stages of so-called general peri- 
tonitis (1) pelvic peritonitis, (2) hypogastric peritonitis and 
(3) the hopeless “clinical picture" or textbook stage In pelvic 
peritonitis, acute recta! and vaginal tenderness, with edematous 
thickening of the rectovesical fold and uterosacral ligaments, 
are found on pelvic examination There is hypogastric disten- 
tion and tenderness, and perhaps vomiting, but there is no hypo- 
gastric rigidity, though there may be ihac rigidity If the 
appendix is pelvic it may be felt as a definite swelling The 
patient s life depends on recognizing the next stage, that of 
hypogastric peritonitis, which is characterized by the superven- 
tion of hypogastric rigidity and immobility on the previous 
hvpogastnc distention It is assumed that pelvic drainage has 
already been done at the appendectomy Above the umbilicus 
the abdomen is flat or only slightly distended, still soft and only 
moderately' tender On palpation a resonant rounded swelling 
almost as definite m its upper outline as the distended bladder 
and reaching to the umbilical level, can be felt in the hypo- 
gastric region It is formed by distended coils of small intestine 
Mr Handley calls it the hypogastric football” Soon the 
supra-umbihcal region though remaining soft and retaining 
some movement begins to share in the distention and the 
stretching of its muscles may be mistaken for genuine ngiditv 
Vomiting IS vigorous and copious and at first is not offensive 
Though obstruction is evidently present, small quantities of 
flatus may be passed The hypogastric stage is short, lasting 
perhaps twenty -four hours In the third or textbook stage 
of general peritonitis,’ rigidity is present above as well as 
below the umbilicus 

Intestinal paralysis mav arise in the pelvic stage Then only 
the pelvic mtestiiie— a length of pelvic ileum, and later not 
mvarnbb and sometimes incompletely, a length of pelvic colon 
— IS paralyzed In 1910 Mr Handley described this condition 
as ilcua duplex to emphasize the fact of the two obstructions 
He showed that successful treatment depended on recognizing 
tins and performing ileoeecostomv and cecostomy Intcstind 
paralysis niav not supervene until the hvpogastnc stage Fhe 
operative problem is then different for longer and less defined 
tracts of both large and small intestine are involved in the 
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paraUsis When the “hjpogastric football” is palpable the time 
IS short, but it maj be assumed that paraljsis has not involved 
the stomach, jejunum and transverse colon Here are the 
materials for constructing a short but complete alimentary canal 
above the level of the pentonitic flood A distended coil of 
jejunum is anastomosed to the transverse colon, and the secum 
IS opened Reflux occurs from the anastomosis along the 
transverse and ascending colon to the cecostomy Within 
twentj-four hours the almost moribund patient with paraljtic 
ileus IS transformed, free discharge occurs, and the abdomen 
becomes soft and flaccid 

Mr Handley holds that enterostomy is not a rational opera- 
tion for cases of combined obstruction of the lower part of the 

small intestine and of the lower part of the large unless the 

latter obstruction is likelj to pass off spontaneously in a day 

or two Spontaneous and sufficiently prompt recovery of the 

large intestine is unlikely m the grave streptococcic infections 
of appendicitis Enterostomy drains onlj the small intestine 
The obstructed large intestine is prevented by the ileocecal valve 
from emptying into the small intestine In spite of the enter 
ostomj the patient dies from toxic absorption from the distended 
large intestine Cecostomy is necessary for drainage of the 
large intestine It has been objected that the ileotransverse 
colostomj recommended by Mr Handley is a long and difficult 
operation involving great strain on the vital resources, but 
that depends on the technic Only two inches of large and 
2 inches of small intestine need be exposed or extracted and 
local anesthesia usually is sufficient Cecostomy is also Per- 
formed under local anesthesia and a large rubber catheter is 
tied into the cecum 

The King’s Last Illness 

The country is shocked bj the death of the king after a short 
illness He attained the age of 70 last June and seemed to 
be in his usual health up to January IS when he was out and 
rode on his ponj On the 16th he showed signs of mild bron- 
chial catarrh and on the I7th a serious bulletin was issued by 
his phjsicians stating that while the catarrh was not severe 
there had appeared “signs of cardiac weakness which must be 
regarded with some disquiet” On the 18th the cardiac vveak- 
ness and embarrassment of the circulation was slightly increased 
On the 19th it was announced that m spite of a restless night 
he had maintained his strength On the 20th the bulletin issued 
at 10 45 a m stated that he had had a more restful night 
but that there was no substantial change m his condition At 
S 30 p m ‘ diminishing strength ’ and at 9 25 ‘the king s 
life IS moving peacefullj toward its close were announced 
He died at 11 55 

It was the cardiac weakness that proved fatal and this was 
but a culmination of loss of cardiac reserve In 1928 he had 
a serious illness — streptococcic septicemia with pleurisy, vvhich 
terminated m empjema, requiring rib resection He slowly 
recovered It is suggested that this illness vvhich placed a 
heavv burden on the heart may have had a casual relation to 
the last illness It is said to be a remarkable achievement that 
he should have recovered from the septicemia and reigned for 
seven jears through eventful times 

Physical Education in the Schools 

A circular has been issued b\ the board of education to local 
authorities stating that physical education must have regard 
not onh to the requirements of the school child but also to the 
wants of those leaving school who will be no less in need of 
healthv exercise and games There should be a dailj period 
of organized pbjsical activitv in everv school For girls danc- 
ing mav on occasion be substituted for games or swimming 
Tikmg the country as a whole organized provision for the 
pins cal education of vouth falls far short of the requirements 
but anj imitation of the centralized methods of some continental 


countries is considered altogether inappropriate On grounds 
of general health there is a strong case for helping the iinem 
ployed to maintain and develop their phjsique More gjni 
nasiums are required if the phjsical education of joung people, 
emplojed or unemployed, is to be developed as it should be 

The mam directions in vvhich our sjstem of phjsical educa 
tion calls for improvement are summarized as follows 1 A 
more complete organization of physical education through the 
appointment m every area of an adequate number of competent 
full time or part time men and women organizers, who can 
advise teachers and help to develop the provision of phjsical 
activities 2 A larger output of teachers competent to give 
gymnasium training also an increase m the number of courses 
for teachers 3 More thorough organization to enable joung 
people no longer attending school to receive phjsical education 

The Fellowship of Medicine for Postgraduate 
Education 

In an editorial the Postgraduate Medical Journal gives an 
interesting retrospect of the work of the Fellowship of Medi 
cine Until the beginning of the centurj, organized graduate 
teaching was almost nonexistent m this countrj Since the 
early nineties, certain institutions in London, such as the West 
London Postgraduate College and the Medical Graduates Col 
lege and Polyclinic, had been doing valuable work, but thej 
could not make available more than a fraction of the rich and 
varied medical material of the metropolis To remedy this the 
Postgraduate Medical Association was founded twentj-five jears 
ago, mainly at the instigation of Osier The war brought its 
activities to a standstill Immediately after the armistice the 
presence of many colleagues from overseas, on their way home 
from the front, gave rise to the Fellowship of Medicine to 
facilitate “intercommunication in all subjects of professional 
interest’ and the promotion 'of mutual hospitality between fel 
lows and with the dominions and overseas and foreign visitors’ 
In 1919 this new organization was united with the Postgraduate 
Medical Association under the title of their conjoined names 
But this title was too cumbrous and the first part was 
dropped, leaving only the title ‘Fellowship of Medicine" From 
small beginnings the Fellowship of Medicine has grown in 
influence The number of students annualh enrolled has risen 
from 100 in the jears 1919-1923 to nearlv 700 m 1935, of vvhich 
nearlv two-thirds are from the British Isles and one third 
from the British empire overseas 

The activities of the fellowship are directed by an executive 
committee, which is constantly receiving suggestions both from 
students and from teachers and is thus able to make the fullest 
use of the available facilities for the varjing requirements In 
the first days of the fellowship, interest was limited to the 
arranging of lectures and visits to the teaching hospitals But 
m the teaching hospitals, i e , the medical schools, preference 
must be given to the undergraduates Therefore use was made 
of the enormous wealth of clinical material in the nonteaching 
hospitals, by enlisting the help of their physicians and surgeons 
and coordinating the hours of visits \s no other British center 
has such a profusion of special hospitals, these were turned to 
account Thus it was possible to arrange special courses of 
instruction in diseases of the lungs heart, skin, urologj, proc- 
tology and diseases of children The increased number of men 
who desire to take higher qualifications and who require 
advanced instruction for the examinations next engaged atten 
tion For these courses of lectures, lecture-demonstrations 
clinical meetings and finally tutorial classes were arranged 
chieflv during the evenings so that they could be attended bv 
men engaged in practice during the day The increased demand 
from the general practitioner for instruction and his inabihtv 
to visit London frequentlv over a prolonged period led to the 
institution of short and intensive week end courses Debates 
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have also been held on topical subjects, such as tonsillectomy, 
medicine versus surgery in the treatment of peptic ulcer, and 
maternal mortality 

PARIS 

(From Our Rrpular Ccrrrsi’oiidcul) 

Jan 24, 1936 

A New Conception of Mumps 

Poljneuntis following mumps is rather rare, hardly twent) 
cases have been reported Drs Laraache and Dutrej add four 
carefully investigated observations which they presented before 
the Societe medicale des hopitauv The first patient was a 
policeman, who had a complex neuntic syndrome, first located 
in the crural nerve and very painful as a consequence of a 
primitive meningitis, the onset of which appeared five days 
before the mumps The neuritis in its first stages went to 
make up the picture of the paresthesic meralgia of Roth and 
then extended to the lower limbs The second case was a 
neuraxitis of the polyneuritic type which occurred ten days 
after the parotitis One case was a memngoradicuhtis, very 
painful, which occurred three days before the onset of mumps 
Another case occurred two days after the mumps m the form 
of meningo encephalitis with hemiparesis m a child aged 7 
vears These cases suggest to the authors the following com- 
ment The first stage of the neurotic complications of paro- 
tiditis is as a rule a very painful neuralgia The motor 
symptoms come later most often as paresis Every part of 
tlie nervous system may be related and often many parts at 
a time The evolution is favorable Do not those cases tend 
to confirm the recent conception, initiated by Bezan^on and 
Philibert, that mumps is secondary to the menmgo encephalitic 
symptoms and the swelling of the parotid glands the conse- 
quence and not the cause of the ailment^ 

A Method of Embalming 

In the Rcdiic de pathologic comparcc Dr S Icard sets forth 
a simple and inexpensive technic for embalming, vvithout any 
mutilation of the hodv It can be applied to the provisional 
preservation of bodies for any purpose The routine method 
intravascular injections, docs not comply with all conditions and 
can hardly be made by the general practitioner Dr Icard 
prefers to use solution of formaldehyde The technic consists 
111 keeping the corpse in close contact with the solution inter- 
inlly and externallv The formaldehyde is injected in the body 
cavities and in the principal organs and the corpse is kept in 
a metallic coffin hermetically sealed the atmosphere of which 
IS saturated with formaldehyde vapor The formaldehyde is 
injected directly m large amounts through the abdomen, in the 
right hvpocliondnuin and the stomach and around the liver, a 
svniigc introduced into the nostrils sends another stream into 
the esophagus Then the lungs are injected bv way, of the 
thonx and trachea and then the brain, b\ the ethmoid or the 
orbits In all two or three liters must be used for an adult 
corpse The coffin must be double lead or zinc for the interior 
vvooii for the outside It must be filled with sawdust, impreg- 
nated with d or 5 liters of solution ot formaldehyde If neces- 
svrv one can of course substitute for the bd of the tollin a 
carvfulh fitted glass which would permit the bodv to be 
viewed for an mdefnutc period 

Vaccination m France m 1934 
\s usual, a report was made to the Academic dc medccinc 
as to vaccination m the calendar vear 1934 The results ate 
fairh satisfactorv , although in some instances the local authori- 
ties lacked means to enforce the law A accination is compul 
son at birth m the temli vear and at 21 but women escape, 
gencrallv speaking this last obligation In continental Trance 
including Corsica the total number of vaccinations and rcvac- 
ematioiis was 1 394,446 m a population of 41 690,771 persons 


The law includes penal provisions against refractory persons, 
but the mavors, who are in charge of enforcement, too often 
forgot It and do not deal severelv In one department only 
(Seme mferieure), more than 1,370 policemens reports were 
drawn up, and the great majority of law-breakers were dealt 
with lementlv Only thirty one were held culpable The com- 
plications comprised only some general reactions after vaccina- 
tion, some local reactions, including two adenitis, and two 
deaths 

BERLIN 

(From Our Feguiar Corrospondenf) 

Jan 13, 1936 

The New Law Extends Professional Secrecy 
Professional secrecy has been regarded at all times as one 
of the most important of a physician’s obligations It stands 
to reason that this fundamental proposition should find a place 
m the revised basic law of the medical profession Heretofore 
it has been dealt with in the penal code, where it has been 
applied to solicitors, apothecaries and others as well as to 
physicians, and it has further been established by a number of 
criminal and professional decisions In the recently promul- 
gated German reichsaerzteordnung (reich phvsicians’ ordinance) 
professional secrecy is removed from the general body of 
criminal law and formulated anew According to the penal 
code, physicians and their assistants have been liable to a fine 
or to imprisonment for a period not to exceed three months 
on conviction of having divulged, without authorization, con- 
fidential secrets entrusted to them in virtue of their office, pro- 
fession or trade Now, according to the reichsaerzteordnung, 
a physician incurs the penalty of a fine or of imprisonment 
not to exceed one year or both, whenever he “reveals, vvithout 
authorization, anotlier person s secret entrusted or made known 
to him in the course of the practice of his profession ’’ The 
definition has thus been extended Heretofore the physician 
has been placed on a level with his assistants and others 
connected in some capacity with his professional activities 
Medical students too were drawn into the question of medical 
professional secrets Likewise a person was punished who, after 
the death of a physician, made known a secret that had been 
obtained through the laxity of the physician Such secrets 
could be revealed only with the consent of the patient involved 
But the new aerzteordnung does not confine itself to the 
restatement of an old provision of the penal code, rather for 
the first time, it formulates rules to govern the exceptional 
cases in which a violation of professional secrecy vv'ould be 
permissible “The pbvsician is not subject to penalty, if he 
reveals such secret in the course of fulfilling a lawful or moni 
duty, or if such revelation of the secret serves a sound, legiti- 
mate public spirited purpose and when continued secrecy would 
do more harm than good” The principle is not fundamentally 
new that m cases m winch professional secrecy serves to pro- 
tect a criminal offense a physician is released from Ins obliga- 
tion While heretofore the law has been obscure on the matter 
of secret violation as a matter of actual legal practice the 
conflicting duties of the physician and his right to viohte pro- 
fessional confidences in certain cases have been equitably taken 
into account For example A phvsician treated a woman who 
had a contagious disease This woman showed affection for 
the children of a neighbor The phvsician deemed it necessary 
to warn this neighbor Brought to trial for violation of pro- 
fessional 'ccrecv he was tactfully acquitted although contestable 
arguments were made in his behalf This was more than thirty 
vears ago In another ca'e, recently reported, a woman patient, 
while in a narcosis revealed to a physician an old crime com- 
muted bv her hu'band For this crime an innocent man was 
serving time It was indisputable that in such circumstances 
the phvsician could not simply keep silence Now this sort of 
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thing receues sanction in the basic lat\ But the inno\ation 
goes further still, the obligation of secrecj is no longer the 
self-evident starting point of the problem It ceases to be so 
the moment the law protides that secrecj maj be annulled bj 
circumstances injohing a “legitimate public spirited purpose,” 
even tthere no moral dutj is invohed For, as betrreen the 
maintenance of secrecj' and a consideration of public welfare 
the latter henceforth preponderates Heretofore, because of a 
lack of legal precedents, little light has been shed on the latter 
subject It ma\ be possible, for example, for a phjsician to 
obtain, under seal of secrecj, knowledge of some unsolved 
crime It is to be taken for granted that problems of this sort 
maj', eten under the new law, still be difficult of solution 
Important as is the threatened equity, the inequitj of a \iola- 
tion of secrecj maj' be equallj serious, even more so For m 
professional secrecj' is rooted that confidence of the patient 
without which the phjsician cannot function 

The Condition of the Sick Insurance Societies 

The latest figures on the condition of the sick insurance 
societies have just been made public The average number of 
members of the state-regulated sick insurance societies (not 
including the so called ersatzkassen [indemnification societies] 
which are of no substantial importance) amounted m the period 
from October 1934 to September 1935 to 18 500 000 iiamety, 
1,700,000 (102 per cent) more than in 1933 The greatest rela- 
tive increase was noted in industrial and trade guild sick insur- 
ance societies (23 6 and 18 7 per cent, respectively) The 
membership m the municipal insurance societies had increased 
around 8 per cent, that of the mine workers’ sick insurance 
societies around 4 9 per cent and that of the rural sick insur- 
ance societies around 3 8 per cent The number of persons 
incapacitated bj' illness stood at 7,300 000 from October 1934 to 
September 1935, against 6,100,000 m 1933, that is to saj about 
207 per cent greater For each 100 members there were, for 
the same periods compared, fortj persons incapacitated bj illness 
(1934 to 1935) against thirty-six (1933) This increase can 
probablj be almost entirety attributed to the improvement in 
industrj , the more the work is speeded up, the greater the 
demands on the bodj', this is particularlj true when a certain 
number of newlv emplojed workers are not accustomed to the 
exertion required 

Total expenditures of these insurance societies amounted from 
October 1934 to September 1935 to 1,245,400 reichsmarks, the 
intake for the same period grossed 1,181,400 The intake was up 
14 6 per cent and the amount paid out 21 1 per cent as compared 
with the calendar jear 1933 Instead of a surplus in excess of 
2,700 000 reichsmarks a deficit of 64,000 000 is shown, which, 
however, stands against unencumbered assets of 800,000,000 
The expenditure calculated per member increased from 61 12 
to 6715 reichsmarks, or about 9 9 per cent In terms of the 
particular tvpes of sick care provided bj the insurance socie- 
ties (for members and their families) the disbursement increased 
as follows medical treatment around 2 2 per cent, hospital care 
around 2 3 per cent, dental service 10 9 per cent, medicines and 
other therapeutic supplies 20 1 per cent Anj critical examina- 
tion of these increases must take into consideration, however 
that from 1929 to 1933 bj far the smallest change took place 
m the cost of hospital care and bv far the greatest m the cost 
of dental care The amount expended on dental care was m 
1933 around 7 6 per cent and from October 1934 to September 
1935 around 1914 per cent above that of 1929 The rate ot 
increased expenditure for medicaments and hospital care for the 
dependents of members is greater than that for the members 
themselv es 32 per cent against 4 2 per cent Of the remaining 
services, care in childbirth showed the greatest increase (around 
35 8 per cent) owing to the increase m the number of births 
but the pav ment of death claims has also considerablv increased 
(around 17 6 per cent) 


Intoxication in Traffic Accident Statistics 
Greater attention is constantty being given to the part plajed 
bj intoxication as a cause of accidents Accident statistics for 
Bavaria covering the jiears 1930 to 1934 inclusive are available 
The onty differentiation made m this enumeration is between 
pedestrians and drivers of vehicles According to official police 
records, intoxication as a cause of accidents was established in 
the number of cases given in table 1 


Table 1 — Inforication as a Cause of Accidents 



Drivers 

Pedc'tnans 

Total 

1030 

646 

170 

816 

1931 

52o 

125 

6 o0 

1932 

4Dj 

106 

601 

1933 

436 

67 

503 

1931 

760 

113 



Up to 1933 tbe number of intoxicated showed decided sub 
stantial decreases from one jear to the next Even in 1933, 
although an increase in cases of intoxication was feared on 
account of the greater volume of motor traffic, the decline con 
tinned further Notevvorthj' therefore is the rise in 1934 in the 
number of drunken drivers (increase of 79 per cent) as well as 
in the number of pedestrians (increase of 68 7 per cent) 

No less important is the ratio between the number of acci 
dents due to drunkenness and the total number of accidents for 


Table 2 — Relation of Accidents Due to Dntiikentiess 
to the Total Number 



Driver 


Pedestrians 


Total 



Hespon 

Per Cent 

Re'pon 

Per Cent 

Eespon 

Per Cent 


sible All 

Into\) 

Bible All 

Into\I 

Bible tor 

IntovI 


Onuses 

cated 

Onuses 

cated 

Accidents 

cated 

1930 

16 158 

3 98 

2 157 

7 87 

18 315 

4 41 

1931 

14 0o7 

3 73 

l»77o 

C93 

15S32 

41 

1932 

12 573 

3 93 

1 620 

C4S 

14 m 

403 

1933 

11 676 

3 72 

707 

8 48 

12 383 

46 


which both drivers and pedestrians are responsible As the 
number of drunken women involved is negligible, the figures m 
table 2, for the four jears including 1933, represent onty male 
offenders 

According to the figures, the number of guilty drivers and 
pedestrians decreased up through 1933, jet the relative proper 
tion of intoxicated persons showed marked fluctuations and was 
higher for pedestrians than for driv’ers 

BELGIUM 

(From Our Regular Conespoudetit) 

Jan 20, 1936 

The Brussels Medical Convention 
Endocnnologj' was the subject discussed this jear bv the 
Brussels Medical Convention (Journees medicales de Bruxelles) 
The role of the glands of internal secretion in the pathogene'is 
of arterial hjpertension was discussed bj' Mr Maurice Roch 
professor of the Geneva Faculty of kledicme He stated that 
those glands the secretions of which are increased under the 
influence of an orthosj'mpathetic excitation provoke hjperten 
Sion while glands that obej' the parasj mpathetic exert a hjpo 
tensive influence The internal secretions of the pancreas, 
antagonists of epinephrine, have a hjpotensive effect Insulin 
interesting in this connection from a theoretical point of view, 
IS hardiv to be emploved in practice Testicular insufficiencj 
would not of Itself seem to cause hj'pertension The same 
appears true of ovarian insufficiencj' Thjroid hv perfunctioning 
produces a certain degree of hjpertension As for the supra 
renals their prominent role in producing crises of paroxjsmal 
hjpertension is well known The hjpophj'sis is interesting 
in several respects (1) the posterior lobe that furnishes sub 
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stances actmg on the smooth fibers js energeticallv hjpertensue, 
(2) the adenoma of basophil ceiis in the anterior lobe, described 
b} Cushing, produces a specific tspe of h\ pertension (3) cer- 
tain products secreted bj the anterior lobe and which act on 
the thyroid, suprarenals and gonads mar be the indirect cause 
of hypertensne crises Little is known of the effects produced 
by the parathyroids, the h\er and the kidneys, on the other 
Iiand, certain decomposition products of metabolism, such as 
choline and adenylic acid, are vasodilators and hypertensors 
The production of these substances mav perhaps explain the 
good reaction to muscular exercises observed in many persons 
With hypertension whose hearts are yet resistant 
Postencephalitic obesity was studied by Mr Rene Crochet, a 
professor at Bordeaux One, two or even more tears after the 
acute stages of epidemic encephalomyelitis, obesity frequently 
develops This may be regarded as a sequela of the disease and, 
although stubborn, it usually moderates Such forms of obesity 
may be reasonably related to certain states of emaciation fol- 
lowing attacks of epidemic encephalitis Both conditions are 
evidently due to hypophyseal disturbances 
ktr N Goormaghtigh, professor on the Ghent Facultv of 
Medicine, discussed the autonomic nervous system In a histo- 
logic study he seeks to determine the importance of para- 
ganglionic tissue His paramount obyective is to clarify an idea 
that is still a subject of controversy the conveyance of humors 
to the synapses and nerve terminations of the sympathetic ner- 
vous system It might be asked Is not the liberation of 
sympathicotropic substances registered on the ganglions, the 
seat of the synapses, conditioned by a stimulation of attached 
paraganghons ’ It is interesting to note the integrity of the 
paraganghons and the maintenance of their histochemical char- 
acter after sympathectomy and double adrenalectomy The 
author calls attention to the existence in mice of paraganghons 
connected with the branches of the vagus that lead to the 
stomach and to the celiac plexus These paraganghons are 
characterized by a more compact grouping of cells and by the 
absence of chromaffin The sympathetic nervous system 
possesses centripetal fibers as well There are two known 
vasosensory rcfle-xogenic zones, the sinus caroticus and the 
arch of the aorta These zones have a vascular connection with 
the glomus caroticum and the glomus of Pemtschka, the latter 
of which IS situated between the pulmonary arfcrv and the arch 
of the aorta Other zones recording the variations of local 
circulation are found distributed throughout the vascular system 
such as Ruffim’s corpuscles of the skin (Masson), the glomus 
cocevgeum of Luschka, the ncuromv arterial juxtaglomerular 
apparatus of the kidney and the coats of Wcidenreich in the 
spleen 

Mr L Maver, agrege of the University of Brussels, who 
discussed clinical results from the use of ovarian grafts based 
Ills remarks on eightv -eight bilateral ovariectomies with ovarian 
grafts He states emphatically that the operation should be 
supplemented by autograft of healtbv ovarian fragments If 
the uterus also must be removed, it is preferable to limit the 
hv stcrectoiiiv to the supra-isthmian portion and thus permit 
menstruation m at least some of the cases 

Mr r dc Quervam, professor of clinical surgery at the 
Bcmc Medical Facultv di'cussed surgerv in malignant goiter 
pointing out that the majority of malignant goiters develop m 
a licmcn goiter that has persisted The author distinguishes 
between two tv pcs both marked bv a slow growth and 
attenuated iinhginiicv — the prohterating adenoma and the papil 
lonn \ third mtcrmediarv tv pc the hcmangio endothelioma 
IS more malignant than the first two rmalK there is cpithc- 
iionia and sarcoma M heiicv cr a benign goiter increases in 
size cspeciallv from the fitth decade on w ithout apparent reason 
lint is to sa\ following pregnanev or intracvstic hemor- 
rhage mahgiiancv should be suspected The treatment com- 
i>n-cs radical operation followed bv irradiation with radium or 


x-rajs The results are survival of one third of the patients 
after three and even five vears The results obtained in the 
treatment of cancer proper and sarcomas continue to be 
misleading 

Mr A P Dustin, professor at the Brussels Faculty of Medi- 
cine, defends the idea of the thymus as essentiallv a focus of 
nucleoprotem accumulations The cells containing such accumu- 
lations are of an extreme lability , and they are therefore easilv 
liberated, probably along with certain humoral substances, bv 
the thymus While absence of the thymus is extremely rare, 
a reduction m the volume of the gland mav result from infection, 
alimentarv insufficiencv, fever suppuration or prolonged fasting 
In simple hypertrophy the subjects show retarded growth, signs 
of mild rachitis, dyspnea, chronic bronchitis, lack of vasomotor 
equilibrium and frequently glottic spasm, sometimes with serious 
and even fatal accidents In thymic lymphatic hypertrophy the 
child appears bloated, obese, rachitic, and subject to muco- 
cutaneous disorders (dermatoses, blephantes, rhinites, entero- 
cohtes and so on) Thymic enlargement takes place during the 
course of exophthalmic goiter Although the pathogenesis of 
thymic hypertrophy is not well understood, it is known that 
the volume of the organ may be increased by a diet rich m 
iiucleoproteins 

Rechlormation After Prostatectomy 

Dr Van Den Branden reported to the Belgian Urologic 
Society the remarkable results of his method of immediate 
rechlormation after prostatectomy by injection of a 20 per cent 
hypertonic solution of sodium chloride The results may be 
summarized as follows diuresis considerably increased, absence 
of postoperative shock, scarcely any postoperative azotemic 
pressure The procedure will make anuna a rarity This 
harmless prophylactic measure is therefore most emphatically 

indicated „ 

The Bunge Research Center 

Thanks to the generosity of a wealthy citizen, Antwerp has 
possessed for the past year a center of medical and biologic 
research, the Bunge Institute (ITnstitut Bunge) There is a 
diagnostic section and an experimental section where the most 
elaborate research can be pursued It is under the direction 
of Mr Van der Stricht, who first conceived its organization 
Among his colleagues should be mentioned Prof Ludo Van 
Bogaert in the field of pathologic anatomy and his brother in 
the field of physiology The institute organizes lectures to 
which the physicians of Antwerp and vicinity arc invited In 
one of these lectures Mr Negre of the Pasteur Institute some 
months ago outlined his researches on tuberculosis Decern 
her 15, Prof Georges Mounquand of Lyons described his work 
m a lecture on ‘Clinical Avitaminoses ” 


Marriages 


Tvmfs Brown Sheitox to Miss Elizabeth Caroline McRcyii- 
olds both of Birmingham Ala Dec 14 193S 
Mvrvix I McClmx Scottsburg Ind , to Miss Ilnrrictt 
Ford m Kankakee III, Dec 21, 1935 


Harmsox JonxbTOx Sholi. to Miss Margaret Cavert both 
of Naslmlle Tenn , Dec 28, 1935 
DeWitt Hexdee Smith to Nfiss Mary Campbell Smith both 
of \cw \ork m December 1935 

Thomas Grecorv Dougherty to Miss Kathleen M Brock 
both of \ew York Februarv 22 


Furman \ vtes Sorreii to Miss Julia L 
Wadesboro X C Dec '5 1935 


Littk both of 


Russelu T Draper Lxbndge, Mass, to Miss Edith E 
luckcr of Dedham rcccntlv 


Clarence U Rogers Rmewille, Kv , to Mrs Mahnda Ramc 
of \ me Grove, Jaiiuarv 16 


Elovd W Shaffji 
Bethlehem Eebruan 


Gilbert, Pa, to Miss 
19 


Lucy J 


Erwin of 
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Deaths 


William Bradbury McClure ® E\anston, 111 , Johns Hop- 
kins Universitv School of Medicine, Baltimore, 1912, house 
officer, Harriet Lane Home for Invalid Children, Johns Hopkins 
Hospital 1912-1913 , assistant resident and resident physician 
Children’s klemorial Hospital, Chicago, 1913-1915 instructor 
in pediatrics. State University of Iowa College of Medicine 
Iowa City, 1915-1916, associate in pediatrics, Northwestern 
Universitj Medical School, since 1930, attending pediatrician, 
Evanston Hospital, since 1918 and associate physician since 
1930, attending physician to the Children’s Memorial Hospital, 
Chicago, since 1920 , fellow, at one time director, associate mem- 
ber, and member of the Otho S A Sprague Memorial Institute 
Laboratory for Research of the Children s Memorial Hospital 
served during the World War, member of the American 
Pediatric Society and the American Academy of Pediatrics 
contributed to pediatric textbooks and to the periodical litera- 
ture , aged 51 , died, February 13, of hypertensive cardiovascular 
disease and acute angina pectoris 

George Gellhorn ® St Louis , Julius-Maximilians-Uni- 
versitat Medizinische Fakultat Wurzburg, Bavaria, Germany, 
1894, since 1932 professor of clinical obstetrics and gynecology 
Washington University School of Medicine, professor and 
director of the department of gynecology and obstetrics, St 
Louis University School of Medicine , member and past presi- 
dent of the American Gynecological Society, fellow of the 
American College of Surgeons, member of the Deutsche Ge- 
sellschaft fur Gynaekologie , aged 65 , on the staffs of the 
Barnard Free Skin and Cancer Hospital, City Hospital Mis- 
souri Pacific Hospital, St Louis Maternity Hospital Barnes 
Hospital, Jewish Hospital and St Lukes Hospital, where he 
died, January 25, of heart disease 

William Lawrence Clark ® Philadelphia, University of 
Pennsjlvania Department of Medicine, Philadelphia, 1903, past 
president of the American Academy of Physical Therapy, 
American Physical Therapy Association and the American Con- 
gress of Physical Therapy, member of the American College 
of Radiology and the American Radium Society , formerly lec- 
turer on electrotherapeutics, Jefferson Medical College, at 
various times on the staffs of the Jefferson, St Agnes’ and 
St Marj s hospitals , formerly owner of a hospital bearing his 
name , author of numerous articles m literature, and contributor 
of chapters to “Keen’s Surgery,” ‘ Da Costa s Surgery” and 
“Mock s Practice of Physical Medicine” , aged 59 , died, January 
12, of biliary infection 

James Fairchild Baldwin ® Columbus, Ohio, Jefferson 
Medical College of Philadelphia, 1874, professor of physiology 
and anatomy, Columbus Medical College, 1875-1882, professor 
of surgical gjnecology and chancellor, Ohio Medical University, 
1892-1899, and formerly professor of clinical surgery, Ohio 
State University College of Medicine, member and past presi- 
dent of the American Association of Obstetricians, Gynecolo- 
gists and Abdominal Surgeons , past president of the Ohio State 
Medical Association , surgeon and chief of staff. Grant Hospital , 
author of "Operative Gynecologj,” 1898, aged 85, died, January 
20, of carcinoma of the stomach 

William Johnson Taylor ® Philadelphia Universitj of 
Pennsylvania Department of Medicine, Philadelphia, 1882 mem- 
ber of the American Surgical Association past president of 
the College of Physicians of Philadelphia and the Philadelphia 
Academj of Surgerj , served during the World War at one 
time professor of orthopedic surgery, Philadelphia Polyclinic, 
for many jears attending surgeon to the Philadelphia Ortho- 
pedic Hospital and Infirmarj for Nervous Diseases on the 
staffs of St ktary s, St Agnes’, Philadelphia General and the 
Womans hospitals, aged 74, died, January 22, of broncho- 
pneumonia 

Isaac Scott Stone, Washington D C , University of 
Marvland School of kledicine, Baltimore, 1872, member of the 
Medical Societj of the District of Columbia a founder, vice 
president m 1905 and president m 1918 of the Southern Surgical 
Association for many jears professor of gjnecologj and 
abdominal surgerj, Georgetown Universitj School of Medicine, 
fellow of the American College of Surgeons on the staff of the 
Columbia Hospital for Women, aged 84, died Dec 22, 1935 
of cerebral thrombosis 

Jeffrey Charles Michael ® Houston, Texas Tulane Uni- 
versitv of Louisiana Medical Department, New Orleans, 1909 
diairman of the Section on Dermatologj and Sjphilologj, 
American Medical A.ssociation, 1934-1935 , member of the Amer- 
ical Dermatological Association, formerlj secretarj of the 
Harris Countj Medical Societv , served during the M orld War, 


on the staffs of the Jefferson Davis and Hermann hospitals 
aged 47, died, January 21, as the result of a fall from a tenth 
story window 

Justus Ohage, St Paul, University of Missouri School of 
Medicine, Columbia, 1880, member and past president of the 
Minnesota State Medical Association, past president of the 
Ramsey County Medical Society, at one time professor of 
clinical surgery. University of Minnesota Medical School, 
Minneapolis, Civil War veteran health officer of St Paul, 
1899-1918, aged 86, died, Dec 26, 1935 

Louis Fleming Fallon ffi Augusta, Maine, Universitj of 
Pennsylvania School of Medicine, Philadelphia, 1916, fellow 
of the American College of Surgeons, on the staffs of the 
Veterans Administration Facility, Gardiner (Me ) General Hos 
pital. Sisters Hospital, Waterville and the Augusta General 
Hospital, aged 44, died, January 8, of cerebral hemorrhage 
Thomas M Blake, Double Springs, Ala , Universitj of 
Nashville (Tenn ) Medical Department, 1907, member of the 
Medical Association of the State of Alabama, past president 
of the Winston County Medical Societj , formerly superin 
tendent of education of Winston County, aged 63, died, Dec 
29, 1935 in a hospital at Jasper 

Edgar Klopp Conrad ® Hackensack, N J , Bellevue Hos 
pital Medical College, New York, 1893, past president of the 
Bergen County Medical Societj , on the staff of the Hackensack 
Hospital , aged 65 , died, January 27, of carcinoma of the head 
of the pancreas with metastasis to the liver 

Jane Ketchum Wildnck Banes, Damascus, Pa , Womans 
Medical College of Pennsylvania, Philadelphia, 1909, member 
of the Medical Society of the State of Pennsylvania on the 
staff of the Carbondale (Pa) General Hospital, aged 59, died 
January 5, of cardiovascular renal disease 

Erestus Talbot Hanley, Seattle, Rush Medical College, 
Chicago, 1905 , member of the Washington State Medical Asso 
elation, past president of the Western Branch of the American 
Public Health Association, aged 59, on the staff of the Proii 
dence Hospital, where he died, January 23 

Robert William Benner ® Tiffin, Ohio, Universitj of 
Michigan Medical School, Ann Arbor, 1925 , vice president 
and formerly secretary of the Seneca County Medical Societj , 
on the staff of the Mercy Hospital , aged 37 , died, January 4, 
of pneumonia following scarlet fever 

Earl Albert Linger ® Oconto, Wis , Rush Medical College. 
Chicago, 1914, served during the World War, health officer 
of Oconto, on the staff of the Oconto City and County Hospital, 
aged 48, died, Dec 22, 1935, in St Vincent’s Hospital, Green 
Bay, of pneumonia 

Marion Cicero McClain, Tate, Ga , University of Georgia 
Medical Department, Augusta 1887 , member of the Medical 
Association of Georgia aged 76 , died, Dec 25, 1935, of anuria 
m chronic nephritis and edema of the lungs 

Delzie Roy Lee ® Indianapolis, University of Louisville 
(Ky ) Medical Department, 1916, served during the World 
War, on the staffs of St Vincent’s and Methodist hospitals, 
aged 45, died suddenly, January 3, of coronary occlusion 
Louis Lorenzo Kelley, Okemos, Mich , University of 
Michigan Department of Medicine and Surgerj, Ann Arbor 
1875, formerly state senator, aged 86, died, Dec 21, 1935, of 
hjpostatic pneumonia 

Willard Rea Allison, Lafferty Ohio, Western Pennsjlvania 
Medical College, Pittsburgh, 1901 , member of the Ohio State 
Medical Association, aged 62 died, January 9, of cerebral 
hemorrhage 

Max Charles Hawley ® Agnew, Calif , Central College of 
Phj sicians and Surgeons, Indianapolis, 1904 , on the staff of the 
Agnews State Hospital, aged 56, died, Dec 28, 1935, of coro 
nary thrombosis 

James Elias Dodson, South Pasadena, Calif Universi^ 
of Nashville Medical Department 1885 , aged 78 , died, Dec 16, 
1935 m the Pasadena Hospital, of a hip fracture and pneumonia 
Szymon Szudrawski, Manistee, Mich , University of Miclu 
gan Department of Medicine and Surgery, Ann Arbor, 1899, 
aged 69 died Dec 23, 1935, of carcinoma of the stomach 
Jerre C McMahan, Los Angeles Vanderbilt University 
School of Medicine, Nashville, Tenn 1881, aged 85, died, Dec. 
29, 1935, of cerebral hemorrhage and bronchopneumonia 
John Matson Stowell, San Francisco, College of Physicians 
and Surgeons of San Francisco, 1901, aged 73, died, Dec 1°, 
1935 of hypertension, myocarditis, uremia and nephritis 

Oliver Perry Pisor, Monmouth, Calif Jefferson Medical 
College of Philadelphia, 1881 aged 82, died, Dec 20, 1935, ot 
coronary occlusion and arteriosclerosis 
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VITAMIN D AND PARATHYROID 

HYPERPLASIA 

To the Editor —In a recent article (Thf JoUR^AL, February 
g, p 427) Wilder and Houell discussed the relationship of 
vitamin D to parathjroid hvperplasia and concluded that the 
latter was compensatory Quick and Hunsberger (The Jour- 
nal, March 7, 1931, p 745), who in their study of hyper- 
parathyroidism likewise considered the relation of vitamin D 
to parathyroid hyperplasia, reached similar conclusions and 
presented as a possible explanation the hypothesis that the main- 
tenance of the calcium level in the blood is under the dual 
control of vitamin D and the parathyroids, the former aiding 
in the absorption of calcium from the intestinal tract, the latter 
in mobilizing the element from osseous tissue, and that when a 
depletion m the supply of vitamin D occurs the entire burden 
of maintaining the normal concentration of serum calcium is 
thrown on the parathyroids Under those conditions the organ- 
ism responds by means of a physiologic hyperplasia of these 
glands Quick and Hunsberger furthermore emphasized the 
value of administering large doses of vitamin D preoperatively 
to guard against postoperative tetany, a serious and frequent 
complication following the removal of a parathyroid adenoma 
It appears that this suggestion has received relatively little 
attention Nevertheless, the fact that it is based on sound 
experimental evidence, is exceedingly simple and entirely with- 
out harmful effect warrants that attention be again directed 

Armand J Quick, MD, Milwaukee 


SPLANCHNIC NERVE SECTION IN 
JUVENILE DIABETES 

To the Editor —In The Journal, Januarv 25, page 279, Or 
J if Rogoff reported the production of Addison’s disease fol- 
lowing adrenal denervation in a patient with diabetes He 
pointed out the real danger of interfering with the blood supply 
of the cortex and also emphasized the fact that the sectioned 
nerves regenerate in a feiv weeks This report, together with 
tlie editorial comment on it, no doubt will deeply impress the 
medical profession with the hazards of adrenal denervation 
The surgical procedure of adrenal denervation is frequently 
confused with splanchnic nerve section, an operation that is 
performed without any hazard to the blood supply of the cortex 
In several publications (Arch Sine; 26 750 [May] 1933, 
30 151 [Jan] 1935 Ann hit Med 7 422 [Oct] 1933 . 7 1201 
[April] 1934, Ann Snrff 102 22 [July] 1935) my co-workers 
and I on the basis of experimental evidence and clinical obser- 
vations slated that (1) splanchnic nerve section produces an 
vdctitvcal change vw carbohydrate metabohsm with adrenal 
denervation, (2) the additional denervation of pancreas and 
liver may be an added advantage (3) interference with the 
blood supplv oi the adrenal does not take place after 
splanchnic nerve section nor has a single clinical case or con- 
siderable expcnnicmal material shown anv cortical insufBcicncv 
(4) regeneration of the nene fibers can be effcctiiely prevented 
in the supradiaphragmatic approach bv anastomosing the proxi- 
mal end of the splanchnic nerve to an intercostal nerve 
Both objections to adrenal denervation then namciv, inter- 
ference with adrenal blood suppK and earlv regeneration, can 
be met bv sphnehme nerve section Should one fee! that this 
IS not a complete denervation of the adrenal, the upper two 
lumbar svmpalhctic ganglions can be sectioned 
The third and most important criticism ot this article is 
leveled against tampering with the adrenals m case of main 
unrelated conditions Again one can most heartiU agree with 
tins vicn In the case ol severe, juicnilc, msulm re istant 


diabetes, however, my co-workers and I have accumulated suf- 
ficient data to justify splanchnic nerve section in carefully 
selected cases Tins operation is done with the view of collect- 
ing data over a long period of tune on patients whose disease 
hazard is not as small as some might believe The low mor- 
tality statistics of Joshn, Wilder and Allen, and Priscilla White 
cannot be reproduced in the country at large The actuarial 
statistics of the Metropolitan Life Insurance Companv portrav 
a sad picture of diabetes mortalitv In an average of four 
individual statistics of diabetic mortality in different states of 
the United States and Canada, roughlv one third of all patients 
who died of diabetes had never used any insulin and less than 
half of them ever tested their urine (J Kansas il/ Sac 36 177 
[Mav] 1935) Thus in addition to other considerations a definite 
social and economic indication must be recognized in the selec- 
tion of diabetic children for operation 
The object of this operation on juvenile diabetic patients is 
to slow down Of inhibit excessive glvcogenolysis Not the 
adrenal gland but the liver is the center of the attack Splanch- 
nic nerve section produces increased glycogen Storage nnd fixa- 
tion and this is all we wish to accomplish with the operation 
We are continuing our experiments on the surgical treatment 
of juvenile diabetes So far the postulate of the editorial that 
the therapeutic hazard should not exceed the disease hazard 

has not been ov erstepped „ „ , r 

Geza de Takats, MD, Chicago 


THE PRACTICAL FACTOR IN DRUG 
NIHILISM 

To the Editor — Dr Norman A David in his article “The 
Recent Graduate and Drug Nihilism” (The Jouranl, Feb- 
ruary 1, p 405), accuses the recent graduates of drug nihilism 
The real cause, which he failed to mention, is the moderti drug 
store with its glorified counter presenbers, especially m a 
small town where a druggist treats even thing from cancer to 
venereal diseases The doctors in these small communities are 
forced to dispense their own drugs, hence they deal with bouses 
whose medicines are reliable and their composition known 
Let us reform these unlicensed practitioners ' Let us have mbre 
rigid laws' Why should we fatten the pocket books of the 
druggists with our prescriptions’ If the evil is destroved then 
our young doctors, especially in the towns, will go back to the 
art of pharmacology and posology 

F F Schwartz, MD , Fairport Harbor, Ohio 


HEART BLOCK AND PREGNANCY 
To the Editor — In Tar Journal, February 15, page 532, 
in an article on heart block and pregnanev, bv Mitchell Bern- 
stein, the following statement is made “It is interesting to 
note that a study of the literature up to Jan 1, 1936, yielded 
only SIX recorded cases ol complete heart block m which success- 
ful gestation had occurred ’ The six cases listed by the author 
were reported bv Jeanmn and Clerc, Clerc and Levy, Laubry, 
Titus and Stevens Dressier and Herrmann and King 
For the sake of completeness mav I add that three years 
ago I reported a case of complete heart block that was found in 
a pregnant woman (Am J Obst & Gyiirr 25 125 [Jan ] 1933) 
As was done m Bernsteins case, I performed a cesarean section 
under local anesthesia and delivered a living child The 
mothers rccoverv was uneventful In mv article I mentioned 
eleven previously reported cases of complete heart block 
associated with pregnanev The first case of this kind was 
reported b\ Freund (Atschr j Gchurtsh ii G\iiak 30 175, 
1918) This patient an octipara, died alter having had a 
TOiscarriage She also had had signs and svmptoms ol heart 
block during her seventh pregnanev The second case was 
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reported by Walz {Zcntialbl f Gy nab 46 1941, 1922) In this 
case prcgnancA 3\as uneientful and labor was easj and sponta- 
neous One of the two patients with complete heart block 
obser\edb> Mclllroj and Rendel (/ Obsf & Gynacc Bn! Emp 
38 7, 1931) went through two gestations, the second of which 
terminated in the delnery of tw'ins In the series of e!e\en 
cases of complete heart block complicating pregnancj that were 
reported in mj article, there were two deaths (Freund and 

Herskoc ics) ^ ^ 

J P Greenhill, M D Chicago 


Queries and Minor Notes 


Anonymous Communications and queries on postal c-irds mil not 
be noticed E\er> letter must contain the writers name and address 
but these swW be omitted on request 


FELTON S SERUM AND DIATHERMY IN PNEUMONIA 
To the Editor — 1 Whj isn t Felton s serum more generally used bj 
the profession in the treatment of pneumonia? 2 Please gue reference 
to the latest contribution on this subject 3 Is it conceded that dn 
thermy produces sequela such as empyema if used in the treatment of 
pneumonia? 4 Do jou appro\e, when indicated of the use of diathermy 
in pneumonia? Please do not sign name New Jersej 

Answ’er — 1 Phjsicians who have the largest experience in 
the management of the pneumonias regularly use refined and 
concentrated serums in the treatment of those pneumonias for 
which serums are available This statement is based on pub- 
lished reports from Bellevue Hospital (Cecil, R L , and Plum- 
mer, Norman Pneumococcus Tjpe I Pneumonia, The Journal, 
Nov 22, 1930, p 1S47) and Harlem Hospital (Bullowa, 
J G M Studies in the Serum Treatment of Pneumonia, 

NclV Yorl State J Med 33 13 [Jan 1] 1933) of New York 
and from Massachusetts (Suthff, W D and Finland, Maxwell 
Tjpe I Pneumococcus Infections, with Special Reference to 
Specific Serum Treatment, Nnv England J Med 210 237 
[Feb 1] 1934, Heffron, Roderick, and Anderson, G W Two 
Years’ Study of Lobar Pneumonia in Massachusetts The 
Journal, Oct 21, 1933, p 1286) and Great Britain (Report of 
the Therapeutic Trials Committee of the Medical Research 
Council The Serum Treatment of Lobar Pneumonia, Lancet 
1 290 [Feb 10] 1934) Physicians with less experience and 
opportunitv for observation of the pneumonias are more fre- 
quentl) using serum in the treatment of pneumonia whenever 
thej have been educated to do so by such intensive campaigns 
as hate been undertaken in Massachusetts and New York 
Physicians maj refrain from the use of Felton's serum because 
of Ignorance of its benefits, fear of untoward serum reactions, 
or mistaken motives of economy Modern methods for differ- 
entiating and stud} mg the pneumonias have changed the point 
of view concerning their treatment Stress is now placed on 
specific treatment and pretention and cure of bacteremia which 
IS present m most fatal cases Scrum treatment requires knowl- 
edge and skill comparable to those necessar} for surgical pro- 
cedures The prompt dramatic termination of the disease is 
a gratifying reward for effort Ph}sicians with little experi- 
ence are prone to expect that their particular patient will not 
have a blood invasion and will recover without serum b} crisis 
on the eighth da} The ordinary death rate m adults from 
t}pe I pneumonias ranges from 20 to 40 per cent The deatn 
rate from pneumonia m children between the second and twelfth 
}ear is much smaller than m infants and adults In a large 
hospital 120 consecutive adult t}pe I pneumonias were treated 
with serum, with ten deaths, 8 3 per cent No patients suc- 
cumbed who had been treated before the sixth day 
Immediate serum reactions are infrequent and with some 
lots the} do not occur Serum sickness of var}ing severity 
occurred m 13 per cent of 500 cases of t}pe I pneumonia 
Ophthalmic and skin tests for sensitivit} should be made before 

giving serum j , , 

To a certain extent the amount of serum required depends 
on the earlmess of administration The cost for serum is fre- 
quent!} no more than the expense for operating room and 
dressings for patients suffering from appendicitis Against the 
cost of the serum should be offset the reduced cost of nursing 
and of oxvgen therapv the shorter convalescence the more 
rapid return to work and the less frequent occurrence of com 
pii^tions The value of the lives saved may be estimated from 
the tables m Dublin s ‘The Monev Value of a Man’ (Ronald 


Press Company, 1930) Massachusetts, Connecticut, Maine and 
New York supply serum for type I, as do the cities of New 
York and Detroit All except New York State supply serum 
also for type H cases Detroit supplies serum for t}pe VII 
and New York supplies serum for type VII and a number of 
other t} pes Bullowa and Mayer (Hazards of the Induction of 
Pneumothorax, The Journal, July 20, 1935, p 191) encoun 
tered no cases of emp}ema in fifty-three t}pe I cases treated 
with serum within the first two days 

2 An excellent paper presenting the advantages of the treat 
ment of pneumonia with serum was contributed by William 
P Belk (The Specific Treatment of Lobar Pneumonia, The 
Journal, Sept 14, 1935, p 868) 

3 It IS improbable that empyema can be attributed to the 
use of diathermy Empyema in pneumonia is the result of a 
ver} severe pleuritic invasion and frequently is associated with 
bacteremia 

4 John S Coulter, in a recent review on medical diathermy 
(The Journal, January 18, p 209), sa}s “In the manage 
ment of pneumonia, medical diathermy does seem to be of 
definite benefit in reducing the severity of the thoracic pain 
It is not an accepted specific treatment m lobar pneumonia” 

While OX} gen is being administered diathermy should not 
be emplo}ed, because ignition of the bedclothes may occur from 
small sparks m the presence of oxygen-enriched air In the 
management of pneumonia it is important to relieve anoxemia 


SYPHILIS IN PREGNANCY 

To the Editor — A womvn aged 27 developed a sore on her lower lip 
in July 1929 while engaged to a supposedly healthy young man This 
sore was treated unsuccessfully for some weeks until finally a Wasser 
mann test was taken and it came hack strongly positive In August 1929 
she was given a series of twenty intravenous injections of arsphenamine 
two injections a week The dosage is not known In February 1930 
she received a course of forty intravenous injections one week apart 
In June 1931 and in January 1932 she was given another series of 
twenty injections of arsphenamine again one week apart This makes a 
total of 100 injections (intravenous) from August 1929 to May 1932 
all being arsphenamine according to the patients story Several different 
doctors gave these treatments in various cities the patient only recently 
coming under my care She is sure that she has had no medication by 
mouth and no intramuscular injections and says that she had one course 
of mercury inunction sometime during this period A Wassermann test 
in June 1932 was negative and one taken in February 1935 and sent to 
two laboratories came back negative from both The question that now 
arises is this She is now two months pregnant and wants to know what 
the chances are of having a healthy child She suffered so much both 
from intravenous injections and from the reactions after each injection 
which made her feel miserable for twenty four hours or more after each 
one that she flatly refuses any more intravenous therapy and insists 
that she would rather run the risks of an abortion than have any mote 
injections She might be persuaded to have some bismuth intramuscularly 
if this would assure her a healthy child For herself alone she would 
rather take the chances of future trouble than have any more injections 
of any kind The points I should appreciate your opinion on are these 

1 The chances of her having a healthy child on no more treatment 

2 If these are absolutely essential how much and what preparation would 

you recommend other than intravenous as this she refuses even to con 
sider 3 What are the chances of her developing some form of tertiary 
lesions if she takes no more treatment f (She also refuses lumbar 
puncture because of an unfortunate experience ) 4 Is it necessary for 

her to have some heavy metals now and if so what and how much 
5 Would prolonged medication by mouth of a mixture of iodides and 
mercury be of any real valued Except for being rather nervous and 
very worried as to what course to pursue the patient seems to be in 
excellent physical condition her heart blood pressure and so on all being 
apparently normal I vvill appreciate any information you may he able 
to give me Should you care to print this in any form will you kindly 
omit my name jj p Pennsylvania 

Answer — The answer to this inquiry is based on the results 
reported in Cooperative Clinical Studies in the Treatment ot 
S}philis Syphilis in Pregnancy (Reprint 46, Venereal Disease 
Infoiination U S Public Health Service) 

A syphilitic mother should be given early and adequate treat- 
ment throughout every pregnancy whether her Wassermann 
reaction is positive or negative This statement may be aug 
mented b} saying that treatment received previous to concep 
tion IS not an assurance that a nonsyphihtic child will ensue 
Likewise all pregnant syphilitic women should receive treat 
ment throughout the pregnancy , the earlier in the pregnancy 
that the treatment is started, the higher is the incidence ot 
nonsyphihtic children When treatment was started before the 
fifth month of pregnancy and consisted of not less than ten 
injections of an arsphenamine and ten injections of a heavy 
metal 91 per cent of the children born were nonsyphihtic 

1 Sixty -two per cent of the syphilitic pregnant mothers with 
negative Wassermann reactions who were treated previouslv 
but not during this pregnancy gave birth to normal children 
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Accordingly, if the patient in the case cited is not treated, 
there is a 38 per cent chance that she will have a ssphilitic 

child . , , , 

2 Arsphenamine and a heavj metal, preferably a preparation 
of bismuth, should be given m alternation, with a minimum of 
ten injections, and preferably more, of each One of the prepa- 
rations of arsphenamine for intramuscular use, such as bismuth 
arsphenamine sulfonate or sulfarsphenamiiie, might be tried 

3 About 4 per cent of the cases adequatelv treated during 
pregnancy showed clinical progression subsequently 

4 The average pregnant syphilitic woman tolerates the arseni- 
cals more satisfactorily than she does the heavy metals Kidnp 
complications were quite common from the heavy metals 
Intramuscular injections of a bismuth compound in small doses 
everj five da^s niight be ^vell tolerated If a hea\y metal is 
used, weekly urine examinations should be made 

5 Medication by mouth has no place m the treatment of a 

pregnant svphilitic woman 

HEAT AAD POSTURE IN ARTERIAL HfPERTENSION 

To the Editor — V\ here can I obtain information referred to bi Dr 
Irving Cutter in his syndicated article on reduction of blood pressure by 
heat applied to the extremities > The same author refers to variations in 
pressure according to posture 

F Britton Langoon, MD Des Moines Io\^a 

Answer — The origin of the quotation m the article by 
Dr Irving Cutter was a report bv R F Fox appearing m 
the Lancet (1 984 [April 27] 1935) It has been repeatedly 
reported that external heat, in the form of hot baths or other- 
wise, causes a reduction of the arterial tension through the 
induction of active cutaneous hvperemia This is the converse 
of the reaction of the arterial tension to cold Exposure of 
one extremity to cold (ice water) has been emploved (Hmes 
E A , Jr , and Brown, G E Ann Ini ifed 7 209 [Aug ] 
1932, and others) to determine the vasomotor lability It is 
asserted that after a single hot bath the systolic tension falls 
as much as IS mm and remains reduced for from two to six 
hours Reduction of the diastolic tension is less notable and 
less persistent In the management of hypertensive arterial 
disease such hydrotherapy is an adjunct to rest and to the 
leisurely existence at spas The increased fluid intake encour- 
aged at such watering places also is of value 

Variations in arterial tension due to changes in posture are 
of minor importance except m certain instances of postural 
hypotension In these patients there is a failure of the normal 
control of the arterial tension when they quickly change from 
the horizontal to the vertical position Normallv such change 
in posture is associated with a compensatory rise m the arterial 
tension to overcome the hydrostatic pressure of the column of 
blood to the head Symptoms of cerebral anemia appear when 
the patient is vertical Svneope presvneope, vertigo or tinnitus 
frequently occurs soon after the erect position is assumed 
(Gansborn, J A , and Horton, B T Proc Staff Meet Mayo 
Clin 9 541 [Sept 12] 1934) 


TREQUENCy OF URINATION WITH ENLARGED PROSTATE 
To live Editor — 1 am 61 years old weigh 222 pounds (101 Kg) and 
am 5 feet 11 inches (ISO cm) in height I had a tonsiilectomy ten or 
twelve years ago for arthritis with complete relief The arthritis 
relnrned two years ago and was again relieved by the extraction of an 
abscessed tooth Except for a good many attacks of iniluenra and a 
gastroduodenal infiammation nearly lliirtv years ago my health has been 
in the mam good But for the past twelve or fifteen years I have been 
annoyed hv polyviria both nocturnal and diurnal Urinalysis has rcier 
shown anything abnormal It interferes so much with sleep at night 
^ become a nuisance There is some prostatic enlargement hut 

the last test showed no residual urine The polvuria is worse in winter 
than in summer as I perspire very freely in hot weather I have always 
drunk a good deal of milk hut not much water except in hot weather 
1 have tried solution of poslcnor pituitary and ergotamine with no results 
If a sou suggest something to belter this annoying condition’ Please 
do not publish name _ , 

al D V irginia 

Answer. Freqiiencv of urination nt night in a patient aged 
01 m whom there is some prostatic enlargement, can best be 
explained on the basis of the prostatic enlargement m spite of 
the fact that the patient does not show residual urine In a 
certain number of patients who suftcr front prostatic obstruc- 
tion the sv mptonis arc marked and residual urine is often 
absent In other words, it is not neccssarv in every patient 
with prostatic obstruction to have residual urine 
Polvuna as a general proposition is worse m winter than 
m summer On the other hand polvuna at this time of life 
mai be due to conditions other than prostatic enlargement, 
tor instancy it mav be due to stone in the bladder, stone or 
tones m the prostate, diabetes or nephritis Therefore, the 


il//iVOie NOTES S/3 

patient should ha\e a complete phjsical examination and if tins 
IS negatue he should be examined the cjstoscope and the 
resecto'jcope and if this shows, as it probabl> will, intravesical 
or intra-urethral enlargement, the patient should consider hav- 
ing the obstruction removed b> transurethral electroresection 
Drugs, such as solution of posterior pituitarv and ergotamine, 
will not help much if the trouble is due to the conditions 
mentioned 


HnunOITARY S\ PHILIS 

To ifto Editor — In a familj m ^\bich three or four children have 
bereditarj sjphihs the condition \Nas discovered several jears vro vnd 
Wassermann tests were all positive likewise the blood Wassermann 
reaction of the mother vNas positive The histori of infection before her 
marriage was then elicited The condition was suspected in the children 
because of keratitis Thej have all had two or more courses of nnti 
s>phthtic treatment but of cour<5e still have positive Wasserminn reactions 
There are no demonstrable le^^tons of any kind These children have been 
permitted to attend public school but recentK a local doctor has registered 
strenuous objections to the children remaining m school because of the 
danger of infecting others He has gone vo far as to threaten to with 
draw his own children from school if these children are permitted to 
attend The question was brought to me *is city school phjsician whether 
these children could infect others and whether or not thej should con 
tinuc in school M> opinion is that thej are not a menace and cannot 
transmit the disease Because of the situation that has arisen, however 
they have been withdrawn from school pending investigation to determine 
whether or not they might be infective It seems a pitj that these 
children should be further handicapped by being denied the adwntages 
of some education Before I make a defimte recommendation I want to 
be reasonably sure that I am doing the right thing If jou are in 
possession of an> information that will be a guide in this case or if jou 
can procure such information or direct me to reliable •sources for this 
information I w ill greatlj appreciate it Utah 

Answer — The decision that these children are not infectious 
IS justifiable The fact that they are of school age indicates 
that they are old enough to have the tardive tvpc of congenital 
sjphihs, which is noninfectious m practicall) all cases After 
even a moderate amount of treatment the possibilitj of a tardive 
s>philitic person being able to transmit the disease is eliminated 
for all practical purposes It is the practice in most pediatric 
hospitals to place most children with this type of sjphihs in 
general wards and to permit them to intermingle with other 
patients there It would seem unfair to take away from these 
children the opportunity for an education when there is not 
justification from past experience that they would m anj waj 
endanger the other children with whom they came m contact 
at school 


ADAMS STOKES DISEASE 

To the Editor — A woman aged 57 lias experienced several syncopal 
attacks during the past year The blood pressure is 240 systolic 90 
diastolic The pulse rate is 36 There is moderate arteriosclerosis 
The urine shows a trace o( albiimm and an occasional pus cell The 
remainder of the physical examination reveals nothing significant I 
have made a diagnosis of Adams Stokes disease What procedure should 
I follow in treating her’ Would you advise the use of barium chloride 
or atropine in the face of the systolic reading’ jj D North Carolina 

Answer — The diagnosis probablj is quite correct This 
could be conclusively proved by observation during the attack 
of svneope In tvpical Adams-Stokes disease the syncopal 
period IS associated with a total absence of systolic sounds 
(soft muffled auricular beats may occasionally be heard) 
Electrocardiographic evidence of ventricular standstill is cor- 
roborative proof Syncopal attacks of vagus origin, which 
may simulate Adams-Stokes disease, are usually brief and occur 
more frequently in younger persons the symptoms can be 
induced by pressure on the carotid sheath 
Of great interest is the enormous pulse pressure Tins in 
Itself IS indicative of chronic lieart block for the systolic pres- 
sure IS quickly but persistently increased m hypertensive arte- 
rial disease on the occurrence of heart block The exact 
mechanism of this phenomenon is uncertain 
The use of atropine (0001 Gm ) or tincture of belladonna 
(1 cc) IS not contraindicated by the svstohe hvpertension 
It IS essentia! to depress, so far as possible, the vagal cflects, 
which may enhance the bradycardia Atropine may be vvisclv 
administered to the point of tolerance Barium chloride is used 
for the purpose of stimulating the ventricular pacemaker, and 
Its use IS justified Ephednne hydrochloride and/or cpincpli- 
rine have also been so employed, but their notable vasocon- 
stnrtor activitv stronglj contraindicates their use 
Jlore logically emploved are vasodilators, which may aid in 
tmprov ing the coronary circulation The presence of arterio- 
sclerosis IS not a coincidence, for the interference with the 
conduction of the cardiac impulses is unquestionably due to 
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myocardosis secondary to impairment of the coronary circula- 
tion and hypertensive arterial disease Reduction of the car- 
diac burden by reducing the peripheral resistance to the 
circulation through systemic reduction of the arterial tension 
should serve to aid the handicapped myocardium Such vaso- 
dilators include aminophylline, soluble mtrite, the alkyl nitrates 
and bismuth subnitrate If aminophylline is well tolerated 
(gastric irritation is best avoided by solution of the tablet 
before administration) it may prove of considerable value 
The soluble nitrites or the alkjl nitrates are best employed m 
very small doses at frequent intervals, for their effects are 
only transient and tolerance may be acquired Bismuth sub- 
nitrate may be administered in doses of 0 6 Gm three times 
a day for many weeks as a prophylactic arterial sedative, vvhich 
often diminishes the frequency and severity of anginal attacks 
Adams-Stokes disease is in many essentials a form of angina 
pectoris 

The ultimate prognosis is precarious Death may occur in 
acute syncope from ventricular standstill or with intense car- 
diac pain from further interference with the coronary circula- 
tion Death by congestive cardiac failure is exceptional in 
Adams-Stokes disease Activity should he minimal and atten- 
tion to nutrition, anemia and general physical health not 
neglected 


DIPHTHERIA ANTITOXIN BEFORE POSITIVE CULTURE 

To the Editor — I was called to see a patient aged 14 siifFenng from 
sore throat difficult breathing respiration 32 to 45 per minute teni 
perature 103 T general prostration and pulse rate 140 160 weak and 
threadj Phjsical examination repealed an extensue dirty white pseudo 
membrane over the tonsils uvula and nasopharynx The lungs were 
negative for pneumonia The abdomen was normal The patient pre 
sented clinical svmptonis and signs of diphtheria however as there was 
no other case of diphtheria in the community I gave digitalis one half 
grain (0 03 Gm ) of codeine sulfate S grains (0 3 Gm ) of sal eth>l 
carbonate and a hcxylresorcinol gargle Within a few hours I was again 
called and found the patient worse This time I gave 40 000 units of 
diphtheria antitoxin The patient began to improve the membrane dis 
appeared and the patient recovered with no ill effects M> pay is being 
refused because I did not get a report from the state laborator> before 
giving the antitoxin I am 250 miles from the state laboratory and my 
practice is in the woods I maintain that to have waited would have 
placed the patient’s life m jeopardy and if the patient had not died 
would have had impaired heart nephritis and so on Was it proper for 
me to give diphtheria antitoxin immediately or should I have waited from 
thirtj SIX to fort> eight hours for a laboratory report^ I was formerly 
resident physician at Sydenham Hospital for Contagious and Infectious 
Diseases and while there saw many deaths due to delay in giving diphtheria 
antitoxin before patients came to the hospital Please omit name 

D Wisconsin 

Answer — The physician should be commended for prompt 
administration of diphtheria antitoxin Ordinarily the labora- 
tory should be relied on only to confirm the clinical diagnosis 
It IS unfortunate that such valuable service was not appreciated 


H\PERTHERMIA IN PARALYSIS AGITANS 
To the Editor — I have been appcTled to by a former patient as to the 
advisability of taking the hjperthermia treatment for Parkinsons disease 
Having observed the results m a few cases of infectious origin I 
refrained from speaking my mind until I could consult an unbiased 
authority hence this letter to you This is an advanced case of Parkin 
son s disease and I felt that a prolonged maintenance of a high bod> 
temperature could only do harm The operator asks $100 for eight 
treatments of five hours duration each Whether this is the chief thera 
peutic indication I am unable to sa> Please reply as promptly as pos 

M D III, nos 

Answer — No logical reason for the use of fever therapy m 
Parkinson’s s>ndrome has 3 et been presented in the medical 
literature No carefullj controlled clinical study m a large 
group of cases has jet been set forth 

In the letter of inquirj it is not stated whether the advanced 
Parkinsons sjndrome is senile or postencephalitic 
W H Schmidt, an exponent of fever therapj in the treatment 
of Parkinson’s sjndrome has merelj recommended it m the 
postencephalitic tvpe (Fever Therapj and Other Recent 
Developments in Phjsical Therapj, Netcr England J Med 
209 419 [Aug 31] 1933) There is apparentlj no particular 
reason to use it m the senile tvpe, m fact it may be quite 
dangerous to use fever therapy for an aged individual The 
Council on Phj sical Therapj has pointed out that in the admin- 
istration of hvperpvrexia produced bv phv sical agents, ‘advanced 
age (with a few exceptions 60 vears maj be taken as an 
arbitrarj limit)” should be regarded as an ‘absolute’ Contra- 
indication (Hvperpvrexia Produced by Phjsicial Agents The 
Journal, Oct 27, 1934 p 1308) 

In the postencephalitic group, Schmidts statement that "we 
have also treated a number of cases of postencephalitis showing 


the parkinsonian syndrome with marked improvement in quite 
a few'’ is so vague that it can carry little weight In at least 
one clinic careful studies in four cases have revealed no signifi 
cant beneficial effects when fever treatments were given 

Until a satisfactory series of controlled clinical studies in at 
least 100 cases is presented in the literature, either to confirm 
or to refute the statement of Schmidt, no final conclusion can 
be drawn 

In the meantime it would probably be best to heed the state 
ment of David Riesman that ‘‘fever therapy in the form of 
diathermy or malarial or bacterial injections seems to produce 
no permanent benefit It may even do harm” (Encephalitis 
Lethargica, Ann Sttrg 101 303 [Jan ] 1935) 


INSTRUMENTS FOR MASSAGE OF PROSTATE 
To the Editor — In the issue of Dec 21 1935 in the answer to the 

query on emptying seminal vesicles an instrument was mentioned to be 
attached to the index finger for massage of the prostate and vesicles 
WiH you please let me know the name of the concern making the instru 
ment^ Aly index finger is rather short and I have difficulty reaching the 
upper borders of the vesicles g yy j) New York 

Answer — There are two such instruments 1 Eastman 
Masseur, made by the Eastman Company, Indianapolis This 
IS a long hollow tube with a curved knob at the tip The 
finger fits snugly into the lower end There are two slits 
along the sides at the base to allow for different size fingers 
2 The Leusman, vvhich consists of a long curved hollow metal 
tube that fits the finger There is a handle attached to the 
open end which fits into the palm of the hand and allows for 
a grip on the instrument This instrument is not available 


DEFICIENCV OF BEARD 

To the Editor — What will stimulate the growth of a beard in a man 
aged 23 otherwise normaP Please omit name O Wisconsin 

Answer — The absence of hair growth in the beard in a 
man of 23 usually has some endocrine basis These cases often 
show other evidences of endocrine deficiencies, such as sparsitj 
of hair in the axilla and pubic area, underdeveloped genitalia 
and voice changes 

There should be a basal metabolic determination for thyroid 
deficiency If there is any present, thyroid may be given, or 
It may be given empirically While anterior pituitary substance 
by mouth or injection may be used, its value in the promotion 
of hair growth is questionable 


Council on Medical Education 
and Hospitals 


ADDITIONAL HOSPITALS APPROVED 
The Council on Medical Education and Hospitals of the 
American Medical Association has given its approval to the 
following hospitals since the publication of the last previous 
list in The Journal, Dec 28, 1935 

Hospitals Approved for Intern Training 

Homoeopathic Hospital Wilmington Del 

Henrotin Hospital Chicago 

Rex Hospital Raleigh N C 

Fitzgerald Mercy Hospital Darby Pa 

Homeopathic Medical and Surgical Hospital Reading Pa 

St Mary s Hospital Superior Wis 

Hospitals Approved for Residencies in Specialties 

Grady Hospital (White Unit) Atlanta Ga Medicine obstetrics 
gynecology ophthalmology otolaryngology and surgery 
Wesley Memorial Hospital Chicago Medicine and surgery 
Free Hospital for Women Brookline !^Iass Gynecology 
State Hospital No 4 Farmington Mo Psychiatry 
Citv Memorial Hospital Winston Salem N C Medicine and surgery 
Toledo State Hospital Toledo Ohio Psychiatry 
St Elizabeths Hospital \oungstown Ohio Medicine and surgery 
Children s Hospital Chattanooga Tenn Pediatrics , 

Chesapeake and Ohio Railway Hospital Clifton Forge Va Mixed 

Hospitals Approved for Additional Residencies 

Galhnger Municipal Hospital Washington D C Urology 
Hurley Hospital, Flint Mich Surgery 
Kings County Hospital Brooklyn Neurology 
Millard Fillmore Hospital Buffalo Obstetrics 
Bellevue Hospital New "iork City Anesthesia 
Chanty Hospital Cleveland Pathology 

Stariing Loving University Hospital Columbus Ohio Gynaecology 
St Francis Hospital Pittsburgh Obstetrics gynecology 
Roper Hospital Charleston S C Radiology 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TEBRITORML BOARDS 

Arizona Basxc Scxcxxcc Tucson ^^a^ch 17 Sec Dr Robert L 
Lucent Science Hall bnner^ity of Arizona Tucson PnoeniN 

April 7 8 Sec Br J H Patterson 826 Secunt) Bldg PhoeniN 
California Lo> Angele<; March 9 12 Rcaproat^ 

March 18 Sec, Dr Charles B Pmkham 420 State Office Bldg 
Sacramento ,,, _ . * , 

Colorado Demer April 7 Sec Dr Har\ey W Snjdcr 422 State 
Office Bldg Denver . » 

Connecticut Regular Hartford March 10 11 Endorsement Hart 
ford March 24 Sec Dr Thomas P Murdock 
Meriden Homeopathic Derby, JIarch lO Sec Dr J H E\ans 14Sa 


Chapel St Aeu Ha\en 

Idaho Boise April 7 Commissioner of Lai% Enforcement Hon 
Fmmitt Pfost 20S State House Boi‘;e 

Illinois Chicago April 7 9 Superintendent of Registration Depart 
ment of Registration and Education !Mr Homer J Byrd Springfield 
low A Baste Saeitcc Des Aloines April 14 Sec Prof Edward \ 
Benbrook Iowa State College Ames 

Mainf Portland March 10 11 Sec Board of Registration of Medi 
cmc Dr Adam P Leighton 192 State St Portland 

Massachusetts Boston March 10 12 Sec Board of Registration 
in Medicine, Dr Stephen Rushmore 413 State House Boston 

Minnesota Basic Science Afinneapolts April 7 8 Sec Dr J 
CharnJey McKinley 126 Alilhrd Hall Umiersity of Minnesota Mmne 
apolis Medico/ Minneapolis April 21 23 Sec Dr Julian T Du Bois 

350 St Peter St St Paul 

Montana Helena April 7 Sec Dr S A Coonc> 7 W 6th Aie 
Helena 

IVEW Hamtskire Concord March 13 13 Sec Board of Regis 

tration ui Medicine Dr Charles Duncan State House Concord 

Kew Mfxico Santa Fe April 13 14 See Df E LeGrand Ward 

Santa Fc 


Oregon Basic Science Portland March 21 Sec Mr Charles B 
Bjrnc Universitj rf Oregon Eugene 

Rhode Island Proiidence April 2 3 Chief Dnision of Examiners, 
Mr Robert D Wholcy 366 State Office Bldg Proiidence 
West Virginia Charleston March 16 State Health Commissioner 
Dr Arthur E McClue Charleston 

Wisconsin Baste Science Madison April 4 Sec Prof Robert N 
Bauer 3414 W^ Wisconsin Aic Milwaukee 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Mfdical Examiners Parts I and II May 6 8 
June 2224 and Sept 14 16 Ex Sec Eierett S Elwood 225 S 
iSth St Philadelphia 

SPECIAL BOKROS 

American Bo^RD of Dermatology and S^pkilology IPrttten 
eramtnation for Group B applicants will be held in \anous cities 
throughout the country Marcli 14 Oral cramtnatton for Croup A and 
B appheants will be held in Kan'sns Citj Mo May 11 12 Sec Br C 
Gu) Lane 416 Marlboro St Boston 

American Board of Obstetrics and Gynecology W'ritten examma 
tion and renew of case histones of Group B appheants will be held in 
\arjous cities of the Lmted States and Canada March 28 Oral clinical 
tnd pathological examination of al candidates wiU be held in Kansas Cit> 
Mo ’Ma) II 12 Appltcattoiis for the Ma\ examination must be reect cd 
not later than April 1 Sec Dr Paul Titus 1015 Highland Bldg 
Pittsburgh (6; 

Amfrican Boird of OPiiTHYLMoLori Kansas Ctt> Mo, Mav 11 
and New \ork Sept 26 All (ip/’brflfioiis and case reports must be filed 
4tr/i da\s before date of eramtnation V-sst Sec Dr fliomas D Allen 
122 S ’Michigan \\e Chicago 

American Board of Orthopaedic Supgery Kansas Cit\ Mo May 
11 •Applications should he filed t-ith the scentar^ on or before April J 
Sec Dr rremont V Chandler ISO N ^lichigau Ase Chicago 

Amirican Bosrd of OTOLARiNCOLOri Kansas Citv Mo May 9 
Sec Dr W P Wherry 1500 Medical \rts Bldg Omaha 

Amirican Boird OP Pediatrics Kansas City Mo Ma\ 9 ^cc 
Dr C A Aldrich 723 Flni St Winnetka II! 

Amfricyn Bovrd of Isycuiytry and Neurology St loins Mo 
Maj 8 9 Sec Dr Walter Freeman 1028 Connecticut Aie 
mgton D C 

American Boird of Rydiology Kansas CiU Mo May 8 10 
Sec Dr B U Kirklin Maio Clinic Rochester 'Nhnn 

Kansas Otv Mo May 8 10 Stc 
Dr Cilbcrt J Thomas 1009 Nicollet We Minneapolis 


Arkansas November Examination 
Dr A S Buclnnm, sccrcnra, State Medical Board of the 
Arkansas Medical Socictv, reports the written e\iminat)on held 
III Little Rock \o\ 12 13 1935 The examination covered 
12 subjects and included 120 questions \ii average of 75 per 
cent was required to pass Two candidates were examined 
both of whom passed The following school was represented 


‘tcllMlI rvSSFD 

Tuhne kmvccstts ot Lcaisixna Sclioot oi Medicine 


^ car Per 

Grad Cent 

fl93a) ^ 5 8^7 


Xinc ph\<^iciaiK Y\ere Iicen«;cd bY rcciprocitY and I plnsician 
was hccn-^cd b\ cndor^Jcmcnt from MaY 20 through October 21 
The loHowincj schools were reprc<:cnted 


^ hool licensed by RECIPR'SCITY 

Xonhuesiem t mver>in Medical School 
Kansas Cl a Me heal ColleKc Mis ouri 


^ ear Reciprocity 
Grad rmh 
(1W4) Illinois 

(1S93) Kansas 


Memphis Hospital Jledical College 
Univ'^of Tennessee Co! of Med 0923) (1932) 
a anderbilt Onu ersity School of Jfedicme 
Bailor University College of Medicine 


(1909) Tennessee 
(19a3) (1934) Tennessee 
(1931) Tennessee 
(19al) Texas 


School 


tlCEXSED BV ESDOSSFUEST 


Tulane tjniv ersity of Louisiana School of Xfedicine 


Tear Endorsement 
Grad of 

(19jI)K B Xf Ex 


Nebraska November Examination 
kfrs Clark Perkins, director Bureau of Examining Boards, 
reports the written examination held in Lincoln, Nov 19-20 
1935 The exammatton covered 10 subjects and included 87 
questions An average of 75 per cent was required to pass 
Two candidates were examined both of whom passed The 
following school was represented 

■\ ear 

School 

Creighton UniY ersity School of Medicine 0^3^ 

Six physicians were licensed bv reciprocity from Juh 29 
through October 17 The following scliools were represented 


LICENSED BY RECIPROCITY 

Rii*;)! Medical College 
Creighton University School of Medicine 
Western Reserve University School of Medicine 
Jefferson Medical College of Philadelphia 
University of Pennsylvania School of Medicine 
UniYCTsUv of Texas School of Medicine 


Year Reciprocity 
Grad with 
(1934) Indiana 
(1932) New Jcr«c> 
(1932) Ohio 

0910) Michigan 
(1927) Penna 
(1931) Texas 


Book Notices 


Diet and Physical Efficiency The Inffuence of Frequency of Meals 
upon Physical Efficiency and Industrial Productivity By Howard M 
Haggard M D and Leon A Greenberg Bh D of the Department of 
Applied Physiology in Yale knlvctsity Cloth rtlco $3 Pp 180 with 
31 Illustrations Kew Haven Yale Lniversity Press London Oxford 
University Press 1933 

This well written monograph deals with that much neglected 
aspect of human nutrition the quantitative distribution of the 
daily diet into meals It comprises the report of a well con- 
ceived and carefully executed piece of research and also presents 
sufficient of the fundamental phjsiologic background to make 
the results and conclusions available to the geneial reader as 
well as to the trained physiologist The work was based on 
the initial premise that the distribution of the food intake among 
the conventional three meals a day is largely a matter of 
national habit and is determined by economic necessity and 
social usage rather than by scientific principles of nutrition 
The object of tlie research was to discover the best meal time 
interval and to establish the scientific principles for its being 
After demonstrating proper criteria m the laboratory and devis- 
ing a suitable method for tlieir application in industry, the 
authors were able to show that ‘a high muscular efficiency is 
the objective and measurable accompaniment of a subjective 
feeling of well being and vigor, and that the rise and fall of 
this cfficicncv IS correlated also with the rise and fall of pro- 
ductivity among factoo operatives performing manual tasks” 
From their observations on the muscular efficiency and the 
“pattern of productivity" of industrial workers engaged in 
the tasks at which they ordinarilv earned their livelihoods, the 
authors have concluded that the usual practice m this countrv, 
of eating the day’s supplv of food in three instahiicnts docs not 
permit the greatest vigor and cfficiencv of which the individual 
IS capable I ive meals a da\ (the total amount and quahtv ot 
the food remaining the same) yields the maximum efficiency 
This volume should be of particular interest to cmplovcrs of 
labor as well as to students of nutrition 

High Blood Prossure and Its Common Sequelm By Jliigli 0 ( iinoKir 
dont MB BS DMPF noth I'rico XT Bp 172 wllli 11 illiislra 
tlons Baltimore William Wood <c Company 1933 

This small volume presents a brief sketch of the major aspects 
ot hvpertensne disease It cannot be classed as a comprehen- 
sive monograph It reflects throughout the British background 
of the author and presents some original and apparently hereto- 
fore unpublished studies on the relationship of the arterial 
tension to habits of life The observation that the average 
arterial tension of the rickshaw men, or "runners,’ is notably 
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lower than the aterage for others of similar race but of most 
sedentarA habits is interesting and thought prorokmg The 
discussion of the etiologj of hjpertensue arterial disease as 
IS all of the book, is remarkable for its unbiased samtj but is 
whollj incomplete The presentation of the cardiac phenomena 
of hypertension is concise and clear The analjsis of the 
problems of renal function impairment as it occurs in hjper- 
tension merel> touches the surface and leaves out much that 
should be incorporated The description of the proper technic 
of sphjgmomanometry is adequate and precise The authors 
emphasis on the importance of the diastolic tension earlj in the 
book IS well made, but he does not follow this concept further 
along To be reminded of the frequency of hypertension in the 
tropics IS of value for we are prone to take a somewhat provin- 
cial attitude anent the American emphasis on hv pertension The 
author writes clearly and well Where he has some original 
concept to present there appears enthusiasm and conviction that 
are lacking elsewhere The chapters on apoplexy and on pul- 
monary edema are unusually well written The book, although 
apparently intended for general consumption, appears to be too 
brief and sketchy to yield a really clear picture of hypertensive 
arterial disease to those whose work has not dealt extensively 
with the problems For the internist it has little to offer that 
IS new kfore comprehensive American monographs, such as 
Fishberg’s “Hypertension and Nephritis” (Lea &. Febiger) and 
Stieghtz’s “Abnormal Arterial Tension” (National Medical 
Book Company), cover the subject more fully and with perhaps 
a better placement of emphasis 

Malyarlynaya teraplya nevrolyuesa I drugikh zabolevaniy nervnoy 
sislcmy [Bj] P A Vllnlovich Iz klinll 1 nervnjkh boleznej Kostovskoco 
n D Medlntltuta I kraevogo nevro pslkhiatrlcliesl ogo Instltuta [Vlalirlal 
Therapy of Neiirosyphllls and Other Diseases of Nerious System ] Cloth 
Pp 209 ivith Illustrations Azov Chernomorsk Begloml Publishing 
Company 1934 

This, the first monograph on the subject in the Russian 
language, presents an exhaustive discussion as well as an anal- 
ysis of the author’s experience with the method of malarial 
therapy The author discusses indications, contraindications, the 
choice of the parasite, the technic of inoculation, the course of 
experimental malaria and the methods of terminating it From 
ten to twelve paroxysms constitute one course The literature 
concerning the results obtained m dementia paralytica is criti- 
cally reviewed The author’s impressions are based on an 
experience with 1,000 cases treated by him in the last seven 
years Of this number he was able to study and follow up 
712 cases for from one to eight years He feels that both the 
specific and the nonspecific therapy are indicated in the post- 
syphilitic diseases and in the refractive early cases of syphilis 
Of the nonspecific agents he considers malarial therapy to be 
the most effective Best results m dementia paralytica and m 
locomotor ataxia will be accomplished by an early diagnosis 
and timely application of malarial therapy For some of those 
cases repeated courses of malaria will be advisable The para- 
site best suited for repeated courses is the quartan The effect 
of malarial therapy in nonsvphihtic diseases of the nervous 
system requires further observations One might expect some 
improvement in cases of epilepsy with a syphilitic etiology and 
in the early cases of schizophrenia The author stresses the 
necessity of establishing special centers for the rational applica- 
tion of malarial therapy and the study of associated problems 
The appended exhaustive bibliography enhances the value of this 
excellent monograph 

A B C of the Endocrincs Bj Jennie Gregorj M S rorevvord by 
Carl G Hartman Department of Embrjology Carnegie Institution of 
Washington Cloth Price $3 Pp 126 nith illustrations Baltimoie 
Williams A Wilkins Company 1935 

The distinctive feature of this volume is the absence of text, 
the entire material being presented in charts and graphs The 
diagrams and legends comprise a novel and interesting attempt 
to rev lew m a simple and concise manner, the present status of 
eiidocrinologv for the benefit of the general practitioner, the 
medical student and the intelligent layman This method of 
presenting the hormone activities, the functional interrelation- 
ships 01 the various glands and the commoner glandular dis- 
orders compresses a remarkable amount of factual material and 
hypothesis into a small space The method, however does not 
lend Itself to the readv distinction between fact and theory nor 


does It allow for the use of the many reservations with which 
much of our present knowledge must be seasoned The author 
has apparently made every effort to avoid misrepresentation by 
basing her material on the works of the acknowledged authori 
ties 111 the field Those who use this book for the purpose for 
which It was designed should find it extremely interesting and 
useful It IS not, however, intended to be a diagnostic or 
therapeutic manual, and practitioners who may be tempted to 
use It as such should be reminded, in the words of Pope, that 
‘a little learning is a dangerous thing” 

kehrbuch der Gynakologic V'on Prof Dr VV Stoeckei Geli med rat 
DireKtor der XJni\ersItats Frauenldlnik 7U Berlin Fifth edition Paper 
I rice 3^ marks Pp 760 «ith 531 illustrations Leipzig S Hirzel 
1935 

The book primarily written by Fntsch has been so com 
pletely gone over by the present author, who wrote five edi 
tions, that it bears no resemblance to the original work either 
m text or in its external appearance As in previous editions, 
the operative technic is considered by the author as beyond the 
scope of the book In addition to having all the good qualities 
of the preceding edition, the present one may rightly boast of 
a painstaking revision of chapters on menstruation, uterine 
cancer, heat and light treatment, conception, sterility, methods 
of sterilization and female hygiene Numerous new illustra 
tions have been added The constructive criticism may be 
limited to a few remarks Little is said about trichomonas 
vaginitis, the treatment of this condition is not discussed sepa 
rately, the author apparently applying the same therapy in 
any kind of vaginitis The modern appliances for colposcopic 
examination are not described The subject of lymphogranu 
loma inguinale is too briefly treated One is disappointed with 
the bare mention of granuloma inguinale The use of pro 
prietary drugs not popular m foreign countries is regrettable 
from the point of view of non-German readers One may 
deplore the paucity of discussion of the relations between the 
genital system and the various endocrine glands Reproduc- 
tion of photographs of nude patients with faces uncovered is 
not in keeping with good taste, at least according to views 
prevailing m the American literature Except for a few such 
shortcomings, the book excels in every respect, especially the 
chapters on uterine cancer and myomas, ovarian cysts and 
tumors are real masterpieces The various subjects throughout 
the book are presented in a clear, concise manner , the style is 
fluent, terse and easily readable The book is replete with high 
grade illustrations and beautiful reproductions in color The 
author’s attitude toward the treatment of cancer of the cervix 
deserves attention he adv'ocates preoperative radium treatment 
and postoperative applications of x-rays and advises a surgical 
removal of the cancer because some tumors are radioresistant 
He prefers Schuchardt’s vaginal extirpation of the uterus to 
an abdominal hysterectomy The chapter on x-rays has been 
written by Mikulicz-Radecki This most modern and thorough 
book on gynecology is well worth adding to one’s library 

The Bacteriology of Typhoid Salmonella and Dysentery Infections 
and Carrier States Bj Leon C Havens Vt D Director of Laboratories 
Alabama Department of Public Health Edited by Kenneth F JIavey 
VI D Forenord bj Wilson G Smlllle MD Cloth Price $175 PP 
J58 nith 6 illustrations Kew Tork Tile Commonnealth Fund London 
Oxford Unnersitj Press 1935 

In this small volume the author has described his experience 
in those fields which were his mam interests as director of the 
Alabama state laboratories It is exceedingly regrettable that 
Dr Havens death occurred to end his work so early in life 
and before the publication of this useful handbook The pub 
hshers are to be congratulated, however, on having the material 
presented under the editorship of Dr Kenneth F Maxey The 
various subjects discussed m the thirteen chapters are of par 
ticular interest to the laboratory worker and to the field epi- 
demiologist whose work involves the investigation of these 
problems To these workers especially the volume will serve a 
useful purpose as a reference handbook, since the author stresses 
the importance of the standard technics and procedures accepted 
bv most public health laboratories While the review of the 
carrier problem and its relation to the control of typhoid is 
not as complete as one would desire, it does include a discussion 
of the most important aspects and particularly those applicable 
to the problem as it affects the Southern states The considera 
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tion of the Salmonella group is reasonablj complete, gnmg 
emphasis to mam !aborator\ and epidemiologic points inadent 
to the full discussion of the bacteriology of this interesting and 
intricate group of "food poisoning’ organisms Undoubtedh 
this laboratory and field manual \m11 be nidelv used not only 
by those investigating the related problems in the laboratory 
and m the field for state and local health departments but also 
m the field of medical education since the presentation is clear, 
concise and accurate thereby making the volume suitable for 
teaching purposes The format is attractive and the paper and 
printing are excellent, in the usual manner of Commonwealth 
Fund publications, all making for a volume that is inviting to 
the reader 

Glands and Efficient Behavior Br Florence Malecr Pli D Direclor 
vtcrryhcart Clinic Mcrtj heart Schools Columbus Ohio With an Intro 
ducilon by Vfax A Goldzleher Vf D hndocrmoloElst of the Goiiverncur 
Hospital hew Vork Cloth Brice ?2 50 Bp 213 New 1 ork A I on- 
don D Appleton Century Company Inc 1035 

This IS an enthusiastic dissertation, intended for lay con- 
sumption, on the relation of endocrine deficiencies to behavior 
problems in children and adults The author is a psychologist 
who exhibits a commendable degree of skepticism m her own 
field However, this critical attitude is not carried through the 
book, many unexpected lapses in judgment occur, particularly 
when the author invades little known terntorv in the realm of 
endocrinology Many case histones are included these add 
to the interest but unfortunately not alvvay's to the scientific 
value of the treatise Some of the therapeutic measures 
employed, such as calcium feeding and the administration of 
vitamin D bear a questionable relation to the subject of the 
book The author appears to have more faith than present 
knowledge warrants in the oral administration of such glandular 
products as desiccated pituitary or parathyroid While it con- 
tains some sound and valuable information, this volume will 
probably serve to mislead quite as much as to inform the unwary 
reader 

Diet Manual St Mary s Hospital Compiled by Sister Jlary V Ictor 
It ^ B S Direclor of the Department of Nutrition St Mary s Hospital 
Rochester Minnesota Second edition Clotli Price $2 50 Bp 191 
Rochester Minn St Mary s Hospital 1935 

This edition, revised by Sister Mary Victor, constitutes a well 
organized outline of present-day diet therapy and is useful 
both to the doctor and to the dietitian Tlie organization of 
material has as its central idea the “optimum diet,” witli the 
therapeutic diet as a modification that still supplies all the 
nutritional cssentnls Diet therapies for adults and those for 
children arc treated in separate sections The author has 
divided her material according to the conditions of disease which 
require treatment by diet She outlines the general principles 
underlying the choice of food for each condition and lists the 
foods that may be used A menu outline indicates how the 
average nutritive requirements may be satisfied with the foods 
allowed Recipes for dishes suitable for diabetic diets are 
particularly helpful to the doctor or the dietitian who is look- 
ing for some wavs to add variety to an otherwise rigid regimen 
The materia! is well indexed and with the tables in the appen- 
dix It senes as a useful and compact manual of diet therapy 

Carillac Output aad Arterial Hypertension By Sldnci V Cliiislonc 
Vi D Ciotii 1 rice VJ 1 p 56 uritli illustrations Xcw yorl The 
Vulhor 1115 

This little volume is a collection of four individual pajyers 
rather than a monograph dealing with the subject as a whole 
Tlie first two papers present a critical outline ol methods of 
determining the cardiac output in man bv foreign gas inhalation 
The lliird paper deals w ith an application of the author s modi- 
fication to a studv of the cardiac output iii arterial hvpertcnsion 
It IS shown that the cardiac output is norma! in the hvpcrtensive 
state and that therefore it is concluded that the increased cardiac 
work which results in hvpcrtrophv mav he attributed solclv to 
increased peripheral resistance The fourth paper is a scholarly, 
critical aiiah SIS of the literature dealing with the pathogenesis 
of nephritic hvpcrtcnsiou no new facts are presented The 
philosophical discussion is interesting reading although many 
assumptions make one question the vahditv of the conclusions 
I or those decplv interested in investigative work on ctrculaforv 
<binmi« the book is worthv of studv It is not applicable or 
intended for general reading 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 


Malpractice Ischemic Paralysis Following Fracture 
of Humerus— Dr Weeks, one of the defendants in this case, 
while visiting a patient m a hospital was asked to treat the 
plaintiff, a 6 year old child who had just been brought m m an 
emergency, because of an injury to her left arm He diagnosed 
the mjun as a fracture of the bone just above the elbow joint, 
reduced the fracture, and immobilized the arm with the elbow 
joint acutelv flexed and the forearm supmated The forearm 
was bandaged to the upper arm by 2-inch adhesive tape and was 
fastened to the chest wall with a sling made of the same 
material Dr Weeks’ services then ended, and the patient was 
returned to her home From a dissenting opinion in this case. 
It apjiears that before the patient left the hospital Dr Weeks 
notified her mother of the danger of swelling and instructed her 
to notify her own physician at once if it occurred, and there is 
nothing to indicate that he did not do so 

During the night following the injury, the arm became swollen 
and painful, and on the following day the patient’s parents called 
m Dr Salomon He examined the arm and had roentgenograms 
made but apparently did nothing more That night, because of 
the continued swelling of the arm, the patient’s mother on her 
own initiative cut the bandage, but not completely through The 
following day, on Dr Salomon’s advice, she released the bandage 
and placed the patient’s arm in a loose sling On the third 
dav after the injury a specialist, summoned at the instance of 
Dr Salomon, found that ischemic paralysis had developed 
Blood blisters appeared at the wrist and elbow, and the tissues 
at those sites were infected, suppurated and sloughed At the 
time of the trial, one and one-half years after the injury, the 
muscles hnd wasted and hardened so that the patient could flex 
her elbow only 90 degrees and her thumb 10 degrees, and her 
fingers were powerless She presented the usual deformity inci- 
dent to ischemic paralysis of this type and there was no possi- 
bility of improvement by medical aid 

Through a guardian appointed for that purpose, the patient 
sued both Dr Weeks and Dr Salomon She made no com- 
plaint of Dr Weeks’ diagnosis and reduction of the fracture, 
nor did she allege that he did not have the requisite skill and 
learning Her sole complaint was that he was negligent in the 
application of that skill and learning m the treatment of her 
injury The jury returned a verdict exonerating Dr Salomon 
and awarding damages against Dr Weeks Dr Weeks there- 
upon appealed to the district court of appeal, first district, 
division 1 California 

In the course of the trial, to support her charge of negligence 
on the part of Dr Weeks, the plaintiff introduced the testimony 
of only one medical expert He interpreted the roentgenograms 
that had been taken as showing that the elbow joint had been 
flexed as far as it could possibly go under pressure, that the 
forearm had been placed against the upjicr arm as close as it 
would go without being heavily forced, and that the bandage vv is 
too tight On behalf of the phv sician-defcndant, Dr Weeks 
two roentgenologists testified that the roentgenograms showed a 
degree of flexion usually used in the treatment of fractures such 
as the plaintiff had and that there was no undue pressure from 
the bandage The opinion of the sole medical expert introduced 
by the plaintiff was further contradicted by the testimony of 
five medical experts and of the defendant Weeks himself The 
defendant Meeks argued that he was not chargeable with negli- 
gence since the course he had pursued was approved by many 
experts and disapproved bv onlv one But the difference in 
the number ol witnesses said tlie court, is a false quantity, since, 
under the California Code ot Civil Procedure, ‘the direct evi- 
dence of one witness who is entitled to full credit is sufficient 
for proof of anv fact,” and the jury "arc not hound to decide 
m conformity with the declarations of any number of witnesses, 
which do not produce conviction in their minds against a less 
number 
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The defendant Weeks contended further that the plaintiff’s 
medical expert witness had in\aded the province of the jury 
when he stated his opinion as to the cause of the plaintiff’s 
paraKsis But, said the court, quoting with approval DeGioot 
V Wmtcr 261 Mich 660, 247 N W 69 

hen a result may or maj not be occasioned by malpractice an expert 
medical ^^!tness in\ades the pro\mce of the jury Vrhcn permitted to go 
bejond stating that it could and in «ajing that it did occasion the result 
Such an opinion is but the prnate judgment of the ^vitness and not 
competent cMdence Whether the alleged malpractice could occasion the 
result complained of was one of science only Whether malpractice did 
occasion such result was in the contro\ersy and therefore not one of 
mere science When the facts are admitted and not in dispute the 
question if answered mav be considered one of science But when a 
result could haie been occasioned bj one of two or more causes the 
ultimate fact of which cause occasioned the result is for determination 
by the jury and a medical expert may not in case of conflicting c\idence 
invade the province of the jury and testify that the result was in fact 
occasioned by one cause only 

The appellate court could find nothing in the record to show 
that the plaintiff’s expert witness had transgressed the rule thus 
laid down 

The defendant claimed that the trial court erred in admitting 
in evidence, over his objection, enlargements of the roentgeno 
grams that were taken In rejecting this claim, the appellate 
court quoted 22 C J 918, as follows 

It IS no objection to the admissibility of a photograph that it is 
enlarged showing the subject or object magnified where this does not 
have a tendency to mislead Photographs of instruments already in evi 
dence which are so enlarged as to make the proportions plainer and to 
illustrate the testimony of tlie witnesses may go to the jury m the same 
way as would a magnifying glass or microscope 

It IS for the trial court to determine from the evidence before 
it whether enlargements of photographs already in evidence are 
correct representations thereof, and its ruling will be sustained 
unless It IS apparent that there has been an abuse of discretion 
Moreover, conceding that the enlargements in this case exag- 
gerated and distorted the ahnement of the bones, the defendant 
was not thereb) prejudiced since there was no dispute as to the 
reduction of the fracture and no claim is made that the enlarge- 
ments had a tendencj in anj other respect to mislead 
In the opinion of the appellate court, the nature and extent 
of the injurj to the tissue, muscles and blood vessels of the 
patients arm at the time of the fracture and the progressive 
development of injury to those parts following the emergencv 
treatment given bj the defendant Weeks, not onlj supported 
the jurj’s conclusion that paraljsis was caused bj trauma, aris- 
ing from the treatment, but negatived a conclusion that the 
paraljsis developed pathologically and from internal pressure 
The judgment of the trial court was therefore affirmed The 
presiding justice, however filed a dissenting opinion, concluding 
that the judgment was without evidentiarj support and should 
be reversed — Si7iis v JVecks (Calif) 45 P (2d) 350 

Death from Hemolytic Streptococcic Infection 
Attributed to Debility Following Trauma — Deceased was 
struck bj an automobile driven bj the defendant May 31, 1930 
She had a miscarriage and subsequentlj , notwithstanding treat- 
ment she had prolonged hemorrhages, became anemic, and lost 
vitahtv and strength She was taken to a hospital Feb 12 
1931 According to the report of the case she was not infected 
bv hemoljtic streptococci when she entered the hospital but 
was so infected while there What the portal of infection was 
and the nature of its manifestation, the reported decision does 
not show The first manifestation of infection appeared how- 
ever Februarv 17 The patient died Feb 19, 1931 Her hus- 
band thereupon sued the defendant charging him with liability 
for the death of the plaintiffs wife, because of the automobile 
accident eight and one-half months earlier 

There was medical testimonv to show that a causal relation 
existed between the accident and the death, based on the theorj 
that the hemorrhages from which the deceased suffered were 
caused bv the accident and that thev so lowered her vitality 
tliat she could not resist the subsequent infection bj strepto- 
cocci The trial court charged the jury that they would be 
justified in finding that there was a causal relation between the 
accident and the death if thev found that the accident caused 


the hemorrhages, that because of those hemorrhages the 
deceased's vitality was impaired and her capacity to resist 
disease weakened, and that because of that lowered vitaliti 
infection by hemolytic streptococci occurred and caused death 
The jury so found and returned verdicts in favor of the plain 
tiff in each of the several suits instituted by him From these 
verdicts the defendant appealed to the Supreme Judicial Court 
of kfassachusetts 

The defendant contended that the injury suffered as a result 
of the automobile accident was not legally the proximate cause 
of death But, said the Supreme Judicial Court, a cause which 
in a continuous sequence, unbroken by any new cause, produces 
an event, and without which cause that event would not have 
occurreu, is a proximate cause It may be assisted or acceler 
ated by other incidental and ancillary matters, but if it con 
tinues as an operative potent factor, the course of causation is 
not broken If any injury progressively so reduces the general 
vitality of an injured person as to make him peculiarly suscep- 
tible to a disease which he contracts, the chain of causation, 
as a matter of law, is not broken 

If the negligent actor is liable for another s injury which so lowers 
the others vitality as to render him peculiarly susceptible to the di ease 
the actor is also liable for a disease which is contracted because of the 
lowered vitality — 2 Ant La v Inst Restatement Torts See 458 

The Supreme Judicial Court regarded the case as close, but 
in Its opinion it could not quite be said that there was no 
evidence to support the verdicts of the jury Accordingly, it 
allowed the verdicts in favor of the plaintiff to stand — Wallace 
V Ludivtg (tJiiec cases) (Mass), 198 N E la9 
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Alabama Medical A«sociation of the State of Montgomery Apr 21 2S 
Dr D L Cannon 5J9 Dexter Avenue Montgonierj Sccretarj 
American Association of Anatomists Durham N C Apr 911 Dr 
George W Corner 260 Crittenden Boule\ard Rochester N 
Secretar> 

Americin Association of Pathologists and Bacteriologists Boston Apr 
9 10 Dr Howard T Karsner 2085 Adelbert Road Cleveland 

Secretarj 

American Association on Mental Deficienc> St Louis May 14 Dr 
Gro\es B Smith Be\erly Farms Godfrej 111 Secretary 
American Phj siological Societj Washington D C Mar 25 28 Dr A 
C 303 East Chicago Avenue Chicago Secretarj 

American Societj for Experimental Pathologj Washington D C 
Mar 2o 28 Dr Shields Warren 19a Pilgrim Road Boston Secretarj 
American Societj for Pharmacology and Experimental Therapeutics 
Washington D C Mar 25 28 Dr E M K Geilmg, 710 Aorta 

Washington Street Baltimore Secretary 
American Societj of Biological Chemistrj Washington D C , Mar 25 
Dr H A Matill Chemistry Bfag State University of loiv 

Iowa City Secretarj _ 

Arizona State Medical Association Nogales Apr 23 25 Dr D 

Harbridge IS East Monroe Street Phoenix Secretary 
Arkansas Medical Society Hot Springs National Park Apr 27 29 Dr 
W R Brooksher 602 Garrison Ave Fort Smith Secretarj 
Federation of American Societies for Experimental Biologj Washington 
D C Mar 25 28 Dr E M K Gelling 710 North Washington 

Street Baltimore Secretarj 

Florida Medical Association S S Florida Apr 27 29 Dr Staler 

Richardson 111 West Adams St Jacksonville Secretarj 
Georgia Medical Association of Savannah Apr 21 24 Dr Edgar 
Shanks 478 Peachtree Street N E Atlanta Secretarj 
Iowa State Medical Society Des Moines Apr 29 May 1 Dr Robert 
Parker 3510 Sixth Ave Des Glomes Secretarj ^ 

Louisiana State Medical Society Lake Charles Apr 27 29 Dr r 
Talbot 1430 Tulane Ave New Orleans Secretarj - 

Marjland Medical and Chirurgical Faculty of Baltimore Apr 23- 
Dr Walter Dent Wise 1211 Cathedral St Baltimore Secretarj 
Missouri State Medical Association Columbia Apr 13 15 Dr E J 
Goodwin 634 North Grand Elvd St Louis Secretarj . 

National Tuberculosis Association New Orleans Apr 22 25 Dr Chare 
J Hatfield 7th and Lombard streets Philadelphia Secretary 
Nebraska State Medical Association Lincoln Apr 7 9 Dr R B Adanis 
IS N Street Lincoln Secretary _ 

York IMedicd Societj of the State of New York Apr 27 29 ^ 

Daniel S Dougherty 2 East I03d St New York Secretarj 
Oklahoma State Medical Association Enid Apr 6 8 Dr L S 

203 Ainsworth Building McAIester Secretarj . 

South Carolina Medical Association Greenville Apr 21 23 Dr F 
Hines Seneca Secretarj 

Southeastern Surgical Congress New Orleans March 9 11 Dr Benjamin 
T Beasley 478 Peachtree Street NE Atlanta Ga Secretarj 
Tennessee State iMedical Association Memphis Apr 14 16 Dr H 
Shoulders 706 Church Street Nashville Secretarj 
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The Association Iibrar> lends periodicals to Fellows of the Association 
and to individual subscribers to The Journal m continental United 
States and Canada for a period of three da>s Periodicals are available 
from 1926 to date Requests for issues of earlier date cannot "be filled 
Requests should be accompanied b> stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 
published by the American Medical Association are not available for 
lending but nia> be supplied on purchase order Reprints as a rule are 
the properly of authors and can be obtained for permanent possession 
only from them 

Tides marked with an asterisk (*) are abstracted below 

American Journal of Diseases of Children, Chicago 

51 1 238 Can ) 1936 

*Proph>laxts of Rickets in Premature Infants with Vitamin D Alilk 
L T Davidson Katharine K Merritt New "iork and S S Chip 
man Norwalk Conn — p 1 

Comparative Dextrose Content of Lumbar and Cisternal Cerebrospinal 
fluid A Levinson and D J Cohn Chicago — p 17 
•Crcatmuria of Infancy and Childhood I Normal Variations 
Creatine Tolerance Tests and Effect of Aminoacetic Acid in Normal 
Infants Eleanor Marples and S Z Levine New York — p 30 
•Seventh Nerve as a Possible Pathway for Transmission of I, irus of 
Foliomyelitis J A Toomej Clcv eland — p 58 
Obstructive Pulmonary Emphjsema Due to Partial Obstruction of 
Bronchi by Tuberculous Lesions M L Spi'ck Chicago — p 69 
Cholesterol of Blood Plasma m Neonatal Period W M Sperry, New 
York — p 84 

Blood Sugar Levels and Dextrose Tolerance in Experimental Poho 
myclilts C W Jungeblut and Rose Rcsnick New \ork^ — P 91 
Substances Involved in Coagulation of Blood of the New Born Infant 
IV Variations in Fibrinogen Content in Normal Infant Manan M 
Crane and H N Sanford Chicago — p 99 

Prophylaxis of Rickets m Premature Infants — David- 
son and his associates gave eleven premature infants vitamin D 
milk, from cows fed irradiated yeast, during the first six 
months of life to determine how far they could be protected 
from rickets by this means alone Clinical evidence of rickets 
was slight and when present appeared about a month later 
than It was noted m the roentgenogram In onlv one instance 
was the calcium-phosphorus value found to be definitely low- 
ered B> roentgenogram, two of the infants remained free 
from rickets throughout the period of study, the other nine 
showed rickets of mild degree from the third to the fifth month 
which had satisfactorilj healed bj the sixth month without 
1 change in the antirachitic regimen Vitamm D milk, when 
used 111 routine feeding as the sole antirachitic substance, is 
shown to be inadequate for the complete protection of the 
premature infant against rickets 

Creatinuria of Infancy and Childhood — Marples and 
Lev me made a study of phvsiologic crcatmuria and the influ- 
ence of extraneous factors on such crcatmuria m eight normal 
infants aged from 3 weeks to 7 months The composite data 
were collected from a total of 129 days and gave the following 
results 1 All the infants excreted creatine in the urmc the 
creatine coefficients (mg of nitrogen per kilogram of body 
weight m twentv four hours) vanmg from 03 to 514 The 
cocmcicnts ranged from 374 to 578 with an average of 493 
The total creatme coefficients (creatinine plus creatine) ranged 
from 4 82 to 10 5, with an average of 886 for the group of 
infants more than 1 month of age 2 Age appeared to have 
no influence on the excretion of creatinine within the limited 
age range studied Premature infants excreted practicalK no 
creatine, and this was also true for some verv voung full term 
infants 3 Crcatmuria of infants coidd be diminished bv feed- 
ing diets low m protein but of adequate caloric value It could 
be increased hv feeding diets high m protein The excretion 
of creatinmc was not materially affected by these changes in 
diet 4^ Infants have a low tolerance for ingested creatine 
rrom 55 to 65 per cent ot the amount ingested was excreted 
m the urine as creatme in the first twentv -four hours and from 
63 to 82 per cent m forts eight hours 5 The ingestion ot 
aminoacetic acid increased the spontaneous crcatmuria of imants 
but had no effect on the excretion of creatinmc Onlv a small 
traction of the ingested ammoacette acid was represented in 
the extra creatme excreted, and there was no specific quan- 
titative relationship hetween the amount of aminoacetic acid 
ingested and the extra creatme excreted 6 The ingestion of 


sodium benzoate causes an initial increase in creatinuria, per- 
haps because of the increased protein metabolism caused bv 
the benzoate, followed by a decrease to below the foveperiod 
level The authors state that the study forms a background 
for an. investigation of the effect of endocrine products on 
creatinuria, which will be reported subsequentiv 

Seventh Nerve and Transmission of Poliomyelitis — 
Toomev states that although the virus of pohoravehtis mav 
be absorbed by any gray nerve fiber, the production of the 
clinical condition depends on the size of the absorbing nerve 
fiber and the nearness of it to the central nervous svstem 
Although the skin contains grav fibers, it would take thou- 
sands of minimal paralyzing doses of tlie virus to produce the 
effect that a single dose of the same amount would produce 
after intracerebral injection into a monkey The length of the 
chorda tympani nerve the small size of this nerve, the fact 
that It IS medullated and its devious course to the medulhry 
area are factors that would tend to retard the virus from 
spreading to the medullarv area Many taste buds might absorb 
the virus and yet the disease might not be produced since tlie 
virus might be absorbed and its spread checked somewhere 
between the peripheral absorbing area and the nucleus of the 
nerve Obviouslv, there are fewer cases in which the seventh 
nerve is involved than there are cases in which the spinal 
nerves are involved Experimentalh , however, such an entitv 
can be produced in the Macacus rhesus monkey This method 
of spread is not entirelv hypothetic since the author has 
produced the same condition experimentally in the Macaens 
rhesus monkey when this avenue of approach was used It is 
onlv when the virus can approximate the gray fibers by dilating 
the intestine that the disease follows Many things may cause 
natural distention Analogously, although he punctured the 
taste buds to achieve his purpose, he was able to demonstrate 
a condition m the experimental animal similar to that which 
appears in the human being He concludes that the production 
of the isolated paralyses of the muscles of the seventh nerve 
that occur as a result of poliomyelitis can be best explained 
by assuming that the port of entry is by way of the gastro- 
intestinal tract, m this instance the gustatory fibers 


American Journal of Orthopsychiatry, Menasha, Wis 

5 351 434 (Oct ) 1935 

Comparison of Treatment Results in Various Types of Child Guidance 
Chnics Helen Leland Witmer Northampton Mass — P 351 
Psjehogeme Factors in Some Cases of Reading Dn^abiUt> Rh>Uis 
Blanchard Philadelphia — p 3$I 

Prediction of Reading Disability Prior to Firsit Grade Fntrance B M 
Castner New Ha\cn Conn — -p 373 
Treatment of Functional Speech Disorders m a Medical Social Climc 
Implications for Treatment of Functional Disorders m General I P 
Glauber Central Ishp N Y — p 388 
Test for Tjpes of Reaction to Frustration S Roseuzweig Worcester 
Mass — p 393 

Incidence of Like Tnits m One Hundred and Fift) Four Siblmps md 
Fifty Cousins in a Croup of So Called Normal Children J J 
MichaeW Boston and SyUia E Goodman Ann Arbor Mich — p 404 
Social Structure of Croup of Kindergarten Children Eugenia Hanf 
niann Worcester Mass — p 40" 

Integrating Ps>chiatr> ^vith Education at the Anderson School V V 
AnUer«on Staatsburg \ Y — 411 
Integrating Psjcbiatry with Education at Vas^^ar College Helen P 
Langner Poughkeepsie N Y — p 417 


California and Western Medicine, San Francisco 

44 1 72 (Jnn ) 1936 

Sureical Trcalmcnt of Lc'ions of Stomach and Duodenum r S Judd 
Rochester Minn — p 8 

Sureerj of Glaucoma Mode of Action of Cyclodialjais O Barkan 
S F Boale and S Maislcr San Francisco -—p 12 
Injuries ot Posterior Urethra H W Vfartin Los Angc!-i — p 16 
Agranufootic Angina \V If Johnston Santa Barlian — p 20 
•Brain Tumors in Children A J Scott Jr Los AnRclcs — p 2a 
Relapsing Fever m California G C Burns Walnut Park — p" 29 
Thyroid Gland Ablation Its Lve for Congcsinc Ifeart kailure and 
Angina Pectoris Report of File Ca cs J H Pcilis and L D 
Sorskv Fresno — p 34 ^ 

Corporations Cannot Practice Vfcdicine in California Recent Opinion 
Handed Donn by a California District Court of Appeal —p 36 


Brain Tumors in Children — Scott names gliomas con- 
genital tumors and tuberculomas as the three types of tumors 
wcurnng m children and divides the gliomas into spongio- 
blastomas medulloblastomas and astroevtomas He states that 
in tlie differentia! diagnosis one must rule out brain abscess, 
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uhen there is a history of trauma, ear or mastoid operation, 
or sinus infection with or without operation, by the acute onset, 
increase in temperature and a leukocytosis When \oniiting 
occurs daili or at fairly frequent intervals, gastro-intestinal dis- 
turbances must be ruled out The same applies to eye strain 
This will sometimes cause morning vomiting An eyeground 
examination should be insisted on when the eyes are being 
tested If, on spinal puncture, the fluid shows old blood, one 
may suspect a hemorrhagic pachymeningitis, or, if fresh blood 
IS present, the history should be studied carefully for trauma 
When a child presents a gradual increase in irntabilitv from 
no known cause, such as overfatigue, it is well to study the 
history carefully A complete physical examination must be 
made, including a study of the eye and the eyegrounds If a 
child who has been apparently normal becomes awkward in the 
use of his arms or legs, chorea must be considered and ruled 
out Here there are usually the involuntary movements so 
characteristic of chorea In the brain tumor case, the awkward- 
ness varies when voluntary movements are attempted Gastro- 
intestinal disturbance of a chronic nature may be suspected 
from the vomiting and headaches Here too the careful history 
and physical examination and in addition possibly a roentgen 
study of the gastro-mtestmal tract will help clarify this The 
prognosis is always poor Medulloblastomas are highly malig- 
nant and spread through the spinal fluid, where they become 
implanted m the spinal spaces They are radiosensitive The 
postoperative clinical course is from six months to five years 
Treatment is surgical, followed by high voltage roentgen therapy 
in the case of medulloblastomas The surgical mortality is high 
A decompression may relieve the symptoms for a while 

Georgia Medical Association Journal, Atlanta 

24 423 458 (Dec) 1935 

Hereditary Cleidocranial D>so$tosis Report of Two Cases J C 
Massee Atlanta — p 423 

Carotid Body Tumor Report of Case S Brock and I Pilot Augusta 
— p 425 

Johns Hopkins Hospital Bulletin, Baltimore 

5S 1 58 (Jan ) 1936 

Nutritional Edema in Dog III Salt and Augmentation of Tissue 
Pluid A A yVeecli E Goettsch and E B Reeves, Hew York 

— p 1 

‘Influence of Inadequate Treatment of Early Syphilis on Incidence and 
Incubation Period of Ncurosjpinlis J E Kemp Chicago and \V C 
hlenninger, Topeka Kan ■ — p 24 

•Pneumothorax Therapy in Lobar Pneumonia T J Abernethy F L 
Horsfall Jr and C M XIacLeod New lork — p 35 

Neurosyphilis — Kemp and Menmnger base their remarks 
ou a study of 680 patients, in vvhom all necessary data are given 
and of whom 265 had neurosyphilis 1 Early inadequate treat- 
ment (given within two years after infection) apparently does 
not increase the incidence of neurosyphilis with no treatment, 
neurosyphilis comprises 52 6 per cent of cases, and with early 
inadequate treatment it comprises 43 4 per cent of cases 2 The 
incidence of neurosyphilis in males with no or inadequate treat- 
ment remains the same , i e , 57 4 and 57 per cent in females 
the inadequate treatment group represents 322 per cent and 
in the group without treatment 50 per cent 3 The incubation 
period of clinical neurosyphilis is reduced approximately five 
V ears in a group of earlv inadequately treated patients as com- 
pared with a group receiving no treatment i e from 192 to 
131 years in males and from 14 9 to 8 7 vears in females 
4 The incubation period of neurosyphilis is shorter in females 
than in males in both treated and untreated groups The reason 
for this difference is not apparent from the studv 

Pneumothorax Therapy in Lobar Pneumonia — Aber- 
netliy and his associates state that the introduction of large 
amounts of air into the pleural cavitv with marked collapse ol 
a pneumonic lung can be accomplished without serious harm 
to the patient Although massive pneumothorax is necessary 
to effect relatively complete collapse of the consolidated lung 
it frequently causes an increase m dyspnea tachvpnea and 
cyanosis Pleural pain accompanying pneumonia is relieved 
after the introduction of a small amount of air into the pleural 
space but larger amounts frequently induce substernal pain 
Certain changes in the svstohe blood pressure following massive 
artificial pneumothorax appear to be related to the elevation 
of the intrapleural pressure Massive pneumothorax did not 


favorably influence the course of pneumonia in six early cases 
Decompression or withdrawal of air from the pleural cavity 
after subsidence of acute symptoms permitted reexpansion of 
the lung and did not cause reactivation of the infection 

• 

Kansas Medical Society Journal, Topeka 

S7 1 44 (Jan ) 1936 

Partial Gastrectomy in Treatment of Gastric XJkcr and Cancer \V 
Ikfifls Topeka — p 1 

Carcinoma of Skin F G Bartel Newton — p 4 
Aortic Arch with Anomalous Branches H B Latimer and P H 
Wedm Lawrence ■ — p 8 

•Blood Clot Culture as an Adjunct to Widal Test B L La>bourn 
Topeka — p 10 

Some Experimental Findings on Blood Pathology M Gerundo 
Independence — ^p 14 

Blood Clot Culture an Adjunct to Widal Test— Lay 
bourn states that, because of the indefinite character of the 
early symptoms of typhoid, laboratory aids m diagnosis assume 
considerable importance As a consequence, there is an unfor 
tunate tendency to base the diagnosis solely on the Widal test 
(a test that is of no value until the disease is well advanced) 
to the exclusion of physical observations and histones Both 
theorv and practice have shown that the blood culture is the 
procedure of choice as an aid in the early diagnosis of typhoid 
Of first importance is the fact that the typhoid bacillus can be 
isolated from the blood stream of practically all cases during 
the first few days of the illness — the time when the establish 
ment of a definite diagnosis is of the most importance The 
second point in favor of the blood culture is the fact that it 
gives more definite and conclusive evidence than is obtained 
from the Widal test, since the isolation and identification of 
the typhoid bacillus leave little room for doubt as to the cause 
of the illness A third and most important point, so far as 
the prevention of the spread of tvphoid is concerned, is the fact 
that typhoid bacilli can be isolated from the blood stream m 
mild and abortive cases of the disease, m which there might 
otherwise be little suspicion of a typhoid infection because of 
prompt recovery or atypical symptoms Such cases are a 
greater menace to the health of a community than the chnicall) 
typical case Both a blood and a stool specimen should be col 
lectcd as early as possible in gastro-mtestmal disturbances as 
an aid in the early diagnosis of both typhoid and bacillary 
dysentery 

Medicine, Baltimore 

14 377 498 (Dec) 1935 

Carotid Sinus Sjneope and Its Bearing on Slechanism of the Unconscious 
State and Convulsions Study of Thirty Two Additional Cases 
E B Ferris Jr R B Capps and Soma Weiss Boston — p 377 
Intrapleural Pressure in Health and Disease and Its Influence on Body 
Function M Prinzmetal, St Louis and W B Kountz San 
Francisco — p 457 

New York State Journal of Medicine, New York 

30 55 138 (Jan 15) 1936 

Sympathetic Ophthalmia Instructional Hour Notes on Pathology and 
Surgical Treatment B Simuels New York — p 55 
Id Its Complications Surgical Treatment T F Gipner, Rochester 
~p 59 

Sympathetic Uveitis Results of Treatment with Diphtheria Antitoxin m 
ThirtyFue Consecutive Cases F H Verhoeff and S R Ir\ine 
Boston — p 63 

Allergy m Its Relation to Sympathetic Ophthalmia A C Woods Balti 
more — p 6 ? 

Survey of Cases of Sympathetic Ophthalmia Occurring in New \ork 
State H H Joj Syracuse — p 85 
Face Pain G H Hyslop New York^ — p 9J 

Traumatic Division of Transverse Colon and Complete Loss of Greater 
Omentum with Recoverj Case Report V D Leone Niagara Falls 
~p 95 

•Purpura Haemorrhagica with Intracranial Hemorrhage P H Garvey 
and D J Stephens Rochester — p 97 
The Prostatic Problem Present Status H G Biigbee New ^ork — 

P 102 

Deafness Diagnosis Based on Functional Testing C Brown 
Buffalo — p 109 

Dermatitis Due to Card Table Cover Case Report II D Ndes New 
\ork — p 113 

Recurrence of Toxemia A J B Tillman New York— P 116 
Severe Primary Djsmenorrhea Relief by Resection of Superior Hypo 
gastric Plexus F S Wetherell, Syracuse — p 119 

Hemorrhagic Purpura with Intracranial Hemorrhage 
— Since 1926, Garve> and Stephens have made a diagnosis m 
hemorrhagic purpura m thirty cases Of these, ten ended 
fatallj, in se\en of which the cause of death was an intracranial 
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hemorrhage and was confirmed in fiie at necropsj It has been 
their experience and that of others that the most common cause 
of death in hemorrhagic purpura is the dexelopment of one or 
more large intracranial hemorrhages The cases can usuallj 
be diiided into three groups (1) those characterized bs the 
sudden dei elopment of focal signs usuallj those of a hemiplegia, 
(2) those with meningeal bleeding presenting the usual sjmp- 
toms and signs of subarachnoid hemorrhage and (3) the group 
of coma and convulsions A fourth group might be aded to 
include cases presenting the sjndrome of cerebellar apoplexj 
The cause of death in two of the authors’ patients was a cere 
bellar hemorrhage While cerebral hemorrhage is one of the 
feared complications of hemorrhagic purpura it does not neces- 
sarih implj a fatal prognosis Several instances of spontaneous 
reco%er> from subarachnoid bleeding have been recorded The 
treatment of the intracranial complications of hemorrhagic pur- 
pura IS not satisfactorj As a rule, there is little that can be 
done to avoid a fatal termination in the apoplectiform t>pe 
111 which the patient develops sudden and profound s>mptoms 
of intracranial hemorrhage When svniptoms are less severe, 
with evidence of meningeal bleeding or minor focal signs, trans- 
fusion and splenectomj ma) be considered In several of the 
present patients, previous transfusions did not prevent the 
occurrence of intracranial hemorrhage Splenectomy was 
apparently an important factor in the recover) of one patient 
111 whom intracranial bleeding had occurred Splenectom> is 
attended bj a definite risk and m most tjpes of secondarj 
purpura as well as in some cases of idiopathic hemorrhagic 
purpura it is not effective in controlling the hemorrhagic 
plienomcna 

Northwest Medicine, Seattle 

33 1 38 (Jan ) 1936 

Rasic Suggestions to the Oregon Profession A ht M chster Portland 
Ore — p I 

The Surgical Jtanagement of Peptic Ulcer J A Wolfer, Chicago — 
P 5 

Improved Clavicvilar Crutch Splint W Kciton Seattle — p IS 
Inlcrnat Hemorrhoids Hetcrminalion oi Treatment A Croohatl 
Seattle — p tS 

•Carcinoma of Rectum Consideration of Methods for Lowering Opera 
five Morlahtj with Especial Reference to Intraperitoneal Immuniza 
tiori S F Herrmann Tacoma W ash — p 20 
Eradication of Hernia by Irjection R C McDaniel Portland Ore — 
p 23 

Significance of Gastro Intestinal Hemorrhage G W Millett Portland 
Ore — p 26 

Carcinoma of Rectum — Herrmann asserts that procto- 
scopic examiintion is indicated for shglit cancerous sjmptoms 
of the rectum Onl) in this manner can car!) diagnosis of 
curable lesions be made The earlier tlie diagnosis, the less 
complicated is the lesion tlie higher tlie percentage of cures 
and the lower the mortaht) rate A prolonged period of pre- 
opcrativc preparation is essential during which the colon is 
emptied, the fluid reservoirs of the bodv are filled and the 
pi) cogen reserve is improved Peritoneal immunization can be 
accomplished b) intraperitoneal vaccine This offers protection 
against unforeseen accidents with fecal soiling of tlie peritoneum 
Two cases are cited to prove the effectiveness of such local 
immunization The operative procedure must be adapted to 
each case An extensive abdominoperineal resection must be 
done m certain Ingh lesions but it is inadvisable to apply tins 
method to low rectal lesions that can be eradicated b) posterior 
resection The mortaht) rate rises with the technical dilfitultj 
of the operation Destruction of inoperable or incurable rectal 
lesions b\ repeated electrocoagulation ma) replace palliative 
colostomj Bowel actvoiv and conseqvient fecal soiling should 
be postponed as long as possible after the operation This is 
accomplished b\ giving nothing bv mouth for from two to 
four da)s while maintaining an adequate parenteral fluid intake 
Morphine is indispensable Earlv transfusion mav be life 
saving, late transfusion is useless 


Oklahoma State Medical Assn Journal, McAlester 

20 t 3S (Jan ) 1936 

Tumors of Xa al \cccs orj Sinii es Atlamantinoma Dentigerous Ci* 
anj O teom Report of Cases V H Davis Tulsa— n 1 
RIood Dssrra las m Children H Jeler Oklahoma Cits — p 5 
Diarrheas v\ M Taslor Oklahoma Cits — p S 
Xonsofoiie Mangemcnt of the Cancer Patient T G XliUer PW 
ilclphia — p 10 

^lerility I X CInrhannet Tulsa —p 15 

Chrome Glauccraa XI K Tbomp on Muskogee — p IS 


Pennsylvania Medical Journal, Harrisburg 

39 22j 296 (Jan ) 1936 

Industrial Dermatoses E D Osborne and E D Putnam Buffalo 
p 223 „ „ 

•Experimental Production of Enlargement of Vccessory Sex Organs tn 
the Rat Preliminara Report J F McCahej D Solovvay and 
L P Hansen Philadelphia — p 22S 
Treatment of Childhood Pneumonia m the Home E L Piper Pitts 
burgh — p 231 

The Medical Fate of Pennslvanias Unemplosed After Jan 1 1936 

G L Lavertj Harrisburg — p 234 

Treatment of Alenstrual Disorder- F C Hammond Philadelphia — 
p 23a 

Craves Disease and Pregnancy I Brani Philadelphia — p 239 
Significant Factors Resulting from Studies of the Emeigcncy Child 
Health Committee of Pentisslvania S M Hamill Philadelphia — 
p 241 

Work of the Emergencs Child Health Committee m Allcghcnv Count) 
H T Price Pittsliurgh — p 244 

Problem Cases tn Refraction I S Tassman Philadvlpli a — p 247 

Enlargement of Accessory Sex Organs in Rats— In 
stud) mg the effect produced bv long periods of union McCabe) 
and his collaborators united, by panbiosis, twelve pairs of 
>oung mature male albino rats Litter mates of approximate!) 
similar weights were united, and for each pair another litter 
mate was kept for control In four pairs of castrates and 
noncastrates united for periods of from sixteen to eighteen da)s 
there were no marked gross changes in the accessor) sex organs 
as compared to the normal litter mates In five pairs united 
for periods ranging from twenty-seven to 210 da)s the accessory 
sex organs of the noncastrates were enlarged This increase in 
size affected the penis, the glands connected with the prepuce, 
the e)aculator) muscle, Cowpers glands the three portions of 
the prostate, the seminal vesicles and the vasa efferentia 
Enlargement was also noted in a glaiidlike structure which 
arises from the vas near its entrance into the posterior urethra 
The period of 210 da)s of union represents approximate!) one 
sixth of the life c)cle of the rat The fact that the testes 
responded to stimulation for this prolonged period as shown bv 
the increased size of the accessory sex organs at the end of the 
experiment does not lend support to the theor) of antihormone 
formation In the pair united for 210 da)s and also m another 
pair that was united for 190 da)s there were marked changes 
m the testes of the noncastrate Pronounced changes in the 
spermatogenic epithelium and the interstitial cells were present 
Cross sections showed the tubules packed with spermatozoa, 
and the !a)ers of spermatogonia and spermatocytes were 
increased in number Longitudinal sections of the tubules 
showed loss of the wave of spermatogenesis seen in normal 
sections, no areas free of completely formed spermatozoa were 
observed The interstitial cells were increased in size and 
number Histologic sections of the enlarged ventral lobe show cd 
a marked increase m the size of the acini, which were also 
dilated to an abnormal extent with secretion The epithelium 
was definitely hypertrophied In some areas the connective 
tissue seemed increased in amount 

Yale Journal of Biology and Medicine, New Haven 

S 113 224 (Dec) 1935 

Willnm Beaumont!, Rcntlczvovis vvilh Fame H Cushing Act) Hvven 
Conn — p n3 

Streptococcus Infection Occurring m Terrets InocuUted \s»th Human 
Influenza \ irus I J Bngbtman New Hn\en Conn — p 127 
Modem Treatment of Craniocerebral Injuries ^Mtb nspecnl Reference to 
Matmial Permissible ilortality and Morbiditj D Munroe Boston 
— P 137 

Studies on \ itamin B Comploc Further Indications for Presence of 
Third Factor R J Block Nen \ork and Rebecca B HubbeU Nc%% 
Ha\en Conn — p 169 

Fat Embolism H H Groskloss Philadelphia — p 17a 

Studies on Vitamin B Complex —Block and Hubbcll fed 
rats a liiglilv purified diet supplemented with 1 mg of i vitamin 
B concentrate a day More rapid and longer continued growth 
was observed when the antineuntic vitamin requirements were 
supplied bv a concentrate prepared from rice polishings b) alkali 
extraction ot the material adsorbed on Lloyds reagent than by 
the use of an equal number of units prepared by acid extraction 
Thus, turther evidence vs presented that in addition to vitamin 
B, and B another factor (or factors) in the vitamin B com- 
plex IS needed for the growth of the albino rat This “third 
factor IS present in nee polishings It is adsorbed on Llovd s 
reagent and is eluted by dilute sodium hydroxide but not by 
alcoholic hvdrochlonc acid 
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An astenclv (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Journal of Physical Medicine, London 

10 125 142 (Dec ) 1935 

\ Rays m Chronic Rheumatic Arthritis Diagnosis Prognosis and 
Treatment S G Scott - — p 127 
Electrical Injuries R K.o^acs — p 129 
Efectrotherapj W Beaumont — p I3I 

The Physics of Conduction of Electricity in the Human Body B D H 
Watters — p 133 

Fulguration and Diathermj Coagulation in Certain Superficial Condi 
tions C H C Dalton- — p 134 

British Medical Journal, London 

2 1139 1190 (Dec 14) 1935 

Treatment of Maxillary Sinus Suppuration J F O Mallcj — p 1139 
Present Position of Cesarean Section in Obstetric Practice J B 
Banister— p 1143 

•Treatment of Chronic Nonspecific Arthritis with Intramuscular Injec 
tions of Sulfur D Krestin — p 1144 
Acute Benign Lymrhoc>tic Meningitis (Acute Aseptic Meningitis) 
W R F Colhs—p 1148 

•Acute Free Perforation of Gallbladder A L D Abreu — p llaO 

Treatment of Arthritis with Sulfur — Krestm used intra- 
muscular injections of sulfur suspended in oil in the treatment of 
fift> cases of chronic nonspecific arthritis The cases are classified 
according to the mam anatomic changes determined by clinical 
and roentgen examination showing the extent of svnovial pen- 
articular and para-articular tissue and cartilaginous and bonj 
invohement Since the results of treatment appear to depend 
very considerably on the extent to which bone and cartilage 
are affected, the cases are divided into four groups 1 The 
bone involvement is slight or absent 2 The bone changes are 
moderate and such as can be detected only in roentgenograms 
3 The bone changes are ad\anced and can be detected without 
roentgen examination in manj of these, partial dislocation of 
the joint and deformiu are present 4 The involvement is 
osteo-arthritic, frequently affecting the larger joints and spine 
of elderl> indiv iduals , the soft tissues show little or no involve- 
ment Five patients refused to continue treatment after the 
first or second injection It was found that, although no group 
IS debarred from the prospects of some degree of recovery, the 
best results are to be expected in jounger patients with rela- 
tively shorter histones and absence of advanced bony or car- 
tilaginous damage Improvement may be anticipated only in 
the soft tissues about the joints When there is much wasting 
and contracture of the muscles the improvement will be less, 
and when deformitj due to such changes combined with partial 
dislocation is present the chances of recovery become still less 
though pain and stiffness may be relieved In about one fourth 
of the cases in which definite improvement occurred after treat- 
ment, sjraptoms subsequently returned In these the relapsed 
condition was alwajs less severe than that preceding treatment 
and m some it was quite mild Simple therapeutic measures 
were generallj sufficient to effect improvement Recrudescence 
of sjmptoms occurred most often m groups 1 and 2 in which 
the patients were often sounger and the disease had frequently 
been active and comparatnelj rapid in progress In no instance 
was the disease made manifestly worse nor has any harmful 
effect been observed, provided a nonacute quiescent phase is 
chosen Though induration and pain at the site of the injection 
sometimes occur, abscess formation has not been encountered 
Treatment was not given during the acute phase of arthritis to 
elderly feeble or emaciated individuals to nervous hysterical 
or psychopathic patients to patients with active organic disease 
other than arthritis and to verv obese patients Improvement 
appeared to depend on the consistent occurrence of pyrexia and 
leukocvtosis The nature of such reactions is but little under- 
stood, but thev seem to be associated with a general stimulation 
of metabolic processes and defense mechanisms 

Acute Free Perforation of Gallbladder — D Abreu has 
observed free extravasation of bile three times in the last 116 
cases of gallbladder disease encountered m his unit at opera- 
tion or at postmortem examination (cases diagnosed as chole- 
cvstitis but not confirmed bv operation have been excluded) 
Free perforation occurs most commonly m the elderly Inflam- 
matorv disease of the gallbladder associated with calculi is 


undoubtedly the cause of the condition Althougli extensive 
gangrene of the wall associated with empyema has occurred in 
some cases, it is by no means always present Age is a factor 
of great importance m the etiology of free perforation A 
characteristic syndrome does not exist few cases appear to 
have been diagnosed before laparotomy, acute cholecystitis, 
perforated gastric or duodenal ulcer, acute appendicitis, acute 
pancreatitis and intestinal obstruction have been simulated on 
several occasions The safest guide to correct diagnosis lies in 
ceaseless vigilance when acute cholecystitis is being treated 
expectantly, especially in elderly patients, a rise of pulse rate 
associated with an increase in the area of abdominal tenderness 
must not be neglected When uncertainty exists about the 
condition of a patient being treated expectantly for acute chole 
cystitis, laparotomy is desirable Perforation can occur in a 
patient confined strictly to bed and on a fluid diet, as in one of 
the reported cases 

Lancet, London 

2 1275 1334 (Dec 7) 1935 

‘Surgical Treatment of Aneurysms W H C Romanis —p 12/5 

Use of Complement Fixation Reaction in Diagnosis of Human Psitta 
cosis S P Bedson — p 1277 

‘Artificial Pneumothorax for Relief of Acute Pleural Pam C Shaw 

— p 1280 

Artificial Pneumothorax in Management of Lobar Pneumonia W E 
Robertson — p 1282 

Human Anthrax in Barotseland Treated with Novarsenobenzene F W 
Gilbert— p 1283 

Treatment of Hemorrhagic Disorders with Vitamin C H Engelkes 
— p 1285 

Streptococcus Infection in Childbirth and Septic Abortion Source of 
Infection and Grouping of Hemolytic Strains Phyllis M Congdon 
— p 1287 

Epidural Hemorrhage Due to Hemophilia Causing Compression of Spinal 
Cord W M Priest — p 1289 

Surgical Treatment of Aneurysms — Romanis states that 
the aneurysms essentially suitable for surgery are those of the 
neck and limbs The nearer the trunk the aneurysm is, the 
more difficult and delicate is its operafne treatment The cases 
described have all been treated by open operation, though cer 
tarn aneurysms can be benefited by such other procedures as 
compression needling, electrolysis and general medical mea 
sures If It can be performed, the formal operation of excision 
of the sac with ligature of all branches entering it, as close 
to the sac as possible, and noninterference with the accompany 
ing vein is the operation of choice If it is impossible, a cure 
IS often obtained by one of the other surgical procedures, the 
most promising being ligation of the main vessel immediately 
above the sac Most of the so-called peripheral aneurysms 
occur in the flexures of the limbs, either in the popliteal space, 
Scarpa’s triangle or the axilla Many are associated with 
injuries They are far more common in men than in women, 
but when seen in women they are usually associated with a 
positive Wassermann reaction, whereas this is by no means 
always the case in men Certain aneurysms of this kind are, 
or m the past have been, associated with certain trades, such 
as the popliteal aneurysm seen m jxistboys and femoral aneu 
rysm seen in butchers as a result of stabs in the thigh from 
their knives while sharpening them Others are seen as a 
direct or indirect result of surgical procedures The cases 
described are representative of arteriovenous aneurysms of the 
cavernous sinus of aneurysms of the carotid, internal ihac, 
innominate, femoral and popliteal arteries, of femoral arterio 
venous aneurysms and of other aneurysms of the limbs 

Artificial Pneumothorax for Relief of Pleural Pam — 
Shaw believes that the pain of acute dry pleurisy demands 
removal in young patients on humane grounds in the elderly 
this IS imperative as a prophylactic measure against the occur 
rence of anoxemia and atelectatic pneumonia, which is so often 
fatal The therapeutic methods in general use are only P^’’ 
tially effective or dangerous The induction of a shallow pneii 
mothorax invariably relieves pleural pain and so removes 
anoxemia and atelectasis The amount of injected air neces 
sarv IS so small as to be quite harmless Two cases are cited 
in which atelectatic pneumonia and anoxemia, secondary to 
pleural pain suggested a fatal prognosis Dramatic recoven 
followed the induction of an analgesic pneumothorax In post 
operative cases m which an abdominally initiated diaphragmatic 
paralvsis enhances pulmonary basal atelectasis, the value of 
pneumothorax seems worthy of further research 
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Journal de Radiologie et d’Electrologie, Pans 

19 689 772 (Dec ) 1935 

Precision lonuation Chamher for Absolute Measurement of \ Kaj s 
Included m Wide Band of Warelengths A Rogonnski — p 691 

Analonioroentgenologic Stud) of Heart and Large Vessels b) Opacity 
Xlethod C Laubry P Cottenot D Routier and R Heira tie Balsac 
— p 700 

Waielengtii and Specificit) of Short Mate' L Delbcrm and H Fisch 
gold — p 709 

*TvseUe \cars of Roentgen Therap> of Exophthalmic Goiter Gunsett 
Seeger Ritter and Schneider —p 733 


Roentgen Therapy of Exophthalmic Goiter — Gunsett 
and his co workers report llie late results of roentgen treatment 
of 100 patients with exophthalmic goiter All but seienteen had 
recened treatment more than five jears before the followr up, 
and these seventeen had been at least three jears under observa- 
tion Fort} -four appeared personally for check up and the 
others were reached bj writing Of the forty-four who 
appeared thirtj-tvvo, or 72 7 per cent, were m excellent health 
eight had only slight disturbances, three results were considered 
unsuccessful and one patient was operated on six months after 
the roentgen treatments Fortj-tvvo of the fifty-six vvho wrote 
in were m excellent health, ten were not improved and four 
said that thej were improved though not complete!} recovered 
The authors believe that these results justify the use of roentgen 
rajs m the treatment of exophthalmic goiter 


Presse Medicale, Pans 

43 i9SJ 1976 (Dec 4) 1935 

•Necessarj Conditions Rcsvitts and Technic of Artcnectomy i« Arterial 
Obliterations R Lcnche and R Fontaine — p 1953 
Sinocarotid and Cardio-Aortic VTSOsensitiie Zones m Determination of 
Sudden Death A Salmon — p 1956 

Artenectomy in Arterial Obliterations — Leriche and 
Fontaine slate that thej have performed eighty arteriectomies 
between January 1925 and kfaj 1935 Nine were immoral, 
one cubital, three external iliac, sixty superficial femoral, five 
popliteal and two posterior tibial They feel that, when the 
operation is performed for arterial occlusion, the artery, although 
having ceased to act as a vascular tube, continues to act as a 
vasoconstrictor nerve This view has been confirmed both 
clinical!} and experimentally It is necessary technicall) that 
(he arfcnectomv should extend bejond the obliterated region 
both above and below The operation is, however, inadvisable 
unless tbc obliteration is complete Both above and below the 
arterial resection must respect the first permeable collateral 
vessel leaving it intact The results m thirtj-four cases of 
Buerger s disease were divided into five unknown, ten failures 
seven temporarv improvements, eight good results and four of 
less than a vears duration The thirtj-four operations per- 
formed for arteriosclerotic obliterations were divided into one 
death (bv gas gangrene), five unknown, two failures, eight 
temporarj improvements and eighteen good results, six of these 
being observed for longer than a jear FinalK, the authors 
slate that it is wise to close the operation with care as to 
hemostasis Bleeding of the muscular arterioles is frequcntlj 
seen almost mimcdiatclv after the procedure is done The 
vasodilatation is alwajs rapid 

Archivio Italiano di Chirurgia, Bologna 

II 637 772 (Oct ) 1935 

T iRiicoiis Tluroitlilis Experiments L Olper — p 637 
Influence of Cvlcinm Content in Diet on Evolution of Experimental 
IlvpopxravhvrouUsm P Cnrramah — p 662 
I arRe Colic Transverse Hepatic Peritoneal Abnormal I iganieiit As ociated 
with Vgtnesia of Great Omentun! Ca c G S Donati — p 6S5 
Vrleriovenous Aneiinsm of Superior Gluteal Arterv Follow inn Wound 
an War Case R Pecco —p 702 
Fibers of Rctictilo'Fndothclial Tissues of Kidncv in Xormaf and 
i aihoioRjc Conatiions A Triielhm md A Cimpamni — -p 7J1 

Calcium in Diet and Experimental Hypoparathyroid- 
ism Cazzamali earned on cxpcnnicnts in tin roparathj roid- 
ciloiiiizcd rats with the aim of ascertaining the influence the 
talcium content m the diet raav have on experimental hvpo- 
paratliv roidisni The animals in three different lots were given 
vmv ot three different diets diets almost deprived of calcium 
or With noninl or increased calcium The author concludes 


that a hvpocalcic diet increases the demineralizing action of 
thj roparathj roidectomj The weight of the ashes of bones, 
viscera and soft parts of the organism of the animals which 
IS lower m thj roparath) roidcctomized than in normal rats is 
still lower in those which are given the hvpocalcic diet A diet 
with either a normal or higher than normal calcium content 
cannot control the progress of the demineralization caused bj 
thv roparathj roidectomv , but it controls the clinical sjniptonis 
that follow It The administration of the hjpocalcic diet results 
in death of the animals, winch rapidly develop cachexia and 
asthenia and die m tetanj shortly in the evolution of the experi- 
ments The administration of a diet with calcium content, 
either norma! or increased, enables the animals to survive the 
operation In these cases the manifestations of hj poparathv roid- 
ism which ordinarilj follow thj roparathj roidectomj tetanj 
included, do not make their appearance The animal s life after 
the operation is almost normal except for a partial limitation 
of the somatic development which is probablj due to the sup 
pression ol the thjroidal function 

Semana Medica, Buenos Aires 

43 1973 2048 (Dec 26) 1935 Partial Index 
Fentaialeiit Arsenicals in Treatment of Congenital Sjphilis R Cibils 

Aguirre and J de las Carreras — p 1973 

Index of Excursion of Uterus m Prolapse of Uterus O Jurgens — 

P 3987 

prognosis of Cutaneous Carbuncle R Consighere — p 1994 
Large Llcer of Upper Lobe of Right Lung Cured by Phrenicectomy 

J F Miercs — p 2000 

•Influence of Artificial Pneumothorax on Electrocardiograms I Natin 

—p 2002 

Syphilitic Gumma of Tongue Case A Bigatti — p 2026 

Index of Excursion of Uterus — Jurgens calls “index of 
excursion of the uterus” the distance in centimeters that tlie 
uterus held by forceps, can be displaced upward and downward 
from its norma! location bj means of light pushing and pulling 
movements The norma! index of excursion of tlie uterus is 
4 cm (2 cm upward and 2 cm downward) m nulliparas and 
from 6 to 8 cm in women vvho have borne one or more clnldren 
In the last group of patients an index of 10 or 12 cm is found 
before appearance of prolapse of the uterus In these cases the 
downward excursion is larger than the upward one The exis- 
tence of an index of excursion greater than 6 or 8 cm is of 
diagnostic value in latent or potential prolapse, by vvhicli tlic 
author means the relaxation of the muscles tint support tlie 
internal genital organs and of the perineum a condition that 
precedes the onset and evolution of prolapse of the uterus 
Latent prolapse is characterized bj the disproportion between 
the intensitj of the local and general sjmptoms on the one 
hand and the almost unnoticeablc anatomic changes of the 
internal genitalia on the other The svroploms of the condition 
arc a sensation of relaxation of both the supportive and the 
perineal muscles a downward sensation of the genitalia dis- 
turbances of the gallbladder, lumbar pains and aching of the 
legs which become worse with phjsical exercise and are 
lessened with rest The general sjmptoms consist of gastric and 
intestinal disturbances, headache nervousness and sometimes 
psv chastliema The treatment of latent prolapse as well as of 
prolapse m evolution, consists in the performance of a correc- 
tive operation The temporary use of pessaries is indicated, 
however as a preliminarj treatment before an operation in cer- 
tain cases such as in jouiig married women and in women 
vvho refuse to be operated on An advantage of the temporarv 
use of pessaries is that incominence of urine, which frcquentlv 
complicates prolapse is made ciidcnt hv the temporarj reduc- 
tion of the prolapse and can be corrected during the same 
operation 

Influence of Pneumothorax in Electrocardiogram — - 
Natm made studies of the variations of the electrical axis of 
the heart in the electrocardiogram before and after artificial 
pneumothorax m thirtv-tvvo cases He concludes that pneumo- 
thorax of the right side causes a shifting to the right of the 
electrical axis of the heart and horizontahzation of the organ 
The pneumothorax On the left side causes a shifting to the left 
of the electrical axis ot the heart and verticahzation of the 
organ Parietal and diaphragmatic adhesions, when present. 
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maintain the heart and the heraidiaphragm m their position, 
thus pre\enting the appearance of changes of the heart and of 
its electrical axis in the electrocardiogram The presence of an 
effusion on the right side of the thorax may cause an accen- 
tuation of the shifting of the electrical axis of the heart to the 
right in right pneumothorax and a neutralization of the shifting 
to the left and even appearance of the shifting to the right in 
left pneumothorax If the heart takes the horizontal position 
as a result of the pneumothorax, its electrical axis shifts to the 
right, if it takes the vertical position its electrical axis shifts 
to the left This fact was proved by the electrocardiograms 
obtained during discontinuation of pneumothorax Slight 
changes of the heart do not make their appearance in the 
electrocardiograms or appear onlv when the electrocardiogram 
IS taken in certain positions Air insufflations may act either 
as the determining factors in the onset of extrasystoles or con- 
trol them, probably by a mechanism of vagal stimulation In 
reviewing the literature on the subject one finds that the opinions 
are conflicting Some authors claim that the electrical axis of 
the heart shifts to the right in all cases of pneumothorax, while 
others believe that it does not change and still others state that 
Its variations are irregular Some authors report the observa- 
tion of slight changes m the electrocardiogram after artificial 
pneumothorax, while others failed to find them Natin s obser- 
vations confirm those previously reported by Naunini and point 
out the erroneousness of the classic conceptions on the relation 
between the position of the heart and the direction of the shift- 
ing of the electrical axis of the heart in the electrocardiogram 

Munchener medizmische Wochensclinft, Munich 
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Life Prognosis of Late Sequels of Traumatic Cerebral Lesions 

H Baumm — p 43 

•Best Artificial Respiration and Necessity of Supplementing It b> Car 

diac Massage O Bruns — p 45 

•Se\ere Burns with Phosphorus and Treatment W Starz — p 47 
Vitamin D Sclerosis in Human Subjects W Gerlach — p 49 
Congenital Amputations H F O Haberland — p 55 

Methods of Artificial Respiration — In evaluating the 
methods of resuscitation, Bruns disregards those which employ 
machines and gives his attention only to the manual methods 
He says that Silvester’s method of artificial respiration is the 
best, because it introduces most air into the lungs and also 
effects a movement of the blood from the right to the left side 
of the heart If a second person is available, the author sug- 
gests that this person, while sitting on the thighs of the uncon- 
scious person, perform cardiac massage according to the method 
of Maass-Konig, while the person performing the artificial 
respiration presses during the period of expiration the upper 
arms and the elbows of the unconscious person laterally against 
the thorax, instead of crossing them over the sternum In the 
cardiac massage according to Maass-Konig, the thenar emi 
nence of the open right hand is pressed in rapid succession 
into the region of the heart, approximately between the region 
of the apical beat of the heart and the left side of the sternum 
The thrusts should be about 100 per minute This rate elimi- 
nates the danger of exerting too great a pressure 

Treatment of Burns Caused by Phosphorus — After 
reporting the case of a man who sustained severe burns on the 
hands while breaking a bottle that contained phosphorus diluted 
in carbon disulfide, Starz points out that since phosphorus is 
used in gas warfare in the form of phosphorus fire bombs, the 
treatment of such injuries deserves attention He shows that 
burns produced by phosphorus involve two destructive proc- 
esses the one is the direct action of the flames and the second 
IS the corrosion of the tissues bv the acid that is formed In 
the treatment of phosphorus burns it is most important to put 
the injured part as soon as possible into a 5 per cent solution 
ot sodium bicarbonate of approximatelv body temperature 
However, this submersion should not be continuous, but the 
injured part should be lifted out from time to time so tliat the 
air can reach the lesion This exposure to air facilitates the 
oxidation of the particles ot phosphorus still adhering to the 
tissues The solution of sodium bicarbonate on the other hand, 
makes possible the neutralization of the newly forming acid 
and thus reduces the pain The dipping into the solution and 


the exposure to air must be continued until the development 
of vapors of phosphorus pentoxide ceases and there is no longer 
a garlicky odor, phosphorescence or severe pain After this 
has been accomplished, the customary treatment for burns is 
applied 

Sovetskiy Vestnik Oftalmologii, Moscow 

7 577 736 (^o 5) 193s Partial Index 
Amjloidosis of the Eye Case of Amyloidosis of Cdiary Edge of Lid 
N V Ochapovska>a Patsapay — p 584 
Arachnodactylia and Ectopy of Crystalline Lens P E Tikhorairo** 
— P 591 

■•Ongm and Meaning of Ocular Symptoms in Exophthalmic Goiter S A 
Spector — p 610 

Magnet Operations V I Alekseeia — p 624 

Partial Trans\erse Transplantation of Corneal Layer M A Shteren 
berg — p 637 

Pathogenesis of Eye Symptoms in Exophthalmic 
Goiter — According to Spector, the ocular symptoms in exoph 
thalmic goiter do not depend directly on the thyroid The 
cause of both the enlargement of the thyroid and the ocular 
symptoms is a lesion of the diencephalic-hypophyseal system 
The mechanism of the production of the symptoms is an increase 
m the tone of the corresponding muscles Exophthalmos is 
the result of increased tonus of the oblique muscles of the 
eyeball caused by a lesion of the extensor center The eyeball 
IS pulled out rather than pushed out Symptoms characteristic 
of exophthalmos resulting from retro ocular tumors, such as 
vascular changes and changes m refraction, are absent here 
On the other hand there is present a tenderness at the point 
of attachment of the oblique muscles The Mobius sign is due 
to the increased tone of the oblique muscles increasing the 
diverging position of the eveball Lid symptoms, the Dalrymple, 
von Graefe and Stelwag signs, are due to the increased tone 
of the superior levator muscle of the lid The Joffroy sign 
depends on the increased tone of the frontal muscle The 
author regards all these muscles as the upper half of mu'des 
of facial expression the cellular elements of which are located 
in the floor of the third ventricle These cell groups and the 
extensor center are under the toxic control of the hypophyseal 
and thyroid secretions The effect of the thyrotropic hormone 
of the anterior portion of the pituitary is to cause enlargement 
of the thyroid A vicious circle is thus formed, a lesion of 
any part of which may cause exophthalmic goiter Rapidly 
developing eye symptoms in exophthalmic goiter point to a 
primary lesion of the brain centers and slowly developing 
symptoms to their depression Improvement in eye symptoms 
after thyroidectomy can take place in slowly developing symP" 
toms In fulminant exophthalmic goiter, thyroidectomy does 
not bring about any improvement of the exophthalmos Posi 
tive results can be obtained only through sectioning of the 
oblique muscles Bilateral limitation of fields of vision follow 
mg thyroidectomy is explained by a comjiensatory enlargement 
of the hypophysis The latter apparently plays an important 
part m the etiology of exophthalmic goiter 

Hospitalstidende, Copenhagen 
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'Observations in Diabetes Insipidus I Contribution to Diagnosis 
Treatment of Diabetes Insipidus P Hanssen and N B Krarup 
— p 1299 

•Observations in Diabetes Insipidus II Elimination of Creatinine and 
Urea P Hanssen — p 1306 

Diagnosis and Treatment of Diabetes Insipidus — Hnns 
sen and Krarup describe a case of primary polydipsia m illus 
tration of the importance of examination of the urine either 
in single portions or bv the concentration test before confirm 
mg the diagnosis of diabetes insipidus, and report six cases of 
diabetes insipidus of unknown pathogenesis all treated with 
dry and powdered posterior lobe of beef pituitary applied to 
the nasal mucous membrane with a small spray Compared to 
injection treatment this method is effective, free from by-effects 
and economically advantageous 

Elimination of Creatinine and Urea in Diabetes Insipi 
dus — Hanssen states that in four patients treated intranasall' 
with powdered jxisterior pituitary lobe the filtration was 
unchanged and the elimination of urea considerably decreased 
during the treatment 
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This stucli was piompted bv the belief tint many 
new-born babies are lost because of hck of propel 
treatment of asplnsn neonatouun There has been 
little determined oi concentrated effort to improve the 
method of aecompbsbment of normM breathing in its 
practical and universal application In inanv maternity 
institutions there is still uo standardized treatment or 
teaching of the modern conception of the theory and 
piactice of resuscitation Even modern textbooks on 
obstetrics continue to demote space ana picUnes to 
demonstrate methods of treatment tint are no longei 
tenable The names Bjrd Hew, Sebuftze, Silvester, 
Laborde and Prochow ink belong, propeilv, to bistoucal 
medicine 

\SRin\I \ >EOX VTORUM 

T he frequeiicv' of aspln\nl fetal moitality is, indeed, 
difficult of estimation Criiikshank ^ reports, after a 
veiv evimstne investigation of postmortem examina- 
tions of SOO cases of neonatal deaths, that 68 per cent 
of these vveic due to aspbvxia neonatorum and “allied 
conditions ’’ In this stndr an attempt is made to evalu- 
ate with some degree ot accuracy the mcideuce of the 
varving factors often causative, sometimes resultant 
and frequentlv onlv coincident Birth injurv, prema- 
tuntj and developmental defects arc often most difficult 
in their proper allocation In contrast also with Criiik- 
shank’s studv we define the neonatal peuod as fourteen 
rather than twentj -eight days It is obvious that .accu- 
rate inference is not alvvajs possible In tins ainhsis 
of 216 fetal deaths, eight) -seven of which were neo- 
natal autopsv showed an incidence of pathologic rcspir- 
atorv conditions in 17 59 per cent Atelectasis was 
present m twenu-two of these eightv -seven cases, an 
inculencc of 25 28 per cent Henderson - sa)s that still- 
boin and new-born deaths due to rcspir.aton compht.a- 
tions amount to lour m 100 

Asphjxta iicoiiatorutii is as descriptive a designation 
of what occurs when a new -hoi n child does not breathe 
propcrlv as auv that might he used It is well under- 
stood that this condition is due to insufficient aeration 
or, more propcrlv, iiibufficiciit owgenation of the fetal 
blood -Is \ancielt Henderson has jiouited out, tlic 
normal babv starts to breathe under esstntiall) the same 
Stimulus that cau=cs an adult to breathe again after 


\ CfutkaiAnV } \ The Cau cs of Neonatal Death Mctlical 

Ke nreh Coanal Special Report Senes I4a 19^0 

^ Hcnder<cn Santicll 3nrrn)p)e?e Dilatation of the L«OkS as i 
lacier in \cera Mcrtahlv J \ M \ 00 495 itch M; )9al 
Ke I citation j1>t! 10'' “ P (Sept (Sept la) 1954 


holding the breath ' The fetus does not breathe in 
utero because the proper equilibrium of its blood 
chemistry is maintained by the placental circulation 
Fetal blood is too well arteriahzed to stimulate the fetal 
neurorespiratorv center, which is difficult to excite while 
the lungs are atelectatic Occasionally respirator) effort 
before birth may cause aspiration of a small amount ot 
amniotic fluid which prohablv inhibits fviither respira- 
tor) effort and is readily absotbed m the alveoli 

Undoubted!} man) leactions and reflexes play a pait 
in the excitation of the neuroiespiratoiy svstem, tlie 
most eudent prohablv, is contact of air with the fetal 
skin and the nuicons membrane of the airvvavs Other 
impulses, such as temperature, heat and cold gases ot 
liquids, skill irritation, spanking posture or pain that 
IS to sav am of the various known peiipheial stimuli, 
may initiate respiraton activat) in the new -bom 

At any rate, stimulation of the babies’ sUm and air 
passages by air normallv actuates the Htnng-Bieiiei 
reflex, which determines inspiration and expuatiou 
O'cv'gen deteunines tiic sensitnitv of the neurorespiia- 
tory s)stem to its specific stimulus, which is carbon 
dioxide Extieme deficienc) of ox)gen in the fetal 
circulation paia!)zes the svstem, accoidmg to Hender- 
son Oxvgen may increase or disappear while carbon 
dioxide inav also decrease That there is a great 
incicase in carbon dioxide, as has been supposed, proh- 
ablv IS not often the case The beneficial absorption of 
carbon dioxide disproves the conception of asphyxia 
as an acidosu But that the change of chemical balance 
exerts a protound influence on the vital centers there 
can be no doubt Obviously, the more profound the 
depiessiou of the sensitivity of these centers, the 
stionger the stimulus required to excite lespiratorv 
activitv, as seen when carbon dioxide from 20 to 30 
per cent is used 

While theie still exist doubt and controversy con- 
cerning the chemical nature of the iilood in the normal 
and m the asphvxiated bah) and the interchange of 
gases m normal lung ventilation, pending revision and 
confirmation of this pbvsiologic activity, the contention 
of Henderson that tiie beneficial results of carbon diox- 
ide adiuinisfration demand its more universal usage in 
asplnxia should he urged fhe insistence of Eastman, “ 
K me and Kreisclman ’ and others that the adminis- 
tration of c.arbon dioxide increases the ‘acidosis” of 
the asphvxiated cannot he reconciled with the clinical 
phenomena observed bv so manv 

Henderson describes three tvpes of <isph)xia, the 
apneic, the acarbic and the chronic Ihe ipneic repre- 
sents an intensive hut brief deficiencv of oxvgen, the 
acarbic is characterized h\ a marked reduction of the 
blood alkali reserve secoiidarv to insufficient carbon 


^ Eastman N J Bull Johns IlopJ-ins Ho^p *30 J9 (Jan) J9S2 
4 Kane If I and Krci<dinan J Am J Oh<t & O'nec 20 


826 (Dec ) 1950 
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dioxide stimulus and may show an acid excess, the 
chronic defines the condition when the respiratory cen- 
ter is depressed by a chionic lack of oxygen 

It might he of value m bringing this problem prop- 
erly to the attention of the medical profession to empha- 
size, as Alan Moncneft “ has done, that a large part of 
neonatal deaths dining the first month of life might 
Avell justify the suggestion that the word “suftocation” 
IS a fanei one The terms “asphyxia” and “atelectasis” 
camouflage, rather than define, the title significance of 
fetal failure to breathe That the respiratory failure 
at birth and at a later period of life is essentially the 
same, both in mechanism of production and treatment, 
there can no longei be any doubt When a new-born 
baby does not breathe noimally', it is fair to assume 
that one of two causes is piesent Either there is a 
cential anomaly, such as (1) immatuiity, (2) intra- 
cranial injury or pressuie, (3) chemical depression, due 
to naicotics, oxygen lack or caibon dioxide excess, sec- 
ondaiy' to improper arteriahzation of the center — as 
found in any circulator\ oi coid obstruction — or else 
there is a peiipheral abnormality, such as immaturity 

Table 1 — Total dime Dchveucs 


Infants ResuccitateA 


ruB term cpontineou^ 

3G)1 

Full term operative 

1004 

Premature spontaneous 

lOO 

Premature operative 

50 


(4 ROj mlmts Include G3 sets of twins) 


Rcsu'citition incidence 
lotal infants 
Full term infants 
Premature infants 
Total infantile mortalltv in clinic 

Total inf ints rc'uscit itod 
Infantile deaths in group 
Stillborn 

Deadborn (fetal heart lost just prior to birth) 
Neonatal 


00 (2 4Co'”c.) 
lla O0S0S%) 
12 (12 0 %) 

9 (18 07<.) 


4 C4o% 
4 347% 
110 % 


216 ( 4 439%) 


220 

37 (16 371%) 

8 

6 

23 


Infantile mortalitj 

Includes all deadborn stillborn and neonatal deaths to fourteenth 
day of life 

Standard of prematurltl 

Weight 1 oOO to 2 499 9 Gm or total length S3 to 44 9 cm 
Standard of full term 

Weight 2 jOO Gm or oacr or total length 43 cm or o\er 


of the lung alveoli, developmental deficiency, circula- 
tory tailure, or the more common condition of obstruc- 
tion somewhere in the an passages, which means 
delayed expansion of the lungs with the attendant 
improper ventilation 

In those cases of failure due to reasons of central 
origin, the history and clinical picture aie fairly 
obvious, as, for instance, prematuntv, prolonged labor, 
difficult or instrumental delivery, narcotics, prolapsed 
cord or congenital heart disease In this class many 
babies may be saved 

But it IS in the second group, failure due to obstruc- 
tion in the upper respiratory passages, with which we 
are most concerned, for herein we believe lies the great- 
est opportunity' to lessen the incidence of neonatal 
death The frequency of obstructive material, mucus, 
amniotic fluid, meconium, lernix caseosa or epithelial 
debris is eiident to eiery obstetrician and is almost 
alway's found in careful microscopic study of infant 
lungs at autopsA as in the report of Farber and Sweet,® 
in AAhich 88 per cent of 124 unselected babies dying 
AAithin the first five weeks of life shoA\ed aspirated 
material in the bronchioles and alveoli 

3 Moneneff Alan Lancet 1 531 (March 9) 595 (March 16) 664 
(March 23) 1935 ^ ^ 

6 Farber Snlne> and Sweet L K Amniotic Sac Contents in the 
Lvmgs of Infants Am J Dis Child 42 1372 (Dec) 1931 


Another obstructive factor that needs consideration 
is the intrinsive adhesion of the alveoli m the solid 
fetal lungs before birth and the natural cohesue state 
of the bronchioles and bronchi Coryllos’ has esti 
mated that the resistance offered by these factors m 
the dog IS equivalent to 14 cm of water pressuie This 
resistance, or obstruction to the entrance of air, aviII 
vary, of course, Avith the type of baby, a iveakly prema 
ture infant will present more resistance than a liusky, 
well developed child Flaccid atonic structures in the 
pharynx and larynx may offer obstruction to the free 
passage of air Coryllos and Birnbaum® hare con 
firmed Keith’s “ impression that the infant lung expands 
by “opening like a lady’s fan” and have found that 
the effort to maintain normal ventilation of the lung is 
not as great as that required to initiate expansion The 
foree required to maintain adequate expansion and nor 
mal breath excursions is estimated at from 8 to 10 cm 
of Avater It is probably true that the forced expintorj' 
effort, as Avhen the bahy cries, against a partially closed 
epiglottis contributes in a laige measure to complete 
dilatation of tbe alveoli 

It IS our belief that a maximum pressure of 25 mm 
of mercuiy' can be used AA'ith safety m infant resuscih 
tion The resistance and capacity of the chest walls 
make the likelihood of OA'erdistention of affeoli lery 
1 emote The lack of eAudent lung trauma in our cases 
that came to autopsy seems to indicate that more com 
plete expansion and greater pressure Avould enhance the 
success in the tieatment of asphy'xia of the neAV-born 

DIAGNOSIS or ASPHYXIA 

At bnth, the diagnosis of asphyxia is quickly made 
by' failuie to obserA'e any attempts at respiration or to 
note A'ery feeble ones Pulsation of the cord is usually 
present, but not necessarily, though the apex beat may 
be visible \\’hether the baby is cyanotic (“liAida”) 
01 Avhite (“pallida”) makes little or no difference The 
condition is the same, although, generally speaking, the 
“AA’hite asphyxia” baby presents a more serious prob 
lem Recognition of the fact that the tAvo types may 
be the result of the same cause makes it obvious that 
the tieatment Avill be essentially the same The pres 
ence of mucus in the mouth, nose and pharynx may be 
easily evident There may or may not be signs of 
attempted breathing, from an occasional Aveak gasp to 
a convulsiA'e inspiiatoiy spasm Change in color may 
be seen, blue to Avhite and even occasionally Avhite to 
blue Percussion and auscultation of the chest are of 
questionable value, except in cases in Avhich incomplete 
expansion may persist oyer many days, and may eyen 
shoAv in an early roentgen examination Persistent 
impaired breathing may shoAv the physical signs of 
pneumonic consolidation Judging from the frequency 
Avith Ayhich Ave find partial atelectasis in neonatal lungs 
at autopsy', complete expansion of the Jungs is a slow 
progressive process, taking many day's, even in normal 
babies, as Wasson has shoAvn 

Occasionally at birth the baby giA'es one cry and then 
immediately stops any further attempt at breathing 
This condition is found especially m premature birth 
and IS folIoAved by fetal death unless vigorous resus- 
citation IS instituted at once When breathing begins 

7 CooIIos P N Am J Obst S- Gynec 21 512 (April) ISSj , 

8 Corjllos P N and Birnbaum G L Obstructive jlassivc AW 
tasis of the Lung Arch Surg 16 501 (Feb ) 1928 

9 Keith Arthur Hunterian Lecture on the Mechanism Lnclenj i 

Various Methods of Artificial Respiration Practiced Since tbe iouna & 
of the Ro>al Humane Society m 1774 Lancet 1909 vol 1 , ^ 

10 Was on W W A Roentgenographic Study of the Infant t- 
as Seen at Birth J A M A 83 1240 (Oct 18) 1924 
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after treatment it is rapid and shallow, followed bj' 
intermittent weak attempts to crj, but the irregularity 
of Its rhjthm is characteristic 

PROPntLAMS or ASPHYXIA 

Admittedh asphjxia neonatorum is often unexpected 
and unprei entable Impro\ed obstetric care, however, 
will lessen the incidence of fetal suftocation Proper 
antepaitum and intrapartum treatment can eliminate 
many of the causatne factors The increased and 
indisciiminate use of medication for the induction or 
relief of laboi undoubtedly contributes not a little to 
fetal morbiditj and men mortahtj Operative delnerv 
mav either cause or pieient asphyxia, it may be w'ell 
indicated for tiie relief of fetal distress oi it may be the 
reason for sucli distress 

There can be no doubt that prolonged labor, paiticu- 
larly wdien the membranes lupture early, increases the 
likelihood of asph) xia Toxemia, difiicult labor, instru- 
mentation, the use of posterior pituitary extract or 
quinine, the fiequent exhibition of sedatues, either 
narcotic as w ith opium and its derivatives or depressant 
as with barbitmates oi allied drugs, all tend definitely 
to increase the incidence of asphyxia Occasionally 
cord anomalies, such as knots or prolapse, or premature 
sepal ation of the placenta, indicate special etiology m 
individual cases 

The preiention of asphyxia must include the judi- 
cious considei ation of all these factors We have ana- 
lyzed 226 cases of resuscitation that occurred in the 
obstetric sen ice of the New' York Hospital from 
March 1, 1933, to Dec 31, 1934 Of 4,865 consecutive 
births, 226, or 464 per cent, required some measure 
of resuscitation During this period the fetal mortality 
w'as 216, or 4 4 per cent Of those who died, thirt)- 
seven, or 17 1 per cent, recened resuscitation treatment 
It is evident that the problem of infant resuscitation 
is a matter of concern and a necessary attribute to the 
reduction of infant mortality In an attempt to evalu- 
ate and correlate the factors concerned in asphyxia 
neonatorum and its pievention and cure a careful analy- 
sis has been made 

FULL TERAt SPONTAXEOUS DELIVERY 

Of the total number, 3,651, of babies born at full 
term by spontaneous delivery, only ninety, or 2 465 
per cent, required resuscitation In this group of ninety 
there were six fetal deaths, an incidence of 636 per 
cent 

PiimigraAidas numbered fiftj' w'lth four infantile 
deaths, while theie were forty multiparas with two 
infantile deaths 

Normal pehes were piescnt in serenty of these 
ninetj cases though there were fire infantile deaths 
Eight geneialh contiacted jrehes showed one infantile 
death Other upes of abnormal pehes showed twelve 
infants needing resuscitation, with no infantile deaths 
Left occipito-antcrior presentations occurred in fortj- 
four cases in which resuscitation was needed, with four 
infantile deaths Thirt}-one cases of right occipito- 
anterioi presentations gaie an infant mortality of 1 
In three cases of left occipitotrans\ erse presentation, 
one b tin died 

Among the complications of pregnanci, two cases 
of iiiti apart iiin infection showed an incidence of two 
infant deaths, while toxemia of pregnanca (scacn 
infants requiring resuscitation) showed an infant inor- 
tahtr 01 1 Ihe cord was about the neck in twent\-onc 
cases requiring resuscitation with an infant mortahu 
01 a 


In four babies requiring resuscitation, though the) 
Aveighed less than 2,500 Gm there was no fetal death 
In tw eh e w eighing from 2 500 to 3,000 Gm there w as 
one infant death Sixt}-four babies weighing from 
3 0(X) to 4,000 Gm showed a moitahta of 4 while in 
ten cases of infant weight of more than 4 000 Gm there 
was one death 

In all but file cases of the ninety delneries, some 
form of anesthesia and analgesia was recorded In 
the SIX infantile deaths, anesthesia was administered 
in all, and morphine also in tw 0 

The membranes ruptuied spontaneously in se\ent)- 
three of these ninety cases with six infantile deaths, 
while artificial ruptuie m seienteen w'as attended bi no 
infantile death Four babies died m sixty cases in 
wdiich rupture of the membianes w'as known to haae 
been not more than nine hours before birth 

In se\enty-five delneries in which the first stage was 
less than tw'enty hours, foin babies died, w'lth two 

Taclc 2 — Infantile Deaths in Ninety Full Tctni Sponlaiuous 
Di Ir Cl iLS 

height Condition at Birth Methods ot 

Ca«e Gm Irentincnt Vutopsj 

1 3-fbO No cn nt hirth modernto mcchnnicil «tjnmIatfon mtrn 

trnrlipaJ tirlinlf* mecllcmal rtpt UctI m mir trj later 
died at 32 hours 

A«top«i Bilotiral tent ot the tentonum ccrcUUll Intra 
crnnial hemorrhngo 

2 ZCiO Brcnthed poorJr no crj repented meehnnical 

Intrntrachnl technic nicdlcinnl cirhon dloMck owgen 
i)j in nur tf 5 ghen 20 cc of uholo blood died it 
24 hours 

Autoi>s^ Tear m fnK cirebn «ubdunl hemorrhage 
biiatcral bronchopnriinioDja 

Z 2 020 No reflexes preecnt at birth JKer large had mochnnlcnJ 
stimulation intratnchenl tcchme jnedJcmnl died at 
1 hour 

Autopsj Pirtlnl atelectasis extradural liemorrhoge of 
cord pleural and ptncnrdinl elTu«ion aeclUs 

4 4 400 Cjranotic at birth had mechanical <!llYnuiation Intrn 

tracheal technic (HmI it 2 hours 
\utop«j 'Meconium In bronchioles erj throblnetosle occhj 
mosis and petechial hemorTiUBfS 

5 $ l«0 Scalp focc and Kps cyanotic prolonged Intratracheal 

technic stillborn 
Autopsj Partial atelectasis 

C Z »40 Never breathed heart bent one minute mechanical stimu 
Inlion imdlclnal Intratracheal tcchnlc for liuntj inln 
utes stillborn 

Autopsy Bllaternl ntelictnsis 

deaths in fifteen cases in which the first stage lasted 
fioin tw'enty to fifty hours or o\ei One infant death 
occurred among tw'enty-six delneries m w'hich the sec- 
ond stage lasted from one to tw’cnt)-nme minutes, wdiile 
five infants died in twentj-seien cases in which the 
second stages lasted from stxt\ to ninety minutes or 
more 

A buef summara of the six infantile deaths and 
autopsy are recorded m table 2 

operative delivers at full term 
Resuscitation therapj was done in 1!5 instances out 
of 1,064 opeiative delneries at full term, an incidence 
of 10 8 per cent Of these 115 cases the infant deaths 
numbered eighteen or 15 6 per cent 
Eight babies died in the dclnerA of sixlj-seaen 
primiparoub mothers m whom resuscitation thcrapi was 
instituted Of fort\-se\cn babies born to multiparous 
mothers, ten babies died 

In se\ent\-fi\e cases in which the pehis was normal. 
ele\en babies died, while in seaentecn cases presenting 
generally contracted pehes, two babies died Ten cases 
of generally contracted pehes showed an infant mor- 
tahu of three 
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Five babies died m thirt>-six cases of left occipito- 
anterior presentation, four in eighteen cases of right 
occipitoposterior and three in twentj'-one cases of 
breech presentation 

The greatest incidence of infantile deaths in the oper- 
ative group were those of toxemia of pregnancj, in 
which four babies died in nine cases of toxemia 


Table 3 — Infantile Deaths in One Hundred and Fifteen Full 
Tenn Opeiative Dehvencs 



Weight 

Condition at Birth Methods of 

Cace 

Gm 

'Xreatment Autop‘:j 

1 

4 040 

Lo^ forcep's heart irregular did not breathe cyanotic 
con\uIsions \omited blood vigorous mechanical mtra 
tracheal technic for twenty minute® mask (carbon dio\ 
ide oxygen) 20 cc of whole blood guen died ^ixth daj 
\utop ®5 Bilateral lobar pneumonia bacteremia rup 
tured brachial plexus 

o 

3 500 

Midforceps markedly asphyxiated mechanical mtra 
tracheal technic for two hours edema of larynx from 
trauma causing obstruction given lo cc of whole blood 
died at 36 hours 

Autopsy Wide tentorial tear partial ateleetasi® aspi 
rated amniotic fluid 

3 

3 000 

High forceps did not breathe for one and one half hour® 
all methods of resuscitation u«ed slow breathing began 
clonic contractions transfusion of 130 cc of eltrated 
blood died at 10 hour® 

\utopsy Fracture of left cla\icle hemorrhage under 
capsule of thymus 


3 490 

Low forceps intratracheal technic Infant deadborn (fetal 
heart lost just prior to birth) 

Autopsy Hemorrhage in falx cerebri and tentorium core* 
belli 

5 

3 900 

Bag induction version extraction gasped once before 
complete dclucry fetal heart oO per minute placenta 
praevia Intratracheal technic stillborn 

Autopsy Petechial hemorrhages of «calp 

0 

4 8o0 

Breech extraction heart CO per minute intratracheal tech 
nic for ten minute® stillborn 
•Autopsy Bilateral atelectasis 

7 

3 910 

■Midforcep® intratracheal technic deadborn 

Autopsy \telectasis rupture tentorium cerebclli bilateral 

S 

2 S„0 

Low forceps cyanotic all methods of resuscitation u®ed 
deadborn 

Autopsy 2sone 

9 

3 410 

Breech extraction with forceps to aftercoming head 
cyanotic intratracheal technic deadborn 

Autopsy Tentorial tears hemorrhage into cerebellum and 
left cerefirum 

10 

3 900 

Midforceps gasped twice only shoulders difllcult to deluer 
intratracheal technic for fifteen minute® Infant died in 
13 minutes 
\utopsy ^o^e 

11 

3 ^ao 

Midforceps intratracheal technic no re«pon c deadborn 
\utopsy ^onc 

12 

4 230 

Low forceps Intratracheal technic and Intracardial atro 
pine deadborn 

Autopsy Hemorrhage into brain and cord bilateral hydro 
thorax no left umbilical artery 

13 

3 400 

Classic cesarean section no cry cyinotic mechanical 
intratracheal technic one hour before spontaneous respl 
ration larynx and trachea mildly traumatized died 
first day 

Autopsy Pericarditis pleural and pericardial cfTiision 

14 

2 j90 

Breech extraction cyanotic weak cry mechanical «uction 
oxygen by funnel died at 3 hours 

Autopsy Congenital atelectasis partial absence of kidney 

lo 

4 2i0 

Low forceps heart 40 per minute heart lost five inimitcs 
after birth intratracheal technic stillborn 

Autopsy Post term stillborn fetus 

10 

2 "70 

Alidforceps sixteen hours after delivery resuscitated by 
intratracheal technic died at 23^ hour® 

Autopsy Tear of left tentorium cerebelh hemorrhage into 
falx cerebri 

17 

2fco0 

High forceps jjmp no respiration® Intratracheal technic 
for one hour 20 cc of whole blood gi\en died in 10 hour® 
Autopsy Subdural hemorrhage in brain and cord 

1« 

GG40 

Midforceps heart heard intratracheal technic alphalobin 
stillborn 

\utop y Bilateral tentorial tear ^ubdurnl hemorrhage 


In fourteen cases of cord about the neck, the infant 
mortalitv ms fire The cord was knotted m one case 
and prolapsed in four cases without mortalitv 

Infant w eight show ed a mortaliti of six m the group 
from 3,500 to 4,000 Gm , compared with four in the 
other groups 

In eight) cases of spontaneous rupture of the mem- 
branes there were twehe infantile deaths, while in 
thirti-fiie artificialh ruptured there were six deaths 


As for anesthesia m thirty-one deliveries, seien 
babies died when gas and oxygen were administered 
Five died when gas, oxygen, ether and some analgesic 
such as morphine, scopolamine or the barbiturates were 
administered to thirty-nine mothers 

Three infantile deaths occurred m twent)-seren cases 
m which the first stage of labor was from one to nine 
hours and seven m thirty-five cases m which the first 
stage was from ten to nineteen hours In eight cases 
in which labor m the first stage was from forti to 
fort) -nine hours, one baby died There were eight 
infantile deaths in fort) -one cases m w'hich the second 
stage was from one to fifty-nine minutes and two 
deaths m eighteen deliveries m which the second stage 
lasted 150 minutes or more 

In fourteen cases of breech extraction the infant 
moitality w'as two In thirty-nme cases of low forceps 
extraction the infant mortaht) was five In thirty 
cases of midforceps extraction the infant mortaht) was 
SIX, and m four cases of high forceps application there 
were no infant deaths In eight cesarean sections one 
baby was lost Version in fire cases was attended by 
one infant death 

A brief recording of the eighteen deaths m 115 oper- 
ative deliveries is given m table 3 

PREMATURE DELIVERV 

Twenty -one premature babies weie delnered in 
whom resuscitation was done Thirteen of these died 
Thiee w'ere of seven pnmigravidas and ten of eleven 
multipaias Eight of these babies weighed 1,500 Gm 
or less, and five weighed from 1,500 to 2 000 Gm A 
brief summary of the thirteen infantile deaths is given 
in table 4 

TREATMENT OF ASPHAXIA 
The actual treatment of asphyxia is based on three 
fundamental concepts Fust, open airwavs That is, 
all obstruction must be removed, mucus, ammotic, 
meconium or othei fluid must be removed by aspira- 
tion Second, insufflation or distention of lung alveoli, 
which must be brought about Third, stimulation of 
the neurorespiratory center with carbon dioxide after 
Its sensitnaty has been increased with oxygen 

It IS fitting to recall that John Huntei in 1776 used 
a double chambered bellows, one for suction and the 
other for filling the lungs, according to Arthur Keith 
Monro Secundus passed a catheter into the larynx by 
way of the mouth Meltzer and Auer m 1910 intro- 
duced the method of intratracheal insufflation, though 
pharyngeal insufflation was deemed more practical 
In case of long labor, toxemia, prematuritv or necro 
SIS or m any case in which fetal distress is diagnosed, 
preparations for infant resuscitation are imperative 
When possible, the first step is the administration of 
oxygen and caibon dioxide to the mothei early in the 
progress of her labor At birth the gentle handling 
of the baby without haste is essential Holding the 
baby by the feet with the head low m the air and gentle 
stroking of the throat towmrd the mouth will cause 
the expression of mucus or other fluid and make aspi 
lation less likely During this time inspection vviH 
show the fetal heart impulse and rate Mild patting 
of the soles of the feet or placing a gauze-enveloped 
little finger in the mouth and pharynx m an attempt to 
remove mucus is occasionally attended by the onset of 
respiratory effort 

It IS well to reiterate that undue haste is harmful 
The apex beat and heart action require constant careful 

n Meltzer S J M Rec 92 1 10 (July 7) 191" 
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outstanding objection to such mechanical respuation is 
its failure to insure the first requisite clear and open 
rw s 

The method of resuscitation that has seemed most 
aaluable to us has been the technic of diiect exposure 


\ oluwe 106 
11 

obsenation There need be no alarm while pulsation 
IS regular and strong A feeble, intermment and slow 
cardiac activit) is cause for uneasiness Tliat irritation 
of the peripheral nerres, the cutaneous reflexes, as m 

Iderafe intelligent patting o^the buttocks insufflation of 10 per cent 

of the feet, the occasional dorsal slit and retract! a, oxide and 90 per cent oxr gen under measured 

the prepuce, or anj pam stimulus IS often the imtiat^ nressure as de% eloped by Flagg When the mild 

excitant of respiratory effort is well unde stood Like- pressure u^vrLen unsuccessful the babi should be 

uise It is w'ell knowm that oieractne handling and measures hare been unsuccessiui, u r 

,em end, ns of v.scoral tonontagc .s a mntler ol Ire- „„ „ble 

’"MenBon must be made of med.c.nal Beatment of W.tl. the mfant tjpe of dneet e.s.on latjngoscope the 


asphyxia neonatouim Lobehne has been used by us 
with rather indifferent results It is undoubted!) a 
definite respiratory stimulant, but according to Hen- 
derson, Moncrieff, Curtis and Wright and others it 
IS also a cardiac depressant It has been used m our 
senes iisuall) when all other efforts lia^e failed, and in 
no instance have w e ascribed success to its use 

Coramine (pyridme-beta-carboxylic acid diethyl- 
amide) and tcoral (meta-oxy-n-ethyl-dietlnl ainino- 
ethy lanunohenzol-chlorhy drate meta-oxy pheny 1 pro- 
panolaniine-chlorhy drate) hare not been used ui this 
senes They, too, are stimulants of the respiratoiy 
center with perhaps less depressant action hut may 
induce varyang degrees of excitation from lestlessness 
to twitchmgs or e\en comulsions N^eedless to say' no 
drug therapy proiides the fundamental clearance and 
patency of the air passages 

Wflnle methods of artificial respuation aie of some 
\ alue and should be employ ed under emergency condi- 
tions, It IS necessary to emphasize their inefficiency and 
to stress their danger E\en mouth to mouth breath- 
ing may inflict serious injury, as m the fatal case 
reported by Emmert*^ and referred to by Mo'ncneff 
Methods of forced or positn e pressure insufflation w ith 
mask and pump are unsound in theory and unsafe in 
fact It must be remembered that one is dealing with 
tlie baby who is not breathing In the use of the many 
ingenious machines conceued for automatic and con- 
tuuioiis insufflation, rlnthmic alternation of positi\c and 
negatne pressure, one must not lose sight of their lim- 
itations and liabilities 

Apparatus of the types exemplified by Drinker” 
Krciselinan, Von IVaclienfelt and Wollison,*'' or the 
iiioit modern pulmotor called a resuscitatoi , ate useful 
for prolonged passue respiration, particularly when 
insufflation of carbon dioxide and oxygen is incorpo- 
rated as an essential feature of such instrumentation 
Mechanically controlled respiration is not piccise, even 
111 expel t hands The rate, rhythm and depth of 
expiration and inspiration of a new-born baby are most 
earnblc Lsiialh it is not possible to SMichronize those 
factors or to determme just how a baby should breathe 
Ihe rate and rhythm are determined by the need of 
the indnidual The blood chemlst^^ exacts its own 
requirement and o\ errcguhtion or underreguhtion of 
artificial resjuration nia\ well inhibit or impair this 
function lliere is bound to be more or less leakage 
around a mask 0\ crdistention of the lungs and infla- 
tion of the stomach are obeious jirobabilities, but the 


Tvble 4— Deaths of Thirteen Premaime Infants 


Wciehi 
Cn«e Cm 
1 16^0 


1 3i0 


1 uOO 


1310 


1 110 


I 510 


1700 


Condition at Birth Methods of 
Treatment Uitops> 

Clac'sic cesarean "section pallid vreak crj 
chanicnl stlmnlation carbon dlpvidc oMgen 
trttn«fu«ion of 2o cc of citrnted blood died at 0 hours 

Autop'tj Partial atelectasis 

Bougie induction of labor ”\^‘******,‘f 
fcchnlc for thirty minute* carbon dioxide 
icqvurcd two transfusions of GO cc of citrnted blood 
died on Htli da> 

Autopsy Vtclccta*is> edema of lung 

Spontaneous delircrj Intratracheal technic dlfllcuU left 
<ulo atclceta*)s diaphragmatic hernia died at U hours 

A.utop*!' None 


Spontaneous dolKery cjanotic 
technic died at C hours 
Autop y -ttclectn*!* 

Spontaneous deliver} 

«tiUborn 

Autopsy Atelectasis 


no crj 


intratracheal 


all methods of resuscitation «««.d 


Spontaneous deli\cr} 
(placenta prucrla) 
Autopsy \lelectnsis 


mechanical 

stillborn 


Intratracheal tctlmlc 


inn®k (carbon dIoMdc 
intrnernnlnl hemorrhage died ut 


8 

and 

0 




1 OoO 


intratracheal tcchnlc 


10 

and 

11 


1 3S0 


1 


12 

and 

IS 


GoO 


S20 


Spontaneous delivery 
oanotic atelccta'K 
3 hour 

Autop*} ^o»e 

(nr*t twin) spontaneous auction 
died at 7 nonrs , . . , » 

■tutopey Partial atelocto^ls bilobtd right lung 

(Second twin) brccch extraction c\ nnotic Intratrnchcn] 
Uclinlc carbon dioMdc oxjgtn tonstantl} died at i 
.... . . , 

\utop*y Incomplete nteloctnsis bllohed right lung 
(First twin) spontaneous did not breathe niLClinnlcnl 
cjnnotlc diet! at 14 hours 
tutors} Atclccta*!* broDchopneiiinonla 

(Second tain) breech extraction did not brcathi mtchnn 
leal oanotu. dhd at 20 hour* 

Sutop*) Bilateral ntthcla^ls a plratlon of nninlotlc fluid 

(rir«t tnin) breech extraction intratracheal tcchnlc 
died at 1^* hour* 

Autopsy Prematurity 

epontancous Intratrnrheal technic died 


(Second twin) 
at hours 
^utop*} Partial ateicct i*K 


pn innlurltj 


12 Curtis F R nud W right S Lancet 2 12oa (Dec 18) 1926 
n Immcrt Fred The Danger of Mouth to-Mouth Breathing 
Kc « cttntion of the New Born Intani \ut J Dis Child 
(June) 1930 

14 Dnulvcr 1 1 tUp and McKhann C F The 1. se of a New Appa 
rxlus for the Prolonged \dniinistration of Artificial Re piratian T \ 
M \ n2 uss (Max IS) ig.9 
1^ McHi on \\ M Lancet 2 (Oct 14) 19*^3 


tongue IS easily depicssed md the hrynx exposed The 
pharynx is quickly cleansed of any mucus w'lth the 
little sucker, and the hr\ngeal tube is introduced within 
the \ocal cords and W'cll into the hrynx Again, the 
sucker IS used to aspirate an\ contained matter, mucus 
or other fluid 

When It is ascertained that all obstriictnc mateiial 
has been remoied, the laringeal tube is connected with 
the gas tube and insufflation is begun 

It IS our opinion that there is a distinct ad\antagc 
in the intermittent control of gas intake and output 
An attempt is made not to lead inspiration and expira- 
tion but rather to follow the rhy thm once it has begun 
The continuous positn e pressure advised by Blaikley 
3 o"^i 26 s mid Gibberd ■' is tiie exercise of an artificial dominant 


16 Flagg P J Treatment of Asph}xia m the New Born JAMA 
OX 788 (bept la) 1928 \m J Obxt fL G>nec 21 537 (\pnl) 1931 

17 Biaiklo J B and Cibberd G I I-ancct 1 736 (March 30) 
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control orer the interchange of gases, and inhibition 
of function ma}" result Rhythmic and conditioned sup- 
port of respiratory effort is what is needed 

We heller e that the practice of this technic has saved 
babies when all other methods have been oi would have 
been in vain We know of no baby tint has been or 
might have been saved after failure of this technic, by 
the employment of any other method 

INJURY DUE TO INTRATRACHEAL TECHMC 

We have endeavored to ascertain the frequency, 
extent and consequence of trauma resulting from intra- 
tracheal insufflation In the 160 full term babies there 
was a known incidence of trauma in six cases, or 3 75 
per cent It is probable that injuries were not erident 
in other cases In two cases of spontaneous delnery, 
evidence of abrasion of the pharynx and trachea was 
apparent, though both babies were discharged well Of 
four cases in the operative group, two babies at autopsy 
showed tracheal trauma and laryngeal edema, one with 
pericarditis and pleuial and pericardial effusion, the 
other showed a wide tentorial tear, partial atelectasis, 
and aspiration of amniotic fluid In the other two 

Table S — lujiiiy Due to Intiatiachcal Technic 


Tull term spontaneouR delivery 

Casel Traumatic tracheitis bronchitis discharged well 
Oa'eS Abrasion® two on olt palate dwebarged well 

Eull term operathe delivery 

Ca'e 1 Laryn'i and trachea mildly traumatized intratracheal I 
hour died at 24 hours 

Autopsy Pericarditis pleural and pericardial eflusion 
trachea intact 

Case 2 Pharynx and hard palate excoriated Rwollen oozing fresh 
blood pneumonia discharged well 
Ca=e 3 Edema of larynx from trauma causing obstruction Intra 
tracheal for two hours died at 36 hours 
Autopsy Wide tentorial tear partial atelectasw aspiration 
of amniotic fluid trachea not unu'ual 
Ca«e4 Excoriated posterior pharynx intratracheal for five min 
utes discharged well 

Intratracheal technic u«ed in 160 full term infants 

Incidence of injury 0 ea'cs S1o% (It Is probable that other patients 
Rustalned some minor trauma insuflicient however to cause recog 
nizablo signs or symptoms) 


babies, both of whom were discharged as well, there 
were evidences of pharyngeal and tracheal trauma, 
excoiiation and edema In no case of this senes was 
there proof that the trauma of insufflation was exten- 
sive or even a contributing factor m infantile death 

CONCLUSION 

More careful study and recording of the factors 
relative to the incidence, causation and treatment of 
asphyxia neonatorum should be the continuous duty 
of every maternity service 

In our opinion, the method of direct exposure intuba- 
tion and insufflation of oxygen 90-95 per cent and 
carbon dioxide 5-10 per cent is the treatment pat excel- 
lence because of its ease of application and its beneficent 
1 esults 

30 East Fortieth Street— S20 East Seventieth Street 


Yellow Fever in Laboratory Personnel — Unusual pre 
cautions are necessarv to prevent the infection of laboratory 
personnel with jellovv fever virus from infected mice Three 
such infections are known to have occurred We have con- 
sidered It necessary to limit the personnel working in the 
rooms in which the mice are inoculated and the brains removed 
to persons known to have become immune to yellow fever as 
the result of an attack of the disease or through vaccination — 
Savvver, W A and Llovd Wrav The Use of Mice in Tests 
of Immunity Against Yellow Fever, / Erper Med 5i 533 
(Oct) 1931 


THE PHILADELPHIA AND ALASKA 
STRAINS OF INFLUENZA VIRUS 

EPIDEMIC INFLUENZA IN ALASKA 193y 

HORACE PETTIT, MD 
STUART MUDD, MD 

AM) 

D SERGEANT PEPPER, MD 

PHILADELPHIA 

Influenza occurred m mild epidemic form in a 
numbei of cities of the United States during the 
winter of 1934-1935 ^ In and about Philadelphia the 
disease was prevalent during December 1934 and 
January 1935 Adults who had been through the pan 
demic of 1918-1919, as well as children, were attacked 
Characteristically the disease was mild but was followed 
by malaise and fatigability apparently out of proportion 
to the acute febrile illness The clinical picture was 
typical of influenza There was leukopenia affecting 
chiefly the polymorphonuclear neutrophils, and in fatal 
cases hemorrhagic edema of the lungs Abstracts of 
two fatal cases' representative of a laiger number 
follow' 

Casf 1 — Rachel R, aged 17, admitted to Bryn Mawr Hos 
pital 2 Dec 14 1934 died December 16, was a high school girl 
and had had thirteen previous admissions to the hospital because 
of diabetes Three days before death the patient had loss of 
voice and a cough of the productive type with greenish brown 
expectoration The second day of the disease the patient 
became quite dyspneic and felt as if she were choking At the 
same time she had fever, severe general malaise and prostra 
tion On the second day of the disease the patient’s temperature 
was 102 2 F and the maximum temperature the day of death 
was 103 The pulse varied from 100 to 130 and respirations 
from 16 to 24 A white cell count on the third day of the 
disease showed white blood cells 6,300, metamy elocy tes 1 per 
cent rod nuclears SO per cent, poly morphonuclears 28 per cent, 
lymphocytes 8 per cent, monocytes 11 per cent and eosinophils 
2 per cent On the same day the blood sugar was 140 mg per 
hundred cubic centimeters and the carbon dioxide 35 volumes 
per cent The roentgenogram of the chest on the third da) 
of the disease showed no evidence of consolidation in the lungs 
Owing to the great difficulty of respiration a bronchoscopic 
examination was performed immediately on admission to the 
hospital Five small pieces of thick hemorrhagic mucus were 
removed and cultures were taken The patient grew steadily 
worse and died on the early morning of the fourth day of the 
disease An autopsy performed six hours after death showed 
an acute hemorrhagic tracheobronchitis, a diffuse confluent 
hemorrhage pneumonitis resembling grossly, in the judgment 
of the pathologist, the lesions seen in the 1918 epidemic Cul 
tures showed few pneumococci and few hemolytic streptococci 
Haemophilus influenzae was not found Microscopic examina 
tion of the lungs showed intense congestion, serofibrinous 
infiltration of alveoli with numerous erythrocytes and occa 
sional desquamated endothelial cells, but no poly morphonuclears 
Changes typical of an acute hemorrhagic bronchitis were found 

Case 2 — B S, admitted to the Hospital of the University 
of Pennsylvania Nov 27, 1934 had onset of respiratory symp 
toms November 23, which had become steadily worse Physical 
examination revealed many rales but no definite evidence of 
consolidation The temperature ranged from 101 to 104 The 
patient was placed in an oxygen tent Examination of the 
sputum showed no pneumococci Blood examination showed 
70 per cent hemoglobin and 6,200 white blood cells, which fell 
to 2,400 next day Citrated^blood, 200 cc , was gi v en by v eno 

From llie Department of Bacteriology University of Pennsylvania 
School of Medicine 

1 Collins S D and Cover Vlary Influenza and Pneumonia i 
a Group of about Ninety Five Cities in the United States Pwrinc ro 
Minor Epidemics 1930 35 with a Summary for 1920 35 Pub 

Rep 50 166S 1689 (iXov 29) 1935 , 

2 For this ca e vve are indebted to Dr Max XI Strumia ot 
Bryn Xlaivr Hospital 



Volume 306 
ISLMCER 11 


INPj.UENZA~PETTIT et al 


891 


cbsis The patient became irrational and died on the evening 
of November 28 The clinical diagnosis vras bronchopneumonia 
(influenzaP) 

Examination of the respirator} tract at necrops} disclosed 
the following The mucosa of the bronchial tree was extremelj 
engorged and the lumens of the smaller branches were choked 
with a mucopurulent exudate The lungs were hea\} , each 
weighed 700 Gm Both had mottled duskv, smooth surfaces, 
and a crepitant, bogg> consistenev The cut surfaces were ver\ 
wet and dripped copious amounts of serosanguineous fluid No 
definite consolnhlion could be seen but in man\ areas a some- 
what firmer consistencj could be felt 

On microscopic examination of sections from various areas 
the structure of the lung was found to be obscured bj an 
extensive serous and hemorrhagic exudate containing a xarving 
cell content m different parts of the section In some areas the 
ah coll were soUdl> packed with red cells, elsewhere moderate 
numbers of hrge mononuclear cells and pol} morphonuclcar 
Iculvocstcs were seen in still other parts threads of fibrin were 
mingled with serous fluid Secondarj invasion of staphj lococci 
had taken place The mucosa of the bronchi was 
dteplj congested and parts had undergone super- 
ficial necrosis 

A virus was recovered by Dr Tliomas 
Francis Jr® from the sputum of patients in 
Phiiadclphia m the acute stage of influenza 
This Muis produces expeumental influenza 
in ferrets and mice 

The influenza epidemic of the winter of 
1934-1935 m the United States was “char- 
acterized ^ hv Its small size, its definiteness 
in all areas except the Pacific, and the 
rapidity of its spread The Middle Atlantic 
section attained its peak in the week ended 
fanuarv' 5, and five neighboring sections 
had peak mortalities during the succeeding 
week The West South Central and the 
Jlountam areas had later and less definite 
peaks The laigest total excess rates 
occurred m the East South Central, South 
Atlantic and Mountain regions ” 

Seattle did not have an outbreak of influ- 
enza in the winter of 1934-1935 but there 
were spoiadic cases* Since Seattle is the 
gatewav' to Alaska from the United States, 
it IS probable that the disease was earned to 

Alaska through that cit)' Influenza reached 

southeastern Alaska m the late fall of 1934 
and worked its way westward and north- 
ward during the winter Mortality from 
uncomplicated influenza was not high, but 
in the associated pneumonias tlie mortahtj was great 
Ihc statistics reproduced in the accompanjing table 
were kmdlj {urmshed in JuU 1935 bj Dr W W 
Council, fcrritonal Commissioner of Health 

hiftuciica and Piteiiinoina Mortaltt\ lit Alasl a 


The isolation of communities during the Alaskan 
winter afforded an unusual opportumtv to trace the 
means of spread of influenza The disease followed 
the hues of airplane travel and can be traced fiom 
Fairbanks to Nome thence to Kotzebue, thence to 
Point Barrow and thence (doubling back b) dog sled) 
to Wainw right " 

Influenza leached Fairbanks on Jan 15 1935 There 
were approximatelv' ’^90 xiims wun five deaths all due 
to postinfliipuzai liTonchop'vuiuvoun ihe Fairbanks 
epidemic was comp train dv mild with ftw complicating 
pneumonias, but the cstmi itcd mort vbtv tiom the pneu- 
monias that occ iirtd w i" about 50 pci cent During 
the winter months, two c i fl.iee amplancs flv each week 
between Fairbanks am! Nome * ! heu i" also air travel 

between Nome and Ixutzclvm appi oxiniatel> every ten 
days ' Influenza began m Nome aftci the outbreak in 
Fan banks and was earned to Kotzebue, where it per- 
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\utopsics coming nndcr Dr Council s obseri ation 
were of postinfluenzal pueumonias These all showed 
niiihipk abscesses and manv adhesions between the 
vi'-cerd and parietal pleurae 

a.ih Wrl' 7 P ImmuuoIoEicil Stadicv 
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LINES OF COMMUNICATION 

SCHEDULED LINES OF THE PACIFIC ALASKA AlHWAYS 

SPORADIC AIR, TRAVEL RAIL ROADS 

DOG TEAM TRAVEL STEAMSHIP TRAVEL 

Points in Alaska involved in Ihe 1935 epidemic of influenza 

sisted until the first part of May There were no deaths 
in Kotzebue, but the morbidity was high 

On April 8, 1935, a party of three men ' left Fair- 
banks fay air for Point Barrow by way of Kotzebue 
A stop of several days was made at Kotzebue during 
the time of prevalence of influenza there Influenza 
appeared in Point Barrow on April 15° None of the 
party contracted influenza The assumption is that one 
or more acted as healthy carriers to the Eskimos The 
morbidity at Point Barrow was high, with a mortality' 
of fifteen persons mostly old Eskimos, in a population 
of about 300 The epidemic started at Wamvv right, 
90 miles southwest of Barrow, about ten days after it 
reached Point Barrow and is attributed to a party of 
Eskimos who went from Barrow to Watnw right by 
dog sled Some of these became ill w ith influenzn on 
the tnp others after their arrival There were no 
deaths at I\ aiinv right although tiie morhiditv was high 
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among the 200 Eslvimos The difference m mortality 
between Point Barrow and Wamw'right may have been 
due to the difference m the treatment of the patients 
At Wamw right each patient was required to remain in 
bed in his own igloo until he recovered At Point 
Barrow’ the patients ciowded to the doctor’s office 
e^ery daj e\en when thej had high temperatui es, some 
coming o\er the ice from outlj'ing igloos Point Hope 
which was isolated b} its location and little if at all 
visited dm mg the epidemic period, had no influenza 

At the lequest of Dr R R Hyde of Johns Hopkins 
Hospital Dr Greist of Point Bariow collected throat 
washings tiom influenza patients preser\ed m 50 pei 
cent gljccim Ihese weie brought out to Fairbanks 
by Dr F B Gillespie who gave them to Pacific Alaska 
AirwaAs'for shipment to Baltimore The virus w'as 
recovered fiom these samples pooled by Dr Thomas 
Francis Ji of the Rockefeller Institute foi Medical 
Reseai ch 

Samples of concalescent serum were obtained by Dis 
Pettit and Pepper from sixteen Eskimos and one white 
man at Kotzebue Three of these patients W'cre 17 
3'ears of age or joungei The others were all old 
enough to ha\e been thiough the 1918 epidemic, w'hich 
visited Kotzebue as well as other Alaskan tow’ns Dis 
Pettit and Peppei had been sent bv the Depaitment of 
Bacteriology of the Unnersity of Pennsyhania School 
of Medicine to collect serum and c irus, but as it turned 
out acute cases as a source of viius weie not available 
on then ai rival Then flight to Alaska was in part 
contiibuted by the Pan-American A.iiways in coopera- 
tion w ith the United Airlines and the Alaska Steamship 
Compaii} They completed their trip of eleven thousand 
miles m fifteen dajs from Newark to Newaik The 
convalescent serum has been distributed to the seveial 
laboratories cuiiently engaged in influenza research 
Some has been preserced in “lyophile” form® foi latei 
test 

Reports of compaiison of seiums collected in Gieat 
Britain with serums from the Philadelphia and Alaska 
epidemics ha^e been published by Andrew es, Laidlaw' 
and Wilson Smith ' Repoits of comparison w'lth othei 
serums from America w’lll be published by Francis and 
Magill ® The data obtained lend theinseh es to the 
following interpretation 

About half the adults in the British and Ameiican 
urban populations thus far sampled have protective 
antibodies against the influenza virus at piesent preva- 
lent m those countries Those attacked are individuals 
with less than average humoral resistance, these indi- 
Mduals, howerei, in earl} convalescence fiom attack"' 
develop protectn e antibodies 

The Alaskan influenza virus obtained from Point 
Bairow in April 1935 has been shown by Francis® to 
be immunologicallv identical with the viius recovered 
b} him from Philadelphia cases in January 1935 and 
fiom the epidemic in Puerto Rico in September 1934 
These New W orld strains appear to be iimnunologically 
identical also with strains reco^ered in Great Britain in 
1933 1934 and 1935 by Laidlaw, Andrewes and 
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Wilson Smith A virus has also been recmered b) 
Burnet from an epidemic in Melbourne, Australia, m 
June 1935 This strain is neutralized by high dilutions 
of horse antiserum against the British W S strain 
Ihe virus strains recovered from human influenza liaie 
been shown to be iimnunologically related to but not 
identical w ith the virus of sw’ine influenza There is 
much evidence to suggest that the sw’ine virus niaj be 
the pandemic strain of 1918 adapted to swine'^ 

The VIIUS that has been the primary etiologic agent 
of human influenza m widely separated areas of tbe 
world dining recent years would appear, then, to be a 
single immunologic entity Both actne and passu e 
immunization of susceptible animals against this virus 
hav’e been shown to be possible These facts should 
offer piofoLind encouragement for the ultimate control 
of this last and greatest uncontrolled pestilence and 
should challenge the best efforts of preventive medicine 
to pel feet practicable means of active and passive 
imnuimzation before the coming of the next pandemic 


THE TREATMENT OF CIRCULATORS 
FAILURE 


LOUIS i\I WARFIELD, MD 

MILWAUKEE 


Foi many years it has been taught that in infections 
fevers, when the pulse becomes rapid and tends to be 
thready and the heart sounds become muffled, the heart 
IS failing Heart stimulants are indicated, for one must 
support by all means the failing heart When one turns 
to textbooks on medicine m the sections on treatment 
of the vaiious infections one finds it stated that when 
the heait fails cardiac stimulants should be adminis 
tered, the chief of which is digitalis in some form 
Others such as caffeine with sodium benzoate, camphor 
and epinephrine, aie mentioned This idea has been 
taught for so many years that it has become almost 
axiomatic Ph) siologists have known that this is not 
tine and as long ago as 1899 Romberg and Paessler’ 
showed in animal experiments that the heart does not 
fail even in fatal infections with the diphtheria bacillus, 
pneumococcus and streptococcus 

When bacteria inv'ade the body and set up disease, 
certain histamine-like substances - are formed, whicli 
cii dilate in the blood Fiom the work of Dale and 
Laidlaw ® it is known that histamine produces arteriolar 
piecapillaiy contraction with capillary dilatation, a con 
dition known as secondary shock If the capillar) 
dilatation is great enough, the animal bleeds to death 
into Its ow’ii vessels 

The first lesult of any infection with bacteria is 
increase in the body temperature, which increases bod) 
metabolism The pulse late increases slightly or greatl) , 
the blood flow is increased in order to take care of the 
increase in metabolism The minute output is greater 
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The blood pressure may or may not be influenced, but 
It Js apt to be slightly reduced, as the result of mild 
vasodilatation The veins are full, return flow to the 
right auricle is not disturbed and the circulation 
becomes adjusted to the abnormal conditions This is 
the circulator} response to all mild oi moderately severe 
infections One does not interfere by giving larious 
drugs, if one is wise, for the body seems fullv capable 
of restoring itself to health without actne assistance 
The great majority of infections belong to this group 
Venous return flow is adequate to produce ventricular 
filling 

Nowq a step further and the infection becomes severe, 
the pulse becomes more rapid and smaller, the blood 
pressure drops, the first sound at the ape', of the heart 
becomes faint These are the usual texthooh signs of 
the fading heart Now' let us ask what has happened 
Are these signs of a failing heart or are they signs of 
peripheral dilatation’ Is it conceuable that an organ 
with such a resene power as tlie heart has, an organ 
that, given o-vvgen and dextrose and insulin, can beat 
almost indefinitely outside the body, an organ that beats 
from before birth to old age, is likely to fad w-ithm a 
few days or weeks’ Isn’t it much more probable that 
the explanation for the so-called fading heart is to be 
found elsewhere than m the heart itself^ 

Strong muscle contraction depends on the load placed 
on It Starlings law is that the strength of a muscle 
contraction is dependent on the length of the fibers 
This holds true unless the muscle is ovei sti etched 
Heart muscle is no exception to tins rule The stimulus 
IS always the same, but the strength of contraction 
depends on the diastolic filling of the \entricles, par- 
ticularly the left \entncle, with blood This assumes 
.an adequate, constant venous return flow' from the 
periphery 

The volume of blood in ciiculation then takes on 
great interest The blood in the body is not all cir- 
culating all the time, so that what is important is the 
actual circulating eoluiue of blood Ihere are huge 
depots, storage areas, where great quantities of blood 
can stagnate and be wholly useless as a carrier of 
oxygen The In er, the splanchnic area the subpapdlary 
capdJan shin plexus’ normally are the great storage 
areas Under pathologic conditions the lungs can hold 
out a large amount of circulating blood “ 

In recent rears it has been learned that the one con- 
dition common to both primary and secondary shock is 
decreased circulating blood rolume'’ As Moon has 
recently tersely stated the problem “The shock syn- 
drome results from .a dispanty between the rotume of 
blood and the \ ohime capacity' of the r ascular sr stem ’’ 

Experiments performed In many nnestigators have 
shown that in secoiidarr shock there are (1) decreased 
blood rolume (2) lowered blood chlorides (3) heino- 
concenti ation and (4) lowered arterial blood pressure 

It has been shown that increase in chlorides favors 
))lngoc\tosis and this increase may be as little as 001 
per cent ' 

Since adequate eeuovis return flow which jmoduces 
diastolic filling is absoluteh essential to good heart con- 
traction It tollows that when the lustamme-Iike suh- 
staiices formed in scteie infections jaroduce marked 
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dilatation of capillaries, much blood will be held out of 
circulation Further, the toxic products of bacterial 
action on tissue cells cause increased capillary permea- 
bility, so that fluid exudes into the tissues and because 
of stasis is not reabsorbed 

Thus water is lost m the tissues and blood is con- 
centrated It follows logically that \enous return flow 
must be decreased and the heart receues less blood to 
pump But the circulation must be maintained The 
lieart then beats rapidly m order to keep up the minute 
roluine, but a less than normal amount is thrown into 
the aorta at e\eryf systole The heart beats faster and 
faster, the pulse becomes smaller and smaller Seiere 
parenchymatous degeneration, winch is largely' water 
imbibition m the cells, takes place, thus turther reducing 
blood yolume The heart now is embarrassed It is 
doing its best to keep up the minute volume of the 
circulation against a dilated periphery and with less 
forceful beats because the lentncle is not stretched at 
each diastole In fact, the heart instead of dilating 
actually becomes smaller Now another factor enters 
tlie picture The heait has its blood supply from the 
coronary arteries During diastole the coronaries are 
filled * The only recuperating time of the heart is in 
diastole When the heart beats rapidly' and weakly' 
because it has less and less blood to force out, the 
coronaries receive less and less blood and the recoyery' 
time for muscle nutrition becomes shortened The 
heart must have oxy'gen and dextrose in order to beat 
It IS almost impossible to deplete the heart of dextrose, 
but the oxygen becomes less and less Anoxemia lack 
of oxygen, is the only known condition that produces 
dilatation of the heart’ (I am not discussing heart 
failure m heart disease) Just before death the heait 
dilates. It gets too little oxygen The pathologist at 
autopsy sees the dilated, flabby heart and he has said 
for years that the heart is dilated in acute infections 
He IS wrong As long as there is during life sufficient 
venous return flow, sufficient oxy’gen for the heart, the 
heart does not dilate Dilatation is the antemortem 
failuie of the heart caused by collapse of the peripheral 
circulation 

When Romberg and Paessler’ showed in 1899 that 
the functional capacity of the heart w'as not materially 
changed in sei ere experimental infections they thought 
that vasomotor tone was lost Since then many inves- 
tigators have shown that there is no loss of vasomotor 
tone The absolutely essential factor is decreased cir- 
culating blood V olume due to stasis in the storage ai eas 
and transudation into the tissues as tlie result of 
increased capillary permeability 

Many physicians have seen the lungs m a case of 
rapidly' fatal influenzal pneumonia They arc enormous 
do not collapse and are so full of fluid that fliev drip 
when taken out of the thorax One can wring water 
from them as one wrings water from a soaked sponge 
Even where are petechial hemorrhages showing capil- 
lary damage Underhill ” found that in tlie influenzal 
pneumonia patients the blood concentration was so great 
that hemoglobin estimations as high as 140 per cent 
were not infrequent How can the heart carry on the 
circulation when the blood is so concentrated that it 
cannot flow back into the ventricles m sufficient quantity 
to stretch them ’ 
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PATHOLOGY 

Congestion of abdominal viscera and inci eased mois- 
ture m the various organs have been lepeatedly 
obserred by prosectors m the bodies of persons dying 
of all types of infection The significance of the 
inci eased ^^etness has not been sufficiently appreciated 
In both expel imentally produced secondary shock and 
m that of death from infections, similai microscopic 
observations aie made Theie are maiked dilatation 
and engoigement of the capillaries and venules in all 
the organs, particulaily the intestine Tissue edema is 
piesent m gi eater oi lesser degiee and petechial hemor- 
ihages show capillary damage The capillaiies would 
apiiear to be more permeable to fluid transudation Loss 
of fluid produces hemoconcentration Moon’' sajs 

The shock sjndrome results most frequently from dilatation 
of capillaries and venules plus leakage of plasma through 
capilhrj walls whose permeability has been increased This 
feature has been present in shock from diverse causes In the 
experiments which produced low blood pressure by simple 
lascular dilation without capillary injury, shock did not result 
A simple loss of blood or of plasma, the \ascuhr walls remain- 
ing normal, does not progress but tends to restoration by 
physiologic processes Fluid is absorbed from the tissues, or 
that supplied therapeutically is retained in the circulation In 
shock the reverse is true Fluid is neither absorbed nor retained 
and further loss by \omiting, diarrhea, effusion and by edema 
IS progressue 

One concludes that increased capillary permeability is an 
essential factor in the mechanism by which shock progresses 

TREATMENT 

Since the heait itself does not fail but the peripheial 
cii dilation collapses and blood volume and venous 
return flow to the heart are lessened, the logical treat- 
ment would be to increase the blood volume or venous 
return flow in any tvay possible Theie are thiee 
methods by which one may theoretically accomplish this 
end (1) postural oi mechanical, (2) by employing 
fluids intravenously, (3) by employing diugs that act 
on the peripheral vessels, either to constrict them or to 
decrease capillary permeability oi both 

1 Many years ago I could show that in typhoid, 
when the pulse became rapid and of low volume, eleva- 
tion of the foot of the patient’s bed was often sufficient 
to 1 educe the pulse rate and increase the volume When 
the pulse became faster and smaller I used to bandage 
tbe legs f 1 om the ankles to mid thigh This too seemed 
to be helpful m some cases At that time (1910-1912) 
little yvas knoyvn about blood volume and peripheral 
collapse but it seemed to me that the heart was not 
getting sufficient blood m venous return flow Band- 
aging of the legs yvas purely empiiical It has since 
been shown (Wollheim) that one can increase the cir- 
culating blood volume 1,000 cc by this procedure The 
postural treatment can obviously be used only yyhen 
patients are comfortable, flat on then backs In people 
ill with typhoid this treatment yvas satisfactorily used 

2 One yyould consider, immediately on being told 
that blood volume should be increased, that intravenous 
administration of isotonic fluids should be used This 
appears to be good reasoning What should one use and 
hoyy much ’ One should bear m mind that the normal 
resting body loses from 2,500 to 3,000 cc m tyventy^- 
four hours Sw eating, vomiting, diarrhea and increased 
respiratory' rate cause greater loss, so that from 1,000 
to 2 000 cc daily is frequently not enough to make up 
yyater loss We Ine in water and yye should appreciate 
the deleterious effects of dehydration As there is a 

II yyarfield L M The Treatment of Circulator} Failure Ann Int 
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tendency to lessened chlorides m the blood, salt solution 
is useful As patients yvho are so ill that they need 
intravenous treatment do not take much by mouth, 10 
per cent solution of dextrose is useful There is one 
flaw m this treatment When the peripheral collapse is 
so severe that capillary permeability is increased, salt 
solution tends to pass out of the circulation and further 
to increase the tissue edema Dextrose does not pass 
out so rapidly In cases of severe collapse 50 cc of 
50 per cent dextrose is more logical treatment than 
250 cc of 10 per cent dextrose, the latter may pass out 
of more permeable capillaries and increase edema of the 
lungs Acacia solution has been recommended I haye 
had no personal experience yvith it I hay'e been afraid 
to use it Recently some yvork has been published which 
has shoyvn that acacia often is harmful 

Some physicians like Ringer’s solution better than 
pby'siologic solution of sodium chloride If there is 
much y'omiting and dianhea, it yvould be a preferable 
solution to use 

Since It IS yyisbed to increase blood volume and to 
prevent transudation of fluid into the tissues, the most 
efficacious fluid to use is blood Blood 'transfusion, in 
mv opinion, has no value m mtioducing any curatne 
substances to combat the infection Its sole effect is to 
inciease the effectiy’e circulating blood y’olume and thus 
give support to the heart The proteins of the blood 
keep up the osmotic pressuie yvithin the capillaries so 
the fluid IS not so easily lost to the tissues Further, it 
dilutes the blood m circulation and reduces hemocon 
centration It piolongs the time for the body to make 
its oyvn antitoxins or other immune substances I can 
not see that it makes any' difference yyhether one uses 
yvhole uncitrated blood or yvithdrayvn citrated blood 
If one can neutiahze the toxins of any infection by the 
use of antitoxin, the capillary transudation ceases, fluid 
IS again normally reabsoi bed, blood y'oluine is increased, 
venous return floyy is increased, and the heart becomes 
sloyy'er and beats more forcefully The infection is 
overcome, the patient is cured 

3 It has been my' experience that as soon as a hos 
pital intern is called to a febiile patient, especially fol 
loyving some operation, yyhose pulse is becoming rapid, 
he orders digitalis (usually digifohn) or caffeine with 
sodium benzoate He is folloyy'ing his textbook or his 
teachers , one cannot blame him 

Digitalis has its y'ery definite place in heart disease 
No diug is so useful But yvhen there is no heart dis 
ease digitalis has no place in the doctor’s armamenta 
iium Digitalis does stimulate the heart to increased 
contraction, it tends to keep the heart muscle from oyer 
dilating and it acts on the y'agus endings under certain 
conditions Hoyvey'er, those effects are not useful to 
the patient yyhose peripheral circulation is in collapse 
Fuither digitalis is potentially' harmful because h 
decreases blood volume (Wollheim) Surely digitahs 
is not the drug to use m acute infections 

Caffeine yy ith sodium benzoate is a favorite drug 
Sollmann and Pilcher hay'e shoyvn that caffeine is a 
y'asodilator acting as an inhibitor of y'asoconstriction 
This does not appear to be a useful drug 

Metrazol and coramine are tyvo neyv so-called hear 
stimulants I am not cony'inced that either is of any 
real y'alue , besides, yve do not yvant heart stimulants 
What yve most yvant is some drug that yviH (1) 
to increase blood volume, (2) stimulate oxidati'6 
processes, (3) increase phagocytosis and (4) decreas 
Capillary permeability Hay'e yve such a dr ug^ Possi^ 

Torald and Pilcher J D The Action of Caffeine 
the Mammalian Circulation J Pharmacol &. Exper Tlicrap ** 


VoLLMF 306 
iSUJlCEtt 11 


INTESTINAL OBSTRUCTION —CULLEN 


895 


\\ e ha\ e not the ideal drug, but the drug w Inch has all 
tliese actions is str}chnine I ha\e used it for many 
jears, used it in relatneh large doses, from one- 
twentieth to one-fifteenth gram (0003 to 0 004 Gm ) 
li} podennicall} e\ery two to three hours During the 
influenzal pneumonia epidemic of 1918 I felt that I 
sa\ed lues with it Professor ^on Tagic m his recent 
book says that he used it extensn ely m influenzal pneu- 
monia and found it most efficacious Otliers ha\e used 
It in % anous infections I can highly recommend it 
Two other drugs are useful m constricting capillaries 
These are epinephrine and pitiessm The foimer acts 
through the sjmpathetic nenes on the muscle walls of 
the arterioles and its action is transient It is most 
useful m sudden collapse The latter acts on the muscle 
walls directly and has a more prolonged action Hartl 
injected pitressm into men and studied its effect on the 
circulatory and respiratory sj stems There was found 
an inciease m the sjstohc and diastolic blood piessuie, 
in peripheral resistance and m amplitude of the pulse 
with augmentation m the ventilation of the lungs 
There was a lessened membiane peimcability and an 
increase in the o\j'gen debt during work It is said that 
the effect of a Inpodeimic injection lasts from two and 
a half to three houis It is the better peiipheial stimu- 
lant It can be gnen in doses of from 0 5 to 1 cc h)po- 
dermically e\cr) tlwee hours “ 

Wheneier theie is cjanosis, be it m pneumonia or 
any other serious bacteiial infection, owgen should be 
guen 111 sufficient qiiantit} to reduce the cjanosis The 
nasal catheter method, now so generally employed, is 
as good as or better than the tent method Oxjgen 
proper!) administered not only reduces cyanosis and 
lienee reduces anoxemia but slow's the heait, lowers the 
temperatuie and piobably bj reducing anoxemia in the 
tissues, decreases capillaiy peimcabilitj, thus reducing 
transudation into the tissues 


SUMM \R\ 

It is not the heart that fails in acute infections, the 
peripheral circulation collapses, so that the heart has no 
blood finall) to pump The condition is analogous to 
sccondarj shock 

The heart usually becomes smaller in acute infections 
until just before death, when it dilates because of 
anoxemia 

Digitalis IS not a useful drug in these cases of periph- 
eral cnculator\ failure 

Mcasuics to incieasc blood \olunie such as intra- 
\enous administration of sufficient quantities of phjsi- 
ologic solution of sodium chloride, dextrose or Ringer’s 
solution or direct or indirect blood transfusions should 
be used Drug thciapr, up to the present time, is 
limited to stnchnine, pitressm and epinephrine 

\\hcnc\er there is eiidence of anoxemia (cjanosis 
of the nail beds and so on) oxrgeii should be gi\en m 
suflicicnt quantities to orercome the cjanosis 

Patient'' with se\ere infections cannot all be saacd 
but It is beheied tint more can be sa\ed bj using the 
liroecdurc'- outlined than bj tlie methods still described 
III textbooks 
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INTESTINAL OBSTRUCTION DUE TO A 
HOLE IN THE MESENTERY OF 
THE ASCENDING COLON 

PySS\GE OF DESCENDItiG COLON AND SIGMOID 
throlgh dense ring in AIESENTERX 
or ASCENDING COLON 


THOMAS S CULLEN, MB 
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In an article on acute intestinal obstiuction due 
to mesentenc defects, requiring massne lesection 
Edwards' sajs “The passage of a loop of small bowel 
thiough tins abnormal opening in the mesenteiy is 
probably the raiest of all factois lesponsible foi intes- 
tinal obstriictio'i ’’ 

Edw'ards leports that “Biowii" m 1920 sumniaiized 
twenty cases of this maladjq and Cutler^ m 1925 tab- 
ulated data concerning these cases and eight otheis ’’ 
Edw'ards also lefers to cases lecoided bv Elston,' 
McWhoiter,” Judd“ and Hamaker" and sajs “The 
opening is usuallj just mesial to the arteiy suppljmg 
the terminal part of the ilenm, the appendix and the 
first portion of the cecum This accounts for the fact 
that the teiminal part of the ileum and the cecum are 
not included m the gangienous piocess ” 

Edwaids then reports tw'o cases coming imdei his 
cate In each extensive lesection was necessaij Both 
patients recovered His article is w^ell worth leading 
His conclusions aie as follows 

1 Abnormal openings in the mesenten are rare 

2 The> are usiialh of congenital origin 

3 Injiir> has not been demonstrated as an etiologic factoi in 
manj instances 

4 The openings are most frequently located in the nieseiucr} 
to the ilciim within 2 or 3 inches of its junction with the cecum 

5 When intestinal obstruction results, massiic resections are 
likcb to be required 

6 Earlj diagnosis of intestinal obstruction and immediate 
operation will reduce the mortalitj 


On onij one othei occasion have I seen intestinal 
obstiuction due to a hole in the meseuterc This was 
during nw intern daas at the Toronto General Hospi- 
tal The patient w as an elderlj man w'ho W'as suffering 
from an acute obstiuction The waaitiiig policy was 
the rule in those days The patient Ined for nearly 
a week 

At autopsj a hole was found m the mesentery of 
the small intestine and through this a loop of small 
bowel had passed The incarcerated bowel showed lit- 
tle change and, e\en at autopsj, could be diawn back 
with ease 

According to Edwards, there were onh two cases 
m which obstruction of the large bowel occurred, those 
01 Judd and of Hamaker In the present case there 
was a rmgbke opening in the mesenterj of the ascend- 
ing colon This ring was about 2 cm m diameter and 
us walls weie icrj firm Redundant descending colon 
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and sigmoid passed O'ver to the right, passed thioiigh 
the ring-shaped opening could not get back and became 
obstructed Extreme tension of the mesentery of the 
distended bowel b^ pressure had produced blockage 
of the vessels of the lower portion of the ileum and 
had caused death of more than 5 feet of the distal poi- 
tion of the small bow'el, so tint not onh obstiuction 



during the operation Incision 1 was a gridiron incision made for 
remoial of the appendix Black bowel large size appeared whereupon 
the midline incision (2) was made Incision 3 was made at the end of 
the operation and the sigmoid attached at that point to be opened later 
if necessar\ The large oicture is a semidiagrammatic representation of 
the abdominal condition as found at operation The large hemorrhagic 
bowel proved to be a loop of descending colon and sigmoid flexure passing 
through a dense hernial ring in the mesentery of the ascending colon 
This caused marked tension on the mesosignioid resulting m constriction 
of the terminal mesentery of the small bowel sufficiently severe to 
cause stasis of its circulation and resulting in the destruction of more 
than S feet of small bowel to a point within a few centimeters of the 
ileocecal valve This black bowel is shown idling the pelvis while the 
normal bowel light in color is drawn upward 

of the large bowel but also necrosis of much small 
bowel had to be dealt with 

I am indebted to m3 friend Max Broedel for his 
schematic illustrations and for the clear manner in 
which he shows the most likel) cause of the rapid 
necrosis of so much small how el 

REPORT OF CASE 

History — Shorth after 8 on the morning of Feb 5 1935 
Dr Harrj Wilson of Baltimore asked me to see his son, who 
was 11 ^ea^s old The boj s general health had aU\a>s been 
excellent and he ne\er had had an\ serious illness The onh 
past s\mptoms that might be connected with the present illness 
were four or fi\e attacks of abdominal pain of short duration 
which were alwa\s rehe\ed b\ aomiting These attacks had 
been scattered o\er a period of two or three \ears and were 
thought to be due to indiscretions m diet 

For se\cral \ears he had complained of pains m the right side 
01 the abdomen after ninmng and ot pains in his legs alter ans 
Strenuous exerewe 


Three months before, after plajing football, he complained 
of rather severe pain in the lower part of his abdomen This, 
how ev er, lasted only five minutes 
Although he was accustomed to violent exercise in various 
forms, it was noted that after this attack he was less inclined 
to participate in any strenuous plaj This, he said, was due lo 
the fact that his legs hurt him and became tired afterward 
During the past three months he had appeared tired and on 
occasions, without apparent reason, had turned pale and even 
become “fainty ” However, he had usually looked well, had 
eaten and slept well, and had had normal bowel movements 
without laxatives 

One month before, after a long bicycle ride he became verv 
faint and the next day had an acute attack of abdominal cramps 
which lasted about half an hour These were relieved bi 
vomiting 

On the day before I saw Iiim he had taken no niuisiial 
exercise, had eaten moderately and Ind had a normal bowel 
movement before retiring at 9 p m 
At I a m he was heard to be “sleeping heavily and snoring 
in an unaccustomed manner ” He awoke about 2 30 a m with 
moderate pains in the abdomen These gradually became worse, 
but he did not report to his parents until 6 30 a m Dr Wilson 
said that at this time the pains were rather acute, paroxysmal 
m character and generalized The temperature was 99 F, the 
pulse 90 There was no localized tenderness and no muscular 
rigiditv Some nausea was present and the boy made several 
attempts to vomit Enemas were ineffectual except in bringing 
away a slight amount of mucus 

I saw the boy with Dr Wilson at 8 30 and we both agreed 
that he should be sent to the hospital at once 
Opoation and Result — The operation was performed at the 
Church Home and Infirmary at 9 0 clock Since the symptoms 
suggested an acute appendicitis, a gridiron incision was made 
and bluish black bowel was at once encountered Immediatch 
a midline incision was made and a hole about 2 cm in diameter 



Fig 2 — General \iew of the abdominal \iscera after operation The 
eaacuated hemorrhagic loop of sigmoid was Irmporarily laid aside in order 
to determine to what extent it would recover The gangrenous small 
bowel was then removed the ends were closed the appendix was removed 
as It was in the wa> and a lateral anastomosis was made lietwecn the 
small bowel and the cecum The two stumps of small bowel were covered 
over b> approximation suture as indicated By this time the hemor 
rhagic sigmoid with its mesenterj had apparently recovered to such an 
extent that it was considered wiser to leave it alone It was however 
stitched to the peritoneum of the gridiron incision on the left (incision 3 
fig 1) to be opened later if ncccssarj 

was found in the mesenterv of the ascending colon Through 
this a loop ot large bowel had passed and had become markedly 
distended (fig 1) The mass was bluish black nnd could not be 
drawn back because of the accumulation of fluid Accordinglv 
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a purse-stnng suture was placed at the most distended part of 
this loop and a small trocar was then introduced The contents 
were rapidlj emptied, thej consisted in large measure of blood 
The purse-string was immediately tied and then reinforced with 
three or four mattress sutures Not one drop of the bowel 
contents escaped 

The loop of formerly distended bowel was now readily drawn 
back through the opening in the mesentery and was then pushed 
oter to the left, because there was esidence of further trouble 
in the abdomen 

A large amount of the small bowel was black, but the 
peritoneal covering was still smooth and glistening This black 
portion was followed upward until normal bowel was reached 
again At this point there had been some constriction We 
then clamped doubly, cut across the bowel with a cautery and 
removed the small bowel until a normal portion was again 
reached at a point within a few centimeters from the cecum 
The removal of the bowel suggested tery strongly the way in 
which the bowel is removed at autopsy It had to be done very 
rapidly 

A physician who was watching the operation, wishing to 
determine just how much bowel had been removed, lifted it up, 
and even m its convoluted form it was over five feet in length 
Both ends were closed and the appendix was then removed, 
as It was m the way A lateral anastomosis was made between 
the small bowel and the cecum (Fig 2), the opening being 
rather smaller than usual, so that the contents of the small 
bowel would not pass too rapidly into the cecum 
An examination was then made of the redundant descending 
colon, which had been herniated through the mesentery Its 
color was infinitely better, and although the mesentery of this 
area showed a good deal of hemorrhage, it seemed wiser to let 
well enough alone (fig 3) This part of the bowel, however, 
was brought up to a left gridiron incision and tacked to the 
peritoneum so that it could be opened promptly if necessary, 
and so that the sigmoid was fixed in such a way that it could 
not possibly get loose and again pass through the ring in the 
mesentery of the ascending colon The margins of the ring 
vv ere so hard and so rigid that the ring could not be closed 
One cigaret drain was left m the lower portion of the midlme 
incision The gridiron incision on the right and the gridiron 
incision on the left were closed 
At the beginning of the operation the outlook seemed hope- 
less but the patient stood the operation fairly w ell At the end 
of the operation Ins pulse was fur although rather rapid it 
was 136 

Pastal’craltz'c Pragiess — As the outlook in this case neces- 
snrilv was not good, the postoperative course is recorded some- 
what in detail ' 

rebruarv 5 the patient was given 700 cc of 10 per cent solu- 
tion of dextrose intravenously in the operating room He was 
returned to his room and given 400 cc of citrated blood intra- 
venouslv Intnmusciilnr infusion of physiologic solution of 
sodium chloride was started and 350 cc was absorbed The 
patient came out of the anesthesia in good condition His pulse 
varied from 124 to 146 but was strong and of good quality 
His temperature during the day varied from 102 0 to 103 6 by 
rectum Codeine was used as a sedative 
February 6 the patient had a fairly comfortable night As he 
was beginning to have some abdomiinl distention the rectal 
tube was passed at intervals and bloody mucoid material 
obtained Tins procedure gave relief Ward inhalations were 
started because of the cough winch the patient had had before 
operation and winch had become worse The temperature 
during these twenty -four hours varied from 1016 to 105 bv 
rectum The pulse varied from 124 to 148 but was of good 
quahtv Seven hundred cc of 10 per cent solution of dextrose 

and phvsiologic solution of sodium chloride was given intra- 
venouslv m the morning and repeated later on m the dav 
Februarv 7 the patient had been more comfortable except for 
ninciis in the throat from pbarvngitis and bronchitis Severe 
upper abdominal distention was relieved bv the passage of the 
iiitrainsal stomach tube twice during the dav each time a 
large amount of gas and dark green fluid was aspirated The 
patient refused to allow the tube to remain m place all the time 
but had no objcetion vvintever to its introduction as often as 
was nceessarv The rectal tube was passed several times and 
a hloodv mucoid matcrnl was obtained A small amount of 
flatus was expelled through the rectal tube on one occasion 


The pulse was between 108 and 124, and the temperature 
between 992 and 100 6 by mouth The general condition was 
greatly improved except for the recurrent distention of the 
stomach and the mucus in the throat Seven hundred cc of 
10 per cent solution of dextrose and physiologic solution of 
sodium chloride was given intravenously at 3 a m, 9 a m, 
5pm and midnight 

February 8 the patient was expelling large quantities of gas 
by rectum There was no bloody discharge from the rectum 
The abdominal distention was relieved by the passage of the 
stomach tube on two occasions The patient was given small 
amounts of liquid by mouth The pulse varied from 118 to 94, 
the temperature from 998 to 100 6 by mouth Seven hundred cc 
of 10 per cent solution of dextrose and physiologic solution of 
sodium chloride was given intravenously' at 2 30 and at 
10 30 p m 

February 9 the patient had had a very comfortable night He 
expelled gas freely and had a normal, formed stool He was 
given liquid diet in small amounts and also a small piece of 
beefsteak His pulse was 92, the temperature ranged between 



Tig 3 — Diagranuiiatic representation of the probable cause of the 
spccay destruction of more than 5 feet of small Lou el It seems obvious 
that the chief factor was the ring shaped opening m the mesenterj of the 
ascending colon (shown bj arrow) where the fusion of the embryonic 
large bowel and its mesenterj with tlie parietal peritoneum had remained 
incomplete An> ring of such a chancter m the abdominal cavitj is a 
potential source of danger threatening intestinal obstruction Another 
factor was the marked mobihtj redundance and la\ness of the descend 
ing colon and sigmoid Under ordinary circumstances this bowel could 
never have reached the ring It is a wonder that the small intestine 
was not caught on some occasion but the ring was probably large 
enough to permit a normal, small intestinal loop to elide m and out 
without getting caught Glance at the vessels in the meseiiteri of the 
bowel as they pass beneath the loop of large bowel which is to 
follow the arrow out through the ring beneath the ascending colon to 
become constricted and distended as indicated m figure 1 The more it 
was distended the more taut became its mesentery This taut mesentery 
caught the mesenteric ves els of the terminal ileum as in a vise affecting 
the venous circulation more than the arternl thus causing passive hyper 
acmia and then death of the small bowel This vise consisted of the 

taut mesentery of the sigmoid on the one «ide and the resisting lumb-ir 
vertebrae and the sacral promontory on the other 

994 and 1006 Seven hundred cc of 10 per cent solution of 
dextrose and physiologic solution of sodium chloride was given 
intravenously at 11 a m and 7pm 
February 10 the patient was much improved and was taking 
liquid diet well To this hetose was added , he also had buttered 
toast and milk shakes He was passing gas and fecal matter 
bv rectum The dressing was changed and the dram shortened 
The pulse range was from 88 to 96 The temperature was from 
99 to 1004 bv mouth At 5 p m 800 cc of 10 per cent solu- 
tion of dextrose and physiologic solution of sodium chloride 
was given intravcnousK 
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Februarj 13 the patient’s condition was still improving, all 
black stitches were removed 

Fcbruarv 17 the patient had a formed stool , the silkvvorm-gut 
stitches were removed A wet dressing was put on the incisions, 
as there was a small amount of purulent discharge 
Fehruarv 22 the patient was up and walked 
Februarv 26 the patient was discharged in excellent condition 
His incisions had healed completelj 

Nov 10 1935, Dr Wilson told me that his son had been in 
good health ever since leaving the hospital It is with much 
dilficultj that he curbs the boj s desire to take part in strenuous 
athletics Now and then the bo) will look a little pale for a 
moment or have a slight feeling of faintness He has alwajs 
been fond of fruit but now he crav es it He vv ill eat six apples 
at a time and if a can of pineapple is within reach, he will finish 
it at one sitting He is now (sa 3 s Dr Wilsonf making unusual 
progress at school The patients bowels are regular and the 
stools normal, but follow'ing the formed stool there is very 
occasional!} a little diarrhea, which Dr Wilson thinks can be 
accounted for b> the excessive amount of fruit the boy eats 

As I look back on this case it becomes more and 
more evident that Dr A^blson's prompt action saved 
his only son’s life Delay of a few hours would have 
told a difterent storj 
25 East Eager Street 
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Kussmaul and Maier ^ in 1866 first accurately 
described a definite inflammatory disease of the medium 
and small arteries Since then this relatively rare dis- 
ease has been leported at interv'als until a fairly 
voluminous literature has accumulated on the subject, 
containing reports of extremely varied clinical mani- 
festations Ophuls,^ m an article on the subject m 
connection with the report of a case in 1923, found 
seventy cases recorded to that time, and Rothstein and 
Welt ^ found 195 cases recorded to 1933 I have been 
able to find an additional twenty cases m the literature * 
While a critical review of some of the cases reported 
might leave some doubt as to their being true peri- 
arteritis nodosa, since other vascular lesions can be con- 
fused with those ofi this disease,- nearly all the cases 
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repoited so closely conform in their pathologic char 
acteristics that there is little doubt that the disease exists 
as a pathologic entitjt 


PATHOLOGY 

The changes consist of an inflammatory process 
involving, in different stages and in different degrees, 
all the coats of the medium and small arteries with 
perivascular inflammatory changes In all the cases 
there is a marked infiltration of the vessel walls with 
polymorphonuclear neutrophils and to a lesser extent 
with lymphocytes Extensive vascular and penvascuhr 
infiltration with eosinophils has been reported at times, 
as m Ophuls’ - case and my first case There is exu- 
dation and later necrosis resulting m aneurjsm and 
thrombosis, and frequently the small aneurysms nip 
ture, causing either frank hemorrhage or hemorihagic 
extravasation When the process extends to the intima 
the smallei vessels become occluded Marked involve- 
ment of the veins has been noted, though only rarely' 
Multiple aneurysms apparently are very pronounced in 
some cases and almost absent m otheis^ The inter- 
ference of blood supply by vascular occlusion causes 
secondary pathologic changes m various organs and tis 
sues, characterized by necrosis, infarction, fatty degen- 
eration and the like, the character and extent of which 
determine the symptoms referable to these organs* 
Almost any secondary tissue changes can occur, such 
as the unusual and marked involvement of mucous and 
serous membranes reported m one case ^ Bony tissue 
appaiently is almost free from involvement, though 
this has been reported at least once “ However, some 
systems are decidedly more frequently involved than 
others, and the kidney seems to be the organ most 
often involved, appearing as high as 80 per cent in 
one series studied An exhaustive discussion of the 
different types of pathologic changes appear m Arkin s 
article 


ETIOLOGY 

To the present time the etiology is unknown though 
generally considered of infectious nature Of the 
various organisms considered, the streptococcus has 
been implicated more frequently than any other, though 
the possibility of the disease being of syphilitic nature 
has been seriously considered by several writers The 
failure of the disease to respond m any definite degree 
to antisyphilitic treatment and the inability in any 
instance to demonstrate the spirochete within reason 
eliminate syphilis as a cause Much experimental 
work has been done Vasiliu and Irimmoiu'" isolated 
a nonhemolytic streptococcus from involved tissues but 
were unable to reproduce the disease in animals 
Harris and Friedrichs in a series of animal experi- 
ments concluded from positive results that the cause 
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js a filtrable muis Von Haun,’* by inoculation of 
material from human cases produced the arterial 
changes of the disease m animal experiments, but no 
organisms could be lecoeered from the diseased ani- 
mals Calling and Hicks repeated Von Haun s 
experiment uith negatne results By inoculations of 
material from fiie cases Franz'® failed to transmit the 
disease to animals and beheied it not a specific disease 
but secondary to mane different infections By blood 
and tissue cultuies \arious organisms hate been 
recot ered b} difteient w others from patients with the 
disease, particular!} Bacillus coh and streptococci By 
man) writers the association of pei larteritis with othei 
diseases is mentioned among which is scarlet feter, 
Fnedberg and Gross'® hating found it follotving 
scarlet fever m two of eight cases Many writers call 
attention to the apparent relationsinp of periarteritis to 
rheumatic fever, and some beliete that rheumatic infec- 
tion is a common cause of the vascular lesions 
Some cases hate apparently definitely followed an 
attack of acute tonsillitis™ In one senes that came 
to autopsy Aschoff bodies weie present in the mto- 
caidium in six of thirteen cases However, very few 
of the cases reported previous to 1934 showed definite 
evidences of t}pical rheumatic changes, and a few of 
these appeal questionable 

An arterial disease resembling periarteritis nodosa 
has been found m lower animals, even in wild deer,-' 
fuither suggesting that it is a specific disease To the 
present time the causative agent has not been deter- 
mined eithei as a bacteiium or as a filtrable vnus, 
but the nature of the lesion suggests an infectious 
etiolog) -~ 

There is no age incidence, the youngest patient being 
3 months and the oldest 78 v ears of age Fifty per cent 
of the cases occur hetw'een 20 and 40 }eais of age'® 


SV MPTOMATOLOGV AND DIAGNOSIS 


The symptoms are extremelv vaiied, as would be 
expected, since the arteiial s}stem of any organ or set 
of organs mav be involved, and even different organs 
III turn as the piocess subsides in one and becomes 
manifest in another, as occurred in case 1 The most 
oiitstanding clinical manifestations aie those leferable 
to the kidne} Heai t failure w ith symptoms similar to 
the common clinical pictuie of coionarv disease ma} 
appear as an isolated clinical manifestation Oi the 
picture ma} be one of penplieial neuritis, even includ- 
ing the cranial neives ' Involvement of the central 
nervous svstem occurs m onl} about 8 per cent of 
cases'® Ihis smalt peiceutage is remaikable, and 
when the ceiitia! neivous s}Stem is involved it is prac- 
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ticnilv alw’ays the brain Ophuls - w as able to find 
onl} four cases of ceiebral involvement m the seventv 
cases that he reviewed in 1923 Since then othei cases 
of ceiebral involv'ement have been recorded™ Skin 
lesions not infrequent!} occui, taking the form of sub- 
cutaneous hemorrhages, urticaria and in p irticuhi 
purpura resembling Schonlem’s disease At least one 
case of eiythema nodosum has been reported as due to 
vascular changes in the skin ' Gastro-intestinal sv mp- 
tonis vvith bloodv dnrihea are frequent, and peiitomtis 
may develop®' from necrosis and perforation of the 
intestinal wall Almost any s}mptom or set of svmp 
toms may occui and may var} from time to time, caus- 
ing a most confusing cluneal picture The general 
S}mptoms aie fever, neyei ver} high, sweating, rapid 
pulse and musculai and abdominal pains even when 
there is no outstanding mesenteiic involvement 
The particular character of the local symptoms 
depends on the system of arteries that happens to be 
involved The frequent inv oh’ement of the kidne} 
most often leads to a diagnosis of a pninar} medical 
or surgical lenal lesion®® The most frequent diag- 
nosis in the cases of outstanding renal invmlv'ement 
reviewed has been ‘hemorrhagic nephiitis ’ or an 
analogous designation ®® Numerous deaths from renal 
hemori hage hav e been reported Ev en unilateral 

involv'-ement of the kidney with hemorrhage has 
occurred Other such sharp localization of S}mptoms 
as Chose referable to the gallbladder leading to the 
removal of that organ®- has been leported Occult 
hemorrhage and death may occur, as in the lupture of 
an aneui v sm of the hepatic or cystic arteries ®“ 

The diagnosis has seldom been made during life, 
and then it has been more or less accidental This is 
not remarkable, considering the protean character of 
the manifestations and then ability to simulate almost 
an} oidmar} clinical entitv “•’ The s} mptomatolog} is 
frequentlv vague, and theie are no clinical diagnostic 
s}mptoms per se The great difficulty m diagnosis is 
due to the variability of the clinical picture ilevei 
mentioned the combination of chlorosis, polv neuritis 
and gasti o-mtestmal symptoms as being a diagnostic 
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triad, to i\hich combination was added nephritis bj' 
Brinkmann,"' Mho suggested the diagnostic sj'ndrome 
of pol} neuritis polyserositis or a combination of the 
two, gastro-intestinal sjmptoms and nephritis This 
sjndrome is diagnostic if there is invohement of several 
sj stems of arteries simultaneously but w'hen there is 



locali7atioii of the process to one oi two organs there 
IS nothing in the sjmptoms referable to a disturbance 
of the organ or organs that in an) w'a^ suggests the 
specific nature of the pathologic condition In the end, 
the diagnosis depends on the t\ pical pathologic changes 
found in the arteries either at biops\ or post mortem 

There are no clinical laborator) aids Moderate or 
se\ ere leukoc\ tosis is present though not universally 
Marked eosinophilia has occurred onh a few times 
Ophuls ' remarked on the absence of a marked 
eosinophilia in the circulating peripheral blood in the 
face of a decided eosinophilic infiltration in the lesions 
in his case 

PROG^OSIS AMD TREATMENT 

In the recognized cases, reco\er\ has been rare An 
occasional recorer\ has apparenth occurred’" as in 
case 1 Since there is some tendenc\ to remission and 
t\en apparent reco\er\ in the serere and recognized 

3/ Bnnkinann Zur Kljnik dcr Periarterntis node 3 'Nfunchen med 
^\chnchr CO 70^ (Ma> 12) 1922 

Let\i< C Report ot Case of Periarteritis ^odo a Proc Path Soc 
PhiladeUhiT 1*1 13-^ 1911 Pickcrt H Veb t cincn Fall %oo 

Periarterntis nodori Frankfurt Zt ebr f Path 23 ^13 1920 


cases, it IS possible that many mild cases exist and go 
on to spontaneous recovery unrecognized 

Except for general physiologic measures anti 
S)philitic treatment and repeated blood transfusions, no 
other form of treatment has been used frequentl), and 
the efficacy of these measures is questionable Seieral 
of the patients w'ho have apparently recoiered ha\e 
been gnen antisyphihtic treatment 

REPORT or CASES 

Case 1 — Htstoiy — A white man aged 31, consulted Dr 
John P Henr\ m January 1934 for asthma of about file 
months duration Because of other clinical features in the 
case. Dr Henrj referred him to me for diagnostic stiidi 
Except for the asthma, the patient noticed nothing unusual 
until about seven weeks previously, at which time a febrile ill 
ness developed he had some fever for four or five da)S and 
thought It was a common cold Early in this rather mild ill 
ness blood counts, made bj his attending physician in another 
citj showed an essentially normal red cell count and liemo 
globin but a leukocytosis of 16 400 with polj morplionuclcar 
leukoc>tes 82 per cent lymphocjtes 11 per cent, large mononu 
clears S per cent and eosinophils 2 per cent Five davs later, 
after the patient became ambulator}, blood counts made in the 
office of Dr G Y Gillespie in Greenwood, Miss, showed red 
blood cells 4 000 000 hemoglobin 75 per cent, leukoevtes 17,600 
pohmorphonuclears 22 per cent, lymphoc}tes 13 per cent and 
eosinophils 65 per cent A few da>s after this illness a pain 
developed in the neck and m about sevent}-tvvo hours all the 
muscles became painful and the patient began to have fever 
again Shortlv afterward localized pain appeared in the left 
ankle which was soon followed bj swelling and the appearance 
of purplish red spots in the skin over the ankles Within a 
da} or two the right ankle underwent a similar change and 



Eig 2 — A small artery m subcutaneous tissue The periva cuhr 
cellular changes are moderate in extent hut distinctive 


this persisted to the time he came under my observation At 
that time there were generalized weakness soreness and pam 
tn all skeletal muscles and much pam stiffness and swellmg 
m both ankles and feet 

Erammatwn — The nose showed thickening and congestion 
of the mucous membrane and there was considerable obstruc 
tion bv reason of mucous membrane changes Examination of 
the teeth mouth and th'oat generall} was negative The heart 
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and lungs were normal The abdomen was entirelj normal 
Examination of the neuromuscular sjstem and the ejegrounds 
was negatue Both ankles were edematous and the skin o\er- 
Ijing them to a point about half-waj up the leg showed rather 
thick!) scattered er) thematous purpunc-like lesions On the 
outer aspect of the left ankle was a deeper ecchjmotic area 
that appeared like an inflammatory process in the subcutaneous 



tissue One or two nodules were felt beneath the skin on tht 
outer aspect of the left leg aboie the ankle which were small 
and painful The skin o\erl\ing these nodules showed sligh) 
redness The muscles were tender tliroughout and motion was 
slow and painful There were a few small shottj subcutaneous 
nodules o\er the upper extremities similar to those in the legs 
the skin o\er which showed no reaction There was generalized 
Kinpliatic enlargement the nodes being painless with no skin 
reaction oyer them The temperature was 98 F, the pulse lOJ 
and the blood pressure 9S systolic SO diastolic 
At hrst obsenation red blood cells numbered 3 710,000 yyith 
hemoglobin 113 Gin per hundred cubic centimeters of blood 
White blood cells numbered 32 000 with polymorphonuclear 
leukocites 28 per cent eosinophils 67 per cent and l)mphoc)tC' 
a per cent Ihe blood W'assermann reaction was negatne 
Ihc uniie showed a lieayy trace of albumin a few hyaline 
easts pus cells and red cells Fiee specimens of feces were 
Iiegatiyc for parasites and oea Three blood cultures on sue 
cessiyc days yycre negatiye at the end of two weeks The blood 
sugar w IS 133 mg per hundred eubic centimeters (not fastm<s) 
Total noiiprotein nitrogen was TO mg per hundred cubic ceiUi 
meters Uric aejd was 4 mg Suhseciucnt obsery itions showed 
111 ayerage of .a 000 leukocytes and an aycrage of 66 per cent 
eosmophiis \n electrocardiographic tracing showed eyidence< 
of nnoeardial changes suggesting coronary disease 

piece ol sKm and subcutaneous tissue trom the left lec 
was renioye-d by Prof T I i r 

Sections of a sm-.It ^ 'IcGehec for microscopic study 

0mm::r'the of’ ^ ‘Xiir 

"t the Imiieit The Toll oblileratior 

thy Tter o t mT^,he ' *’^*'on extended well beyond 

out into the penyascular tissue producing a definite 


nodule These cells consisted for the most part of polymorpho- 
nuclear leukocytes yyith many eosinophils and some round cells 
The histologic picture presented by the artery yyas typical of 
periarteritis nodosa 

Clinical Course — The treatment consisted of general physi- 
ologic measures yvith repeated blood transfusions of an ayerage 
of about 350 cc each, small doses of neoarsphenamine a high 
yitamin diet and general symptomatic measures While the 
patient yyas tinder obsery ation there appeared eyidences of 
derangement of almost eyery system that is capable of produc 
mg clinical manifestations At different times there \yere such 
manifestations as mild delirium marked eyidence of nephritis 
yyith blood nitrogen going as high as 100 mg per hundred 
cubic centimeters, symptoms of coronary disease hemorrhagic 
retinitis set ere abdominal pain yyith bloody diirrlica peripheral 
neuritis in the arms and legs, and cough with blood-streaked 
sputum Some of these yarious manifestations coexisted and 
some appeared as others yyere disappearing The patient began 
to improye and yyas discharged to liis home and the care of liis 
family physician yen much improved ciiiiically About the 
only pronounced symptoms at the time of discharge yvere a 
flaccid paralysis of the right leg and right arm and to a lesser 
extent of the left arm and marked general yveakness 

The patient returned for obsery ation about ten months later 
Oct 19, 1934 haying gamed about 40 pounds (18 Kg) and 
free from all symptoms except those of neurologic residuals 
as a result of acute peripheral neurologic inyolyement at the 
time of the acute illness Examination yyas entirely negatiye 
except for atrophy of the intrinsic muscles of the hand and 
the right forearm and atrophy of the muscles of the right leg 
yyith toe drop There yyere no sensory changes The tempera 
ture yyas 98 E the pulse 82 and the blood pressure 98 systolic 
70 diastolic llie red blood cells numbered 5 200 000, with 
hemoglobin 15 7 Gm per hundred cubic centimeters The leuko 
cyles numbered 6 800, polymorphonuclear ncutropliils 57 per 
cent and lymphocytes 43 per cent Examination of the urine 
was negatiye The sedimentation rate yyas norma! An electro 
cardiographic tracing yyas iiegatne The patient considered 
himself symptomatically yyell except for the neurologic changes 



r,,F'5 , ^ Ileiled lewon ot \e5sel m subcutaneous tissue Tins vessel 


referred to and yyas attending to his work regularly He has 
"tdl well ‘I’at he is 


-- tvcituAuct ui uiis case are ( i ) eeneraU 

ired inyoheinent of somewhat migratory character 
marked eosmophiha of peripheral blood (3) dian- 
nosis during life and (4) apparent recoeery 
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C\SE 2 — \ \\hite man, aged 35 noticed swelling of the left 
foot and leg to a point a little below the knee three months 
before he came under obser\ation, together with the appearance 
of red nodules m the skin Two similar nodules had been 
present on the dorsum of the right foot but had disappeared 
at the time he came under obser\ation The nodules were onlj 
slighth tender and the onlj subjectne srmptom was slight dis- 
comfort in the left foot Phjsical examination was entirch 
negatise except for the red subcutaneous nodules and slight 
pitting edema of the left foot and leg Pulsation of arteries 
was present and apparenth normal, and there were no trophic 
or color changes Complete laboraton studies were negatne 
in all respects except for a persistent leukocjtosis aeeragmg 
about 12 000 with an arcrage of 75 per cent poljmorphonuclear 
neutrophils and a trace of albumin in the urine Tissue 
remored from the calf of the left leg showed a tipical lesion 
of periarteritis of a small arten m a frozen section A per 
manent section from the same block of tissue failed to show 
ans actne lesion but did show a healed lesion in a somewhat 
larger arterj In addition to antis>philitic treatment roentgen 
tlierapi is being giren bj Dr W R Bethea of the Baptist 
Hospital and to date he has recewed 1 746 roentgens over the 
feet and legs dtiided into three seances At the time of this 
report he has been under observation about seven weeks and 
apparentlj is slowlv recovering No new lesions have appeared 
and the ones that were present have disappeared either com- 
pletel> or nearl> so No additional svmptoms or changes in 
the result of laboratorj examinations have appeared 
899 Aladison Avenue 
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It IS generall} recognized that electrocardiograph}' 
adds little to the clinical diagnosis of pulsus alternans 
White the electrocardiogram may show evidence of 
slight or widespread coronar} and m}ocardial involve- 
ment paradoxical!} it rarel} demonstrates alternation 
of the ventricular complexes as one, a prion, might 
expect 

The two cases of electrical alternans without pulsus 
alternans we are about to describe — the first to be 
reported m this countr} — are m sharp contrast to the 
usual tvpe of alternans, which is confined to the pulse 
heart sounds or apex beat, vv ithout ev idence of electro- 
cardiographic alternation The electrocardiographic 
finding of electrical alternans, judging from the litera- 
ture and our own experience, is an exceedingly raie 
phenomenon Our first case, observed in ^larch 1933 
constitutes the onl} one we have seen in a senes of 
approximateh 10000 electrocardiograms covering a 
period of about thirteen vears However, since the 
appearance of the first case, three additional cases of 
electrical alternans m one or more leads of the electro- 
cardiogram have come to our attention One constitutes 
the second case of this report a second occurred during 
an attack of parox}smal tach}cardia and a third was 
associated with electrocardiographic evidence of bundle 
branch block In none of the latter three cases were 

Rcid before the \s=octation of Amcncan Ph>sicians A.tlantic Cit> 
\ T Ma> 7 

\ttled b\ the Frederick K Babson Fund for tht Stud> of Diseases 
of the Heart and Circulation 

Frcm the Medical Department H-art Station and Patholog> Depart 
ment Michael Ree'te H Js ntal 


simultaneous venous oi arterial pulse tiacings made to 
rule out pulsus alteinans, so that it is remoteh possible 
that one oi more of them are, in reality, examples ol 
pulsus alteinans wath alternation of certain electro 
cardiogiaphic complexes Such a combination is rare 
but not as unusual as isolated electrical alternans with 
out appaient mechanical alternation The appearance 
of these three additional cases shortly after the finding 
of oui original case suggests that such cases niav be 
easih overlooked unless attention is particuhrlv 
diiected to them One must be, as it were, ‘ alternans 
conscious ” 

REPORT OF CASES 

Case 1 — Dr S a retired woman phjsician, aged 48, referrn 
through the kindness of Dr Robert Sonnenschein, seen in 
March 1933 complained of raild pain m the left side of the 
chest radiating on occasion to the left shoulder and spine first 
noticed some six jears before and recurring during the past 
four months It appeared frequentl) while the patient was 
eating and doing her daily housework She also complained 
of lertigo palpitation depression nith occasional crj mg spelk 
easj fatigabihtv and moderate djspnea She had two ‘nervous 
breakdowns which coincided with the two periods of pre 
cordial pains Her familj, past and personal histones other 
wise were essentiall> negative 

The patient was moderatelj obese The pulse rate was 120 
and the blood pressure 196 sjstohc, 100 diastolic The left 
heart border was displaced outward slight!), her heart tones 
were ‘ tic-tac in qualit) and she had a markedl) accentuated 
aortic second sound and a faint systolic blow over this region 
A coarse tremor of the fingers was present The metabolic nte 
was -4-13 7 per cent An electrocardiogram at this time showed 
besides a left axis deviation, a frank and continuous electrical 
alternans in leads 3 and 4 The alternans was a discordant one 
of the QRS and T waves 

The impression at this time was obesit), h)pertension arterio 
sclerotic coronar) heart disease moderate cardiac h)pertroph) 
earl) mild congestive heart failure with anginal attacks sinus 
tach)cardia anxiet) neurosis and electrical alternans the last 
term being used for the first time m our cardiac diagnostic 
nomenclature She was advised to secure more ph)sical vnd 
mental rest and was placed on a preparation combining thco 
bromine and phenobarbital 

She returned again about four weeks later feeling and appear 
iiig distinctlv improv ed The pulse rate was 100 and the blood 
pressure 166 S)stolic 90 diastolic A second electrocardiogram 
(fig 1) was taken at this time and substantiated the earlier 
finding of discordant electrical alternans In this record the 
alternation is present in all three leads and is a discordant one 
of QRS and 1 

She was asked because of the unusual electrocardiogram to 
report to the heart station for further study A week later 
the electrocardiogram was recorded simultaneous!) with opli 
callv recorded pulses from the subclavian arter) radial arter) 
and external jugular vein as well as with optical!) recorded 
apex beats and apical heart sounds (Wiggers method') ho 
alternation of the pulse, apex beat or heart sounds was found 
while the electrical alternans was present proving this to be 
an instance of isolated electrical alternans 

The inconstanc) of the alternation suggested to us the possi 
bilit) that breathing might be related to the alternation as has 
been found to be the case m other instances - Simultaneous 
records of the electrocardiogram optical!) recorded pulse and 
respiration were therefore made As shown in figure 2 some 
but not all of the inspirations started transient electrical alter 
nation of from one to three c)c!es When the breath was held 
no alternation appeared In several instances m these curves 
the alternation was accompanied b) alternation in c)cle leiigl" 
No alternation ol the pulse was found . 

The patient disappeared from view until Jul) 1934 a perio 
of fourteen months The electrocardiogram when she rclumC 

1 WiRgers C J The Pressure Pulses m the Cardiowscular Sislrir 

XcM Tork Lonkmans Green &. Co 1928 p la „ 

2 Kisch Bruno Der Herzaltcrnans Leipzig Theodor Stem » 
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for examination to our amazement showed complete absence 
of the alternans (fig 3 A) Her report and our examination 
showed her to be m a satisfactory state 
Fi\e months later she entered the hospital because of failing 
strength and exacerbation of old symptoms folloyymg a cold' 
SIX weeks prior to entrance Tyyo yyeeks afterward an acute 
Msehke pain suddeiilj dey eloped oyer the precordium radiating 
to the left shoulder and elbow which had recurred repeatedly 
since There had been increasing general neryousness and some 
emotional mstabiiit) Sedatnes and glycerjl trinitrate gaye 
her a good deal of temporarj relief On the daj of admission 
she had had seien attacks of prccordial pain by late afternoon 



Fir 1 (case 1) — Eleclncal allcrnation in all three standard leads 
invotunc Ki R Ti T T and S Ss discordant alternation between 
Ri R and Ti T Record taken April 25 1933 

Exanimation at this time revealed a rapid, regularly beat- 
ing heart, with a rate of 120 The left border was outside 
the nipple line The aortic second and the pulmonic second 
sounds were accentuated There was gallop rhythm at the 
apex Ihe lungs were clear There was slight edema along 
the tibial crests The temperature y\as normal Successive 
iTtcrial blood pressure readings were 142/98, 124/80 and 
102/70 A 2 meter roentgenogram revealed a moderate cardiac 
enlargement The basal metabolism a week later, was 4-294 
per cent The urine show ed no abnormalities , she had a mod 
crate secondary anemia During her stay m the hospital mois- 
ture cleyeloped at both lung bases posteriorly Liyer dulness 
increased and the pulse became more rapid It yyas apparent 
a wed after entrance that she yyas critically ill She yyas 

placed on sedatues including morphine and a mix- 
ture of opium and alkaloids 
Seycral electrocardiograms yyere obtained at this 
time yyifh difhculty and shoyyed absence of the 
electrical alternans last obseryed nineteen mouths 
prcyioush The absence of electrical alternans is 
seen 111 the records in figure 3 B and C 
The marked change in the ST segment depres- 
sion m leads 1 and 2 and eleyation in lead 3 is 
cyidciit m record C which is typical of other 
records taken during this time and bespeaks pro 
„ressiyc coronary msufliciciicy The increase m 
the size of the T yyayc and the appearance of an 
upriglil 1, probably liaye the same significance 
During an anginal attack (fig 3 B) the electro 
cardiogram showed that ST, and ST became 
^mailer in all leads and auricular extrasystoles 
appeared \ tablet of Hoo gram (OOOOO Gm ) of 
glyceryl trinitrate reheyed the attack and restored the electro 
varduvram to its preceding state (fig 3 C) \o increased 
irritability of the carotid sinus reflex could be demonstrated 
y him ally or electrocardiograplncalh 

December Is sh,. became rapidly yyorse and before oxygen 
toiiUi he administered and in spite of the use of caffeine 
eaiwphor and the like she died 

The necropsy reyealed a moderate generalized arteriosclerosis 
yyitli corewiary arterio-elerosis Ihere yyas a recent bilateral 
hroncliopiicuiiionn The lungs h\er spleen and kidneys shoyyed 
vhvoiiic passiyc hypereiun oi long duration The outstanding 
elniiges of the heart at autopsy were the small multiple recent 
and organizing infarcts ami areas ot fibrosis The coronary 


arteries themsehes showed only a moderate amount of arterio- 
sclerotic change There was an atApical d!«;tribution of the 
coronan arteries the right taking care of the niUritiou of the 
largest part of the heart (fig 4) There ms an arteno'?cie- 
rosis of the ascending aorta arteriosclerotic plaques yyluch 
were present just aboye the mouth of the right coronan artery 
caused a marked narroyying of its onfiee The left coronary 
artery yyas much less m extent than normal and yyas patent 
It IS likely that the changes at the mouth of the right coronary 
artery, which supplied most of the heart muscle fibers were 
responsible for the myocardial fibrosis Because of the myo 
cardial fibrosis, the heart probably became msufhcient on yari- 
ous occasions This insiifhciency combined \yith the consequent 
temporary lowering of the arterial blood pressure on the one 
hand and the narroyying of the mouth of the right artery on 
the other, apparently yyas the principal factor in the causation 
of the multiple infarcts of the heart Electrical alternans is 
not mentioned m the prey ions reports of multiple small or 
microscopic infarcts ot the heart by' Kirch ^ and Buchner ■' 
Case 2— -Mrs L, aged 59 a patient of Dr Solomon Strouse’s 
when first seen April 3 1934 had no complaints referable to 
the heart but complained of loss of appetite On physic i! exam 
matioii, the left heart border was found displaced outyyard 
The urine contained albumin and Inaline and granular easts 
There yyas slight edema of the legs She yyas sent to the 
hospital, where definite signs of effusion of the right pleural 
cayity and considerable enlargement of the heart yyere found 
and ycrified by roentgen examination The x-rai report indi 
cated pericardial effusion but the clinical signs yyere not con- 
clusiye The temperature yyas 99 2 F pulse 108 respiration 
rate 28 blood pressure 120 systolic 74 diastolic The red blood 
count yyas 4,180,(X)0, yvhite count 12,150 There yyere rales 
and dulness oyer the right lung base Slie became dysptieic 
and orthopneic An electrocardiogram taken April 6, the day 
of admission shoyyed an alternans of the QRS complex in 
leads 1, 3 and 4 yyithout any alternans of the other wayes 
(fig 5 4) Because of the patient’s condition no opportunity' 
was available for taking other types of records to rule out 
mechanical alternans Thoracentesis yielded a bloody fluid in 
yyhich tumor cells were found later The roentgenograms 
taken after the chest had been tapped showed a consolidated 
area in the right lung in the lower portion of the middle third 
that yyas suggestive but not particularly typical of a malignant 
oroyyth The course in the hospital yyas steadily down-lull and 
the patient died eight days after admission 
The clinical impression yyas that there was generalized 
arteriosclerosis yvith myocardial fibrosis, pleural effusion, and 







Fig 2 (case 11 — Siraullineous commuons ckclrocardiogram (lead 2) and radial 
pulse and re iiiranmi curye In the top strip brief periods of eletlncal alternation of 
Jr*® duration iua> he seen apparently related to inspiration Itecord taken 

Maj 1 1933 


a possible malignant condition (location of the primary tumor 
could not be determined) with metastases into the pleun and 
the heart 

The necropsy revealed a primary carcinoma of a tertiary 
bronchus with extension into the lung and metastases to the 
pleura, mediastinal nodes pericardium imiommate bones 
the second third and fourth lumbar vertebra and the urinary 
bladoer ^ 

Microscopically many small carcinomatous metastases were 
found throughout the myocardium 
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PezEi ' in 1922, Chini ' m 1927 Galata’ m 1928 and 
Condordh m 1929 were the first Italian w liters to call 
attention to electrical alternans Isolated electrical 
alternans was first described b\ the English iniestigator 
Mines” in 1913 in the electrograms obtained from the 



Fjg 3 (case 1 ) — A Jul> 13 1934 showing absentt of 'ilternans 

B December 4 effect of an anginal seizure with blood pressure 145 
sjstolic 100 diastolic C ten nimutcs later relief due to gl>cer\l trim 
trate with blood pressure 130 ssstohe 7S dnstohe P-itient died 
December 13 


{log's heait A \ery complete and cntical siunmar} 
and discussion of the liteiature up to 1930 mar be found 
in the French monogiaph by Poumaillou\ on pulsus 
alteinaiis Poumaillou\ concluded that there are two 
forms of electiical alternans having ditteient signifi- 
cance (1) alternation of the T ware oi rnthout 
alternation of QRS w Inch has the same significance as 
mechanical alternation and (2) alternation of the QRS 
complex nr anr of its components which is transient 
and totally um elated to mechanical alternation 

Bruno Kisch - considers cai diac altei nation ni the 
same terms as Mines and Hering namel} that it is an 
expression of the mechanical behavior of the rentiicles 
He bcheres that all types of alternans aie simplr 
expressions of a basic alternans of the heart (‘ herz 


MarKcd nanrow'tng of mouTh of The righT Coronary ArTery by Calcified 



Fig 4 (uiic D— Sketch of the heart showing the atjpicil dislnbu 
tion of the coron3r\ irtenes and the location of the lesioijj, found 
wilhm the coronarv arteries 


alternans”) This phenomenon maj m various 
instances be demonstrated best b) the electrocardio- 
gram hr the pulse eurre or hr other methods of exami- 
nation Kisch points out that electrical alternant ma\ 
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consist of variations m eithei the amplitude (height), 
contour (form), direction or duration of the invohed 
complexes The most frequent forms are those iiuoh 
mg T alone or both the QRS and T w’ares Hering “ 
in 1910, working on the mammalian heart, beiieicd 
that alternation of QRS was an expression of alterna 
tion of the papillary muscles Condorelh ® attributed 
the phenomenon to alternation in the conduction path 
w'a^s Condorelh^” agiees wnth Kisch that clinical as 
well as expel imental alternans is clearly an expression 
of exhaustion of the mjocardium He tIso agrees tint 
electrical alternation piobably has the same significance 
as regards prognosis as alternation of the contractile 
strengtli of the heart 

The literature contains many references to so called 
coionary alternans, both experimental and clinical 
Lewis “ in 1910 was among the first to demonstrate 
alternans of the heart follownng coronarj occlusion 
Condoulh described electrical and pulsus alternans in 
man following disturbances m coronary function and 
also lepoited isolated electrical alternation in the <iog'‘> 
heait follow'ing coronar> occlusion Kisch found that 
inteiteience with the nutrition of the dog’s heart 
through corouar) closuie may cause alternation e\en 
in the absence of an increase in heart rate, an alterna 
tion most marked in that portion of the rentricles ui 



Fig 5 (case 2) — A electrical alternation tn leads I a and 4 iniolun 
onlj the OKS deflections Records obtained April 6 1934 eight daU 
before death B record of alternation m aunculoventru-ular conQUClioii 
(PR intervals) accompanied b> concordant alternation m the PP interim 
and discoidant alternation in the RR interval observed m a pattern 
diagnoied chnicallj as having a recent coronarj occlusion and carcinoR^ 
of the large bowel The electrocardiogram is typical of a recent coronan 
occlusion with myocardial infarction 


which the most serious nutritional impairment exists 
The alternation promptly disappears following remmal 
of the coronary ligatures 


COMMENT 


The electrocardiogiam m our first case falls mto 
the fiist of Kiseh’s ” etiologic types, namel)', the 
so called corouar) alternans The transitory character 
of the electrical alternans which is so unlike pulsus 
alternans may account for the rant) of obsened and 
recorded cases It is a phenomenon that should be 
careful!) looked for men when mechanical alternans 
is not demonstrable 

The electrical alternans m case 2 is, m new of the 
autopsr also attributable to coronary insuthcienc) u' 
this instance lesnlting fiom the multiple tumor emboh 
obstructing the blood flow’ Although no mention is 
made of the clinical presence of pulsus alternans in the 
second case, we cannot be certain that this is not an 
instance of electrical alternans with mechanical alter 
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nans rather than isolated electncal alternans In this 
instance, in contrast to the first case, the electrical 
alternans was obsened accidentally in the last weeks 
of the patient’s life 

It IS possible from the nature of the anatomic lesions 
in these two cases that electrical alternans may ensue 
more readily m the piesence of widelj disseminated 
small coronary occlusions and multiple minute myocar- 
dial dissolutions than from more extensne isolated 
lesions If this is so, its demonstration will be useful 
in the type of alteinans arising on a coronary insuffi- 
ciency basis 

The relation of the electncal alternans m case 1 to 
respiration seems established fiom our records The 
precipitating factoi m all likelihood is a leflex from 
the lungs to the heart impairing the conduction of the 
impulse within the ventiicles It is possible, but less 
likel), that the mechanism is some respiratory distui- 
hance of the caidiac dynamics 

There is sufficient evidence m the literature and in 
our first case to show that the electrical and the mechan- 
ical altei nation appeal chmcally independently of each 
other and consequenth by experience might lie found 
to have different clinical significance, as Poumailloux 
states The absence of one form of alteinans does not 
rule out the presence of the other This is of gieat 
practical significance, since the examiner should not 
be satisfied merely to determine the piesence or absence 
of pulsus alteinans but also should look foi the pies- 
ence of alternation in the \eins the apex beat, the heart 
sounds and the electrocaidiogram 
The primary distuibance m all types of alteinans is 
alternation in the physiologic i espouse of paits of the 
heait It is reiy easy to concene of a distiibution 
of alternating fractions m the heart such that the 
mechanical summation makes the alteinans practicalh 
nonapparent uith the methods available for recording 
mcch lineal events, while the electrical balance is faroi- 
able for a marked electrical alternans The conrerse 
situation IS also easy to appreciate, namely a manifest 
mechanical alteinans with neutralization of the electncal 
stresses such that the electncal alteinans is not appaient 
Since the distribution of the alteinatmg parts of the 
heait is the factor dctei mining the form the alternans 
will assume, moie attention, it seems to us, should be 
paid to the thorough examination of the patient to lule 
out completely the piesence of alternans of any type 
A typical example of the effect of location of the 
alternating fi actions in the conduction system is showm 
111 figure 5 E This is an unusual electiocardiograin m 
which the alternation consists of alternation of auricu- 
lo\ entnculai conduction without anv alternation of the 
larioiis eleetiocaidiographie complexes This peculiai 
alternation is associated with a concordant alternation 
o^f the PP mtcnals and a discordant alternation of tlie 
RR intenals The onh preiious report we ha\c seen 
IS one b\ Carter and Faulkner''' in which the altei na- 
tion m aurieuloi entnculai conduction occurred in the 
tiiule heart The patient from whom this unusual elec- 
trocardiogiam was made a prnate patient of Dr 
Nathan Ciohn had a carcinoma of the large bowel and 
a lecent eoionart occlusion dc\ eloped a few da\s before 
the cleetrocardiogram was taken He had also been 
guen digitalis The electrocardiogram is tepical of 
recent coronan occlusion and shows sinus rh^thm, first 
degree aunculoeentriciilar block and left rentricular 
pieponderance in additi on to the peculiar tepe of alter- 

42 /s 1 aultner t M Bull Johns Hopkins llosp 


nation The P wave is buried in the T wave but its 
position raries alternately This is due partly' to the 
alternation of the PR interval and partly to the alterna- 
tion of the PP interval 

The possibility of different prognostic significance of 
the various types of alternans should for the piesent 
be held sub jttdicc In aniving at a prognosis one 
should par attention rather to other circumstances 
accompanying the alternans, such as the heart rate, the 
piesence of extrasystoles and the clinical state of the 
patient The occurrence of electrical alternans in 
paroxy'snial tacliy'cardia is not at all uncommon and is 
of no serious moment When electrical alternans occurs 
at slower heart rates, how'ever as m the two cases 
examined post mortem, it should be view'ed with grave 
concei 11 , a finding stressed bv Chini “ 

The transitory nature of electrical alternans in our 
fiist case might be attributed to improiement of the 
heart, but it is just as likely, if not more likely', tint 
Its disappearance Ins exactly the opposite significance, 
namely, that the condition of the heait Ins become 
w'orse Alternans implies tint at a ceitam stage of the 
heait’s weakness certain regions aie unable to lespond 
normally to erery' stimulus but fluctuate alternately' 
between a better and poorer response — or even no 
response As the condition of the heait pi ogi esses 
downwaid the condition is changed and the heart may 
give a poor but constant i espouse to ereiy' stimulus 

SUMMARV 

1 In a case of transient isolated electncal alteinans 
autopsy revealed an anomalous distribution of the right 
coionary arteiy w'lth a calcified plaque markedly nar- 
1 owing Its mouth generalized coionary arteriosclerosis 
and multiple microscopic imocaidial infarcts In a 
second case of possible isolated electrical alteinans 
autopsy leaealed multiple minute caicinomatous metas- 
tases within the myocardium and m the blood vessels 
of the heart In the instance of alteinans m auiiculo- 
\entiicular conduction no similar clinical rcpoit w'as 
found in the literature 

2 It seems likely that the anatomic lesions in the 
fiist two instances, by leading to nialnouiishment of 
fi actions of the heart, were lesponsible for the elec- 
trical alteinans They are theiefoie both of the coro- 
nary type of Kisch The appearance of electncal 
alteinans in instances in which the mj'ocaichal lesions 
aie small and scattered mar he significant 

3 A seaich of the hteiature revealed the rarity of 
isolated electrical alternans, our fiist case being the 
hist described in this countn and the first published 
W'lth necropsv data 

4 The transitory nature of electrical alternans is 
demonstrated in our fiist case 

5 Thcie IS a grare prognostic significance of elec- 
trical alternans 

6 While alternans of the heart iniy appeal m se\- 
cial forms there is evidence to show that fundamentally 
the mechanism is identical in all instances namclv, 
alternation of activitr of portions of the heart The 
form taken by the alternans will depend on the distribu- 
tion of the alternating portions of the heart 

7 The transient character of electrical alternans 
emphasizes the need for closer scrutiny of electrocar- 
ehogiams The graiiti of alternans and the fact tliat 
It sometimes appears only m the electneal form empha- 
sizes the need of becoming more “alternans conscious ’’ 
If more attention were paid to electrical alternans, 
P’-obabh many more instances would be found 

104 South Michigan -venue 
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A. METHOD OF ROENTGEN DIAGNOSIS 
OF NONOP NQUE FOREIGN BODIES 
IN THE ESOPHAGUS 

WENDELL G SCOTT MD 

AND 

SHERWOOD MOORE. MD 

ST LOUIS 

The detection and demonstration of nonopaqiie 
foreign bodies in the esophagus is a frequent and 
treacherous problem m roentgenolog} B} far the most 
common offender is a small piece of bone from a fowl 
or fish These bones, uhich are usually from young 
animals and are consequently incompletely ossified and 
calcified and in which the calcium content has been 
further reduced by cooking, are relativel} nonopaque 
to \-rays The bone most frequentl) encountered, 
according to the Jacksons and in our experience, is 
a fragment of the sternum of a chicken A piece of 
rib is next in order 

Another type of radiolucent foreign body is buttons, 
manj of which are transparent to roentgen rajs and 
require the aid of a barium mixture for their visuali- 
sation A film bolus of food, especiallj' meat is a third 
t\pe of radioparent foreign bodj' when halted in its 
passage by inherent or adjacent lesions of the esopha- 
gus , e g , mediastinal tumors, aneurysms, carcinomas 
or strictures of the esophagus, enlargements of the 
thjmus or thyroid, or an enlarged left auricle This 
tj'pe of foreign body as a rule is readilj^ identified with 
the use of an opaque meal because it produces a com- 
plete esophageal obstruction and the existence of 
offending lesions can be easily recognized 

The customary site of lodgment^ of esophageal for- 
eign bodies IS at the level of the suprasternal notch, 
as It is normally the narrouest segment of the esopha- 
gus ® Lesser constrictions occur at the intioitus, at 
the level of the crossing of the left bronchus and at the 
diaphragmatic pinchcock These levels must be kept 
in mind, as opaque mixtures may lag in traversing 
them and lead to an erroneous diagnosis 

The symptoms produced by nonopaque esophageal 
foreign bodies are in no wise different from those which 
are opaque Patients vho haie sv allowed a foreign 
bodj' gne a history of an initial choking Thej' are 
excited and apprehensive and complain of a persistent 
gagging or “obstructive” sensation Dysphagia and 
odjnophagia are cardinal symptoms The movements 
of sw allowing are exaggerated, and drooling is occa- 
sionalh present These patients rightfully regard the 
condition as an emergencj 

Small jagged pieces of bone lodge because their sharp 
edges become partlj embedded in the w'alls of the 
esophagus and the chance of producing a complete 
penetration with its consequent mediastinitis is alwaj's 
imminent It was with the idea of minimizing this risk 
that the radiographic and roentgenographic technic to 
be described was developed 

Before the examination, all clothing must be removed 
The films and fluoroscopic studies must include the 
nasopharjnx and the stomach Only films technicallj 
perfect arc acceptable and quick exposures (from one- 

From the Edwird 'MalhncKrodt Institute of Radiolog> Washington 
Lni\er itj School of Medicine 

1 Jacli on Che^aher and Jack on C I Annals of Roentgcnologj 
New \ork Paul B IIoel>er Inc 16 63 1934 

2 (a) Jack on * (6) Manges W F Am J Roentgenol 17 44 

50 Can ) 1927 

3 Jack on C "M m Morns Human Anatom> eu 8 Philadelphia 
P Blaki ton Son &. Co p 1167 


fifteenth to one-twentieth second) are absolutelv iieces 
sarv for the elimination of blurred shadows resulting 
from movement 

Anteroposterior and lateral views of the neck are tlie 
first films made with the hope of visualizing the sits 
pected fragment before resorting to the use of opaque 
mediums The lateral exposuie (fig 1) is more help 
ful as the hjpopharynx is not obscured by the ov erlj ing 
cervical spine Chambei lam and Barton warn against 
mistaking areas of ossification m normal larvngeal car 
tilages for foreign bodies and emphasize the importance 
of accuratelj' identifying them 

If the preliminary films do not demonstrate the 
object, the patient is placed before the fluoroscope and 
given a thick suspension of baiium sulfate in water and 
carefully observed to determine whether there is a 
deviation or division of the stream or a filling defect 
of the esophagus After several swallows of the opaque 



Fig 1 (case 1) — Lateral scout film of neck demonstrating a frap 
ment of chicken rib m the esophagus at the level of the suprasternal notch 


mixture, the esojjhagus is carefuly searched for residual 
flecks of barium that might be clinging to the foreign 
bodj' Even if the diagnosis of a radiolucent foreign 
bodjf IS established, we feel that at least one film of 
the entire esophagus should be made if only to serve 
as a matter of record When the evidence is incon 
clusiv'e, roentgenograms are absolutely essential because 
of their greater contrast and detail 

We have obtained the best results by using a very 
thin water) solution of barium — so thin that the esoph 
agus when filled is not completely opaque The pitienl 
holds a glass of this mixture m his left Innd while 
standing in front of the regular cassette changer and 
IS instructed to drink the solution through a glass tube 
in small, rapid swallows in an effort to maintain a con- 
tinuous stream down the esophagus Exposures are 
made in both the anteroposterior and the right anterior 
oblique position, which is preferred to a lateral view, 
as the region of the suprasternal notch is better visual 
i/ed This barium mixture coats the esophageal walls 
as iodized oil does the bronchi, and on meeting a foreign 

4 Chamberlain VV E and \ ounR B R Ossification 
Calcification) of Normal Laryngeal Cartilages Mistaken for Foreign tioaj 
Am J Roentgenol 03 441 450 (April) 1935 
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bod} it produces a constant filling defect In addition, 
It coats the object, winch is then demonstrated as a con- 
stant collection of opaque material within the lumen of 
the esophagus It should be emphasized that both the 
filling defect and the mass of barium in the lumen coin- 
ciding with It must be present in both views or in subse- 
quent films The following cases demonstrate the 
technic and show the foreign bodies 

Case 1 (fig 1, kindness of Dr J B Costen) —A white 
woman, aged 44, a housewife, entered Barnes Hospital Aug 21 
1926 with a histor) of choking" on a chicken bone The 
prc!iminar 3 films established the diagnosis Esophagoscop) was 
performed and the partiallj embedded fragment was removed 
on the second attempt 

Case 2 (fig 2, kindness of Dr M F ^rbuckle) —A white 
woman, aged 39, a housewife, entered Barnes Hospital March 4 
1935, with the historj of hating swallowed a chicken bone 
several hours previouslj Scout films failed to show the foreign 
bod> Roentgenograms made during the swallowing of a thin 
barium sulfate solution localized the fragment, which was then 
removed at esophagoscopy A large mass of meat was clinging 
to the bone 

Case 3 (fig 3) —A white man, aged 42 married, a salesman 
entered the hospital Dec 12 1934 complaining of djsphagia 
and odjnophagia with the history of having svvallovved a 
chicken bone three days previously It was demonstrated bv 



Fit ^ 21 "The antciorosterior film of the esophagus show 

persistent hUtng defect of the wall and a constant mass of barium tn 
lumen vote how the harium coats the mucosa without producing < 
plctc opacity of the tube ( Vlso see figure i ) 


bismuth subcarbonate because the w eight of these 
substances on a sharp foreign body , aided by prolonged 
esopliageal peristalsis, may produce a complete penetra- 
tion The fact that such opaque solids move slovvlv 
and may even stop in their passage through the lovvei 
part of the esophagus makes them unreliable agents 
m exploring this segment Incidentally, we feel that 
an effort should be made to discourage the common 



Fig 3 (case 3) — A right anterior oblique mcw of the esophagus during 
the swallowing of a thm barium solution The foreign body is visualiBcd 
as a peisistent mass of barium uithvn the lumen coinciding uith a 
constant filling defect 


practice of patients forcefully swallowing a large firm 
bolus of food in an effort to dislodge a jagged intruder, 
as not only does it increase the danger of perforating 
the esophagus but the presence of residual food 
obscures the foreign body and becomes a hindrance 
to esophagoscopy While reviewing the literature, we 
inadvertently found sev eral case reports “ in which 
small nonopaque bones perforated the esophagus and 
produced sev'ere infections 

As foreign bodies are prone to shift and change jxisi- 
tions, esophagoscopy should he performed as soon as 
possible aftei the diagnosis has been established Fur- 
thermore as pointed out by all writers in this field, 
esophagoscopy is indicated m spite of a negativ'e roent- 
genoscopic and radiographic examination if the patient’s 
history and symptoms point to a foreign substance 


t!ic live of tliin barium sulfate The fragment was not seen 
m tile prelimmarv films At esophagoscopy Dr \t F 'krbuckk 
touiul and removed a piece of cliickeii rib at the predetermined 

Mte 


SUMVIARV 

1 A routine free from the risks of methods employ- 
ing solid or semisohd opaque mediums is desirable in 
diagnosing nonopaque foreign bodies in tlie esophagus 


\\c have abandoned the practice of having patients 
‘■wallow hariuinized biscuits pledgets of cotton satii- 
rated with harium sulfate or capsules filled with 

ii,-i'!,."\L°';> " ’■ opharo ewn \ VIcans of nctcctuir Forcira 
lt«I,cv N™ Opaiiuc to X Bru M J 1 6V( { Vpn! ^ 


o ^ Koentgcnoiouy oi the Pharynx and Uoncr 

FvophaKus Am J Cancer IT 373 395 (Fell ) 1933 (chicken hone) 
Salwvtcin II c Duck Bone Impacted in Lower End of Oevophacus 
EroMon o( Oc ophageal Wall Fatal Haemorrhage Ann Sure 05 794 
797 (Ma» 1932 Ginzburg Louis Perforat.oS of the Esophagul bV a 
Chicken Bone Ohio State Vf J 27 568 =70 (July, 1931 Inlauer 
Samuel and RansohofI J L Perforation of the Esophaguv by a Forcicn 
Borly (Raliliit Rone) wilh Report of a Ca c Pre enling Lnusual \ Ray 
Signs Larvngo cope 34 821 825 1924 ^ 
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2 The routine consists of first taking anteroposterior 
and lateral “scout” films of the neck in the hope of a isu- 
ahzing the object second, if these are negatne the 
patient is obseraed b) the fluoroscope while saaalloaaing 
a aer) thick barium mivture and any delaj, filling 
defect deaiation or diaision of the column is noted, 
third, anteroposterior and oblique roentgenograms are 
made during the rapid saaalloaaing of a thin barium 
sulfate solution The presence of a constant filling 
defect and a persistent mass of barium in the lumen 
constitutes sufficient eaidence for the diagnosis of a 
nonopaque foreign bodj 

3 Rapid exposures (from one-fifteenth to one- 
taaentieth second) and technicalla peifect films aie 
necessar) 

4 A.S foreign bodies are prone to shift esophagos- 
copa should be done as soon as the diagnosis is 
established 

5 Esophagoscopa is indicated eaen aaith a negatiae 
roentgenoscopic and radiographic examination if the 
patient’s symptoms are those of a foreign body 

6 Propaganda should be disseminated among the 
public as a aaarning of the danger of completela per- 
forating the esophagus by foicefulh swallowing a large 
bolus of food in an effort to dislodge a shaip foieign 
bodj 

'<10 South Kingsliighwaj Bouleiard 


HEREDITARY ECTODERMAL D\SPLASU 
OF THE "ANHYDROTIC TYPE’ 

WITH SIMPTOMS or ADRENAL MEDULLA INSUm- 
CIENCA VAD W'lTH ABNORMALITIES OF 
THE BONES or THE SKULL 

S J THANNHAUSER MD 

BOSTON' 

In 1838 Widdeiburn reported a \ei} striking anom- 
al\ of the skin which he obserted in ten males of a 
Hindu famil) The sjmptoniatic tnad of this anomaly 
consisted of complete inability to sweat (anlndrosis), 
i deficiencA of the scalp axillaiy and pubic hair (hypo- 
trichosis) and partial absence or an incomplete detel- 
opment of the teeth (anadontia) In recent years 
Tbadani has reported similar cases occurring in Hindu 
families from a district where inbreeding is common 
Among Euiopeans Thuiman m 1848. Williams in 
1848 Guilford in 1883 and Hutchinson in 1886 
described similar hereditary ectodermal anomalies 
Guilford in 1883 reported the existence in his patient 
of a saddle nose and established the fact that the 
afflicted members of the patient’s famih had the same 
deformity of the nose Hutchinson obseraed a defect 
on the tnanulla, a finding that is not present m all 
cases In the German literature Tendlau in 1902 
\\ eichselmann and Loewi in 1911 and Crist in 1913 
described families with this congenital disease In these 
cases attention w as called to a decrease of intellect and 
a deforiniti of the auricles (satyr auricles) In recent 
\ears seieral other cases haie been reported in the 
American and German literature and the name heredi- 
tar\ ectodermal displasia of the anlndrotic type has 
been adopted for this hereditan disease In reports in 
the American literature there are cases winch exhibit 
onh the distropln of the hair and nails without changes 
m the sweat or sebaceous glands or in the skull con- 
tours (McKai and Davidson) Transmission In both 


sexes IS manifest in these cases of McKay and David 
son Gordon and Jamieson ^ justifiably differentiate 
a group onh with dystrophies of the hair and naih 
from the ectodermal dysplasia of the “anhydrotic tvpe 
Clouston reported 119 cases in six generations vvilli 
dvstrophv’ of the nails and hair Some of this famih 
exhibited only keiatodermia plantaris et palmaris 
Clouston believ ed that these vv ei e due to residual forms 
of an ectodermal dysplasia of the anhy'drotic tvpe It 
inav be that one oi the other of the manifestations of 
the hei editary ectodeimal dysplasia mav be observed 
occasionally as formes fiustes Perhaps the hereditan 
alopecia belongs to this gioup of hereditary dvsplasn 
It is evident that there is some lelationship between all 
these features of hereditary ectodermal dvsplasia, but 



1 iR 1 — Front and side \ic\\ of patient 


It IS desiiable to difteientiate two mam clinical svn 
diomes, one consists of the symptomatic triad of anhv 
diosis hvpotiichosis and anadontia and the other 
dystrophies of the haii and nails The first group 
IS tiansnntted bv females and appears for the most part 
in males the second may be transmitted bv either sex 
and appeals in both men and women Siemens, uti! 
izmg the pedigiee of W eichselmann demonstrated that 
the transmission of hereditary ectodermal dysplasia of 
the anhv di otic type is recessive and obhgatoiy to sex 
The same tvpe of transmissfon is known to exist u' 
hemophilic families It must be mentioned heie tint 
Guilfoid in 1883 Gauermann m 1920 and Gordon and 
Jamieson m 1932 reported cases of women afflicted 
wath hereditary ectodeimal dysplasia of the anlndrotic 
type so that exceptions from the rule of transmission 
are still to be explained 

Eollovving are the history and clinical observations 
in a case of hereditary ectodermal dysplasia of the 
anhvdrotic type They are remarkable m four points 
1 The patient has a pedigree confirming the fact tint 
transmission is recessive and obligatory to sex 2 The 
patient did not perspire until his sixteenth y ear Subsc 
quently he began to sweat but up to the present tune 
sweating has ocelli red scantily and infrequently 3 Tln 
patient exhibits signs of insufficiency of the adrenal 
medulla (the adrenal medulla is an ectodermal organ) 
4 The roentgenograms of the skull show a defornntv 

1 Gordon VV II and Jamieson R C Hereditarj 
DjSfla la 01 the Anhydrotic T>pe Ann Int Med 5 ; 

1931 A crnipkte bibijoRraphv up to 1933 is Ri\en bj 
Jamieson and aho bj Jadas ohn IJandb d Haut « Cescniecht n 
4 44 1933 See al o Herbert J M and Garland Joseph Hcreditar) 
I ctndermal pla la »;{ the ^nhydrflic Case Report 

England J Med 210 784 783 (April 12) 1934 
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of the bone Upical of exostoses of the inner table of 
the skull a hitheito undescnbed feature of heieditar}' 
ectodermal d\splasn of the anhydrotic type 

report of case 

Histon — H K , a man aged 23 a German complained of 
weariness m the late afternoon, weakness of the lower limbs 
and ^er\ often toward eiening a slight rise in temperature 
(from 37 5 to 37 7 C , or 99 5 to 99 8 F ) which pre\ ented him 
from working 

E\en as a child his hair was quite sparse At the age of 17 
he lost his hair entirelj and a lanugo-hke fine hair began to 
grow m Its place He stated that the axillarj and pubic hairs 
never developed completelv Onlv a few short brittle hairs 
were noted in the axillae and over the pubes The first teeth 
developed mcompletelv From the historv it was learned that 
there had never been complete development of the decidual 
teeth In fact the incisors never appeared Before his six- 
teenth vear he had never perspired As a bov, phjsical exer- 
tion produced no moisture of the skin onlv palpitation He 
was unable to plav with other children during the summer 
months as he became exhausted rapidlv Since the age of 16 
he had begun to perspire but the sweating which came on 
chieflv after exertion was slight inconstant and in his opinion 
insufficient At the time of examination he felt verj uncom 
fortable and was unable to continue his work dm mg hot 
weather Weakness lu the legs shortness of breath and slight 
tremor of the extremities followed even relativelj slight 
exertion - 

Exammatwii — He was 182 cm in height and weighed 70 Kg 
The skull was enlarged in circumference (61 cm ) The fore- 
head was abnormalh high and vaulted The bones of the face 
were small The outlines of the head resembled a hv drocephaUis 
There were onlv a few fine lanugo-hke hairs scattered over the 



scalp and a few scant short hairs were observed in place ( 
tie evUirows There was a lack of sccondarv sex hairs onl 
a small number of short, drv hair stumps were seen in tl 
axillae and luoiis veneris \o hairs were present on the for. 
arms or legs The root of the nose was sunken the forehea 
111 eev over the root of the nose The pec uliar shape of tl 
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nose has been described as a saddle nose in the literature 
A saddle nose is formed bv a defect of the nasal bones espe- 
ciallj the median bone The outline of the nose in this disease 
however does not result from a defect in the nasal bones but 
IS due to an abnormal prominence of the forehead The lips 
were negroid The outlines of the skull nose and lips are 
similar in all cases in which photographs are published In 



1 jg 3 — Front mcw of skull 


fact all these patients resemble one another so doselv that 
tlic} might be members of the same familj The fron* teeth 
of the upper and lower jaw were artificial Roentgen examina- 
tion showed atrophv of the middle parts of the jaws and con 
firmed the reports of the patient that the greatest number of 
the anterior teeth had never developed Both tonsils were 
present Tlfere was no secretion from the nose or pharjnx 



Fig 4 — r’lmilj tree of patient 


The ozena mentioned in most of these individuals was not 
observed in this patient The sinuses were abnormallj small 
III the roentgenogram The skin was drv and smooth almost 
feminine in character Pigmented areas were noticed m the 
hack and on the abdomen The color of the pigmented areas 
was brownish grav and cloasnia like There was no hyper- 
keratosis The thvroid was normal in size No glands were 
palpated in the neck axillae or groin The thorax was normally 
developed Clinical and roentgen examinations of the lungs 
were normal The heart was normal in size being 8 cm to 
the lett of the midhne and 4 cm to the right There were no 
murmurs The rhvthm was normal The blood pressure was 
90 mm of merciirv svstohe and 60 diastolic The liver and 
spleen were not enlarged The sex functions were normal 
Knee and ankle tendon reflexes were normal The B ibinski 
reflex was negative The daily oscillation in temperature was 
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iisiiallj greater than 1 degree centigrade from 36 2 to 37 5 C 
or 971 to 99 5 recta! Mter exercise the temperature rose 
abore 38 C (1004 F) 

Tlic formation of the cranium resembled somewhat the shape 
of an oxr cephalic skull The sutures howerer were all present 
including a persistent frontal suture There was marked bon) 
orergrowth of the sinus table which formed edges projecting 
into the cranial ca\it\ (genera! exostosis of the inner table) 
In contrast to the large cranium the facia! bones were iinder- 
de\ eloped particularh the mandible and the maxilla All the 
sinuses were small The media! and lateral incisors in both 
jaws were absent or incomplete!) der eloped 

Unnahsis was negatne for albumin sugar and urobilinogen 
The sediment contained some leukocites Blood examination 
re\ calcd hemoglobin 95 per cent err throcr tes 5 200 000 per 
cubic millimeter leukoc)tes 5 800 per cubic millimeter pol> 
morplionuciears 57 per cent band forms 3 per cent hmphoc)tes 
37 per cent monoc)tes 3 per cent Fasting blood sugar was 
70 mg per hundred cubic centimeters The sugar tolerance 
cur\e after the ingestion of 100 Gm of dextrose was 72 mg 
fasti ig 107 mg in one hour 130 mg in two hours and 82 mg 
in four hours The basal metabolic rate was +16J4 

COMMENT 

4nhyd>osis — The patient was unable to sweat before 
the age of 16 He then would sw'eat ver}' sbgbtlv fol- 
lowing activity How'Cter, w'eanness, quitering of the 
lower exti entities and slight eletation of temperature 
still occurred toward evening In the pieviously 
described cases the absence of the sweat glands was 
a pernianent feature In this patient sweating occurred 
at the age of puberty but so inadequate!) that only a 
small amount of peispnation w'as produced The tem- 
perature nse following exertion and w'anii baths has 
been described in those cases m wdiicli obseriations of 
the temperature have been made It is probable that 
this symptom occurs m all cases of hereditary ecto- 
dermal d}splasia of the anhydrotic type The slight 
nse of the nietabohc rate is doubtless caused by the 
fact that the bodj is unable to perform its plij steal 
t egulation of heat because of the absence or incomplete 
development of the sweat glands Wood)att at the 
latest meeting of the American College of Physicians 
pointed out tliat s)iTiptoms of masked hyperth) rotdism 
( slight temperature nse, fatigue and tremor) nia) occur 
in patients with ichtlnosis unnersahs as a result of their 
mabiht} to perspire adequate!) 

Genealogy — The pedigree of the patient demon- 
strates inhentance of recessive characteristics obliga- 
tor) to sex The description of rare cases of hereditary 
ectodermal djsplasia of the anh)drotic t)pe in females 
indicates that exceptions to this lule of nihentance 
ma) occur 

Adtcnal Medulla — The patient presented signs strik- 
ing!) suggestne of msufficienc) of the adienal medulla, 
to wit, low fasting blood sugar, flat sugax tolerance 
curie, scattered pigmentation of the skin (not mucous 
membranes) and low blood pressure Enibr) ologicall) 
the adrenal medulla is of ectodermal origin It seems 
in this case that the adrenal medulla nia) also be 
iniohed in tlie liereditar) ectodermal displasia of the 
aiihidrotic tipe 

Abiwniiahty of the Skull — Roentgenograms of the 
skull present a striking deformit) w ith exostosis of the 
inner table The skull howeier is not of ectodermal 
origin but is do eloped from the mesoderm Although 
roentgenograms ot the skull in proioiis cases are not 
Dailable it is probable that all cases of liereditar) 
ectodermal d)splasn of the anlndrotic t)pe sho)) this 
characteristic deformit) of the crania! hones since all 


the published photographs exhibited great siinilant) ot 
contour The resemblance is so striking that, as I have 
stated before, these patients seem to be members of 
the same family Fuithermore, the constant deformit) 
of the nose, )vhich has been erroneously termed saddle 
nose by pro ions in) estigators, is o idently not a defect 
of the nasal bone but lathei a bulging of the frontal 
pioniinence and a depression of the base of the nose 
resulting from a iiauoivnig of the sinuses 
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Despite the relative infrequenc) of its occurrence, a 
developing knowledge of polyposis of the colon lias 
stimulated increasing interest in this disease As earl) 
as 1721, Meiizel ^ reported a case m winch there was a 
general inflammation of the intestinal tract )vitli a num- 
ber of warthke excrescences m the colon In 1861 
Luschka^ described a colon containing thousands of 
polyps from the ileocecal valve to the anus, var)ing 
in size from a hempseed to a bean Cnpps ' m 1882 
observed three cases occurring m the same family The 
more recent literature on this subject bears such well 
kno))n names as those of Jlurphy,^ Lockhart-Mum- 
niery,^ Erdmann,^ Morns,* Gant,' Soper,” Doermg 
and Coffey ' 

For purposes of standardization, Erdmann * sug 
gested that the term “polj'posis of the colon” be limited 
to designate an adenomatous hyperplasia of the intes 
tinal mucous membrane as opposed to those polypoid 
tumois of the intestine winch are histologicallj flbro 
mas, myomas, lipomas and angiomas The disease 
appears to be a uniform, nonspecific reaction of a pre- 
ternaturally sensitive mucous membrane to a chronic 
irritant, a reaction wdneh is variable only m degree It 
is manifested grossly as scattered intralumenary tumors 
varying ni size from a split pea to a grapefruit and has 
a specific piedilection for the large intestine and the 
rectum Tins predilection increases m direct propor- 
tion to distance from the ileocecal )alve 

The simplest classification of this disease is that of 
Erdmann and Morns,* which divides it into the 
adolescent and adult t)pes The adolescent or con- 
genital disseminated type manifests itself in earl) )outh 
is characterized by chronic recurring attacks of intes- 
tinal hemorrhage and diarrhea, and sho))S a teiidenc) 
to occur m members of the same faniil) The adult or 
acquired t)pe first appears m adult life in association 
))ith frank oidences of chronic traumatic and inflTni- 
mator) lesions, to )) Inch it is evidently secondar) The 
t))o types hare m common a marked predilection for the 
large intestine, an incidence of malignancy of more than 
40 per cent and a tendency to chronic intestinal hemor- 
rhage and diarrhea The) are dissimilar in that in the 
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adolescent type the pol)ps appear in almost countless 
numbers, are nidel} disseminated and show no gross 
evidence of a causatne lesion, nhile in the adult t}pe 
tliey occur in limited numbers and extent and almost 
m\anablv are associated ^Mth gross evidence of trauma 
inflammation or foreign bodj The one is essentiall} 
a disease of early life, the other of middle or late life, 
occurring as the cumulative result of prolonged irrita- 
tion incident to }ears of functional actnity of the 
intestine ooduard " pioposed a third gi ouping, char- 
acterized by the formation of polyps arising from 
islands of mucous membrane isolated in the bases of 
dj sentenc ulcers and designated as “pseudopolyposis of 
the colon ” 

Graham stated that the diagnosis of the adolescent 
or congenital t}pe may be definitely established or 
rejected by sigmoidoscop} , as in this form of the disease 
the polyps extend dou n to the anus Erdmann,"* how- 
ex er, noted an occasional exception to this usual 
observation 

In 1928 Hullsiek ** reported a study of all cases of 
the adolescent type of polj'posis of the colon appearing 
in the literature and added one case that came under his 
observation, making a total of 127 cases Since all cases 
listed as multiple polyposis of the colon were included, 
it is probable that at least a number did not belong to 
the congenital type , but some that were given in suffi- 
cient detail to mark them as ob\ lously belonging to the 
acquired type weie excluded In this senes, 66 per cent 
occurred between the ages of 15 and 35, 53 per cent 
occurred in men and 47 per cent in women, malignant 
disease x\as known to be present in forty -two cases, 
and in thirty-one other cases in which the presence of 
a malignant condition remained m doubt the patients 
died rather early of cachexia, inanition or bleeding It 
IS only fair to assume that the index of malignancy is 
actually higher than the figures represent Mummery 
stated that ‘almost all cases of multiple polypi of the 
colon eventualh become malignant ” The high incidence 
of inahgnanc) is a factor of pi unary importance, wdiich 
must be considered in the treatment of this disease 

Therapy natuially falls into two classes, palliative 
and radical Because of the serious danger of malig- 
nant tiansfoimation, palliative measures such as cecos- 
toiii} and appendicostomj' are not to be considered 
except in the exceptional case On the other hand 
surgical extirpation of the entire large intestine or 
sexeral segments of it is a formidable procedure and 
is not to be undertaken lightly Usually there is pres- 
ent 1 complicating anemia or some other debilitating 
condition 

Extirpation of the colon for diffuse lesions may be 
undertaken with two objectives in mind If the polvps 
arc largel) confined to the colon proper, one considers 
sacrifice of the large intestine and the transplantation of 
the ileum into the lectum, thus saxing the sphiiicteric 
mechanism Small poh ps that are present in the i ectum 
max be destroxed bj fulguration When the rectum is 
nix oh cd in such a w aj as to preclude saxnng it, a three- 
stage operation is most desirable first, an ileostomx 
sceond subtotal coketomx doxx n to or near the recto- 
sigmoid juncture and, third, a combined abdoinmo- 
peiuieal resection of the rectosigmoid and rectum A. 
vapid loss ot fluids trom the bodx follows an ileostomx 
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and necessitates a considerable amount of leliabihtation 
before the patient is able to stand an extirpation of the 
colon without graxe danger It is hoxxexer, possible 
to XX ait for months between the first and second stages 
if it is felt that nmlignancj has not alreadx dex eloped 
Again after the second stage, a lest period niaj be 
gixen the patient befoie the lesection of the recto- 
sigmoid and rectum is undei taken 

In the case here piesented, it is problematic xvhethei 
the poljposis lesulted from a bacillar} cl}senterv or 
xxhether the djsentery was nieiel} a complicating factor 
secondary to the congenital t}pe of poljposis of the 
colon 

REPORT OF CASE 

ilrs R G, a Cuban xvoman aged 23, xxas admitted to the 
Tampa Municipal Hospital June 17, 1933 complaining of fexer 
and bloodx diarrhea She stated that the dnrrhea began two 
months prexiouslj xxith about txxentj stools dailj and that for 



Fir 1 — Appearance after barium sulfate enema 

the three txeeks immediatelj prior to admission she had been 
obliged to remain m bed because of weakness Her bistorj was 
essentialb negatixe She bad had txxo children and no mis 
carnages There was no historj of similar complaints in her 
familj 

On admission her temperature was 103 8 F pulse 120 
respiration 20 The skin was hot and dr\ There were sex oral 
canons teeth The abdomen xxas somewhat distended amt 
gcnerallx tender particular!) m the left lower quadrant The 
spleen xxas just palpable Examination of the blood showed 
hemoglobin 52 per cent red blood cells 3 800 000, white blood 
cells 19 000, pol)morphonuclears 83 per cent, small ljmphoc)tes 
13 per cent large I)mphoc)tes 2 per cent transitionals 2 per 
cent Urmalxsis was negatixe A tentatixe diagnosis of cither 
amebic or bacillarx dxsenter) xxas made 

The patient continued to haxe a high fexer and had from 
fifteen to txxentx stools dail) Julx 10 the blood showed a com 
picte agglutination to the Shiga bacillus m 1 80 dilution Mean 
while the hemoglohm had dropped to 35 per cent with a red 
cell count of 2 130000 Following a blood transfusion, Julj 25 
the hemoglobin increased to 48 per cent The patient was gixen 
scrum treatment for dxsenter) but showed hlllc improxement 

In the meantime Dr Jack Halton proctologist of the hospital 
had examined the patient and on Julx 10 noted that there xxas 
marked proctitis present, extending from the internal sphincter 
10 the sigmoid with a continuous seepage of bright red blood 
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from innumerable points o\er the whole surface of the rectal 
mucosa most marked from the internal sphincter to the lower 
\ahe of Houston Proctoscopic examination on Julj 25 and 
again on -August 4 showed some improiement Dr Halton 
reported on September 1 that there were few bleeding points 
and that the mucosa appeared practicalh normal \\ hen the 
patient was discharged on September 14 she was much 



Fig 2 — appearance after opaque meal 


improied and was adiised to continue treatment at Dr Halton s 
office 

September 24 just ten da\s after being discharged the 
patient was again admitted to the hospital She stated that she 
had had a recurrence of srmptoms because of poor home care 
and diet Plnsical examination uas essential Ij the same as 
when she was first admitted but her hemoglobin uas down to 
23 per cent Transfusions were performed on October 18 and 
Nosember S She continued to ha\e from ten to fifteen stools 
dail\ Her general condition was perhaps worse she was aer> 
nervous and hysterical and was therefore rather tmcoopcralne 
and difficult lo manage She was discharged the second time 
on Jan 7 1934 

The patient was admitted to the hospital for the third and 
last time '\iig 3 1934 Her condition had grown stcadilx 
worse She continued to have bloodv stools The laboratory 
tests for bacdlarv dysentcrv were negative as were also the 
Kalin and Kolmer examinations of the blood Transfusions 
were given on August 21 and 28 and on September 4 and IS 
but the beneficial results were onlv transient 

September 10 after the patient had been given a barium sul- 
fate enema a roentgen study was made by Dr J C Dickinson 
The rectum and sigmoid hlled fairlv normally but onh alter 
the patient had experienced great diftcultv in retaining the 
solution was the colon finally filled to a point just lo the right 
of the vertebral shadow There was complete absence of 
baiistratioii and the outline of the colon was very irregular 
with miutincrablc filling defects throiiglioiit As the observa 
tioiis Were not siifficieiitlv diagnostic a roentgen study of the 
entire gastro intestinal tract was made The stomach was fish 
hook m type and orthotonic Neither in the stomach nor m the 
duodenum were there filling defects but m the second portion 
of the duodenum there was a moderate amount of dilatation 
\t the end ol five hours the stomach was perhaps half empty 
and the cods oi the ileum were definitely dilated After seyen 
hours had elapsed practically all the meal was retained in the 
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coils of the small intestine, apparently a normal condition 
except for dilatation m the cods of the dcum A very small 
amount of the meal had passed completely through the colon 
and could be seen in the rectum At the end of nine hours 
the colon was outlined throughout and presented a very feathery 
appearance with innumerable negative areas surrounded by 
thin lines of the opaque meal Three hours later it presented 
much the same picture except that practically all the meal was 
ill the sigmoid and rectum The distal five or six inches of 
the deum could still be seen bareh outlined by a thin streak 
of the opaque material At the end of twenty four hours only 
a trace of the meal remained m the colon and its appearance 
had not changed 

In his report Dr Dickinson concluded ‘In frying to yisua 
lize the pathology that could produce this very unusual appear 
ance of the colon it seems necessary to assume the presence of 
some diffuse pathological condition resulting in n very rough 
ened surface of the mucous membrane with countless elevations 
allowing the opaque material to settle in the recesses between 
tliem fnnumerable small polypi would account for this con 
dition A roughly granulated surface due to ulceration and 
growth of granulation tissue might explain it The delay in 
the terminal deum is to me explained as a diffuse reaction of 
an irritated intestine distal to it It is difficult to visualize so 
extensive an ulcer lesion I am inclined to behe\e that the con 
dition is one of pohposis 

Because of these conclusions the medical service requested 
a surgical consultation On October 4 an exploratory hp 
arotomy was done Dr Halton was present at this operation 
preparetl to insert a sigmoidoscope into the colon When the 
peritoneum was opened about a liter of clear serous fluid 
escaped The cecum was firmly bound down and could not 
be delivered from the wound It was therefore deemed mad 
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visablc to open the intestine for the introduction of the s<S~ 
moidoscope Horcover it appeared that this procedure "3S 
not necessary to confirm the preoperafive diagnosis About 
eight inches proximal to the ileocecal valve the deum became 
markedly constricted and leathery m consistency Above I'™ 
point the ileum was distended The colon was apparently inl 
of solid matter and was ropy in consistency down to the sig 
mold flexure where it returned lo normal consistency 
appendix was large free and normal iii appearance Unques 
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tionablj the condition was one of poljposis The abdomen was 
closed m the usual manner without drainage 
The patient grew rapidU worse and died October 10 The 
condition at autopsj was as follows There was about a liter 
of clear serous fluid in the abdominal ca\ity The lower 12 cm 
of the ileum was moderate!) and uniformlj thickened The 
entire colon down to a point 40 cm from the anus was um- 
forml) and diffusel) thickened The mucosa of the colon down 
to this point and up to the ileocecal %aKe was of strikingly 
shagg) appearance because of innumerable poljpoid masses 
measuring on an aierage 3 cm long and from 3 to 4 mm m 
diameter These pol)pi were either pink or bluish and man) 
were tipped with hemorrhagic areas The mucosa of the small 
intestine was norma! In about the center of the descending 
part of the ileum there was an ulcerated area but the mucosa 
was smooth The principal cause of death was intestinal 
pohposis, the contributing causes were edema of the lungs and 
bilateral In drothora\ 

CONCLUSION 

The pathologic specimen that confirmed the pi eopera- 
tive diagnosis, made possible by the loentgen study and 
corroborated the surgical obsei\ations, is shown m 
figure 3 The question aiises as to whether the ]ioly- 
posis resulted from a bacillary dysenter} oi w hether the 
dysentery was merely a complication of the polyposis 
I am of the opinion that this case was one of polyjrosis 
of the colon of the congenital disseminated type, com- 
plicated by a bacillary dysenten' that confused the 
picture and postponed the correct diagnosis until too late 
for relief to be given 

First Nalional Bank Building 


TRIPOLI AS A SOURCE OF SILICOSIS 
CAREY P McCORD, MD 

CINCINNATI 

Inpoh designates a foim of silica much used in 
mdustij and is a substance possessing pecuhai proper- 
ties which distinguish it from the better known quartz 
or amorphous silica The term “tiipoli” is itself con- 
fusing, since It has been applied to other mineials, such 
as diatomaceous earth, and special t\pes of limestone 
The outstanding sources of tiipoli are in southwestern 
Alissoiiri and southern Illinois Tripoli is widely 
described as amoiphous, but at least some raiieties aie 
crystalline although the ciystals are so minute as to 
w arrant the tei lu ‘cryptocrystalhne ” 

Tripoli, when air dried m lumps is a light, fine 
te\turcd mmutel) porous rock Its lightness and 
porosit) m Its natne state are beliered to result from 
die fact that it is the siliceous skeleton of a mineial 
w Inch m c irher daj s w as much more compact, ow'ing 
to the coexistence of limestone Ihe action of watei 
ihroiigiiout the ages has leached out the calcareous 
portion leaving behind the siliceous framework, hence 
a common name ‘rottenstoue ’ 

Ihc induidual grains of tripoli are approximately 
00004 inch in diameter After quarremg dr 3 '!ng and 
puhenzing tnpoli is marketed for a great eanety of 
industrial uses including polishes for painted surfaces 
fouiulrr facings as an ingredient m paint and soaps 
as a filtering medium and as a uihber filler As most 
<if the uses of tripoli require minute particles it is 
reasoinhle to expect that this material might proie to 
he a prolific source of silicosis 

mineral consisting of more than 
per cent silica is rareh the source of clinical sih- 
eosis {„ -in e-n-iier penod when fallacioush the action 
ot siiiti in inducmg silicosis was attributed to the 


cutting action of dust particles the absence of silicosis 
from tnpoli was fully accounted for by the knowdedge 
that tnpoli particles are w ithout sharp edges n ith 
the advent of the chemical theory of the action of 
silica, It became untenable to exculpate tnpoli as a 
source of silicosis because of its surface properties 
Lately in court procedures in which sihcosis has been 
falselj attributed to tnpoli testimony by qualified 
industrial h 3 'giemsts has denied that tnpoli ma 3 ' be a 
source of that disease The chief basis for this attitude 
hes 111 the absence of evidence of characteristic silicosis 
in the roentgenograms made on w'orkers long emplo 3 ed 
m industries utilizing tupoh 

In order to determine whether or not tnpoli is capa- 
ble of producing silicosis, this substance was included 
as one of sixty-three minerals or combinations of 
minerals injected into the peritoneal cavities of animals 
The technic emplo 3 'ed essential^ w'as that of Millci and 
Sayers' One-tenth or two-tenths gram of tnpoli in 
2 cc of plnsiologic solution of sodium chloiide w'as 



Tig I — particles of tnpoli suggesting soft spongy formation and 
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introduced into the peiitoneal cavities of male guinea- 
pigs The paitiele size for one specimen tested langed 
below’ 5 micions foi anotliei below’ 42 microns 
Twenty-eight othei substances, similarly injected, 
seived as suitable controls The total number of ani- 
mals emplo 3 ed was in excess of 300 

The chief reactions m the peiitoneal cavit 3 ’ following 
the intioduction of mmeial substances in fine particles 
are according to Millei and Sa 3 erb, proliferative, inert 
and absoiptnc Silica in quaitz and amorphous foim, 
togcthei with mineials possessing a high content of 
silica, leads to the prompt formation of typical silicotic 
nodules The deielopnient of prohferatne tissue in 
tlie peritoneal caiitv is presumptive proof that such a 
dust would be harmful for human beings, under con- 
ditions of extensne exposure by inhalation Other 
dusts such as iron oxide silicon carbide, titanium 
dioxide and aluminum oxide lead to inert reactions 
such substances merel 3 acting as a toreign body Other 
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agents such as limestone g\psuni silica gel and 
magnesium carbonate disappear through absorption 
These reactions are specific for ererr mdnidual dust 
A.t the end of thirtr da\s all tnpoh-injected animals 
w ere killed together w ith suitable controls, and inspec- 
tions were made to determine the type of reaction In 
eierr instance e\tensne and characteristic proliferation 
w as established as present The nodules produced w ere 
tjpical of those for quartz silica and m all respects pei- 
mitted the interpretation that the action of cripto- 
crvstalhne silica in the form of tripoh is the stimulation 
of prohf eratn e responses In addition to characteristic 
nodule formation on the anterior abdominal wall as 
the chief site other nodules were irregularl) found on 
the Iner, diaphragm, omentum intestinal wall mesen- 
tery, testes epidid)mis, cremasteric muscle and seminal 
resides So far as reliance mar be placed on this 
experimental procedure for the gaging of the fibrogemc 
properties of a dust it is to be recognized that tripoli 
is similar m its action to other forms of silica 
Notrvithstanding the ready demonstration of experi- 
mental silicosis from tripoh the fact remains that 
rrorkers m industry manipulating tripoh are rarely 



Pig 2 — Particles of quartz silica with sharp edges Neither abs>ence 
nor presence of sharp edges has an> proted connection with the causation 
of silicosis 


imohed and that, when they are affected, the sevent) 
of the disease is of low oider No adequate explana- 
tion of this can be proffered In all likelihood no single 
factor IS responsible but some significance may be 
attached to the obsen ation that the electrostatic charge 
of tripoh particles is such that particles tossed into the 
air tend to agglomerate into small loose dumps or 
masses and drop to the ground Because of this 
properh a slioidful of the finest and driest tripoh 
thrown* into the air in an enclosed area falls to the 
oTOuiid with the formation of scarceh an\ discernible 
suspended dust \s a consequence, work places in 
which tripoh is manipulated are relatndy free from 
dust The electrostatic properties of tripoh particles 
mar sent a higlih useful purpose in the aioidance of 
silicosis III tripoh workers 

SI MMAR\ 

Tripoli, a cn ptocn stallme torni of silica, readih 
produces prolileratne reactions when injected into the 
peritoneal cariti ot guinea-pitr'- In all respects the 


responses obtained are simitar to those produced In 
quartz or amorphous silica, similar!} introduced The 
infrequency of clinical silicosis from tripoh as a cause 
cannot he attributed to any lack of tissue stimulating 
properties The electrostatic charge of tripoh particles 
wduch tends to the formation of small dumps or masses 
of this suspended dust, may in some measiue contribute 
to the low' order of atmospheric dustiness m tripoh 
work places, and consequently to the low incidence of 
silicosis from this substance 
34 West Seventh Street 


ENLARGEMENT OF THE LIVER IN 
DIABETES MELLITUS 


PER HANSSEN, MD 

COPEXHACEN, DENMARK 


Medical textbooks are brief in their reference to the 
enlargement of the liver that is now' and then found 
m cases of diabetes mdhtus Friedrich Unibei ^ savs 
“The liver in diabetic patients ordinarily is enlarged 
when the disease is of long duration Whether hyper 
emia fat infiltration or incipient cirrhosis is the cause 
often cannot be settled mtra vitam ” Von Noorden 
and Isaac ^ lefer to the symptom in the following 
W'ords “Doubtless, in many diabetic patients there is 
a modeiate enlaigement of the liver Slight tenderness 
and increased consistency of the organ is most often 
demonstrated in tliese patients ” Hoivever von Noor 
den further states that in 25 per cent of the cases the 
enlarged Iner was accompanied by other signs of cir 
dilator} disturbances and he considers the hard and 
enlarged liver an accidental complication m diabetes 
melhtus Joslin ® makes no mention whatever of 
enlarged liver as a svmptom in diabetes melhtus. but 
Priscilla White ‘ writing subsequently from the same 
clinic, leports fatty infiltration of the liver in seven 
}oung diabetic patients at autopsy and gives x-rav e\i 
deuce of the decrease in size of an enlarged liver under 
treatment 

It has therefoie appealed strange to me liovv' often 
we have found enlargement of the liver in young dia- 
betic patients treated at the Steno Memorial Hospital 
In two and a half years forty-four diabetic patients 
under 20 }ears of age vveie treated, and twelve of them 
had enlargement of the liver During the same period 
the hospital also treated 231 diabetic patients over 20 
years of age and out of that number one, aged 26, had 
an enlargement of the liver These figures are no 
criterion of the frequency of this symptom, as the hos 
pital preferablv admits serious cases of diabetes m 
}oung people 

The ages of the thirteen patients, five male and eight 
female, are given in the accompan}ing table No less 
than ten patients were 15 years of age or under 

All these patients were m a normal state of nutrition, 
two were shorter than the standard corresponding to 
their age, but whether this was due to diabetes cannot 
be decided 

We have attempted unsuccessfully to measure the 
size of the liver b} means of roentgcnograpiiv 
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therefore have had to be content to measure how far the 
liver reached below the costal arch in the medioclavicu- 
lar line, determined bv bimanual palpation with the 
patient ^mg on his back In one patient the Iner 
extended two fingerbreadths below the level of the 
umbilicus In fire patients it reached the level of the 
umbilicus In five it was felt two fingerbreadths below 
the costal arch In tw'o the liver was felt a good finger- 
breadth below' the costal arch 

In all these cases the liver was soft and softer than 
IS usually found m any other form of enlargement 
of the liver The surface w'as smooth and it was rarely 
possible to palpate a distinct edge The liver moved 
freely during respiration and was not tender In no 
case did we find an enlarged spleen, ascites or jaundice, 
or any sign of circulatory insufficiency 

The common feature in all these cases was a severe 
diabetes which was difficult to control The disease 
had been present for from two to eight years with an 
average of four years and eight months, and had been 
treated with insulin for from two to seven years, with 
an average of four jears and two months With one 
exception all the patfents received insulin twice a day 
and, m regard to their age, in very large doses The 
patient who forms the exception had nevertheless. 

Ages of Patients with Enlarged Liver 


^UIIlbc^ ol Patients Age tears 

1 G 

1 8 

1 9 

d 12 

2 13 

1 H 

1 13 

3 IS 

1 20 

3 26 


owing to complications, for a long time receiv'ed insuhn 
tw ice a daj , recently only once a day 
When a case of diabetes mellitus is admitted to a 
hospital it IS alwavs difficult to procure definite infor- 
mation regarding the condition of the patient prior to 
admission To procure these particulars as far as pos- 
sible, we put the patient during the first two or three 
davs on the same diet and insulin as he has been 
reported to have had at home Three of the patients 
had been on full diet minus sugar at home, the others 
on a diabetes diet containing from SO to 200 Gm of 
bread and m a few cases 50 to 100 Gm of potatoes 
On admission, one patient, owing to infection, had 
pronounced acidosis (alkali reserve 38 5 volumes per 
cent of carbon dioxide) None of the others had a pro- 
nounced acidosis, as the ammonia values during the 
first three days varied between 0 50 and 1 20 Gm 
We determined the blood sugar of these patients 
fasting at 7 a ni , and at 11a ni,2p m,5p m and 
10 p m Of the thirteen none had fasting blood sugar 
values below 300 mg per hundred cubic centimeters 
during the first three days of observation The blood 
Higar values m the other anaUses during the day usually' 
were irom 50 to 150 mg per hundred cubic centi- 
meters There was considerable glvcosuria as a con- 
'icqueiicc of Inperghcemia in the morning hours 
During the hospital treatment the enlargement of 
the liver disappeared How long it took for each of 
the tiiirtecn patients we are unable to say If the 
cniargenicnt was slight we kept the patient onlv until 
the diabetes was well controlled, regardless of vshether 


the enlargement of the liver vv'as still present If the 
enlargement was considerable, we kept the patient, if 
possible, until the liver could no longer be palpated 

In the case in which the In er was largest it was ten 
weeks before the enlargement disappeared In respect 
of three of the patients whose liver extended to the 
level of the umbilicus it took six, fifteen and seventeen 
weeks respectively for the enlargement to disappear 
entirely In a fourth case in which there was as great 
an enlargement the liver was one fingerbreadth below 
the costal arch when the patient left the hospital after 
three weeks’ treatment 

In the hospital all the patients were treated with a 
diet relatively poor m carbohydrates, containing 100 
Gm of bread, lOO Gm of fruit and greens poor m 
carbohydrates and, m addition, fats sufficient for the 
calculated standard metabolism plus 50 per cent With 
this diet and ordinary insulin twice daily it was not 
possible to avert the heavy fluctuations m the blood 
sugar values in the course of the day All these patients 
were therefore treated with protamine insuhnate ^ 
With this treatment the glycosuria is insignificant and 
the ammonia values are normal In many of these 
patients, however, it was impossible to get Legal’s test 
negativ'e in the urine 

The tests of hepatic function that can be employed 
m the case of diabetes are of limited value as regards 
these thirteen patients We observed the patients only 
m the period when the enlargement was subsiding, not 
m the period when it was developing In five of the 
patients (including the two with the greatest enlarge- 
ment) repeated determinations were made of the uro- 
bilin quantity in the twenty-four hour urine by means 
of Schlesinger’s test No pathologic urobilmuria was 
found, the concentration having been 1 10 at the high- 
est Hay’s test revealed no choleic acid Jaundice was 
not observed, and the color of the serum according to 
Meulengracht was under 5 in three of the patients with 
the greatest liver enlargement The sedimentation rate 
of the erythrocytes and hemoglobin quantity in the 
blood were normal m all the patients 

In these patients one may presume that the liver 
was enlarged as a consequence of fat infiltration The 
pathologic-anatomic description of a fat-mfiltrated liver 
exactly accords with the physical conditions associated 
with this enlargement of the liver That the enlarge- 
ment can disappear so quickly is also an argument in 
favor of this assumption Neither the physical con- 
ditions nor the clinical examination render it probable 
that the enlargement has been induced by a cirrhotic 
liver, a congestion of the liver or a gly cogeiious liver 
We consider that this enlargement of the liver in dia- 
betes mellitus IS induced directly by the abnormal 
diabetic metabolism and that it cannot be regarded as 
an accidental complication We have treated many 
young people with diabetes just as severe as in these 
thirteen patients without finding an\ enlargement of 
the liver, and clmicallv we cannot find any reason why 
this enlargement occurs onlv in some of the young 
patients with severe diabetes 

It would at first be natural to regard this enlarge- 
ment of the liver as a link in the chain of symptoms 
so exactly described by Geelmuvdeno in dealing with 
various disturbances in the carbohvdrate metabolism 
The three principal links are fat migration fat liver 
and ketonuria The last is a constant sy mptom in these 
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disorders, and, as it ^\as not found in these patients 
prior to admission to the hospital, the enlargement of 
the Iner cannot be regarded as a link m this chain of 
S) mptonis 


Clinical Notes, Suggestions and 
New Instruments 


ARGIRIA BECOMIiNG MAMFEST IN PREGNANCY 
Jouv Ravp MD 

Fellow m Surgcrj the Jlajo Foundation 

A\D 

Hon tEB K Gray M D 
Rochester Mihn 

Since Angelas Sala in 1647 first reported a case of argjna 
accounts of a similar nature haie been by no means uncommon 
Howeier, a case in which argiria seemed to become maiiitest 
because of pregnanct presented a problem in phj siochemistry 
wortln of consideration and report 
A woman, aged 47, admitted to the clinic Aug 23, 1935, com- 
plained of gas on the stomach, abdominal distention, and dis- 
comfort in the right upper quadrant of the abdomen It was 
found that she had gallstones subsequent!} choleci stectomy 
was performed and was followed b} uneientful comalescence 
The features in this case that we wish to consider were m 
no wav related to the diseased gallbladder Although the patient 
made no complaint of the peculiar color of her skin, we were 
immediatel} struck by the condition On inquiry, she gave the 
following stor} 

Fifteen jears before, she had undergone tonsillectomy Fol- 
lowing the tonsillectom} she had spraved her throat with mild 
protein silver and since her phvsician had told her that it would 
do no harm, she had continued the use of the spra} twice a day 
for almost five }ears Near the end of this five-} ear period 
she iiad graduall} discontinued the practice, so that for si\ 
months prior to the beginning of a pregnancy, nine and a 
half }cars before, she had not used it In the first month of 
pregnane} she began to notice a bluish discoloration around the 
nose, and this discoloration gradually spread over the entire 
bod} Within one month after the onset the peculiar discolora- 
tion had become intense and it had remained about the same for 
the last nine and a half }ears, although the woman never had 
resumed medication with mild protein silver The pregnane} 
was without incident except tint morning vomiting was unusually 
severe The woman gave birth to a normal bab}, whose skin 
has never shown an} trace of the bluish discoloration 

On ph}S!cal examination it was easy to make the diagnosis 
of argyria The skin over the woman’s face and neck was a 
dusky, bluish gray, the upper extremities including the finger 
nails, were also a dusky blue, and the thorax and to a lesser 
degree, the lower extremities were discolored She presented 
somewhat the appearance of a deeply cyanosed patient The 
sclerae were clear and there was practically no discoloration 
of the gums When the cholecv stectomy was performed, it was 
found that the stomach and intestine were likewise colored a 
bluish gray Microscopic examination of the gallbladder and 
appendix, which were removed at operation disclosed silver 
granules in the tissues, and on chemical analysis it was found 
that there was 0 3 mg of silver in 4 Gm of gallbladder Thus, 
the diagnosis of argvria was confirmed 
This case presented an interesting problem in phv siochemistrv 
The usual bistorv m silver poisoning is that the discoloration of 
tlie skin gradually becomes manifest 2acl s ^ reported a case 
in which the argvrosis came on suddenly following exposure to 
ultraviolet ravs from a lamp, but rapid discoloration of the skin 
IS not generally the rule In our case the question arises as to 
why the discoloration developed rapidlv, early in pregnancy six 
months after discontinuance of the medication with mild protein 
silver It IS also of interest that the babv escaped the argyrosis 
Much less IS known of the pathologv and chemistry of argvria 
than of the svmptoms It is common knowledge that colloids 

From the Division of Siirserj the Xfajo Clinic 

1 Zachs M A Arevna in a Child Followina Intranasal Use of 
Arfurol ikrvngoscone 43 6S0 686 (Aug) 1933 



do not usually diffuse through animal membranes, therefore 
m colloidal silver solutions the silver ions must be freed before 
thev can enter the tissue fluids Once liberated, the silver ion 
forms complex, but soluble, compounds of silver in the inter 
cellular tissue fluids According to Scheffel,^ when the silver 
laden tissue fluids reach the intracellular substances colloidal 
compounds of silver may again be formed which go through 
chemical alterations in which the silv er ion is once more split 
off If a definite balance can be maintained between silver in the 
tissue fluids, particularly the intracellular elements, and their 
final deposition, deposits of silver, or argyria, can be avoided 
Scheffe! however, wrote “It is conceivable that a great many 
physical as well as chemical alterations may take place within 
the cellular elements which may entirely prevent the oissociation 
from the cell of silver ions What may occur to prevent 

the silver ion from leaving the tissue cells ^ If a state 

of partial dehydration or a state of alkalinity should exist 
the intracellular ionic silver either could not at all levve 
the cells or its normal exit miv be considerably retarded— thus 
leaving an intracellular disposition for the subsequent formation 
of macroscopic svmptoms of argvria’’ 

This explanation of the phv Biochemistry of argvria may 
answer the question why the discoloration occurred rather sad 
dcnly in our case early in pregmnev Prior to pregnancy there 
was probably a balance of the intake and outgo of silver within 
the cells In the course of pregnancy the patient vomited a 
great deal and this mav have resulted in mild dehydration, which 
prevented the intracellular ionic silver from leaving the cells 
It seems rather certain that a disturbance of metabolism o! 
some sort attributable to pregnancy, must have been responsible 
for the appearance of the argyria This supports Scheffel's con 
tention that argyria may be prevented m most cases bv careful 
attention to the patient s metabolism of water and chloride 


CARDIOVASCULAR AND PERIPHERAL VASCULAR 
DISEASES 

TPEAIMEM BY A MOTORIZED OSCIELATISC BED 

C E Sanders M D Kansas City Kvssas 

It has long been known that improv ement m peripheral blood 
circulation and cardiac efficiency can be obtained by certain 
postural changes, utilizing the effects of gravity to facilitate 
improved blood flow and tissue fluid exchange This has been 
accomplished by elevation of the extremities, changing the 
position of the trunk and the application of elastic pressure over 



Fig 1 Oscillating motorized bed adjusted so that the ^curs ti ^ 
the bed \m1I be an approvimatelj equal 13 inch drop of each ena 
natel> Two speeds are available three and one half or seven anu 
half minutes from low foot to high foot and return 

the more distant portions of the circulatory tree The means 
adopted to accomplish these ends have included attachments o 
the ordinary hospital bed specially designed chairs or mccnani 
cal arrangements m which centrifugal force can be used an , 
m addition, certain negative and positive air pres sure machine 

2 Scheffel Carl The Pbysiochemistry of Argyria hi Rsc ^40 
205 207 (Aug 15) 1934 
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My interest in the problems of peripheral edema dates back 
seieral jears I obserted that elderly patients tvith fractures 
of the lower extremities necessitating immobilization for several 
months de\ eloped edema that persisted for undulj long periods 
of time Following the institution of postural changes m these 
cases, wherein the vessels were completely emptied by elevation 



Fig 2 — Adjustment for failing compensation uith edema of evtremities 
and lungs When thus set the bed has the extent of excursion shown 
in this illustration and m figure 3 With the back elected the patient 
rarel> suffers from d>spnea With the crank adjustment at the foot of 
the bed the excursion can be set for anj degree of low head position 
desired as the patient improtes 


and completelj filled b> lowering, the edema would rapidly dis- 
appear Similar postural changes regularl) instituted were 
tried on patients suffering from cardiac edema, with surpns- 
ingly good results The accomplishment of these postural 
changes in cases of cardiac insufficiency could be obtained only 
through active movements, inconvenient and exhausting to the 
patient 



3 ~ ailjiistment for failing compensation with edema of c\trem' 
go^Imrcr than^ lc\ ef tigure d Jiote that the frame does nc 


This bed Ins been made and introduced as a convenient ant 
comfortable method of accomplishing these postural change: 
rcgularlv and sv stematicallv as well as passivcij on the par 
of the patients, who remain m a state of relaxation m bet 
wath complete conservation of tlicir energv 
Patients actiiallv enjov the continuous alteration of posturi 
with its changing distribution of bodv weight against the bed 
I cciilnrh enough, patients suffering from mjocardial insuffi 
citnev with pulmonarv edema tolerate the excursions of tin 
t'cd without pronounced dtspnea 
I have concluded from observation and treatment of a num 

’'^'^1 rw “‘'I'™’? gravitv complctclj to empf 

and till the veins and capilhries mtcrmittentlv and rcgularh i 
Ins -1 bcnehcnl effect m manv cardiovascular and penphe’ra 
vascular diseases LnqucstionabK, filling and emptvmg th 


veins and capillaries at regular intervals represents a tjpe of 
vascular gjmnastics which restores their muscle tone 
Clinical improvement of patients treated on this oscillating 
bed for congestive heart failure with resultant disturbance in 
distribution of tissue fluid manifests itself in two ways (a) bv 
Utilizing gravity to facilitate the return flow of blood to the 
heart, subsequently restoring lost muscle tone, and (^) b> 
improvement in cardiac function Ph> siologicall> , the so-called 
law of the heart ma> evpiain this fact This law, in brief, 
states that a rapid inflow of blood with thorough distention of 
the heart chambers results in a full force contraction while a 
slow inflow with imperfect filling results in a weak contraction 
In peripheral vascular diseases of diabetic, arteriosclerotic or 
thrombo-angiitic types treated on this bed marked improvement 
m local circulation is noted This is indicated bj a definite 
improvement in the temperature of the affected part as well 
as relief of pam It is also noted that ulcers heal and the 
progress of gangrene is stopped 



Fig 4 — For postoperative treatment hip fracture and similar con 
ditions This illustration and figure 5 show the toggle attachment which 
reduces the cycle from approximate!) 26 inches to one of JO inches 
The advantage in this attachment is a level mattress as the excursion 
IS so slight that the patient does not slide and no elevation of knees or 
head is necessarj This cjcle cannot be altered with telescopic pitman 

Physiologically, the improvement is due to two factors (o) 
relief of venous stasis and back pressure, and (b) intravessel 
aspiration, promoting better arterial blood supply 
I realize that there are other factors outside the circulatory 
tree which influence the distribution of tissue fluid and its 



Fig 3 For posloperatue treatment hip fracture and similar conditions 
t-omparc with hgure 4 


constituents resulting in abnormal collections of tissue fluid 
which are not amemble to improvement of the circulatory' 
state but necessitate other therapeutic principles not within the 
realm of this presentation 


jjiuriucs a means oz appUing 

the principles of gravitv to the actual treatment of patients in 
a convenient and comfortable manner In brief it is a motorized 
hospital bed with two speeds, which alternatelv elevates and 
lowers the head and the foot The amplitude and rate of 
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oscillation are adjustable in a simple manner The motor 
control button is placed near the patient so that he or the 
attendant can interrupt the excursion at any desired position 

I am con\mced, from a stud} of results obtained through 
the utilization of graiity m the treatment of a number of 
patients Avith m}ocardial msufficiencj during the past three 
\ears, that improiement is more certain and rapid than that 
nhich can be obtained through the use of the more conven 
tional methods, also that nhen compensation and \asculai tone 
ha%e been restored, the improiement is more permanent It is 
not implied that the cardiac patient must resign himself to this 
continuous treatment after restoration of \ascular and cardiac 
tone Studies are being made in several institutions to deter- 
mine the applicability of this method of treatment in a wide 
\anet} of cases 

MECHAMCAL COX SIDERATIOX OF THE BED 

The frame of the bed is substantially constructed of cast iron 
and consists of two segmental side members, which are >ecurel} 
braced by the tube and tie-rod method The frame is mounted 
on rubber-tired casters, w'hich assure quick, easj and noiseless 
motement about the room Attached to the spring portion of 
the bed are two horizontal racks, which engage the teeth of 
the segments of the frame thus admitting a free, smooth and 
quiet movement in the operation of the bed 



pjg 5 — Pot peripheral vascular diseases The telescopic pitman is 
adjusted with crank and set so that the cjcJe of low foot and high foot 
will be equal 


The power plant consists of a speciall} constructed ball 
bearing worm tvpe gear case with a speed reduction of 
approximated 6,000 to 1 It is driven bv a one-third horse 
power motor with V belt and pulle} drive The motor, in 
addition to its cushioned base construction, is mounted on a 
spring steel plate which causes it to float reducing vibration 
and insuring reasonabi} quiet operation 

A pair of disks, one at each side of the transmission case 
having wrist pms which engage the lower ends of the pitman 
furnish the driving force which propels the spring portion of 
the bed The pitman, which is of the telescopic tvpe, is attached 
to a cross member at the foot of the spring portion of the bed 
and mav be lengthened or shortened b> a simple screw adjust 
ment operated b} a crank at the foot of the bed 
For an extrcmel} short cvcie m the movement of the spring 
portion a separate toggle attachment is provided which maj 
be attached in i few minutes allowing the bed to operate con- 
tmuouslv throughout the da) or night without back rest or 
knee elevations The drop of either end of it is so slight that 
the patient does not slide on the mattress One crank answers 
for the adjustment of the head or lower extremit) elevations 
as well as for the operation of the telescopic pitman, which 
produces a greater or lesser cvcie of movement of the spring 
portion of the bed Three and one half minutes is required 
for one complete cvcie from low to high point and return The 
patient or attendant mav stop this cvcie at will m anv desired 
position 

1401 Southwest Boulevard 


FULCRUM FOR BONE FORCEPS 

(Ah IhSTSUMEVT TO BE USED Itf CONJUNCTION WITH 
LION JAW forceps) 

Harold Lusskin JI D , New York 

Most surgeons have had occasion to use profanity when 
trying to approximate overriding ends of fractured long bones 
even when these ends are exposed to view through an incision 
Traction with the patient on the operating table seems insuffi 
cient and uncontrolled as to both force and direction Besides, 
even though the ends of the fragments are held m the grasp 



Fig 1 — Pipe fulcrum made of a piece of V/i inch pipe or metal lube 
to which two loops of brass are fastened The pipe can be made of bran 
and the loops welded on The loops here are held m place by nuts witbm 
the pipe 

of the lion-jaw forceps, to pull them down and place them end 
to end IS extremely difficult, sometimes impossible 
It was this difficult) which prompted the construction of a 
simple device illustrated here It is easy of manufacture It 
acts as a fulcrum for the lion-jaw forceps 



Fig 2 — A each Iionjau forceps is passed through a loop m the PP 
fuicruni and the fragments of the fractured bone are grasped , 
banajes ot the forcep*t are approximated as shown by the arrows o 
the handles approximated the hone ends are brought into one pa‘ 
correcting the overriding The handles are then moved m the direct 
indicated b> the arrows on the fulcrum causing it to rotate Jinn 
^ne ends are in alinement C the bone ends are now m 
The pipe fulcrum is shown in its rotated position The bone 
now be brought together and held by an assistant until they are sec 
in place 

The instrument (fig 1) consists of a piece of pipe I’A 
m diameter and 2 inches long On opposite sides of this P'P® 
are placed metal loops big enough to permit lion-jaw forceps 
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to slip through The forceps are passed through these loops 
and the bone fragments grasped The handles of the forceps 
are approximated, the pipe acting as a fulcrum between them, 
and the fragments brought into alinement (fig 2) 

41 West Seventieth Street 


lymphogranuloma inguinale its incidence 
IN ST LOUIS 

S H Gray M D George A Hunt Pii D Paul Wheeler M D 
AM> J OnEj) Blache MD St Louis 

For many jears, cases of Ij mphogranuloma inguinale have 
been reported individuallv or in small groups under a variety of 
more or less descriptive names The literature on this subject 
has been completely reviewed by Stannus^ in his recent book 
and need not be dealt with here With the advent of the Frei 
test 2 and its rather widespread use and acceptance, the clinical 
and public health importance of this disease is only just begin- 
ning to be appreciated The only large senes reported in this 
country is that of DeWolf and Van Cleve,^ who found fifty- 
eight positive cases m 1,010 persons tested with the Frei antigen 
In St Louis the first case was described in 1933 bj Ives and 
Katz* In 193S Ramey and Cole= reported twenty -three cases 
In our studies we have tested out, by means of the Fret reac- 
action the incidence of lymphogranuloma inguinale in the white 
hospital population at City Hospital No 1, m the colored hos- 
pital population at City Hospital No 2, and among the pros- 
titutes appearing at the Municipal Venereal Clinic ® 

The antigens were prepared from colored and white patients 
according to the directions given by Frei The pus aspirated 
from an inguinal node of a patient with a strongly positive Frei 
reaction was diluted five times w ith 0 85 per cent saline solution, 
and heated at 60 C for two hours the first day and one hour 
the second day The product was then tested for sterility by 
bacterial culture and for activity by intradermal injection of 
known positive cases of lymphogranuloma inguinale The 
patients from whom the pus was obtained for use as Frei anti- 

TAEcr 1 — Results 
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gen were free from tuberculous, gonorrhea! chancroidaW and 
syphilitic infections, and the pus was free from blood 
In seven! mstinces when fluctuation did not occur, successful 
antigens were prepared from the excised nodes They were 


w Hospitals Department of Pubh 
tare city of bl Louis and the Laboratory of the Jewish Hospital 
\\ . SiElh Venereal Disease Baltimore Willian 

V\ ood & Co 1933 

in—' ^i'^" L i" 1 "'“1 Hautreaklion bei Lymphogranulom; 

inguiinlc Klin Wdinsdir 4 21-lS (Nov 51 19’S 

J A kympbocranuloma Inguinal. 

(ClL^rniS^T M-our^^^f i aS 107^Ta'ri9"3t"’^ 

Its L> mphoirranuloma Inguinale 

Its Rchtton to Stneture of the Rectum Arch Surg 30 820 (Mij ) 1935 
Dr pr BredeeV. health commissioner and t 

w leu tin" croiip^'" '' Municipal Venereal Clinic for perroissio 

Diicrev' bacTHiTs'dlmdiljr' “ “""""cial supply of a killed suspension o 
for Iheram or for^Zl available in the United Stale 

leu Oilr first suod! ^ P of chancroidal infection by a skin «ensrtivit 

"’l^urc ‘fl^ce fr'’o"nti>^'lm "rUtU'^fn^ pTr 

’’ir ,4S‘'^orTe/rep“a^at'„ 

"b.oPt\« ^9” 

d.aCTo.is of chancroid d‘ffE«nti3 


ground bv shaking with sterile glass beads in approximately 
five volumes of sterile saline solution 

The antigens used differed in two respects from those used 
by DeWolf and Van Cleve Our own antigens were 1 5 pus 
dilutions (recommended by Frei) rather than 1 10 Thev con- 
tained no preservative, whereas those of the Cleveland investi- 
gators contained 025 per cent phenol We refrained from 
adding any preservative, because we had done no work on the 
effect of disinfectants on the activity of the antigens Hence 
we have used care m handling the antigens and have relied on 
frequent culture of the material as a check on the sterility of 
the product Our antigens have remained active for at least 
nine months 

Each antigen prepared was used on colored and white patients 
The marked difference m the response of these tvv o groups acted 
as a further check on the antigen 


Table 2 — Results of Tests in Senes 1 
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Table 3 — Results of Tests 

in Senes 2 
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92 

52 

40 43 
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In table 1, we have summarized the results of our study The 
preponderance of this disease m the colored race is outstanding 
The white persons m our group come from the lowest economic 
level This group would be expected to exhibit the greatest 
percentage of so called social disease in their race By consult- 
ing the ratio of positive Kahn reactions in the white and colored 
groups, the relative proportions of the occurrence of lympho- 
granloma inguinale become even more striking Just what fac- 
tors aside from race susceptibility are involved it is difficult 
to say The difference in economic and hvgiemc standing is 
too slight to account for a 10 1 ratio Though most of the 
white males with clinical lymphogranuloma inguinale gave a 
history of sexual contacts with colored women, the lack of con- 
trol figures prevents us from emphasizing anything on this 
point Those who have interested themselves in this subject say 
that interracial sexual relationships are fairly common in this 
and southern regions 

In the prostitutes we made no attempt to study the presence 
of active manifestations of lymphogranuloma inguinale, nor did 
we delve into their histones to determine clinical activity in the 
past The Frei tests on the white patients were performed at a 
time when no clinically active cases were present in the wards 
of the City Hospital The Frei tests on the colored patients 
were performed m two series In series 1 (table 2), many 
active cases were m the hospital at the time of study The 
clinical features of these cases together with many others will 
be reported later The patients for series I were derived mostly 
from the genito urinary and gynecologic wards It is interesting 
that the figures m this table include thirty-five patients suffering 
from tuberculosis Only two were Frei positive (5 8 per cent) 
There was no difference in the range of the age of this group 
as compared to the others Evidently the chronicity of and 
debility produced by tuberculosis greatly diminished the oppor- 
tunity for sexual contacts These results, in a way tend to 
confirm the accuracy of the Frei test and they attest the 
accuracy of the antigens used 

In the second senes (table 3), patients in the medical wards 
were used exclusively No known clmicallv active cases were 
present at the time 

We were greatly surprised to find a history of a previous 
active lesion missing m most of the patients who gave a posi- 
tive Frei reaction and had no active lesion at the time Our 
Undency was to attribute this to the ignorance of the patients 
The evanescence of the primary lesion and the infrequency of 
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the inguinal adenitis in the female niaj e\plam the lack of a 
positne historj m this se\ In the few primarj lesions in thfe 
male that we ha\e seen, inguinal adenitis alwajs followed But 
the most persistent questioning failed to elicit admission of 
actue lesions in the past For example, in the cases in table 3, 
ten out of the fort} males admitted a small penile sore or 
inguinal swelling, which ma} ha4e been due to an} of the 
\enereal diseases, the fift}-eight women gave a negative his- 
tor} This ma} be parth attributed to ignorance, but we feel 
that the existence of nonchmcal l}mphogranuloma inguinale as 
shown b} a positne Frei reaction must be recognized These 
cases ma} show mild perirectal involvement and possibly are 
potential cases of rectal stricture There may have been tiny 
primary lesions of such slight duration and extent as to have 
gone unnoticed There may have been little or no lymphatic 
involvement If we were to hazard a guess at least SO per 
cent of all positive Frei cases will give no history of clinical 
1} mphogranuloma inguinale 

The importance of this cannot be emphasized too strongly 
There is an evident danger of attributing many clinical mani- 
festations to 1} mphogranloma inguinale because of the presence 
of this skin reaction Tuberculosis and syphilis judged by the 
tuberculin and Wassermann tests respectively may be acquired 
without the symptomatic knowledge of the patient The same is 
true of lymphogranuloma inguinale The presence of a positive 
Wassermann reaction has misled many a clinician the same 
potentiality to mislead is presented by a positive Frei reaction 

Although the number of cases that we hav e presented here is 
small and can give only an approximation of existing conditions 
there is a sufficient indication of the public health seriousness of 
this disease The destructive manifestations in the rectum 
vagina and inguinal regions, the relative mefficacy of treatment, 
and the high rate of incidence place ly mphogranuloma inguinale 
m the colored race in the foreground of public health problems 

CONCLUSIONS 

1 In 790 Frei tests on white and colored patients, the inci- 
dence of lymphogranuloma inguinale in the whites was found 
to be 3 4 per cent in the colored, 40 per cent 

2 A large percentage of Frei positive cases have not shown 
any clinical manifestations of lymphogranuloma inguinale In 
view of this. It is important to exercise care in interpreting a 
clinical picture in the presence of a positive Frei reaction 

3 In communities with large colored populations lympho 
granuloma inguinale offers a serious public health problem 

216 South Kmgshighway Boulevard 


AN IMPROVED CUFF FOR USE WITH THE PASSIVE 
• VASCULAR EXERCISE UNIT 

Gilbert J McKelvey MD Baltimore 

Herrmann and Reid^ and others have proved the value of 
alternating positive and negative pressures in the treatment of 
obliterative peripheral vascular disease One groupie employs 
a negative pressure of 80 mm of mercury, vvith a positive 
pressure of 20 mm at the rate of two to three cycles per 
minute Another groups recommends treatment with from 
100 to 120 mm of mercury negative pressure for twenty -five 
seconds and a positive pressure of from 80 to 100 mm for five 
seconds 

The cuff recommended for use with the passive vascular 
exercise unit has been described as ‘a soft rubber cuff which 

From the Children s Hospital School 

1 (g) Retd M R and Herrmann L G Treatment o£ Oblitcratixe 

\ ascular Diseases bv Afeans of an Intermittent Ivegati\c Pressure 
Emironment J Med 14 200 (June) 1933 (b) Herrmann L G 

and Reid M R The Pa\aex (Passive Vascular Exercise) Treatment 
-f Diseases of the Extremities ibid 14 524 (Dec) 

*■ Diagnosis and Treatment of Peripheral Vascular 
- 24 11 (April) 3934 (d) Herrmann L G and 

■ ■ iscr\ati\e Treatment of Arteriosclerotic Vascular 

■ ■■ cular Exercises CPa\aex Therapy) Ann Sure 

II (c) Herrmann L G and Reid M R Passne 

. ■ atment of Peripheral Obhtcratue Arterial Diseases 

I ■ of En\ironmental Pre‘!«ures Arch Surg 29 

'• Herrmann I G 'NonoperatiNe Treatment of 

• ■ ■ ■ Distribution of Blood JAMA 105 12a6 

2 Landis E M and Gibbon J H Effects of Allcrnale Suction 
and Pre ure on Circulation in the Lower Extremities Proc Soc Exner 
Biol Med SO 593 (Feb) 1933 


IS adjustable to fit snugly around the thigh without causing 
any obstruction to the return of venous blood ” I have 
found, using a similar cuff, that to prevent the escape of air 
during the positive phase it is necessary to have the cuff so 
snugly applied that the superficial veins are not completely 
emptied, resulting in a degree of engorgement of the extremity 
and hence preventing the maximum amount of aeration from 
being obtained 

In conjunction with the Baltimore division of the Western 
Electric Company ^ and H 0 Kendall, director of the physical 
therapy department of the Children’s Hospital School a scries 



Fig 3 — Cuffs for use with passive vascular exercise unit 


of cuffs of various sizes has been designed and produced 
(fig 1) These are, in our opinion, a decided improvement on 
the soft rubber cuffs as distributed with the passive vascular 
exercise units 

The cuffs are made of soft rubber, are conical, and average 
35 cm in length One end of each cuff is of adequate measure 
ment to fit snugly over the open mouth of the boot while the 
opposite ends of the cuffs vary in circumference enabling 
adaptation to extremities of various sizes and at various levels 
The cuffs are employed in couplet and are applied to the 
extremity as shown m figure 2 At no time is either cuff so 
tight that It acts as a constricting band 

The extremity is inserted into the boot, C and the distal cuff 
IS folded on itself, the larger end being stretched over the open 
mouth of the boot The distal end of the proximal cuff is 
applied over its fellow Both are held in place on the boo! 



by a rubber band (fig 2D) 3 cm wide by 09 cm thick To 
ensure satisfactory functioning of the couplet it is necessary 
that the cuffs be placed a sufficient distance apart on the limb 
to prevent their apposition during the positive and negaiive 
phases 

Throughout the negative phase the proximal cuff collapses 
as the result of the force in the direction of the arrow at A 
and approximates the skm so closely over a wide area as to 
prevent the entrance of air into the boot The distal cuff, being 
within the negative environment, balloons out at B in a manner 
analogous to a dilating vein and becomes loose on the extremity 
With the onset of the positive phase, the action of the cuffs is 
completely reversed The distal cuff is forced closely against 
the skin owing to the pressure being exerted at B m the dircc 
tion of the arrow The proximal cuff becomes distended an 

3 Patent applied for 
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like the distal cuff throughout the negatne phase, plays no 
part in the closed sjstem In this manner each cuff functions 
through the same phase of each cjcle to its best mechanical 
advantage, the distal through the positne, and the proximal 
through the ilegative One cuff is not required to be resistant 
to both positive and negatne pressures but merely to work 
efficientl} throughout one phase of the cycle 

This combination of cuffs in my hands, has proved entirely 
satisfactorj, and we feel that its use with the passive vascular 
exercise unit will increase the efficiencv of an extremely valu- 
able therapeutic aid 

Greenspring Avenue and Fortj -First Street 


Council on Physical Therapy 


The Cou^clL on Physical Therapy has authorized publication 
OF THE FOLLowisG REPORTS Ho\\ARD A CARTER Secretary 


McIntosh junior metro-coagulator 

ACCEPTABLE 

Manufacturer McIntosh Electrical Corporation, Chicago 
This unit IS recommended by the manufacturer to members 
of the profession who require a high frequency current gen- 
erator solely for electrocoagulation and electrodesiccation The 
firm informs the Council that 
this unit is not intended for 
medical diathermy 
The machine was operated 
for a period of one hour, and 
the resulting temperature rise 
of the transformer was within 
the limits of safetv established 
by the Council Other electrical 
parts were inspected and found 
to be safe and serviceable Tlie 
manufacturer states that a 
dArsonval solenoid is emplojed 
to generate the high frequencj 
d’Arsonval current The spark 
gap is of 8 point (four gap) air- 
cooled tjpe Figure 2 is a diagram of the connections The 
apparatus is enclosed in a leatheret-covered carrying case and 
weighs about 18 pounds The fittings of the unit are chrome 
plated 

In a clinic acceptable to the Council the machine was given 
a practical test over a period of several months The investi- 



Fig 1 — McIntosh Junior Metro 
Coagulator 



Fig 2 — Diagram of connections 


^tor reported that tiic apparatus wtU perform satisfactoril> for 
the purposes for which it is recommended and that it has been 
used with success for both light desiccation and coagulation of 
tissues 

Council on Phvsical Therapv voted to include the 
McIntosh Junior Metro Coagulator m its list of accepted 
apparatus 


LEPEL DIATHERMY MACHINE ACCEPT- 
ABLE (TYPE RFC) 

Manufacturer Lepel High Frequencj Laboratories, Inc , 
New York 

This machine is of the conventional type diathermj unit and 
IS recommended for surgical and medical diathermj It makes 
use of the spark gap for creating a high 
frequency energy 

The manufacturer submitted data con- 
taining a report of tests of tbe unit for 
power input and output, and for its spark 
gap and transformer temperature rise 
The results recorded in the data were m 
agreement with the observations of the 
Councils investigator and in conformitj 
with the Council’s standards for dia 
thermy machines The circuit of this 
machine is similar to that of the Lepel 
High Frequencj Combination Machine 
already accepted bj the Council 

This machine was used in a clinic 
acceptable to the Council for sev eral 
months It proved to be satisfactory, 
both as a medical diathermy machine and as a surgical unit 

The Council therefore voted to include the Lepel Diathermy 
Machine, Tjpe RFC, m its list of accepted apparatus 



ALTHERM SINUS PAD ACCEPTABLE 
Manufacturer Wagenseil Surgical Appliance Company, Inc , 
Brooklj n 

This heating pad is recommended by the manufacturer as a 
convenient method of applying heat where heat is required It 
IS constructed of heavy gage rubber, the bottom or face side 
being shaped for application to the forehead with a detachable 
rubber band for holding the pad to 
the head Tbe pad is about 3)4 bv 
1)4 inches in size and weighs about 
8 ounces 

The manufacturer claims that the 
mixture (heat retaining element) 
used in the pad is nomrntatmg and 
noninflammable After the pad has 
been boiled for a short time, the con- 
tents liquefy After being removed 
from boiling water and m ordinary 
room temperature, the mixture gradually recrystallizes as it 
gives off heat The action makes use of the latent heat of 
crjstallization The contents do not need to be renewed 
The total weight of the thermophoric mixture amounts to 
about 6 ounces avoirdupois, or approximately 148 Gm of which 
the component parts are 

Sodium acetate 90 5% 

Glycerin 3 % 

Sodium sulfate crystal 2% 

Sodium sulfate anliydrus 4 5% 

100% 149 3 Gm 


135 1 Gm 
4 5 Gm 
3 0 Gm 
6 7 Gm 



Altherm sinus pad 


The pad is prepared for therapeutic use bj placing it in 
boding water and boiling it for not more than ten minutes 
After this, the element will be found to be partiallj liquefied 
and during recrystallization will give off heat at a compara- 
tivelj even temperature for approximate^ one hour, after 
which the element will have solidified completely The tem- 
perature will range from approximately 114 F down to approxi- 
matelj 108 F 

The pad cannot be used until boiled, so it is necessarily 
sterilized before each application 
An investigator tested the pad for the Council in a recog- 
nized clinic He reported that the pad might have value in 
certain tjpes of frontal sinusitis in which heat is indicated as 
a therapeutic measure 


— - v.,.,.=,.ucicu Miiipic sale ana clinically 

cffrctive, the Council on Phvsical Therapv voted to include the 
Altherm Sinus Pad in its list of accepted devices 
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The Council has authorized publication of the following 
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PHAGOID-STAPHYLOCOCCUS, PHAGOID-BACIL- 
LUS COLON, PHAGOID-STREPTOCOCCUS 
HEMOLYTICUS AND OTHER BACTE- 
RIOPHAGE PREPARATIONS OF 
THE PHAGOID LABORATO- 
RIES, INC, NOT ACCEPT- 
ABLE FOR N N R 

In 1934 the Council sponsored an exhaustive report on bac- 
teriophage therapy by Eaton and Bayne-Jones (The Journal, 
Dec 8, 1934, p 1769, Dec IS, p 18S3, Dec 22, p 1934) in 
which it was brought out that in view of the present status 
of knowledge concerning bacteriophage preparations, none of 
these products could be accepted for inclusion in New and 
Nonofficial Remedies At that time the Council considered the 
merits of individual commercial preparations among them a 
line of products marketed by the Allen-Sandhn Laboratories, 
Inc , of Louisville At about that time the Allen-Sandhn Lab 
oratories, Inc , went into bankruptcy and the business was 
taken over by the Phagoid Laboratories, Inc The latter 
concern formally presented for the Council's consideration 
Phagoid-Staphylococcus, Phagoid-Bacillus Colon and Phagoid- 
Streptococcus Hemolyticus In presenting these products the 
firm expressed a desire to market them in such a way as to 
obviate the numerous objections raised by the Council in its 
consideration of the Allen-Sandhn products 
The ad\ertising submitted by the Phagoid Laboratories, Inc, 
IS open to the same objection as was found in that of the 
Allen-Sandhn Laboratories, namely, that it represents a mix- 
ture of some rational and some justifiable statements with 
numerous unwarranted therapeutic claims, especially as regards 
the specificity of certain products In general, the material is 
overenthusiastic and uncritical There is so much of this sort 
of thing that the Council feels it unnecessary to go into detailed 
discussion of this advertising 

Although It has formallj presented for the Council’s con- 
sideration onlj the products just enumerated, the Phagoid 
Laboratories, Inc , has sent advertising matter for others of its 
“Phagoid’ preparations In the list given m the general book- 
let Phagoid, Ljsed Bacteria with their Antivirus with the 
Specific Lj sins’ apparently a complete list is given, as follows 
Phagoid-Arthritis, Phagoid-Mucous Colitis, Phagoid Catarrhal 
Mixture, Phagoid-Bacterial Endocarditis, Phagoid-Tjphoid, 
Phagoid-Pruritus, Phagoid-Mixed Infection, Phagoid-Pneumo- 
coccus Poljialent, Phagoid-Gonococcus, Phagoid-Pertussis, 
Phagoid-Streptococcus, Phagoid-Staphylococcus, Phagoid-Bacil- 
lus Colon and Phagoid-Autogenous 

The Council found the following objections to the nomencla- 
ture used for these products 

USE or THE NAME PHAGOID 

Regardless of whether used as a proprietary name or as a 
generic term to apph to all products manufactured by the 
firm, the term Phagoid seems unfortunate and inappropriate 
Literallj the term means like, resembling or having the form 
of a ‘phage ’’ The products under consideration are said to be 
mixtures of bacteriophage, Ijsate and antivirus The term 
Phagoid IS not onlj not descriptive of this mixture but convejs 
an erroneous idea as to its nature, certainly it should not be 
used as a designation for individual products as it is used in 
the advertising literature of the Phagoid Laboratories The 
use of the term antivirus is regarded as also unfortunate 
although It seems to be fairlv well established in scientific 
literature and is also u'cd by Eesredka as a name for the 
hvpothetic substances in filtrates which specifically inhibit the 
growth of bacteria and produce rapid local immunization 


USE OF CLINICAL NAMES 

The use of clinical names m connection with the use of 
various Phagoid products, especially when these names indi 
cate conditions of diverse etiology, is highly objectionable, for 
example, Phagoid-arthritis, -mucous colitis, -catarrhal mixture, 
-bacterial endocarditis, -pruritus, -mixed infection 

It IS doubted whether a potent bacteriophage has been found 
for the gonococcus or the pertussis bacillus Phagoid strepto 
coccus IS entirely too general a term and, in fact, so is Phagoid 
hemolytic streptococcus 

Since there are a great many different strains of hemolytic 
streptococci, nonpathogenic, pathogenic and specific for different 
diseases differing in antigenie structure as well as in cultural 
characteristics, relatively few of the hemoly tic streptococci 
have been shown to be sensitive to bacteriophage 

The claim for usefulness of Phagoid-mucous colitis is based 
on the assumption that Bargen’s streptococcus or diplococcus 
IS the cause of this condition This assumption is not well 
founded and m fact Bargen’s organism has not been shown to 
be a sjiecific entity distinguishable from other streptococci that 
may be found in the colon 

In view of the exhaustive report on bacteriophage therapy 
referred to at the beginning of this report, the Council wowW 
not be warranted at this time in the acceptance of any bacterio 
phage preparations for inclusion in New and Nonofficial Rem 
edies Certainly, the products of the Phagoid Laboratories 
Inc, as now marketed, are quite unacceptable Other objec 
tions of the Council to these products may be discussed under 
the following headings 

BACTERIOPHAGE PREPARATIONS EXPERIMENTAL 

The conflicting results reported in the literature regarding 
the usefulness of bacteriophage preparations clearly indicate 
that for most of the conditions mentioned in the list of Phagoid 
products bacteriophage preparations must be regarded as in the 
experimental stage 


SPECIFICITY OF BACTERIOPHAGE 

It is known that although bacteriophages may show consid 
erable latitude in their activity toward different races or even 
different species of bacteria they often show a very narrow 
sjyecificity in acting on only certain strains of bacteria within 
a single species For this reason it would be necessary to 
check the action of any particular bacteriophage not only 
against the strains of bacteria used in its preparation but also 
against other strains of the same species if a stock preparation 
of bacteriophage is to be regarded of use in any infection On 
the other hand, the listing of Phagoid autogenous might mdi 
cate that the Phagoid Laboratories is prepared to make an 
autogenous Phagoid from any culture with material submitted 
The firm’s ability to do this is regarded as a very doubtful 
possibility When this report was sent to the firm, it replied 
concerning this statement “It has never been stated or inferred 
that the Phagoid Laboratories were prepared to make an auto 
genous vaccine from any culture with material submitted” R 
is pointed out that the statement in question was made on the 
basis of the following, which appeared in one of the circulars 
submitted by the firm 

The Laboratory will furnish swabs packaged in suitable medium ^r 
mailing and will prepare autogenous Phagoid from the orgams 
submitted 


The Council declared the bacteriophage preparations of ^tlie 
Phagoid Laboratories, Inc , unacceptable for inclusion in ^e" 
and Nonofficial Remedies because they are offered to the mcdi 
cal profession with unscientific, unwarranted claims, thus 
encouraging physicians to use in a routine way medicaments 
the therapeutic value of which has not been established, an 
because they conflict with other rules of the Council 


When a statement of the Council’s consideration was 


sent 


the Phagoid Laboratories, Inc , the firm replied expressing 
intention to revise drastically its claims and literature in 


its 

accord 


therewith The firm made some minor objections which have 
been taken into account in preparation of the foregoing stMe 
ment The firm’s letter, however, offered no basis for mMi 
fication of the Council’s essential reason for rejection of these 
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products, nameb, that there is not sufficient ecidence to war- 
rant their inclusion m Ne« and Nonofficial Remedies The 
Council therefore reaffirmed its rejection of Phagoid-Staphjlo- 
coccus, Phagoid-Bacillus Colon, Phagoid Streptococcus Hemo- 
Ijticus and other bacteriophage preparations of the Phagoid 
Laboratories, Inc , for this reason and in order that the medical 
profession might be informed, authorized publication of this 
report of its consideration 


Committee on Foods 


ACCEPTED FOODS 

The follo\\inc products have bee»i accepted by the Committee 
ON Foods of the Americav Medical Association: following any 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RuLES AND REGULATIONS ThESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLi 
CATIONS OF THE AMERICAN MedICAL ASSOCIATION AND 
FOR GENERAL PROMULCVIION TO THE PUBLIC ThE\ WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED POODS TO BE PUBLISHED BY 

THE American Medical Association 

Franklin C Bing Secretary 



1 DOLE BRAND HAWAIIAN PINEAPPLE 

SLICES, WATER PACKED 

2 DOLE BRAND HAWAIIAN PINEAPPLE 

TIDBITS, WATER PACKED 


Mamifaciui Cl — Hawaiian Pineapple Companj,San Francisco 
Dcsciiption — 1 Canned peeled, cored and sliced Hawaiian 
pineapple, processed and packed in water 
2 Canned Hawaiian pineapple tidbits packed in wafer 
Maiinfachnc — The method of manufactute is essentiaUy 
the same as for Dole 1 Hawaiian canned pineapple slices (The 
JouRNAi., April 8, 1933, p 1106) with the exception that water 
ts used to fill the cans 

2 The method of manufacture is essentially the same as for 
Dole 1 Hawaiian canned pineapple tidbits (The Journal, 
April 8 1933, p 1106) with the exception that water is used 
to fill the cans 


Amtisis (submitted bj manufacturer) — 



Sliced 

Tidbits 


per cent 

per cent 

^loisturc 

85 6 

88 0 

Total solids 

14 4 

12 0 

Ash 

04 

03 

Fat (ether extract) 

0 02 

0 02 

Protein (N X 6 25) 

03 

03 

Total sugar as invert sugar 

11 6 

9 7 

Crude fiber 

03 

0 2 

Carbohydrates other than crude fiber 

(by 


difference) 

13 4 

11 2 

Titratable acidity as citric acid 

0 4 

0 5 

Iron (Fc) 

0 0004 

0 0003 

Manganese (Mn) 

0 0003 

0 0002 

Copper (C\i> 

0 0002 

0 0001 

Cilcium (Ca) 

0 01 

0 01 

Magnesium (Mg) 

0 01 

0 01 


Caloitcs—l siram, 14 per ounce 

2 0 4 per gram II per ounce 

Fiinmnir Biologic assaj shows canned pineapple to contain 
ritamm A and to be a good source of Mtamins B and C 
Practicalb equualent to tlic fresh fruit m A and B, shghtb 
inferior m C 


Claims of Maiitifacliirci — Fanej grade representing fruit 
most uniform in color fiaior, texture and workmanship 
Packed in water Practically equisalent to the fresh fruit in 
nutritional lalues 


^■^'^LES^^PRIDC BR\ND pure GRAPEFRUIT 

HALE’S PRIDE BRAND PURE ORANGE JUIC 
Dim ifnifor -Hale Halscll Companj, HcAIester Okla 
Pfaniifactiinr Dr P Phillips Companj Orlando Fla 
Dmc nDioii — Canned Florida grapefruit and orange jui 
sweetened with added sucrose and retaining m high degree 
original natural \itamin content, the same as Dr P Phili 
Gnpcfruit Juice (The Jolrxjl Jan 7, If 
p 43) and Dr P Plnlhps Pure Florida Orange Juice (T 
Jot.Rs\L,Dcc 3 1932 p 1948) J «-c 


1 HOME BRAND GOLDEN SYRUP 

2 FOLEY'S BRAND AMBER SYRUP 

Dtstnbiilors~l Griggs, Cooper K Companr, St Paul 
2 Folej Bros Grocery Companj, St Paul Subsidiary of 
Griggs, Cooper and Compan} 

Jllaiiufac/iitrr — Gnggs, Cooper and Compan>, St Paul 
Dcscnpfioii — ^Table sirups, corn s>rup with refiners’ s>rup 
Maijufacfitrc — Corn s>rup and refiners’ sjrup are mixed ^%lth 
boilmg water m definite proportions, heated, strained and auto- 
matically filled into cans 


Amlysis (submitted b> manufacturer) — per cent 

Moisture 7 

Ash 5 

Fat (ether extract) t) 0 

Protein (N X 6 25) 0 2 

Reducing sugars as dextrose 30 4 

Sucrose ^ 0 

Dextrins (by difference) 37 2 

Acidity as HCI ^ 07 

Sulfur dioxide none 

3 2 


No methods are available for accurately determining the 
composition of syrups of this nature, therefore the foregoing 
analjsis is ronghfy approximate 
Calottes — 3 per gram 85 per ounce 

Clams of Maitufaettircr — Recommended for use as an easily 
digestible and readily assimilable carbohydrate supplement to 
milk in infant feeding and as a syrup for cooking, baking and 
the table 


HOOS’ PROTEIN MILK 

Disttibiiior — ^Louis Hods, Scientific Milk Products, Chicago 
Manufacturer — The Borden Sales Company, New York 
Description — Spray dried mixture of milk curd (casein and 
milk fat) and cultured skim milk 
Manufacture — Fresh milk, produced under sanitary condi- 
tions, IS pasteurized (63 C, thirty minutes), and coagulated 
with rennin The curd (casein and fat) is separated from the 
whey, mixed with cultured skim milk prepared by adding a 
pure culture starter to pasteurized skim milk and the mixture 
IS spray dried and packed in cans 


Analysis (submitted by distributor) 

— 

Diluted with water 
(3 oz to 1 quart) 

per cent 

per cent 

Moisture 

2 

92 6 

Ash 

5 

0 4 

FM 

30 

25 

Protein (N X 0 38) 

39 

3 0 

Lactose (by difference) 

21 

1 5 

Titratable acidity as lactic acid 

3 



Calorics — 5 2 per gram 148 per ounce 

Claims of Manufacturer — For use under the direction of a 
physician in nutritional disturbances of infancy, or when a 
modified milk food richer in protein and lactic acid and lower 
in lactose than dried whole milk is desired 


CELLU BRAND kELLOW STRING BEANS, 
WATER PACKED 

Du/ii6i(/or— Chicago Dietetic Supply House, Inc Chicago 
Pacicr — Geneva Preserving Company, Geneva, N Y 
Desci iplton — Canned j ellovv string beans, packed in water 
Manufacture — Selected wax beans, picked at the proper 
degree of maturity, are snipped, sorted, graded, again inspected, 
blanched, washed and packed in cans The cans are filled with 
hot water, sealed and processed 
Anahsis (submitted by distributor) — p„ 

MoisUirc 94 g 

Total •solids 5 -5 

Ash Q 7 

Fat (clber extract) q j 

Protein (^ X 6 25) 0 9 

Crude fiber q ^ 

Starch (diastase method) 2 o 

Carbohydrates other than crude fiber (bj difference) 3 1 

Colortcs — 0 2 per gram 6 per ounce 

Claims of Manufacturer— Choice quality beans packed with- 
out added sugar or salt For use in special diets in which sugar 
or salt IS proscribed or in quantitative diets of calculated com- 
position 
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CONCUSSION OF THE SPINAL CORD 

]\Iuch more knowledge seems to be available concern- 
ing concussion of the brain than of the corresponding 
lesion of the spinal cold It is interesting, moreover, 
that information has accumulated concerning symp- 
tomatologj of the foimer condition and pathology of 
the latter 

The clinical manifestations of concussion of the 
spinal cord include a multiplicity of clinical pictuies, 
with apparently grave initial symptoms, which dis- 
appear or tend to improve lapidly The symptoms are 
not, howe\er, always transient m character, and seri- 
ous, permanent disturbances may result The condition 
\aries, depending on the particular segment of the 
cord that is meohed as well as on the evolution of 
the lesions 

Because of its relatively greater fixation and rigidity 
and its greater exposure to trauma the thoiacic portion 
of the eertebral column is the most frequent seat of 
trauma causing concussion of the spinal cord The 
trauma need not be direct It may be transmitted from 
the vertex or from the sacral region The earliest 
S3mptoms of concussion of the thoracic segment of 
the spinal cord fiequently resemble those of a total 
physiologic se\erance of the cord w'lth a complete 
flaccid motor and sensory paraplegia, urinary and fecal 
retention, abdominal distention, hematuria, edema of 
the lower extremities and bed sores The course is 
as a rule fa^orable, with a transition from a flaccid to 
a spastic paraplegia A fatal outcome in the course 
of a few weeks resulting from an infection from a 
bed sore or from bronchopneumonia, has been observed 

The simplest form of concussion of the cervical seg- 
ment of the cord is that with a total loss of function 
of the spinal cord below the lesion This concussion 
gives rise to a quadriplegia associated with anesthesia 
the upper limit of which corresponds to the lesion 
There is retention of urine and feces, abdominal dis- 
tention and respiratorv difficultv if the lesion is suffi- 
cientlv high The svinptoms mav entirelv disappear, 
although certain disturbances usuallv remain and give 


rise to definite clinical types Lhermitte ^ divides these 
somewdiat schematically into the following groups 
1 Spastic quadriplegia, the paralysis being more pro 
nounced in the upper extremities, associated further 
with S 3 'mpathetic phenomena such as the Horner sjn 
drome, with vasomotor, sweating, thermic and piio 
motor distuibances There exist as a rule spasticity 
and incoordination of the lower extremities, with 
sphmctei and genital disturbances 2 More frequently 
disappearance of the initial quadriplegia, which leaves 
in its place a form of spinal semiplegia with a more 
marked paral 3 'sis of an upper extremity, loss of sense 
of temperature of syrmgom 3 'ehc type and at times most 
excruciating pains in the upper extremity 3 Brachial 
monoplegia associated with the Brown-Sequard syn 
drome and a rarer form of brachial diplegia 4 Spastic 
ceiebellar type, in which disturbances of coordination 
predominate ov'er the paralvtic phenomena 5 “Formes 
frustes,” a transient type which takes on a functional 
hysterical character and is characterized mainly by 
fatigue 

Cases have been observed in which there are bulbar 
symptoms, such as involvement of the muscles of the 
neck and the tongue and of sensory distribution of the 
trigeminal neive 

Concussion of the lumbar segment is least frequent 
It IS accompanied by a flaccid paralysis of the lower 
extiemities and involvement of the sphincters Some 
time later there develop pathologic tendon reflexes and 
a positive Babmski reflex The course is usually 
favorable, teiminating not infrequently in a complete 
restoration of function 

Concussion of the spinal cord may' give rise to elm 
ical syndi omes with predominantly sensory disturbances 
in which radicular pains, causalgic, hyperalgic, shooting 
pains or heteresthesia may be present Many observers 
believ e the pathogenesis of these pains to be radicular 
Lhermitte thinks they are due to loss of myelin sheaths 
of the intiaspinal fibers, while the causalgic pains are 
due to lesions of the sympathetic fibers 

In a delayed foim, symptoms appear hours, days or 
even weeks after the trauma The nerve tissue lesions 
here are probably' due to a progressiv'C arteriopathy 
(Foeister) 

The anatomopathologic changes in concussion of the 
cord were studied extensively during the World War 
There may be small punctate or focal hemorrhages 
disseminated throughout the white substance or the 
gray matter, not how ever as extensive as those seen m 
hematomyeha There is no blood in the cerebrospinal 
fluid Small islands of focal necrosis disseminated m 
the white substance, and not always corresponding to 
the area of distribution of the blood vessel, constitute 
a more characteristic lesion Some consider the pr'" 
mary' acute degeneration of nerve fibers the most 
tv'pical lesion in the condition With proper staining) 
hv pertrophy , thickening and change in form of *^he axis 

1 Lhermitte Jean Etude de la commotion de la moelle Ret ncurol 
as 210 (Fch ) 1932 
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cylinders maj be obser\ed Alterations of the myelm 
sheaths and a ghal reaction are usually present The 
spinal canal inaj be compressed or dilated Radicular 
changes either of the hemorrhagic or of the primarj 
degeneratn e t) pe hai e been described 

Opinions regarding the pathogenesis of these lesions 
^a^y from that of a purely mechanical hypothesis of 
disturbed circulation, increased pressure m the cerebro- 
spinal fluid and pnmar) phj sicocheiuical changes m the 
cells and fibers of the nervous tissues to that of a 
hjpothesis of cvtotoMiis developing as the result of 
trauma and causing more or less extensive softening of 
the cord 

Concussion of the spinal cord may be considered a 
definite clinical or at least an anatomocimical form of 
traumatic lesion of the spinal cord 


CHLOROPHYLL AND BLOOD 
REGENERATION 

Yeais ago the suggestion was made ^ that cblorophvU, 
the green pigment of the leaves of plants, is similar 
cheuiicalh to the nonprotein portion of hemoglobin 
Subsequent investigations have borne out tins view and 
hav e demonstrated that both are composed of a nucleus 
of substituted pjrrol rings As is vvell known the 
fundamental difference between the two pigments is 
that iron is present m hemoglobin whereas magnesium 
occurs in cliloropliv'll The simiiant^^ of the two sub- 
stances has prompted speculation regarding the possible 
value of chlorophjll as an agent for promoting blood 
formation •knimal experiments to test the possible 
CMSteiice ot such a rehtioii have yielded conflicting 
results It has been stated = that Cvabbits rendered 
anemic b) bleeding recover moie rapidly if chlorophyll 
is added to the diet Somewint similar results have 
been obtained b} several other investigators in rats- 
iiid 111 dogs^ Ceitam of these studies, howev'er weic 
iindoubtedh complicated bv the presence of iron and 
perhaps other contaminants m the chlorophvU prepara- 
tions used In contrast to the foiegoing favorable 
results, another group of mv estigators " has found that 
green leatv plants are not epecially effective in 
promoting hemoglobin formation m the chronic iieiiior- 
rliagic anemia ot dogs and hav e concluded that chloro- 
plvvU mav he verv like hemoglobin m its chemical 
structure but the normal dog cannot utilize much if 
anj of the chloroph}!! nucleus for hemoglobin con- 
struction even under luavimal stress” 

1 \ erdcil r Compt rend Acad d sc 32* 6S9 ISSl 
IloppcSc'lcr IcIjx Xjcbcr das Chloropbjll der Pflanren Ztschr f 
pb><iol Chem a 309 \S79 

2 Burg) Co Bl f «cb\\ciz Aertze 4<> 449 1916 erted 

b> Patci. 

3 ScoU 1 M D Studies in \nenua 1 The Influence oC Diet 
on the 0«.currcncc of Secondarj Anemia Foilowms Repeated Hemor 
rhnpci in Kat piochera j 17 la? 192'J 

4 Btnct Leon and Stntmza M \ Le pouioir ant<ancmiquc de 
h chlorophNUe dcs dc fer ct de cuurc le Sang S 1041 1934 

5 Whtppic G H and Rob^cheit Kobbms F S Blood Kcgenemtion 
in ircicrc \nemia l\ Green \ egctablc Feeding Am J rh>«iol 

43J Olii) 192a \I\ Influcrcc of Spinach Cabbage Omons and 
Orange Twice ibid 02 400 (March) 
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Chlorophyll has likewise received some attention as 
a possible hematopoietic agent m man, and a claim has 
been made for its beneficial action •' These results have 
been regarded with skepticism, however, since the prep- 
aration employed in the study contained only trivial 
amounts of chlorophvdl ' The most recent mv'estigation 
of the effect of chlorophyll m human hematopoiesis ’ 
was conducted on a group of fifteen adult patients with 
chronic hvpochroinic anemia Chlorophyll and certain 
of Its degiadation products were administered to the 
patients with or without iron and the effect on the pro- 
portion of leticulocv'tes and concentiation of hemo- 
globin and erythrocytes m the blood was closely 
tollovved In all cases the oral administration of the 
chlorophyll preparations either alone or with small 
amounts of iron was entirely without effect However, 
the administration of the test substances subsequent 
to the giving of larger amounts of iron produced a 
noticeable effect There occurred a second reticulocyte 
lesponse followed by’ a rise in the concentration of 
hemoglobin greatei than that observed m the same 
patient with lion alone Similar results were obtained 
when the materials vv'ere given parenterally thus indi- 
cating that the effect of the chlorophydl derivatives was 
not one of inci easing the absorption of iron from the 
gastro-mtestinal tract 

Y'liile fnrthei work is necessary before conclusions 
are diawn tins investigation does suggest that, in the 
presence of adequate amounts of iron, the body may 
be able to use preformed pyrrol substances for the 
building of hemoglobin However, as was stated,' it 
should be emphasized that such substances are not 
lecommended for tlierapeiitic purposes, since iron 
theiapy alone is an adequate tieatment in most cases 
of uncomplicated chrome hypochromic anemia 


SEDIMENTATION RATE IN JUVENILE 
RHEUMATISM 

Few leceiitly introduced laboratory tests have been 
studied m i elation to as wide a variety of clinical dis- 
ordeis as the so-called blood sedimentation test In the 
rheumatic diseases, for example, most are agreed that 
the rate of erythrocyte sedimentation usually’ parallels 
closely the activitv of the disease Why’ this should be 
so, and vvhv there are some notable exceptions, is still 
laigely a matter of conjecture Payne and Schlesinger '■ 
have lecently reported further studies on the sedi- 
mentation rate in juvenile rheumatism 

They first divided their patients on q clinical basis 
(without reference to the test) into active and non- 
actue cases The criteria used were pulse rate, 
temperature, weight and cardiac signs, in doubtful 

6 Burgi Emil Das Chlorop!i>ll als PIiarmaKon Icipzig Gcofg 
THicmc 1932 cUed bv pateV. 

7 Paick A J and Regeneration of the Biootl Effect 

of Administration of (Thloroph)!! Dcrivatucs to Patients ^\ith Chrome 
H'pochromic Anemia ArcL Int Med 57 73 (Jan) 1936 

1 Pajnc W M and SchJe'inger Bernard A Studj of the Sedi 
mentation Rate m Ju\cmlc Rheumatism Arch Dts ChiIdhcK>d 10 403 
(Dee ) 19,> 
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cases the cardiac signs were supplemented by the 
electrocardiogiam Two hundied and tw'entj-nine chil- 
dren were included in the study An average of seven 
sedimentation tests w'as perfoimed for each patient 
One hundred and forty children weie included in the 
nonactne gioup Se\enty-four of these had no signs 
of cardiac ln^olvement and with thiee exceptions 
showed no rise in the sedimentation test apart fioin 
intercurient infections Sixt 3 -six children had had 
heart disease at some time oi other In this gioup the 
sedimentation rate w’as normal in fifty-six and laised 
in ten (fi^e for only a tiansitorj peiiod) Actne 
iheuinatism w'as present in eight} -nine cases Sixty-six 
of these showed rapid impiovement and w’eic finally 
considered nomctive clinically A coriesponding fall 
to normal was shown by the sedimentation reaction in 
fifty-eight In sixteen cases the activit} was marked 
and piolonged Here without exception the sedi- 
mentation late was laised in close agreement with the 
clinical condition In all but one of the seven fatal 
cases the sedimentation late also w'ls raised They 
concluded, therefoie, that it appears justifiable to legard 
the test as aaluable m followang the pi ogress of ihcu- 
matic childien with greater accuiacy Many othei 
conditions, however, besides active rheumatism may 
increase the sedimentation rate, and some of these weie 
the subject of furthei investigation 

Acute tonsillitis or nasophaijngitis generally pro- 
duces a rise m the sedimentation late With few 

a 

exceptions, chionic tonsillai sepsis does not affect the 
late luberculosis and iheumatoid arthritis both 
inciease the sedimentation late and both sometimes 
entei into the pictuie of jinenile rheumatism In acute 
chorea, strangely enough, if any use in the sedimen- 
tation rate occuis it is usually small and transitoiy 
Congestive heart failuie frequenth results in a fall of 
the rate to normal even in the presence of active dis- 
ease Theie is furthei confirmation of this obseivation 
in another cun ent study bv Wood = He found that 
congestne heait failuie delays the sedimentation rate 
regardless of the j^athologic changes in the heart It 
thus follows that as an indication of the presence or 
absence of actlMt^ the sedimentation rate is a value- 
less measurement in cases of rheumatic carditis wdien 
complicated b\ congestne failure Rapid rates aie 
masked, and unless this fact is appreciated serious 
erroi m inteipretation inaj occui The effect of 
anemia also has been considered The method of 
bringing the blood count to normal before performing 
the test IS too cumbersome for routine use Hence 
a graph showing the aaerage normal aalue of the 
sedimentation rate at am known red cell count was 
constructed Ba comparison of the red blood count, 
sedimentation rate and graph, apparentl} satisfactory 
corrections aaerc readih obtained 

2 \\ock1 Paul The Er>throc>te Setlimentation Rate in Diseases of 
the Heart Quart J Me<I 5 1 (Jan ) 1930 
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TOXIC EFFECTS OF SELENIUM 
When attention was diiected in January 1935 in these 
columns ^ to “the selenium problem,” it was pointed out 
that this chemical element had been found in rather 
laige amounts in certain grains and food plants and in 
soils obtained from several districts of South Dakota 
and the north central Great Plains area Further, it 
W'as noted that the feeding of the seleniuin-containing 
foodstuffs to laboratory animals produced a train of 
symptoms lesembhng those of “alkali disease” of h\e 
stock foraging m affected areas The urgent need for 
fuithei work on selenium particularly with respect to 
the pathologic effects of the administration of this sub 
stance was stiessed Recently an investigation of this 
type has been i eported - The feeding of rats of a small 
amount of selenium as sodium selenite produced deli 
nite toxic symptoms similar to those observed in animals 
fed selenium-containing “toxic wheat” There was a 
distinct retardation of growth and an accompanying 
deciease in food intake The latter effect was not due 
to an unpalatability of the diet, since a similai decrease 
in appetite w'as observed in animals injected with the 
salt Pronounced alterations were observed also in the 
composition of the blood After a preliminary rise lu 
the concentration of hemoglobin, apparently resulting 
fiom an anhydiemia, an anemia of progressively increis 
ing severity developed The erythrocytes of the anemic 
animals fiequently showed achiomia and later aniso 
cytosis w'lth polychiomatophilic macrocytes In acute 
cases theie was a tendency toward leukopenia Gross 
pathologic examinations at necropsy revealed evidence 
of extensive liver damage both in the animals which 
succumbed wath acute toxic symptoms and m those 
which survived foi a long time The liver had a char- 
acteristic hobnailed appearance, resulting from local 
tissue neciosis followed bj' regeneration A tiansudate 
was fiequently present in the thorax or abdomen or 
both in those animals wdiich died from the acute to\ic 
effects of selenium Similar evidence of pathologic 
changes in the livei has been obtained by another inves 
tigator,’ wdio noted also a frequent hypei trophy of the 
heart and spleen and an atrophy of the testes and 
uterus 


OPTOMETRISTS AND OPHTHALMOLOGISTS 

The place of the optometrist in medical technic is, 
as every one knows, not yet fully established From 
trends over the last quarter century it would seem that 
erentually ojrtometry will become a technical specialty 
in medicine somewdiat like that of those skilled m devel 
oping braces oi clutches for other portions of the body 
Optometry must be essentially a method of measure 
ment of deficiency m musculai action or m construction 
of the eye with the adaptation of a crutch for the eye— 
the only thing tint an eyeglass can really be Never 

1 Tile Selenium Problem editorial T A A1 A 104 SO (Juti 
1935 

2 Pranbe K W' ami Potter V R A New Toxicant Occtunj 
Naturally in Certain Samples of Plant TocKlstuiTs IN Toxic E”® 
Orallv Ingested Selenium J Nutrition 10 213 (Aug) 1935 

3 Sclineider H A Seltnium in Nutrition Science 83 
10) 1936 
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theless it is w ell established that optometrists, like other 
technicians iiho have enteied the field of medical prac- 
tice, endeavor when once m the field to broaden out 
the scope of their activities and soon find themselves 
encroaching on the practice of medicine The moment 
a person insufficiently trained expands beyond lus 
limitations, he becomes a menace to those of the sick 
whom he attempts to treat The Journal is moved 
to these comments by the observation of some literature 
lecently developed by the Public Relations Committee 
of the Illinois State Society of Optometrists The 
folders issued by this gioup are insidiously phrased 
to cause the public to believe that the optometrist is 
qualified far above physicians generally for the care 
of the eyes Moreover, they attack the use of drugs 
for dilation of the pupil as a practice which is danger- 
ous and unnecessary The circular states falsely tliat 
optometrists aie trained to recognize eye diseases One 
finds, incidentally, that they aie trained also m biology, 
psychology, sociology, economics and ethics An obser- 
vation of the circular w'ould indicate that their training 
m at least one of these fields has been somewhat 
deficient In general, opiithalmologists have not been 
greatly distressed by the woik of the optometrist, since 
in many large communities there are optometrists w'ho 
endeavor to practice their technical specialty w'lth due 
regard for their limitations If, however, the official 
organization of optometrists endeaiors not only to 
expand the services bej ond the limitation of optometric 
tiaming but “also, by insidious piopaganda, to induce 
the public to have a false confidence m their qualifica- 
tions, a situation must develop in which organized 
medicine will have to take definite action 


jlssociation News 


RADIO BROADCASTS 

Tl’e American Medical Association broadcasts o\cr WEAK, 
the Red network instead of the Blue as formerli and certain 
additional stations of the National Broadcasting Compam at 
S p m eastern standard time (4 o clock central standard time 
3 ocloc! mourttam time 2 o clock Pacific time) each Tucsdaj 
presenting a dramatized program with incidental music under 
the general theme of ‘kfedical Emergencies and How They 
Arc Jitet The title of the program is ' Your Health ” The 
program is recognizable b) a musical salutation through which 
the \oice of the announcer offers the toast ‘Ladies and gentle- 
men aonr health'" The theme of the program is repeated each 
week in the opening announcement which informs the listener 
that the same medical knowledge and the same doctors that 
are mobilized for the meeting of graie medical emergencies 
are aaailabic iii eien communitj, daj and night for the promo- 
tion of the health of the people Each program will include a 
brief talk dealing with the central theme of the indwidual 
broadcast 

Red Net iorl — The stations on the Red network of the 
National Broadcasting Conipain are WEAF EEI WTIC, 

\YJ \R WTAG WeSH KYW WEBR RC WGY 

\NBEK MCAE ^YTAM WWJ WMAQ KSD WHO, 

^YO^^ , WD \r 

Pceific \ I fieri — Tlic stations on the Pacific network are 
KGO KPO, KEI, KGW kOkfO KHQ, KPSD KTAR 
Actwork programs are broadcast localh or rejected at the 
Qi’^crction of the local station The lists indicate stations to 
\\h\ch programs are a\adab!e 
The iic\t three programs arc as follows 
March 17 EacsirIiI Sa\infr \\ \\ Raucr M D 

lUN IcAcr \Rd Mottas M D 

Let \ our Doctor Decide \\ W Bauer M D 


March 24 
March ol 
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(PH^SICIA^S WILL CONFER A FA\OR SENDING FOR 

THIS department JTEUS OP NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO S0C1ET\ ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

Bill Introduced— H 221-X proposes to require the pajment 
annuall} to the board of health of Mobile Count}, out of the 
general count} fund of such money as is reasonabl} iiecessar} 
for the maintenance and operation of a count} health depart- 
ment, not less than IS cents per capita 

CALIFORNIA 

Medical Board Reappointed — The following members of 
the California Board of Medical Examiners ha\e been reap- 
pointed Drs Harry V Brown Glendale, William R Molon}, 
Los Angeles Fred R DeLappe, Modesto and Charles B 
Pmkham, San Francisco Dr Frederick W Didier, Wheat- 
land has been appointed to succeed the late Dr Perc} T 
Phillips, Santa Cruz 

Society News — The San Francisco County Medical Society 
was addressed March 10 by Drs Robert R Newell and Eric 
Liljencrantz on “Usefulness of Roentgen Therapy in Infiam- 
mator} Processes” and ‘ Carcinoma of the Breast — ^Rationale of 

Treatment” respectively ^At a meeting of the Los Angeles 

Society of Neurology and Psychiatry March 18, Drs Walter 
r Schaller, San Erancisco, will discuss “The Nature of 
Petechial Hemorrhages in Traumatized Brains” and Eberle Kost 
Shelton Santa Barbara, “The Psychologic Aspects of Physio- 
logic Imbalance” A symposium on appendicitis was pre- 

sented before the surgical section of the Los Angeles County 
Medical Association March 13 bv Drs Fred R Fairchild 
Woodland John W Budd Jr Clarence G Toland, Charles E 
Phillips, Los Angeles, and Arthur Dean Bevan Chicago 

COLORADO 

Society News — At a meeting of the Larimer County Medi- 
cal Society in Lo\ eland, February S, Drs James B Walton, 
Denier, discussed problems of the new-born, and Gerrit 

Heusmkveld, Denver, obstetrics The Northeast Colorado 

County Medical Society was addressed in Sterling rebruary 
13, by Drs Chesmore Eastlake on ‘Differential Diagnosis of 
Influenza and Philip Work ‘ What the Patient Calls Ner- 

lousness ” Both are from Denver Dr Royal C Adfcinson, 

Florence, discussed hypennsultnism before the Fremont County 

Medical Society in Canon City, January 27 Dr Edwin D 

Burkhard read a paper entitled A Medical Suriey of 1935” 
before the Pueblo County Medical Society, January 21 

Cragmor Sanatorium Reorganized — Cragnior Sanatorium, 
at the foot of Austin bluffs northeast of Colorado Springs, 
has been incorporated under the laws of the state as a ‘ non- 
profit, nonsectarian organization created for beneiolent chari- 
table and humanitarian purposes and for the treatment of 
tuberculosis and other ailments” as well as for research work 
A board of directors of five members and an advisory board 
of trustees will govern the new association, through the ratifi- 
cation of an agreement between the old companv, the bond- 
holders’ committee and certain individuals The sanatorium 
was founded in 1906 by Dr Edwin S Solly with accommoda- 
tions for twenty -five patients Situated on 240 acres of hnd, 
the sanatorium now has a bed capacity of 130 The entire 
institution, valued at about §500000, is made up of a mam 
building accommodating fifty -two patients, a two story build- 
ing for twenty patients, a home building with twenty -two beds 
a womens cottage of eight beds a mens cottage of eight beds, 
nine cabins and one other small unit of eight beds Adjoining 
the sanatorium is Cragmor Village consisting of twenty -seven 
cottages five of which are owned bv the sanatorium and the 
others by persons who have been permitted to erect their own 
cottages on the sanatorium grounds In addition there is a 
large four storv cement building which was formerly used as 
a nurses home Dr Alexius M Forster has been pliysician- 
in-chief at the institution since 1910 

DELAWARE 

Society News— Dr Jesse O Arnold Philadelphia, pre- 
sented a paper before the New Castle County Medical Society 
in Wilmington January 21 entitled ‘Revising the Code oi 
Prcuaial Care Dr John T King^, BaUimore addressed the 
societ\, Februarj 18 
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DISTRICT OF COLUMBIA 

Medical Bill in Congress — S 4166, introduced bj Senator 
Buloii, South Dakota, proiides that the compensation of interns 
and student nurses who are subject to the Classification Act of 
1923, serving in government hospitals located in the District of 
Columbia, mav be fixed bv the Civil Service Commission with- 
out regard to the compensation schedules contained in the 
Classification Act 

Protest Curtailment of Health Budget — At a public 
meeting in Washington, called by the Medical Societv of the 
District of Columbia, February 16, resolutions were adopted 
protesting the curtailment of the budget for health work m 
the district for the fiscal jear 1936-1937 In a statement read 
bj Dr Prentiss Willson, chairman of the committee on pro- 
gram and resolutions, it was pointed out that the per capita 
expenditure for public health is far below standard, that the 
health department lacks adequate space, personnel and equip 
ment to carrj on its work efficientlv, that provisions for the 
care of venereal disease at the municipal clinics are hopelesslv 
inadequate and that too few nurses are emplojed at Galhnger 
Municipal Hospital and the Children’s Tuberculosis Sanatorium 
at Glenn Dale Md Members of the Medical Societ> of the 
District of Columbia and representatives of other health agen- 
cies and la) organizations attended the meeting Speakers 
included Rabbi Abram Simon, who presided Dr Sterling 
Ruffin president of the medical society , Dr Herbert P Ram 
sey. Dr Harry Stoll Mustard, Baltimore and Rev John 
O’Grad), director of Catholic Chanties for the district Repre- 
sentative Thomas L Blanton of Texas, chairman of the House 
subcommittee on district appropriations, was present 

FLORIDA 

Society News — At a meeting of the Tri-Countj Aledical 
Society (DeSoto-Hardee-Highlands) m Sebring Februarv 11, 
Drs Joe M Bosworth, Lakeland, discussed ‘ The Use of the 
McBurney Incision ” and Hartley E Boorom Sebring Nar- 
colepsy ’ ^Dr Harry A Peyton, Jacksonville read a paper 

on Cancer of the Small Intestine” before the Duval County 

Medical Societv in Jacksonville, February 4 At a meeting 

of the Leon-Gadsden-Liberty-Wakulla-Jefferson County Medi- 
cal Society m Quincy, January 16, speakers included Drs Harrv 
B McEuen, Jacksonville treatment of an extensive carcinoma 
with lantern slide and color motion picture demonstration of 
the results, William W Massey, Quincy a review of the 
modern treatment of burns, Courtland D Whitaker, Marianna 
acute coronary thrombosis and Ralph M Clements Chatta- 
hoochee, conditions affecting the eve, ear nose and throat 

Dr George R Creekmore, Brooksville, read a paper before the 
Pasco-Hernando-Citrus County Medical Societv at its meeting 
in Brooksville, January 9, entitled “Thigh Amputations 

ILLINOIS 

Society News — Air Harold Baker, East St Louis, dis- 
cussed “The Harrison Narcotic Act before the St Clair 
County Medical Society in East St Louis Alarch S speakers 
at the Alarch 4 meeting in Belleville included Drs Robert S 
Berghoff and Clayton J Lundy, Chicago on ‘Diagnosis and 
Treatment of Heart Disease and ‘ Electrocardiogram in Earlv 

Diagnosis of Arteriosclerotic Heart Disease respectively 

At a meeting of the LaSalle County Medical Society m La 
Salle, Februarv 26 speakers were Drs Edward A Roling, 
Chicago, on ‘Eye Conditions of Interest to the General Prac- 
titioner’ , Tell Nelson, Chicago, “Diagnosis of Allergic Con- 
ditions,’ and Edward G Tatge, Evanston Allergy in General 
Practice’ — -Dr Chauncev C Alaher, Chicago discussed 
‘Hypertensive Vascular Disease’ before the Adams County 
Medical Society in Quincv, Alarch 9 

Chicago 

Ranson Lecture — Dr Hugh Cabot, Rochester Mmn , 
delivered the eighth annual Stephen Walter Ranson Lecture at 
Northwestern University School of Aledicine, February 25 on 

The Changing Practice of Aledicine’ 

Increase in Heart Disease — In 1935 there were 10085 
deatlis attributed to heart disease as compared with 9 654 in 
1934 These totals, based on statistics reported bv the Chicago 
Heart Association compare with 35,424 deaths from all causes 
in 1935 and 36282 in 1934 

Hospital News — Cook County Hospital cared for 69,891 
patients during 1935, although tlie normal daily capacity of 
the hospital is 2600, a dailv average of 2,619 was maintained 
bv placing beds in hallvvavs and opening two new floors in 
the children’s ward which provided 190 additional beds The 


number of persons who died in the hospital was 6,650 There 
were 82,721 patients turned away from the hospital , of the e 
25,284 received first aid treatment 

Society News — Dr Anton J Carlson gave an address at 
a meeting of the Cook County League of Women Voters m 
the Palmer House, March 14, entitled “Buyers Beware' The 
New Food and Drug Act A Test in Consumer Effectiveness’ 

Speakers before tbe Chicago Gvnecological Society, March 

20 will include among others, Drs George H Rezek on “A 
Biological Test for the Diagnosis of Intra-Uterine Fetal Death’ 
and Harold H Hill, Oak Park Value of the Sturmdorff Cone 
for Biopsy Material in the Detection of Earlv Carcinoma of 
the Cerv ix Uteri ” 

Hospital Council Formed — The Chicago Hospital Conn 
cil was recentlv organized to work out a program of group 
hospital insurance, newspapers report Hospitals that have 
joined the council are Augustana, Berwyn Garfield Park Com 
inunitv , Bethany , Grant, Henrotm, Holv Cross, Home for Des 
titute Crippled Children, St Anthony de Padua Little Compam 
of Mary, Lutheran Deaconess, Alichael Reese, Aloiint Sinai St 
Bernards, St Joseph St Lukes, University of Chicago Clinics 
including Billings Alemorial, Bobs Roberts Alemorial and the 
Max Epstein clinics. Womens and Childrens Hospital, and 
Woodlavvn 

Survey of Visual Conditions — A survey of visual condi 
tions in public schools in Chicago is under way under the 
auspices of the board of education, as a project of the works 
progress administration The eyesight of all children will be 
tested The Illinois Society for the Prevention of Blindness is 
supervising the making of the tests Children whose vision falls 
below 20/70 will be required to have an examination by an 
ophthalmologist Members of the Chicago Ophthalmological 
Society who w ill assist in making the examinations are requested 
to consider this work as a partial charity since it is primarih 
for the underprivileged Rates have been fixed for patients able 
to pay a fee, and free choice of physician is urged 

INDIANA 

Fifty Years of Practice — Dr Walter N Thompson, Sulh 
van was guest of honor at a banquet given bv the Sullivan 
County Medical Society, February 14 to observe his comple 
tion of fifty years in the practice of medicine all in Sullivan 
Dr Jacob T Ohphant, Farmersburg was master of ceremonies, 
and speakers included Drs James B Maple, Sullivan Arthur 
F M ey erbacher and Wilhs D Gatch, Indianapolis Dr Joseph 
R Crowder presented Dr Thompson with a picture of the 
county medical societv and a gold wrist watch engraved with 
the following ‘Presented to Dr Walter N Thompson bv 
the Sullivan County Medical Society in honor of fifty tears 
of service February' 16, 1936 Dr Thompsons father. Dr J J 
Thompson, practiced fifty years and six months in Sullivan 

Society News — Dr Wilhs D Gatch, Indianapolis, dis 
cussed cancer before the Muncie Academy of Aledicine Feb 

ruary 1] At a meeting of the Hamilton County Medical 

Society m Cicero, February 11, Dr Marlow W Alanion 

Indianapolis spoke on Laryngeal Obstruction’ -The Put 

nam County Aledical Society was addressed in Greencastle, 
Februarv 11, by Dr James O Ritchev, Indianapolis, on “Non 

tuberculous Chest Infections ’ At a meeting of the 

Vermillion County Aledical Society m Clinton Februarv 19t 
Dr George S Bond, Indianapolis, discussed “Diseases of the 

Coronary Arteries ’ Dr Harold D Lynch Evansville, spoke 

on communicable diseases before the Knox Countv Aledical 

Society in A^^incennes, February 11 Dr Fred Bierlj Jr 

Elizabeth discussed high and low blood pressure before the 
Flovd County Aledical Society in New Albany, February H 

The Tippecanoe County Aledical Society was addressed m 

Lafayette, Alarch 10, bv Dr Delbert O Kearby, Indianapolis, 
on Bronchoscopy Better Diagnosis and Treatment of Bron 

dual Disturbances ’ Dr Mason B Light read a paj^r on 

Endoscopy in the Diagnosis and Treatment of the Food ana 
Air Passages” before the Indianapolis Aledical Societj, Ico 
ruary 25 

KANSAS 

Course in Neuropsychiatry — A graduate course on neuro 
psychiatry m general practice will be held at the 
Clinic Topeka, April 20-25 The course will be directed w 
the application of modern neuropsychiatric principles to cas 
which the general practitioner frequently sees in this he 
Enrolment m the course is limited to thirty In addition 
members of the Alenmnger Clinic, guest lecturers will be V 
Israel S Wechsler New AMrk, and James AV Kernob i 
Rochester Minn 
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MASSACHUSETTS 

Personal— Dr William B Keeler, newlj appointed health 
commissioner of Boston, tvas guest of honor at a dinnci- at 
the Mjles Standish Hotel, Januarj 29 Dr Charles T Wihn- 

sky acted as host and toastmaster A farewell dmier was 

given to Dr Karl M Bowman, formerl) chief med cal oihrer 
of the Boston Psychopathic Hospital, januarj 30 bj about 
100 friends and associates Dr Bowman has beer mmcd 
director of the psychiatric dnision of Belletue Hospital Aew 
York 

MICHIGAN 


Koch Loses Malpractice Suit —A verdict for §5,500 was 
returned by a jury in the circuit court of Wayne County, Jan- 
uary 24, in a malpractice suit instituted against William P 
Koch, director of the Koch Cancer Foundation by Alfred A 
Fortner, a former patient This case was a retrial of a former 
proceeding m which a verdict was rendered against Koch for 
§25,000, reduced by the trial court to §7,000 The supreme 
court of Michigan on an appeal by Koch reversed, the judg 
meat for certain errors committed by the trial court and ordered 
a new trial (The Journal, February 22, p 651) Accordi^ 
to the newspapers, Fortner alleged that Koch charged him §300 
each for injections of a cancer serum when he was not suffer- 
ing from cancer He claims to have gone to Koch heheving 
he had cancer and was treated with the serum from June to 
September 1931, after which Koch advised him to discontinue 
the treatment and go to a hospital Fortner then discovered 
he had another disease The complaint charged Koch with 
negligence Koch graduated from the Detroit College of Medi- 
cine and Surgery in 1918 Less than a year after his gradua- 
tion in medicine, he announced that he had developed a cure 
for cancer In 1921 he was dropped from membership in the 
Wayne Countv Medical Society for evploitmg a so called can- 
cer cure (The Jolenal, kfay 8, 1926, p 1469 July 14 1934, 
P 116) 

MINNESOTA 


ticc act, proposes to authorize the revocation of the license of 
anv licentiate advertising professional superiority or the per- 
formance of professional service in a superior manner , adver- 
tising prices for professional service, advertising by means of 
large display glaring light sign or containing as a part thereof 
the representation of a tooth, teeth bridge work or anv portion 
of the human head, or employing advertising solicitors or free 
publicity press agents, advertising any free dental work or 
free evammation, advertising to guarantee any dental service 
or to perform any dental operation painlessly , or advertising 
any commercial dental laboratory or chnic, either pay or free 
when It IS operated in connection with the practice of a licensed 
dentist or dental hygienist 

MISSOUKI 

Society Memberships Presented to Interns — 'kt a recent 
meeting the staff of the DePaul Hospital, St Louis presented 
a junior membership in the St Louis Aledical Society to each 
intern connected with the hospital The Journal of the Mis- 
souri Medical Association compliments the hospital staff for 
this action 

NEW JERSEY 

Society News —Dr Oliver Spurgeon English, Philadelphia 
addressed the Burlington County Medical Societv, Moores- 

town, January 9, on management of the neurotic patient 

Dr Joseph C Doane, Philadelphia, addressed the Cape Mav 
County Medical Society, January 14, on “The Autonomic Ner 

vous System in General Practice’ Dr Walter E Dandy 

Baltimore, addressed the Academy of Medicine of Northern 
New Jersey Newark, February 20, on ‘ Treatment of Injuries 
of the Head ” At a meeting of the Monmouth County Medi- 

cal Society January 6, Dr William P Thompson, New York, 
spoke on. splenomegaly Dr Philip F Williams, Philadel- 

phia, addressed the Essex County Medical Society, March 12, 
on ‘Intrapartum Care m Its Relation to Maternal Welfare” 


Society News — Speakers before the Hennepin Countv 
Afedical Society March H were Drs Herbert A Burns 
Ah-Gwah-Ching, on “Indian Aledicine" and Arthur C Kerkhof 
Minneapolis, ‘The Gastroscope' At a meeting of the Min- 

nesota Academi of Medicine, March 11, speakers were Drs 
Louis A Bute, Rochester on “Ancient and Modern Knowledge 
Concerning Anal Fistula’ and Charles B Wnght, Minneapolis, 
“Multiple Myeloma and Its Differential Diagnosis’ 
Minneapolis Children Free from Malnutrition — ^There 
IS practicallv no malnutrition evident among children in the 
Minneapolis public schools, according to Dr Francis E Har- 
rington, director of hygiene A general observation survey of 
the school children was made during the period from Septem- 
ber to the Christmas holidays to determine as nearlv as possible 
their nutritional status There are occasional cases of under- 
nourishment but the percentage in the school system is less 
than was found five years ago The children appear, as a 
rule, to be having better home care These facts are supported 
by reports from phvsiciaiis throughout the city, child agencies 
and the children’s wards at the Minneapolis General Hospital 
In all instances, it was stated, malnutrition has apparently 
decreased 


MISSISSIPPI 

Bill Passed — H 289 has passed the house proposing tc 
einct what appears to be the uniform narcotic drug act foi 
the regulation of the manufacture, sale possession, prescribing 
administering, dispensing, compounding and cultivating of nar 
cotic drugs The bill defines narcotic drugs as meaning coc; 
leaves opium cannabis and everv substance neither chemicath 
nor phvsicallj distinguishable from them 

Bills Introduced — H 540 proposes to regulate the practici 
01 chiropody or podiatrv and to authorize the state hoard o: 
medical e'^mincrs to examine and license applicants for sue! 
licenses The bill defines chiropody or podiatry as the diag- 
nosis and medical mechanical, electrical, and surgical treatroeii 
01 the minor ailments of the human foot, such as corns, cal 
louses warts ingrowing and abnormal nails bunions am 
similar conditions Licentiates arc to be allowed to use sucl 
mecliamcal appliances as mav be deemed necessary for thi 
Tchef or cure of ailments of the feet Amputation of the foo 
or of toes and tlie use of anesthetics other than local are appar 
with prohibited but the language of the bill in this conncctioi 
is obscure Diseases and conditions of the feet produced b' 
Kiancv, bean or other systemic diseases are not to be treafei 
ij a chiropodist or podiatrist except under the direction of i 
rcgularlv licensed plivsician H 422, to amend the dental prac 


NEW YORK 

Dr Cheney Appointed in Charge of Bloomingdale 
Hospital — Dr Clarence O Cheney, director of the New York 
Psychiatric Institute and Hospital at the Columbia University 
Medical Center, has been appointed superintendent and director 
of the Bloomingdale Hospital, White Plains, succeeding the 
late Dr Mortimer W Raynor For five years prior to his 
appointment at the New York Psychiatric Institute and Hos- 
pital m 1931, Dr Cheney had been director of the Hudson 
River State Hospital, Poughkeepsie He was secretary of the 
American Psychiatric Association from 1928 to 1933 and is now 
president of the organization When the association established 
a certification board m 1933 Dr Cheney was named its first 
chairman He will continue in bis present position until the 
end of the present fiscal year June 30 

Bills Introduced — S 1259 to amend the public welfare 
law m relation to the manner of providing medical care to 
indigents, proposes to require the appropriate public welfare 
official to provide medical care for the indigent sick m their 
homes and to permit the patient to be attended by his family 
physician or other physician of Ins own choice S 1341 pro- 
poses to prohibit any person who conducts a retail store for 
the sale of footwear and who accepts orders for footwear to 
fit abnormal feet from accepting such orders except on the 
prescription of registered podiatrists S 1389, to amend the 
medical practice act, proposes to authorize the revocation of 
(lie license of a physician who (1) has employed, lured pro- 
cured or induced an unlicensed person to practice medicine, 
(2) who has aided or abetted in the practice of medicine a 
person who is not licensed so to practice, or (3) who has 
advertised for patronage, by means of handbills, posters, cir- 
culars, stcrcopficon slides, motion pictures, radio, newspapers 
or magazines S 1393 proposes to require the board of regents 
of tlie University of the State of New York, prior to Jan 1, 1937, 
to establish and appoint a state board of chiropractic exanv 
iners This board after its organization would establish rules 
and regulations fixing the qualifications of applicants for licenses 
to practice chiropractic the examination of such applicants, and 
Oie granting and issuing of licenses to practice chiropractic 
The bill proposes to define chiropractic, m effect, as the adjust- 
ment of tlie human skeletal frame according to the doctrine of 
chiropractic Such practice is not to include the performance 
of surgical operations with the use of instruments or the pre- 
scribing or u'e of drugs or medicines but x-rays may be used 
for the purpose of examination S 1404 and A 1690, to amend 
the narcotic drug act, proposes to define ‘ wholesaler’ as ‘ a 
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person who supplies others than consumers with narcotic drugs 
or preparations containing narcotic drugs that he himself has 
not produced or prepared” S 1416 proposes to require e\ery 
plnsician attending anj person whom he believes suffering from 
poisoning by lead, phosphorus, arsenic, brass, wood alcohol, 
mercurj or other compounds, or from anthrax, or compressed 
air illness, or from any occupational disease contracted as the 
result of the nature of such person’s emplo>ment, to report 
the facts to the industrial commissioner A 1510, to amend the 
medical practice act, proposes to require applicants for licenses 
to practice medicine to be citizens of the United States The 
present law merel> requires an applicant to have declared his 
intention of becoming a citizen A 1511, to amend the medical 
practice act, proposes that “notwithstanding the provisions of 
the act or of anj other general or special law, no license or 
certificate, wherever issued, shall be endorsed without examina- 
tion as a license to practice medicine in New York unless the 
holder thereof shall have graduated from a medical school or 
college registered as maintaining at the time a standard satis- 
factory to the [education] department A 1683 proposes to 
prohibit the sale or possession with intent to sell, of any inac- 
curate clinical thermometer, defined as “ever} thermometer 
intended for taking the temperature of human beings and ani- 
mals ’ A clinical thermometer is to be deemed to be inaccu- 
rate (a) tl, ^^hea tested with a standard chnical thermometer, 
the mercury fails to register within plus or minus two tenths 
of a degree Fahrenheit, (6) if the mercury column, by reason 
of Its own weight, or for any reason other than through the 
application of force, retreats in the tube at any point in the 
scale, (c) if the scale fails to show accurately, clearly and 
legibly, graduation lines and numbers from 96 to 106 degrees 
Fahrenheit or (d) if the maker’s name or trademark is not 
clear]} and legibly engraved thereon or where the trademark 
appears thereon, such trademark has not been filed with the 
department of health 

New York City 

Sixth Harvey Lecture — Dr Richard E Shope of the 
Department of Animal and Plant Patholog} Rockefeller Insti- 
tute for Medical Research, Princeton, N J will deliver the 
sixth Harve} Lecture at the New York Academy of Medicine 
March 19 His subject will be “Influenzas of Swine and Men ' 
The seventh lecture will be given by Dr Warren H Lewis 
Baltimore, professor of ph} siologic anatom} and research 
associate, Carnegie Institution of Washington, April 16, on 
‘Malignant Cells” 

Blizzard Class Reunion — The fort} -eighth reunion of the 
so-called Blizzard Class, which graduated from Bellevue Hos- 
pital Medical College on the night of the famous blizzard of 
March 12, 1888, was held at Cavanagh s Restaurant March 12 
Of 144 members of the class, twenty-five who responded to the 
invitation seemed to be still in practice it was reported 
According to Neztr Vorh Medical Week the “Blizzard Men 
of 1888’ an organization of professional and business men, was 
to meet at a luncheon at the Hotel Pennsylvania for a reunion 
on the anniversary date The Nezv England Joninat of Medi- 
cine announces that Dr Samuel M Strong, 4233 Kissena 
Boulevard Flushing is interested in compiling experiences of 
the famous storm and hopes that ph}sicians will send their 
accounts to him 

NORTH CAROLINA 

Report of the Duke Endowment —The tenth annual 
report of the hospital section of the Duke Endowment reveals 
that «S 828,048 has been given to 141 hospitals in North and 
South Carolina for free bed days in the last ten }ears, assis 
tance was given to 51 per cent of the 908099 inpatients treated 
in these institutions The endowment contributed 30 per cent 
of the cost of free service in these hospitals and provided the 
equivalent of the total cost of free service for 480 patients dail} 
since aid in this field was begun During the ten vears it paid 
at the actual average cost of ?3940 per patient the full cost 
of treatment of 147,880 patients, and built and equipped sixty- 
two hospitals in the Carohnas at a cost of 82,371 791 72 Con- 
tributions from the Duke Endowment to the Carolina hospitals 
constituted 33 6 per cent of the contributions from all sources 
for the ten vear period The average dailv per capita cost 
over the period was for all hospitals S3 56 hospitals for white 
patients, S4 16 hospitals caring for both races, S3 57, hospitals 
for Negroes §1 90 The report points out that privatel} oper- 
ated hospitals in the Carohnas decreased from ninet} -three to 
fortv-five in the ten vear period while nonprofit or public hos- 
pitals increased from fortv -seven to 112 In 1924 512 per cent 
of all general hospital beds were privatel} operated and in 
1934 onlv 167 per cent were on this basis 



OHIO 

Founders’ Day at State University —The annual round 
ers’ Day program of the Ohio State Universit} College of 
Medicine, Columbus, was held March 6-7 Clinics at St Francis 
and University hospitals occupied the first morning In the 
afternoon there was a symposium on virus diseases presented bi 
Dr Noel Paul Hudson, F S Markham, W A Starin PhD, 
J M Birkeland and Dr Oram C Woolpert In the evening 
Dr Carl V Weller, professor of pathology, Universifv of 
Michigan Medical School, Ann Arbor, delivered the Alpte 
Omega Alpha lecture, on “Anthony van Leeuwenhoek and His 
Microscopes” Saturday morning addresses were made b) Drs 
Russell L Haden, Cleveland, on “Mechanisms of Anemia’ 
Gatewood, Chicago, “Historj of Surgery,” and Martin H 
Fischer, Cincinnati, “Diabetes ” 

PENNSYLVANIA 

Society News — Dr Dean D Lewis, Baltimore, addressed 
the Erie County Medical Society, Erie, February 11, on “Endo- 
thelial Tumors” Dr William H Guy, Pittsburgh, conducted 

a clinic for the Fayette Count} Medical Societ}, Uniontoun, 
March 12, on diagnosis and treatment of skin diseases — A 
symposium on the eye, ear, nose and throat was presented at 
a meeting of the Dauphin County Medical Society, Harrisburg 
February 4, participants were Drs Ja} D Smith, George H 

Seaks, Harold F Lanshe and Byron B Bobb -Dr William 

L Mullins, Pittsburgh, addressed the Harrisburg Academy ol 
Medicine, February 18, on coronary occlusion 

Philadelphia 

Changes at Temple University — The departments of neu 
rology and neurosurgery at Temple University School of Medi 
cine have been combined with Dr Temple Fay, professor ol 
neurosurgery, as head of the department, and Dr James M 
McConnell, associate professor of neurology, Graduate School 
ot Medicine of the University of Pennsylvania, as professor of 
neurology The department of pathology has been completely 
reorganized under the direction of Dr Lawrence Weld Smith 
Promotions include that of Dr Edward Weiss from clinical 
professor to professor of clinical medicine 

Pittsburgh 

Society News — Speakers at a meeting of the Alleghem 
County Medical Society, February 18, were Drs J 
Mitchell on “Vascular Diseases of the Extremities”, John r 
Henry ' Injection Treatment of Varicose Veins,” and S Ben 
jamm kfejers Johnstown, “Frigidity — ^A Problem in General 

Practice ” Dr Otto H Schwarz, St Louis addressed the 

Pittsburgh Society for Biological Research, Februar} 20 on 

‘ Puerperal Infection ” Speakers at the meeting of the Pitts 

burgh Academy of Medicine, February 25, were Drs Samuel 
R Haythorn, on “The Present Status of Pneumoconiosis, and 

Harold A Kipp “Factors Influencing the Variations m Pres 
sure in the Biliary Tract” 

TEXAS 

Society News — Drs Emmett O Rushing and Calvin R 
Hannah addressed the Dallas County Medical Society, ten 
ruary 13 on ‘Everyday Chnical Points in Classilymg the Three 
Types of Goiter’ and “Prevention and Treatment of Puer^ral 

Infection’ respectively Dr John L Burgess, Waco, 

addressed the Bosque County Medical Society', Chiton, Janiwry 
16, on otolaryngology for the general practitioner -77“ 
Khleber H Beall and Samuel Jagoda, Fort Worth, addresse 
the Cooke County Medical Society Gainesville, January 14 0 
‘Coronarv Occlusion ’ and “The Electrocardiograph as 

nostic Aid’ respectively Dr Henry M Wmans, 

discussed “Recent Contributions to the Knowledge ol HW 
Disease’ as guest of the Navarro County Medical Society, 
January 6 

VIRGINIA 

Bill Passed — S 289 has passed the senate and the 
proposing to prohibit the possession, sale, use, distribution 
production of cannabis’ Nothing in the bill, however, is v 
be construed as applying to licensed growers, licensed , 
facturers of drugs and medicinal supplies, hospitals, register 
wholesale and retail pharmacists or to licensed physicians, ae 
lists and veterinarians 

Health at Richmond — Telegraphic reports to the U , 
Department of Commerce from eighty -six cities with n to 
population of 37 million, for the yveek ended Februao 4", ■ . 
cate that the highest mortality rate (24 7) appeared for 
mond and that the rate for the group of cities was 14 8 
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rate for Richmond for the corresponding week of 1935 was 
16 8 and for the group of cities, 13 2 The annual rate for the 
eightj-six cities for the nine weeks of 1936 was 13 7 ^ com- 
pared with 13 for the corresponding period of 1935 Caution 
should be used in the interpretation of these weekl> figures, as 
the\ fluctuate w jdely The fact that a cit> is a hospital center 
for a large area or that it has a large Negro population may 
tend to increase the death rate 

PHILIPPINE ISLANDS 

Medical Society Election —Officers of the Philippine 
Islands Jfedical Association elected at the annual meeting are 
Drs Rufino Abnol, Manila, president, Ramon F Campos, 
riodo, and Januano R Estrada, Manila, \ice presidents, and 
Antonio S Fernando, Manila, secretarj 


PUERTO RICO 

Society News— At a meeting of the Puerto Rico chapter 
of the Pan American Medical Association recently Dr Isaac 
F Gonzalez Martinez was elected president, Dr Jose Rodriguez 
Pastor, \!ce president, and Dr Rafael Rodriguez Molina, secre- 
tary, reelected All are from San Juan 


GENERAL 


Journal for Interns — The first issue of the American 
Intel nc appeared in January It is a twenty -eight page maga- 
zine edited by Harold Salkino and published independently m 
New York The first issue contained short scientific articles, 
editorials book reviews and an open forum 
Tn-State Meeting— Dr Douglas Jennings Bemiettsville, 
S C , was elected president of the Tri- State Medical Associa- 
tion of the Carohnas and Virginia at its annual meeting in 
Columbia, S C, February 17 18 The 1937 meeting will be 
lield 111 Norfolk, Va Guest speakers included Drs Edward 
J G Beardsley, Philadelphia, on What Life Teaches the 
Doctor ’ and Common Sense in Cardiac Diagnosis ’ and Page 
0 Northington, New York, Upper Respiratory Infections ” 
Educational Films to Be Listed— The U S Office of 
Education and the American Council on Education are making 
a survey to list all motion pictures that liave an educational 
value The survey is part of the council’s work toward estab- 
lishnient of a national educational film institute to develop use 
of the motion picture and other allied visual-auditory aids m 
all fields of learning Any person or orgatuzatiou that has 
produced, now owns or has the exclusive distribution rights 
to any motion picture that should be included m the catalogue 
is asked to send for film catalogue cards from the American 
Council on Education 744 Jackson Place, Washington, D C 
Southern Assembly — ^Dr Robert M Adams Ripley Miss , 
was chosen president elect of the Mid- South Post Graduate 
Medical Assembly at the fiftv -second annual session m Mem- 
phis Teiiii , February 11-14 Dr Carl R Crutchfield, Nash 
ville was installed as president Among guest speakers were 
Dr Conevd Berens ^,ey\ \ort. External and Oplithalmoscoinc Exam 
imtion of the Eje with Keference to Treatment of Enderl>ing 
Diseases 

Dr Claude S Bcch Clei eland The Heart as a Surgical Organ 
Dr Frank H I ahc> Boston Indications for Surgery and Surgical 
Vlaitagemeiit of Gastric I csions 

Dr Richard H Jaffe Chicago Differential Diagnosis of Leukemia 
Dr Henry Lornian Bethline Montreal Surgery of the Chest 
Dr Eugene VI I andis Ehiladelphia Diagnosis and Treatment of 
rcnphcral V ascular Disease 

Loiak Baltimore Endocrinology of the Female Reproductive 

Cycle 


News of Epidemics — About 110 cases of meningitis vvitl 
thirty deaths in Harlan Comity Ky led health officers to dost 
thcTtcrs and restrict public gatherings tliroughout the county 

newspapers reported March 7 Schools, theaters and othei 

places 01 public assembly were closed m Bowie County Texas 
where miie deaths from meningitis have recently occurred, i 
was reported Februan 27, at the same time an epidemic o 
uvuuciiza caused most of the schools in Jefferson County, Texas 

including those m Port Arthur, to be closed Schools am 

theaters at Riclilaiids, W Ya and vicimtv were placed undci 
quarantine lYbriiarv 3, when six cases of meningitis vveri 
reportevj-- Four cases of meningitis with one death wer 

reported from small towns near Allentown Pa February 1C 
two cases of meningitis were reported aboard the nav' 

training ship Cahfoniia StaU February 10 Sixt\-tyyo case 

01 scarlet fever among ynniatcs and employees of the Rocklani 
^nte Hospital Orangeburg N F yycre reported Februar 

H, .Epidcnncs of mumps affecting 200 school children ii 

Greensburg Pa , and sixty in a grade school in Lcbanoi 
Louiitv Pa were reported m February 


Medical Bills m Congress —C/inn(;« m Status S 2625 
has been reported to the House, proposing to extend the facili- 
ties of the United States Public Health Service to seamen on 
government vessels not m the military or naval establishments 
H R 3629 has been reported to the House, proposing to 
authorize the acquisition of additional land for the use of the 
Walter Reed General Hospital H R 5764 has been «iwrted 
to the Senate, proposing to compensate Dr Augustus J O Brien 
and the Grand View Hospital Ironwood, klich , for services 
rendered lu connection with the treatment of persons inyured 
by federal agents during the Dilhnger raid on the Little 
Bohemia Lodge kfanitowish Wisconsin H R 10630, m^mg 
appropriations for the Department of the Interior for the fiscal 
year ending June 30 1937, has passed the House and Senate 
As passed by the House the bill authorized the Bureau of 
Hfines to sell helium to hospitals and members of the medical 
profession for the treatment of disease, subject to the approval 
of the United States Public Health Service The Senate struck 
this authorization from the bill Bills Intiodiiccd S Con 
Res 34 introduced by Senator kfurray Montana, proposes to 
create a joint congressional committee to make an investigation 
of the conditions in the metal miners occupation with par- 
ticular reference to silicosis and tuberculosis H Res 429, 
introduced by Representative Connery Massachusetts, proposes 
to authorize the Committee on Labor, as a whole or by a 
subcommittee, to investigate the health conditions of workers 
employed m the construction and maintenance of mining and 
tunneling projects, with particular reference to silicosis and 
other respiratory diseases S 4033, introduced by Senator 
Schvvellenbach, Washington, proposes to amend the Longshore- 
men s and Harbor Workers' Compensation Act so as to provide 
that the medical and surgical care rendered under the act “shall 
include attendance and treatment by any physician or surgeon 
selected by the injured employee who resides m the same com- 
munity with the injured employee and whose competency has 
been approved by the deputy commissioner, if the employee is 
not satisfied with the physician or surgeon selected by the 
employer” S 4059, introduced by Senator Copeland New 
York, proposes to provide medals of honor for civilian govern- 
ment employees for distinguished service S 4153, introduced 
by Senator Bone Washington, proposes to provide hospitaliza- 
tion for certain employees m the Bureau of Navigation and 
Steamboat Inspection of the Department of Commerce and for 
licensed local pilots of the United States S 4181 introduced 
by Senator McAdoo California, proposes to authorize an 
appropriation of $375,000 to construct a new wing on the vet- 
erans’ hospital at Los Angeles H Res 432 introduced by 
Representative Daly, Pennsylvania, proposes to request the 
Secretary of the Navy and the Administrator of Veterans’ 
Affairs to submit a report respecting the Naval Hospital at 
Philadelphia setting forth the facilities at the hospital the 
extent of its use by veterans its needs for additional facilities, 
and certain other relevant facts H J Res 496, introduced by 
Representative Randolph, West Virginia proposes to erect a 
memorial to Dr Samuel Alexander Mudd for his "heroic and 
invaluable medical aid to vcllow fever victims” Dr Mudd gave 
medical aid to the assassin of President Lincoln and was sen- 
tenced to life imprisonment at Fort Jefferson Subsequcntlv he 
received a complete and unconditional pardon The services 
for which It is proposed to give recognition were rendered ‘to 
his fellow men while being held a prisoner for a crime which 
he did not commit” H R 11330, introduced by Representa- 
tive Gassavvay Oklahoma proposes to authorize the dissemina- 
tion of information relating to the prevention of conception 
and articles designed adapted or intended for the prevention of 
conception, when sent, earned or conveyed (1) to licensed 
phvsicians for the treatment of patients (2) to licensed drug- 
gists for the purpose of filling prescriptions (3) to any legally 
chartered medical school for medical instruction at such school, 
or (4) to any legally licensed or chartered hospital or clinic 
for the treatment of patients m such hospital or clinic 

CANADA 

Lavyyer Appointed Minister of Pensions and Health — 
Charles G Power Quebec, i lawyer and a member of Parha- 
ment at various times since 1917, has been appointed minister 
of pensions and national health for Canada Fbe new minister 
was born m Quebec and educated m law at Lava! University 
rle rccci\ed the Cross for distinguished ser\ice over- 

seas during the World War 

Society News— Drs W’aiter M Baton and Bede J M 
Harrison addressed the Vancouver Medical Association, Jan 
uarv / on Tumors of the Head and Neck' and “Roentgen- 
olog\ of Cardiac -Disca'^es rcspectucU Afr J \V deB Tarns 
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discussed medicolegal problems before the association, Feb- 

riiar\ 4 Dr Ah ah H Gordon, Alontreal discussed ‘Bone 

Changes in Certain Aledical Diseases” before the Academi of 
Alcdicine of Toronto, FebruacA 4 

LATIN AMERICA 

Society News — The National Academj of Medicine of 
Alexico recenth elected the following officers Drs Gustavo 
Baz, president Ignacio Gonzalez Guzman, sice president 
Alfonso Pruneda permanent secretari , Alarm Quinones, annual 
secretari, and Manuel Mattmez Baez, treasurer 

FOREIGN 

Course in Otolaryngology — ^The Association of the Hos- 
pitals of Pans for Afedical Instruction announces a weeks 
course in otolarj ngologi to be guen Alaj 4-9, inclusive 
Registrations for the course will be recened up to April 15 
bj Dr Louis Leroux 242 bis Bouleiard Saint Germain Paris 
Among the subjects listed are larj ngoscopi , ocular nystagmus 
total lanngectoni} diagnosis and treatment of cancer of the 
larjnx, surgical treatment of ozena, petrositis ethmoiditis sur- 
gerj of the labtnnth and osteomielitis iniading the brain 

Society News — The German Socieh for Tropical Afedicme 
will meet in Hamburg June 2-3 The official journal of the 
societv changed its title Januarj 1 to Archw jti) Schtffs- tiiiti 

Tropcnh\gicnc The fifteenth session of the “Afedical Days’ 

of Brussels will be held at the Free Universitj of Brussels 
June 20-24, under the president of Dr Robert Danis For 
information write Dr R Beckers, secretarj general, 141 rue 

Belliard, Brussels The fourth International Congress of 

Pediatrics w'hich was scheduled for this spring in Rome, has 
been postponed until the latter part of September, according to 
the Jownol of Pcdiatucs 

Congress of Jewish Physicians — The first AVorld Con- 
gress of Jewish Plnsicians is to be held m Jerusalem at the 
Hebrew Dmaersitv and Tel Atn, April 21-24 The program 
includes reports on the situation of Jew’ish phvsicians reports 
on medical education, Ingienic conditions of the Jewish popu- 
lation in Palestine and other countries w'lth large Jewish popu- 
lation, Jewish institutions for pretentne medicine and sanitar\ 
service foundation of a world union of Jewish phjsicians, and 
scientific lectures on anthropologv and eugenics For informa- 
tion concerning reduced rates and special facilities applj to 
Amalgamated Bank of New Aork, 1111 Union Square, New 
\ork 


Government Services 


Course in Aviation Medicine 
At a dinner meeting of the U S Naval Reserve Aledical 
and Dental Officers' Association in New York, recentiv the 
following medical reserve officers were awarded certificates for 
having successful!} completed the course in aviation medicine 
m which the} were enrolled Lieut Comdrs \^h!ham J For- 
drung, Alanfred J Gerstle}, Alax Gratz, Abraham Jabloiis 
Walter R Loewe and Oscar Wald and Lieut Lawrence A 
Gerlach The course was conducted b} the medical office of 
the headquarters commandant third naval district Nav} Depart- 
ment, and was the first of its kind to be held in the United 
States for naval reserve officers 


Physiologist Wanted for Air Corps Laboratory 
The U S Public Health Service announces an open com- 
jietitive examination lor the position of associate research 
plnsiologist to fill a vacanev m the Air Corps, Alatenel Divi- 
sion, Wright Field, Davton, Ohio The duties will be to estab- 
lish equip and operate a phvsiologic and biochemical research 
iaboratorv to investigate all phases of the effects of fl}ing on 
the human organism Competitors will not be required to 
report for txammation at anv place but will be rated on their 
education and experience Thev must be citizens of the United 
States mu't have graduated from a college or universit} of 
recognized standing with not less than twenty semester hours 
in phvsiologv and must have had not less than three v ears’ 
research experience m animal phvsiologv and biochemistrv 
Thev must not have reached their fortv -fifth birthday on the 
date ot application and thev must be in sound phvsical health 
Applications must be filed with the U S Civil Service Com 
mission \\ ashmgton D C not later than Afarch 30 
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LONDON 

(From Otir Regular Correspondent) 

Feb 1, 1936 

Precautions Against Anesthetic Explosions 

The number of serious accidents due to anesthetic explosions 
ill operating rooms has so far been small but two mam factors 
seem likelv to increase them (1) administration of ether and 
oxygen mixtures, which has become common, (2) the growing 
use of electrical apparatus close to the patient A study of 
certain accidents in this country by the Alinistrj of Health 
has shown the need for precautionary measures, and after con 
sultation with the factory department of the home office it has 
issued to local authorities and to health officers a memorandum, 
of which the follovving is a summary 

THE ANESTHETIC 

A rich ether-oxygen mixture is more dangerous than a corre 
spondmg ether-air mixture, and a very small spark suffices for 
Ignition A’ltrous oxide is not inflammable, but mixtures of 
ether vapor with air or oxygen are made more inflammable 
if nitrous oxide is added Ethyl chloride yields a vapor that 
forms an explosive mixture with air and is dangerous in prox 
imity to flames or apparatus likely to involve a spark and hot 
wires The ordinary ACE mixture may yield an explosive 
mixture with air and be dangerous under the conditions just 
mentioned Explosions resulting from a mixture of efhjlene 
and oxygen are very destructive 

The follovving methods of anesthesia are available when 
exTjlosivc risks may be anticipated basal narcosis, local ana! 
gesia nitrous oxide, chloroform But chloroform is not always 
advisable, and local anesthesia mav be impracticable Then the 
risk of ether mav be minimized by limiting its administration to 
the induction of anesthesia After an interval sufficient for 
ehmmation of the ether y apor electrical apparatus may be used 
anesthesia being maintained with chloroform or nitrous dxide 
and oxygen Risk of ether explosions may be lessened by using 
a rigid closed circuit with carbon dioxide absorption tVith a 
tightly fitting mask, no anesthetic should then escajje into the air 

ANESTHETIC APPAPATUS 

In some tvpes of apparatus it is possible for an explosive 
mixture containing ether to be delivered, although the valve or 
tap IS set to admit chloroform or nitrous oxide only This is 
due to evaporation combined with the slight suction effect of 
the gas flow and is more hkelv if the ether bottle is surrounded 
bv a hot water jacket The casual eruptwng of the ether bottle 
IS not onlv no safeguard but a possible danger The ether bottle 
should be iltogetber detached and not replaced until all traces 
of ether have been removed, or it should be fitted with an 
effective valve which closes the outlet when ether vapor is not 
required It lias been established by experiment that ether 
oxygen mixtures can ignite along a tube such as that used m 
intratracheal administration, or in conjunction with a uiasl 
If ignition occurs at the outlet, a flame may therefore reach the 
ether bottle, causing a burst with ejection of hurmng ether 
Enclosed suction pumps should be so constructed that the 
exhaust delnery is outside the motor case Otherwise in nose 
and throat operations the air-confaining ether mav be sucked 
in until concentration within the explosive limits is reached 

ELECTRICAL APPARATUS 

It IS unwise to use diathermic apparatus if ether must be 
administered as the cutting arc or spark can ignite ether air 
or ether-oxygen A blanket or other screen between t c 
patient s head and the point of application of the electrode is 
not a reliable safeguard Further risks of ignition arise front 
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the spark gaps within the cabinet and from the possibihtj of 
the patient being at an electrical potential with consequent nsk 
of sparking to the operator or other conducting bodies 
In \-ra> apparatus, careful construction of the electrical part 
and of the method of connection is essential for use in the 
presence of inflammable anesthetics Sparking maj occur from 
a defect in insulation, at s\\ itches, regulators, fan cooling motors 
or plug and socket connecters, the danger depending on the 
lentilation and pro\imitj to the patient 

Surgical lamps haae to be small, which has led to a form 
of construction that is not robust and therefore tends to fait 
with use Sparking mar be caused b\ accidental short circuit- 
ing of evposed terminals or bj failure of insulation or intermit- 
tent contact Sparking is particularh dangerous in nose and 
throat operations under ether O'.!, gen anesthesia The danger 
of Ignition IS less with small low loltage dri cells than with 
other forms of suppl), such as accumulators transformers, 
motor generators and large drj cells Grace nsk of sparking 
IS introduced bj direct connection with public suppl} mams 
In addition to the possibility of sparking the heat of an 
electrical cauterj ma\ ignite ether capor Ether-owgen ignites 
b} contact with hot metal at 300 C, which is belowi \isible 
red heat 

STATIC ELECraiCITC 

Under ordinarj conditions the atmospheric humidit} in this 
coiintn IS sufficient to present dangerous static electrification 
but on \er} dr\ da}s or in rooms to which onK dr} warm air 
IS admitted sparking is possible Insulated apparatus such as 
rubber-tired patients’ trollecs or portable anesthetic equipments 
can be electrified in carious c\a}s, for example, b} draccing a 
dr} blanket or towel across them Discharge b} sparking ma} 
Ignite ether-oxcgen mixtures This danger can be eliminated 
b} humidification of the air or b} earthing b} means of a light 
tnihng chain from trollec metal work to the floor Ventilation 
is an eflectice means of preccnting anesthetic explosions 

ANESTHESIA ACCIDENTS 

The following accidents recentl} occurred in this countr} 

1 During an operation for dilation of a cancerous growth of 
the caopingus, while the surgeon was cc ithdracc mg a small 
surgical lamp an explosion occurred in the patient s mouth and 
also at the anesthetic apparatus, which burst into flames The 
oxcgcn stream through the ether bottle had been stopped and 
the htter Ind been set to deliccr chloroform and ox}gen It 
was found that some ether might Ince been drawn from the 
open delicer} side of the bottle to join the main current of 
oxcgcn and chloroform 

2 While anesthetic equipment on a rubber-tired c elude ccas 
being pushed alongside a similarl} tired patient’s trollec an 
explosion occurred, injuring both patient and anesthetist The 
air supple was treated and dehcered b\ a centilating plant and 
consequcntlc ccas of locc humidit} It was found that the 
insulated trollec s could be readil} electrified b} sharp mocements 
of blankets This possibihtc is nocc obciated b} trollec chains 

3 ■k diatliermc operation was m progress for carcinoma of 
the epiglottis Intratracheal chloroform anesthesia ccas used 
but the anesthetist thought it desirable to change to ether An 
explosion occurred when the diatliermc electrode ccas in the 
mouth Some of those present cccre injured be the fle mg glass, 
and the patient siibsequcntlc died 

Inadequacy of Precautions Against Poison Gas 
It seems to be past the ccit of man to procide adequate pro- 
tection against one of the latest dccelopments of cicihzation — 
the bombing of cities ccith poison gas In a press mterciew 
Sir Gowland Hopkins the president of the Rocal Socictc and 
our leading biochemist sacs It people are led to beliece that 
pas masks alone will gice protection thee will be gteen a sense 


of false secuntc It would at least be necessar} to procide 
suits The enormous cost would be prohibitice’ He has m 
mind poisons such as mustard gas, which penetrate ordinary 
clothing and attack the skin He adds “The growing fen- 
dence in official quarters of this and other cicihzed countries 
to accept the use of aircraft for unrestricted bombing and gas 
attack on cicil populations is dangerous The onlc defense is 
to abolish this form of ccarfnre The danger is that the public 
mac be led to beliece that science can gice them complete pro- 
tection” With the continued improcement in incendiar} bombs, 
the fire peril groccs greater Some of the latest of these mis- 
siles, though more effectice than ecer, now weigh onl} about 
a pound One small plane can carr} hundreds The} burn 
ccith the intensifc of magnesium and explode if ccater touches 
them It is claimed that cvhole cities could be dotted with fires 
in a few minutes It is impossible to look at the blaze from 
these bombs with the naked e}e 

Tests with babies are being made b} designers of the antigas 
containers cchich the gocernment ccill distribute to parents in 
the ecent of another war It evas necessar} to discover how 
an infant would react to car)ing air pressures This was done 
b} placing a baby m the container and observing its breathing 
Poison gas of course, ccas not used in the experiment Experts 
have not vet been able to discover how to save a bab} from 
suffocation if the parents working the pump that supplies air 
to the container are killed or disabled 

Murder by Plague Bacillus 

In a precious letter to The Jour'tae the case was reported 
m which a rich landowner of Pakur, in the province of Bihar 
India, received a prick from an unknown man at a raihvav 
station in November 1933 and became ill and died It was 
subsequent!} found that liis stepbrother had tried to obtain a 
culture of the plague bacillus at the Haffkme Institute, Bom- 
ba}, and that when he failed an Indian ph}sician obtained one 
b} representing that he wanted it for research The step- 
brother also appeared to have made a previous attempt of the 
kind on the life of the deceased Both men were charged with 
conspiracc to murder, and thee were convicted and sentenced 
to death The case has just come before the high court of 
appenl which commuted the sentence to transportation for life 
The appeal bench observed that the case w’as unique m the 
annals of crime The court commuted the sentence in view 
of the circumstantial nature of the evidence but held that the 
onlc reasonable inference was that the two men conspired to 
murder the deceased, for which purpose the} provided some 
person or persons unknown with the plague obtained in Bom 
bac, who at their instigation succeeded m infecting the victim 
Part of the reason for commuting the sentence was that this 
course might lead to the discovery of the actual perpetrator of 
the crime 

Precautions Against Carbon Bisulfide Poisoning 

The factor} department of the gocernment has issued a 
memorandum on precautions against poisoning, fire and cxplo 
sions that mac occur in the use of carbon bisulfide in artificial 
silk, mdia rubber and other manufactures Poisoning arises 
from the inhalation of small quantities of the vapor over periods 
of weeks or months The first S}mptoms arc nausea, indiges- 
tion, giddiness and h}sterical disturbances Other semptoms are 
an appearance of anxictc with sweating of the bands and fore- 
head In the next stage there is impairment of memor} mental 
diiincss and depression Speech mac be affected with contrac- 
tion of the visual fields and dimimsbed power of accommodation 
Toxic neuritis mac manifest itself b} muscular weakness, first 
m the muscles of the face and flexors of the forearm Difficult} 
m walking leads to paralcsis Late S}mptoms arc tremor, 
paresthesia, loss of scnsibiUtx and optic neuritis 
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Carbon bisulfide poisoning in factorj or \\orl shop is com- 
pulsorilj notifiable Since 1924, eighteen cases ha\e been 
notified m this countrj Among the precautions laid down for 
pre\ention is the medical examination of ttorkers at inter\als 
not exceeding one month The storage and pipe conxejance of 
carbon bisulfide must be satisfactory and explosions must be 
guarded against 

PARIS 

(From Oiir Special Correspondent) 

Feb 25, 1936 

Meningitic Forms of Icterohemorrhagic 
Spirochetosis 

Mollaret, of the Institut Pasteur, read three papers before 
the Societe medicale des Hopitaux de Pans on meningitic 
infection by Spirochaeta icterohaemorrhagica 

A fisherman m Seine came to the hospital with meningitic 
symptoms and in a few da>s had serious cardiorenal complica- 
tions The first lumbar puncture showed a normal spinal fluid , 
but the second made on the sixth day, showed a meningitic 
reaction The patient died suddenly on the seventh day from 
heart failure Postmortem examination pro\ed the spirochetic 
nature of the disease The second patient was a garage man 
in a garage infested by rats The spirochetic infection was not 
less authentic, but in this case the lumbar puncture revealed 
directly the meningitic condition This was the only evidence 
of a spirochetic complication, in the lack of any clinical sjmp 
tom The disease was principally a generalized icterus with 
azotemia and albuminuria 

In their second paper, Mollaret and his co-worker Berthe 
Erber discussed the diagnosis of meningitic spirochetosis The 
presence of the spirochete cannot be found in the spinal fluid 
The spirochete is difficult to find in the urine, and as for inocu- 
lation in the rabbit, one can always suspect some attenuation 
of Its virulence in the course of research Best is serodiagnosis 
Among the different technics the authors prefer the Martin and 
Pettit method, which involves agglutination of a virulent cul 
ture of spirochetes in increasing quantities of studied serum 
dilutions A difficult question is the so called zone action of 
agglutination agglutination never appears before the 1 10 
dilution and is not actuallj seen in most cases before higher 
dilutions, Yioo, or even %oo or M coo As a matter of fact, the 
positive tests always include the absence of agglutination in 
the first low dilutions On the other hand, the meningitis being 
just an atypical form of spirochetosis, one may question the 
lack of causality between positive tests of spirochetosis and 
actual meningitic sjmptoms The positive tests could include 
evidence of some former infection, not necessanlj connected 
with the present infection The authors answer the objection, 
pointing out that other spirochetes or other stocks do not show 
this absence of agglutination with low dilutions which is char- 
acteristic of Spirochaeta icterohaemorrhagica The morphology 
of agglutination allows some differentiations between the latter 
and the former 

In the third paper Mollaret turned his attention to the 
ph) siopathologic sides of meningitic spirochetosis In such 
cases, instead of a simple and ordinarv propagation of the 
spirochetal infection to the meninges, from outside to inside 
the whole disease seems to develop as in a closed vessel in 
the interior of the meninges apropos of such cases contamina- 
tion bj the ethmoid was suggested m infested rivers, or bj 
conjunctivitis and the problem was that of permeabilitv or 
nonpermeabihtv of the agent from inside the meningitic sac to 
the outside From studv of the meningitic permeabilitj to 
fuchsin comparison between blood and spinal fluid agglutinins, 
and from some experiments on monkejs the authors conclude 
that the reactions in the two diseases are identical The pure 
spirochetic meningitis is consequentlj of the same value as 
anv other visceral determination no matter what kind of spiro- 


chetes are involved, as the cause of the ailment As thej 
themselves admit, these views are hypothetical and many ques 
tions remain unsolved 

American Memorial Hospital in Reims Enlarged 
In 1925 Ambassador Merrick laid the first stone of tlie 
American Memorial Hospital in Reims, one of the most sorelj 
tried of the French cities of the East The funds, all of Amen 
can origin, were given by many benefactors and organizations 
The chairman of the corporation was, and still is. Miss Edith 
Bangs, the medical director is Dr Mane Louise Lefort The 
building, located m the suburbs of Reims, is a large one, with 
a pretty garden relieving the plainness of the exterior, and it 
dominates the surroundings, which are rather severe The 
medical facilities are adequate to supply medical and surgical 
care to 112 children from birth to 14 years of age The foun 
ders were apparently a bit too optimistic They combined with 
the hospital a nurse school and to make room for the student 
nurses were obliged to lower the number of occupied beds 
When some repairs were needed on the walls and roofs last 
year, one floor was added and the initial number of 112 beds 
installed Happily, some funds remained free from the first 
gifts, which were good dollars and had fructified steadily over 
many years They were sufficient to complete the building 
and the American Memorial Hospital of Reims is now at its 
full extent The names of the benefactors, mostly American 
are piously engraved on the pleasant walls of the hospital 

BERLIN 

(From Our Regular Correspondent) 

Jan 20, 1936 

Traumatic Epilepsy in Ex-Service Men 
The follow-up examination of brain injuries over a period of 
twenty years became possible to Dr Baumeyer, who in his 
official capacity has examined war veterans of the Dresden 
district presenting brain injuries Under brain injury cases 
the Dresden welfare bureau for disabled veterans classifies men 
who have suffered direct brain injury even when no noticeable 
results of the injury were apparent, men whose injuries were 
followed by neurologic and psychic disturbances and veterans 
presenting traumatic epilepsy as a result of such injury Men 
whose injuries were confined to the cranial bones or the dura 
were not so classified The following were the principal sjmp 
toms presented by the men with brain injuries uniform head 
aches markedly dependent on the weather, attacks of vertigo 
slight irritability, increased susceptibility to mental fatigue and 
troubled sleep Baumeyer made follow-up examinations of 310 
such cases in recent years The most imjwrtant fact noted 
from these examinations was the progressive deterioration maUi 
fest in many cases This took a quite different course m 
various cases Mental deterioration was more frequent than 
local phenomena, aphasia or dementia paralytica Of the men 
with brain injuries undergoing follow-up examinations, 24 per 
cent presented traumatic epilepsy of tbe grand mal type, m a 
few cases jacksonian type convulsions without loss of conscious 
ness were observed Cases of absolute unconsciousness were 
infrequent A prolonged state of stupor is as rare m traumatic 
epilepsy as are dementias, which mav be observed ni true 
epilepsy The interval between brain trauma and the appearance 
of traumatic epilepsy varies greatly from more than eighteen 
years to only a few weeks Heretofore not enough attciitioi’ 
has been paid to mental deterioration without traumatic cpilepsj 
All stages are possible m these cases, from the mildest anemic 
disturbances to the most severe types of dementia The men 
complain but little and show themselves negligent of their own 
interests It is their relatives who first urge pension increases 
medical treatment and so on The condition of traumatic 
dementia although multiform almost alvvavs shows a dinunti 
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tion of the power of judgment md increasing irntabilitj the 
spheres of interest become greatlj restricted A further t\pe 
exists in which the frontal brain has been injured this is 
characterized by a great weakness of impulse, inordinate opti- 
mism and a permanent dazed condition without loss of con- 
sciousness Fatal cases of purulent meningitis were also 
registered On the other hand, some serere brain injuries had 
no consequences When the injury was to the cranial bones, 
the patients had fewer headaches Administration of a huge 
amount of narcotics was necessan often in large doses Trau- 
matic epilepsy may be treated like true epilepsy but with less 
success 

Herpes Simplex 

The etiology of herpes simplex has yet to be explained Prof 
Otto Naegeh, the Bern dermatologist recently lectured on the 
subject before the Munich Jiledical Association Herpes should 
be classed among infectious diseases e\en though it does not 
possess rarious characteristic indications Naegeh has success- 
fully accomplished transmissions of herpes, but proofs of per- 
son to person transmission are as yet lacking Herpes would 
seem to be a defense mechanism of the human organism It 
has a definite location and appears again and again in the same 
manner in some particular faionte place as on the mouth and 
nose The tirus thus seems to be restricted to a certain locality 
It may also ha\e its site in the region of the anus or on the skin 
of the face Incontestable infection by contact has not yet been 
obserxed Whether or not a febns herpetica actuallv exists 
IS still debatable Tlie assertion that febrile diseases may take 
a course fatorable to the simultaneous appearance of herpes n> 
based on experience in practice Familial appearances of herpes 
hate been repeatedly obserted Herpes may attack in many 
different manners Qiildren up to 5 years of age are seldom 
if eier attacked Herpes chiefly occurs during the period from 
the middle of the second decade to the middle of the third It 
IS frequently encountered with epidemic meningitis According 
to experience, wheneier herpes makes its appearance m sex ere 
diphtheria the htter disease will run a much milder course than 
if herpes is absent The same holds true for metasyphihs with 
the exception of tabes Likewise in malariothcrapy , Naegeh has 
learned by experience that better therapeutic results (speedier 
destruction of the nonmotile spirilla symptomatic improyement) 
may be obsericd coincident with eruptions of herpes 

Instruction m Technical Hygiene 
According to a recent ministerial order instruction in tech- 
nical hygiene (medical care in accident and occupational disease 
cases) is to be introduced as a subject of study Moreoier, 
the ideal sought is that no special lectures need be giyen but 
rather that this field may be completely dixided up, each pro- 
fessor treating in conjunction with Ins regular lectures such 
aspects of the subject as pertain to his own field 

Prof Ludwig Aschoff 70 Years Old 
The eniinent professor of pathologic anatomy of the Unuer- 
sit\ of Freiburg in Breisgaii celebrated his sexentieth birthday 
January 10 ■\schoff has always recognized those fundamental 
principles of \ irchoyy yyhich time and increased kno\y ledge have 
done much to dcxclop Aschoffs yyork embraces nearly all 
fields of general pathology and pathologic anatomy He yyill 
probably be chiefly remembered for his contributions on throm- 
bosis and on nephritis and for lus studies on the origin of 
inflammations His entrance into a discussion always adds 
something of yaluc cycn when he eiokcs opposition In the 
preface to his textbook of pathologic anatomy , ■kschoff expresses 
himscll as follows ‘Let there be but one opinion and sou 
haye an end of research and knowledge Already in his first 
major eiidcayors in the field ol pathologic morphology -ksclioff 
stroye for a better comprehension of the pathologic processes 
and of the causes and nature of symptoms \mong his mam 


other achieyements was his explanation, in collaboration with 
Tawara, of the bundle of His and his work on pulmonary 
tuberculosis, on the functional organization of the stomach, and 
on the reticulo-endothehal system He has made it possible to 
formulate a general theory of disease He constantly has 
explored the connecting links between lus own and other fields 
and in this y\ay has gained a knost ledge of new methods and 
trends that might be applicable to lus own narrow specialty one 
has only to recall, for example his work yvith cholesterol Hand 
in hand yvith his manifest ability as a scientist go a Inely technic 
of presentation and an extraordinary mastery of language, gifts 
all of which combine to place the name of Aschoff among the 
most illustrious in his field 

BELGIUM 

(From Our Regular Correspondent) 

Jan 27, 1936 

Congress of Psychiatry and Neurology 
The thirty -ninth session of the Congress of Alienists and 
Neurologists of France and French speaking countries was held 
at Brussels Among the subjects discussed were (1) hysteria 
and the psychomotor functions and (2) hysteria and the thala- 
mencephalic functions Mr Paul Vervaeck discussed juvenile 
delinquency and criminality pointing out that among the etio- 
logic factors in juy'emie delinquency the family milieu is impor- 
tant Research undertaken m America and confirmed in Bel- 
gium shows that delinquency tends to hate as its foci certain 
quarters and street corners that are nests of criminality The 
influence of the youthful gang or that of mduidual pals cannot 
be underestimated also the role of the cinema remains one of 
the most debatable questions To cope \yith juyemle delin- 
quency an extensne array of well equipped institutions and 
efficient procedures is requisite liberty under surveillance, semi- 
hberty at home, placement away from the family private deten- 
tion homes, public detention homes, institutions for acute 
psychopaths and the mentally debilitated In each of these 
procedures the cooperation of the psychiatrist is necessary He 
IS able to imbue efforts at readjustment with a sense of indi- 
vidual orientation Such efforts presuppose an efficient per- 
sonnel and a meticulous classification of the children the 
Belgian rehabilitation homes furnish a fine example of what 
may be attempted in this field Preyentne measures in juvenile 
delinquency must not rely too much on purely medical disciplines 
or on eugenics The best prophylaxis based always on a good 
mental hygiene, should consist of such measures as enlighten- 
ment of ignorant parents, better orientation of school children 
showing criminal predispositions the best possible program of 
work and recreation for adolescents Children of abandoned 
morals should, on the authority of a magistrate of the juvenile 
court or others having tutelary jurisdiction, be committed to 
a private institution or perhaps with better results to those 
public or semipubbe organizations the ramifications of which 
are to be found everywhere Each of these steps m the pre- 
vention and treatment of delinquency opens up a wide field of 
activity for the psychiatrist 

Cancer in Slaughtered Animals 
After an interchange of correspondence between Mr Hautc- 
keet yiee president of the Federation of Animal Protection 
Societies of Belgium the minister of agriculture and the 
minister of the interior and of Ingiene, it yvas decided that an 
inyestigation of cancer m slaughtered animals be launched at 
the Royal Medical Academy of Belgium, first by gathering 
information from the directors of the country’s principal abat- 
toirs and secondly by requesting that these directors make a 
collection of such tumors as might be encountered m the course 
ot their examinations and send them to the department of 
pathologic -anatomy of the School of Veterinary Medicine In 
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a jcar the slaughterhouse officials sent in fourteen shipments 
containing t\vent>-four selected specimens (four horses, eight 
head of cattle, one pig) Of these specimens onlj si\ were 
tumors, the remainder had to do with tuberculosis Mr Antoine, 
who reported on this question, has hkew'ise attempted to collect 
tumors found in draft or farm animals He was able to obtain 
onI> SIX specimens (four from horses, two bo\ine) For his 
part. Dr Willems, director of the Laboratorv of Veterinary 
Inspection, could collect data on a few rare cases of canctr in 
slaughtered animals According to statistics compiled in several 
foreign countries, cancer seems to be rare m bovine creatures 
but of course the fact remains that as yet these statistics are 
of but approximative value In Belgium, examination after 
slaughter is required bj law The conditions under w’hich total 
condemnation of a carcass is justified, however possess no 
indication relative to cancer General melanosis alone calls for 
total condemnation In cases of partial condemnation, it is 
merely a question of condemning affected parts rendered unfit 
to be eaten bj reason of injuries, abscesses, cjsts, calculi, para- 
sites or chronic deterioration (as of a visceral organ) Nor in 
dealing with these cases does the law make the slightest refer- 
ence to cancer Mr Antoine requested that “tumors be made 
mention of in those sections of the law which govern partial 
condemnation, and furthermore that the sections governing total 
condemnation should no longer refer to general melanosis but 
rather to generalized tumors or tumorous changes in certain 
organs The prevalent opinion resulting from the discussion 
was that, considering the present state of our knowledge of 
cancer, it is important that the statute be amended to provide 
for a closer examination of meats destined for consumption and 
to prohibit sale in case of tumorous conditions, which certaiiil> 
must be more frequent than existing statistics would lead one 
to believe 

-ITALY 

(Trom Our Rcgiihi Concspondcut) 

Jan IS, 1936 

Medicine Pertaining to Sport 

The Societa di Medicina Sportiva met recently at Bologna 
under the chairmanship of Prof Ugo Cassinis Prof Giovanni 
Pini of Bologna spoke on sport medicine m Italy Sport medi- 
cine has developed greatly in Italj during the last few years 
The number of practitioners in this branch of medicine is 2,000 
Italian universities have made it their duty to provide sport 
phvsiciaiis trained by competent teachers Societies pertaining 
to sport medicine are obliged to employ the services of sport 
phjsicians As a basis for the evaluation of the physical con- 
stitution of athletes m collecting international data, Viola’s 
method of anthropometric-morphologic and physiologic measure 
ments has been universallj accepted since its verification at 
the congress held in Chamonix in 1934 The establishment of 
a university center for research m sport medicine has been 
suggested Pmi believes that better results would be obtained 
from the establishment of various regional centers located in 
state capitals 

Professor Cassinis studied accidents caused by athletics in 
the first vear that the insurance branch, Cassa di previdenza 
was in operation Of 97 489 insured athletes there were 2,177 
cases of traumatic injuries the greater number of which 
occurred during football According to the number of athletes 
who participate in athletics in relation to the number of acci- 
dents that occurred, the following percentages were obtained 
accidents caused bj English rugbj (football), 9 90 per cent 
boxing 418 per cent, ‘heavj weight’ athletics, 414 per cent 
and football 3 70 per cent Mountain climbing gave a low jier- 
centage, 0 42 of accidents during the vear, but the number of 
deaths was high (eighteen) The location of traumatic lesions 
vanes with the sjxirts and is tvpical for each group of sports 
cspecialK for football, boxing and cv cling For all sports taken 


together, contusions, distortions and fractures predominated 
Among 2,177 accidents that occurred, permanent disabilitj, cither 
partial or total, was produced in 481 cases, or 22 04 per cent 
The high percentage of accidents is due to the manner of plai 
ing the games and depends on the training of the players and 
on the application of the fundamentals during actual plajing 
In the groups of athletes of universities, more than 123,000 
athletes were insured Traumatic lesions occurred in onh 
ninety-four cases of the group, resulting in permanent disabilitj 
in three cases 

Professor Tranquilli made a statistical study of trauma caused 
by sport during the last five years and reviewed the 800 cases 
reported 

Professor Donaggio spoke on the Donaggio reaction and ol 
its value as a test of fatigue He stated that the obstruction 
phenomenon observed in the urine following physical exertion 
IS a manifestation of a general reaction of the organism to 
intense muscular work and that it is more sensitive than the 
modifications of both the velocity of speed of the erythrocytes 
and of Arneth’s formula 

Castellani in Military Service in Africa 

Dr Aldo Castellani, director of the clinic of tropical diseases 
at the University of Rome, has been appointed head of all the 
medical services, both military and civil, in Italian East Africa 
Steps have been taken under his direction to prevent the 
appearance and spread of infectious diseases All centers ol 
military activities are provided with abundant supplies of water 
made potable by purification and filtration Soldiers are gnen 
vitamins to complement their rations They are provided with 
day clothing and wool covers to protect them against the 
changes of temperatures Bacteriologic laboratories, centers 
for isolation of patients, have been established Care is gnen 
to the early detection of infectious diseases, disinfection, disin 
festation of places and betterment of the health conditions of 
camps and prisons The network of sanitary centers includes 
military hospitals in connection with hospitals in Asmara and 
Massowah and with hospital ships, one of which is stationed 
m the port of Eritrea Hospitals for convalescents, ambulant 
departments with experts for roentgen and dental work, auto 
mobile ambulances and railroad cars provided with equipment 
for sanitary work are all units of the sanitation of the colony 
which has been organized during the present military activities 

VIENNA 

(Trom Our Regular Correspondent) 

Jan 18, 1936 

Psittacosis in Vienna 

At the last session of the Vienna Society of Physicians, n 
woman patient from the clinic of Professor Eppinger was pre 
sented whose illness had been at first diagnosed as pneumonia 
At the time of her admittance, despite quite trifling objective 
svniptoms, the patient appeared severely ill The localize 
nature of the pneumonic development aroused a suspicion o 
psittacosis, all the more as the patient had 1 ept in her borne 
two zebra-parakeets, one of which had sickened and die 
Twelve days after the onset of the illness, samples of sputum 
were sent to the federal institution for campaigning against 
diseases of animals, where a diagnosis of psittacosis was made 
It IS noteworthy that in this case for the first tunc the director. 
Professor Gerlach, succeeded m culturing the typical causative 
agent of psittacosis in the blood serum as well as in the sputum 
The patient, although nearly recovered, remained in quarantine 
In the meantime the second bird had died and it was also 
to have been infected Thereupon the bird store which la 
sold the pets was investigated and an examination of the Inin? 
parakeets in stock revealed a whole series of disease earners 
The stores entire stock of 146 birds, including zebra parakeets 
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canaries, ^^ood birds and two birds of paradise ^\as ordered 
destrojed E'.amination of the 146 bird cada^ers showed infec- 
tion to be present in a large majont) Professor Eppinger 
who obseried an epidemic of the disease in the Rhineland some 
time ago stated that the wandering of the pneumonic focus 
such as had aroused suspicion m this ^ lennese case is a char- 
acteristic sjmptom The discrepant between the scieritj of 
the s>mptoms and the raeagerness of the objectne signs is 
also tjpical Professor Gerlach, who like Eppinger, also was 
m his time a member of the commission for the campaign 
against psittacosis emphasized that not onlj parrots but also 
canaries can be infected with the disease and in turn become 
carriers AVhen, howeier canaries ha\e had no contact with 
diseased birds that is to sas when thej come from domestic 
breeding places, thei are (and the same applies to home-bred 
as distinguished from imported parakeets) not dangerous Cau- 
tion should, however be exercised with regard to such birds 
Several times m the past jear breeders of zebra-parakeets were 
stricken with pneumonia — one case ending fatallj— without 
psittacosis being proved Frequentlj small epidemics break out 
in seaports where sailors occasionall> bring m infected parrots 
Under such circumstances the disease is neither quicklj recog- 
nized nor checked Therapeutic measures m cases of psitta- 
cosis m man are at present only sjmptomatic The mortahtj 
m epidemics observed fluctuated between 5 and 30 per cent 

The Campaign Against Hereditary Disease 
In the course of a series of papers on The Science of Hered- 
itj and Race ” Prof Julius Bauer spoke anew on The Sig- 
nificance of Heredit} m hlan This scholar an acknowledged 
authority in the field has reiterated his opinion that the theorv 
of race as promulgated by the present rulers of Germany is 
based on false premises and leads to false conclusions 
Dr Bauer s views have made him hated by Nazi officials The 
German delegations were forbidden to participate m the Inter- 
national Congress of Internists in Switzerland in 1935 unless 
Dr Bauer was excluded The Swiss convention was forced 
to yield to this pressure (or extortion) and to request that 
Dr Bauer withhold his paper In his latest lecture this scholar 
stresses the great significance of the proportions assumed in 
the hst few years by the movement for a humanitarian appli- 
cation of mans knowledge of genetics Particularlv in Ger- 
maiiv, legislation Ins been attempted which seeks to exercise 
preventive control of the aftergrowth of tainted hereditv and 
which therefore authorizes the sterilization of insane persons 
and others classed as burdensome to the state Sterilization 
of these persons is, however as Bauer emphasizes no adequate 
wav to protect the humanitv of the future from those who 
come info the world with a congenital disease The onlv result 
of such sterilization is that a neghgiblv small number of per- 
sons IS prevented from propagating But at least 75 per cent 
of all living human beings possess pathologic inherited pre- 
Uisyxisitions consequcntlv since only some 25 per cent are free 
from such predispositions, the German legislation can never 
accomplish its professed purpose the improvement of the 
race It would be neccssarv to carry out this sterilization 
through from tliirtv to fiftv generations Aforeover it is a 
matter of common knowledge that mans persons unvviUingtv 
possessing ixitbologic hercditarv predispositions have made 
valuable and even great contributions to the cultural develop- 
ment of their race (among others Beethoven Spinoza Men 
delssohn Nietzsche Mohammed Napoleon) Important results 
have been vicldcd bv studies of the vital processes of umoval 
twins The phvsical development as well as the mental (crimi- 
nal tvjw) of such twins takes place simultaneously in a per- 
fectlv homogeneous manner Their fingerprints too are almost 
identical and the same holds true for their endowments and 
aptitudes 


Marriages 


Aooiphc P Delcourt Hammond la to Mi-'S Marion 
AAteston of St rrancisville ui New Orleans Dec 12 1935 
Chvri-ES AA’^ ALTON PuRCELL Uiiiversitv A a to Miss Clco 
Atirginia Ashby in Raleigh N C Januarv 18 

Robert P Jeanes Easlev S C to Miss Ahrtle Helen 
Nelson at Spring Grove, Minn Nov 23 1935 
Edward Sixtox Cardweil Jr to AJiss Lilv Alikell Lcgare 
both of Columbia S C Nov 29 1935 

Arthur B de Graxdire, Plattsburg N T to Afiss Jane 
Ann Bvrne m New York January 11 

Basil L Mfrrell AA'^avnetown Ind to AIiss EKa L Ross of 
Indianapolis, Nov 28 1935 

Carl A Bisgard Harlan Iowa, to Miss Constance I amar 
of Sioux Citv January 25 

Hubert Gros to Miss Jean Kramer both of Delphi Ind , m 
rrankbn, Oct 17 1935 

•Aldra D Javies, Des Moines, Iowa to Miss Bernice Nelson 
of AA'^ilton January 12 


Deaths 


Southgate Leigh ® Norfolk A'^a Umversitv of A irginia 
Department of Medicine Charlottesville 1888 College of 
Physicians and Surgeons, Medical Department of Columbia 
College New York, 1889, member of the House of Delegates 
of the American Medical Association 1916 1933 past president 
of the Tn-State kledical Association of the Carobnas and 
A9rgima Seaboard Medical Association Atlantic Coast Line 
Railway Surgeons Norfolk and AA'^estern Railway Surgeons 
Association Chesapeake and Ohio Railvvav Surgeons Associa- 
tion Southern States Association of Railwav Surgeons Norfolk 
County Medical Society and the Medical Societv of A''irgmia 
a founder governor and fellow of the American College of 
Surgeons member of the Southern Surgical 'Association, 
founder visiting surgeon and gynecologist Sarah Leigh Hos 
pital consulting surgeon to the Norfolk Memorial Hospital 
m 1929 awarded the Distinguished Service Medal lor the best 
civic work aged 69 died March 5 of cerebral hemorrhage 
Charles Warren Hooper, New York Johns Hopkins Uni- 
versity School of Medicine Baltimore, 1914 an Associate 
Fellow of the American Medical Association member of the 
Associated Anesthetists of the United States and Canada nt 
one time fellow and assistant professor of research medicine 
Hooper Foundation instructor and assistant professor of 
research medicine Universitv of California Medical School and 
the Hooper Foundation San Francisco for three vears patho- 
logic physiologist at the Hygienic Laboratorv U S Public 
Health Service AA'^ashmgtoii D C formerh passed assistant 
surgeon m the reserve corps U S Public Health Service, 
director of research medicine for the H -A Metz Laboratories 
and the AA'^nithrop Chemical Companv Rensselaer \ Y 
aged 45 died January 27 in St Peters Hospital Albany, of 
pneumonia 

Henry Patterson Bagley ® Galesburg 111 College of 
Phvsiciaiis and Surgeons of Chicago School of Medicine of the 
University of Illinois 1905 at various tiinvs associate and 
instructor in hrvngologv and otologv Rush Medical College 
Chicago and assistant professor of ear nose and throTt diseases 
It Loyola Umvcrsitv School of Medicine Chicago served 
during the AA''or!d AA'’ar formerh on the staffs of the Chicago 
Cve Car Nose and Throat Hospital St Afarv s of Nazareth 
Hospital and the Illinois Charitable Eve and Ear Infirmary, 
Chicago aged 59 on the staff of the Galesburg Cottage Hos- 
pital where he died Februarv 8 of pneumonia 
William Burton De Garmo ® Coral Gables Fla , Uni- 
versitv of the City of New York Aledical Department 1875 
member of the Medical Societv of Ahrgima professor of special 
and cIinicM surgerv New Aork Post Graduate Aledical School 
and Hospital 1888 1918 and since 1918 consulting surgeon 
fellow ot the American College of Surgeons captain m the 
medical reserve corps m 1917 author of Abdominal Hernia— 
Its Diagnosis and Treatment 1907 aged 8b died January 3 
as the result of a hip fracture received in a lall ’ 

William Henry JWennmg, Cmcmnati Miami Aledical Col- 
lege Cincinnati 1871 at one time clinical professor of gyiie- 
cologv at his alma mater, professor of obstetrics at the AA'’oman s 
ledical College and the Cincinnati Afedical College for many 
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A ears president and member of the staff of St Mary’s Hos- 
pital at one time president and secretary of the Cincinnati 
Academj of Medicine, aged 85, died, Dec 25, 1935, of angina 
pectoris and coronary occlusion 

Lynne Arthur Hoag, Barrington, R I , Unnersity of 
Michigan Medical School, Ann Arbor, 1918, associate professor 
of pediatrics, Cornell University Medical College, New York 
at one time instructor m pediatrics and infectious diseases at 
his alma mater, assistant professor of anatomy Vanderbilt 
Unnersity Medical Department Kaslnille Tenn and assistant 
in pediatrics, Harrard University Medical School, Boston 
aged 43 died, February 16 

Frederick McDonell Harkin ® Marquette Mich McGill 
University Faculty of Medicine, Montreal, Que Canada 1885 
felloyy of the American College of Surgeons past president of 
the Upper Peninsula Medical Society health officer of Mar- 
quette attending surgeon to St Mary s and St Luke s hospitals , 
aged 72, died, January 23 

Frederick August Baumgart ® Danyille 111 College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1904, past president of the Vermilion 
County Lledical Society on the staffs of the Lakevieyv Hos- 
pital and St Elizabeth Hospital , aged 61 , died January 15, 
of angina pectoris 

Harvey Bradley Gratiot ® Dubuque, loyva Jefferson 
Medical College of Philadelphia, 1896, past president of the 
Dubuque County Medical Society , felloiv of the American Col- 
lege of Surgeons served during the World War on the staffs 
of the Fmlev and Mercy hospitals , aged 61 died, January 13, 
of pneumonia 

Gilbert B Pfoutz, Salt Lake City University of Penn- 
sylvania Department of Medicine, Philadelphia, 1888, member 
of the Utah State Medical Association , fellow of the American 
College of Surgeons , member of the consulting staff of St 
Marks Hospital aged 71 , died, January 2, of chronic nephritis 

Howard Fruin Hubbard ® Rome, N Y University of the 
City of New York Medical Department 1887 county coroner 
for many years president of the board of managers of the 
Oneida County Hospital , aged 67 , on the staff of the Rome 
Hospital, where he died, January 1 of coronary thrombosis 

Edward A Travis, Como Tenn , University of Louisville 
(Ky ) Medical Department, 1881 , past president of the Henry 
County Medical Society formerly member of the state legisla- 
ture and county board of education , aged 75 , died, Dec 28 
1935 m a hospital at Pans, of bronchopneumonia 

Thomas Charles Phillips, Milwaukee University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor 1887 
formerly professor of ophthalmology and otology and dean 
Wisconsin College of Physicians and Surgeons, aged 76, died, 
Januarv 4, of carcinoma of the prostate 

Daniel Oscar Willis, Leesville La Memphis (Tenn) 
Hospital Medical College 1904, member of the Louisiana State 
Medical Society , served during the World War, aged 60, died 
Dec 23, 1935 in a hospital at LeCompte, of injuries received 
m an automobile accident 

Maurice Albert Stark, Newington, Conn Dartmouth 
Medical School Hanover, N H 1897, member of the New 
Hampshire Medical Society , serv ed during the World War , on 
the staff of the Veterans Administration Facility, aged 61, 
died Dec 29, 1935 

Wilson Boyd Cathcart, Pittsburgh Western Pennsylvania 
Medical College Pittsburgh, 1888 member of the Medical 
Society of the State of Pennsylvania, aged 70, died, January 
10 m the Hillsview Farms Sanitarium, Washington, Pa, of 
lobar pneumonia 

Tully Joseph Liddell ® Surgeon, U S Public Health 
Service Chicago Tulane University of Louisiana Medical 
Department New Orleans 1912, aged 49 executive officer of 
the U S Marine Hospital, where he died, Dec 1935, of coronary 
thrombosis 

William Josephus Robinson ® New Y’ork University of 
the Citv of New York Medical Department 1893 author of 
numerous books on sex and urologic subjects , aged 66 died 
January 6, of essential by pertension and coronary artery throm- 
bosis 

Bert William Babcock, Grand Rapids, Mich St Louis 
University School of Medicine, 1903 member of the Michigan 
State Atedical Society on the staff of the Michigan Soldiers 
Home aged 56 died suddenly Januarv 8, of aortic insufficiency 

John Pomfret Long, Sheffield Ala , Univ_ersity of Virginia 
Department of Iifedicine, Charlottesville 1907 member of the 
■Medical Association of the State of Alabama, served during 
the World Mar aged 59, was found dead, Januarv 4 


William Russell Callen, Birmingham, Ala Tulane Uni 
versity of Louisiana School of Medicine New Orleans, 1903, 
member of the Medical Association of the State of Alabama^ 
aged 58, died, January 29, of ruptured gastric ulcer 

Charles E Colwell ® Aurora, 111 , Hahnemann Medical 
College and Hospital, Chicago, 1885 , past president of the West 
Aurora School Board, on the staff of the Copley Hospital, 
aged 71 , died, January 10, of angina pectoris 

Edward Shafer Wendt, Toledo, Ohio, Miami Medical Col 
lege, Cincinnati, 1902, served during the World 'War, on tbc 
staff of St Vincent’s Hospital aged 59, died, Dec 31, 1935 
of cardiorenal disease and rectal abscess 

N A Jenkins, Columbia, S C , Leonard Medical School 
Raleigh, 1908, superintendent of the Waverly Fraternal Hos 
pital aged 55 , died Dec 22, 1935, in the Peter Bent Brigham 
Hospital, Boston, of myeloid leukemia 
Arthur R Mattingly, New Orleans, Tulane University of 
Louisiana Medical Department, New Orleans, 1887 at one time 
member of the state board of health , aged 71 , died, Dec 22, 
1935 of chronic myocarditis 

Frank Petty Hixon, Pensacola, Fla , Vanderbilt University 
School of Medicine, Nashville Tenn, 1898, served during the 
World War, aged 61, died, January 4, of chronic myocarditis 
and cardiac decompensation 

Lewis B Hoagland, Oxford, N J , University of Pennsyl 
vania Department of Medicine, Philadelphia, 1880, member of 
the Medical Society of New Jersey, aged 77, died, January 9, 
of chronic myocarditis 

William F Stewart, New Martinsville, W Va , Jeffer^o^ 
Medical College of Philadelphia, 1881 , formerly a druggist, 
aged 76, died Dec 27, 1935, of mitral stenosis and chronic 
pulmonary tuberculosis 

Louis Rominger, Ann Arbor, Mich , Louisville (Ky ) Med 
ical College, 1899, member^ of tlie—Michigan State Medical 
Society, aged 76, died, January 2, in the Harper Hospital, 
Detroit, of carcinoma 

Kiyosht Matsumura ® San Francisco, University of Cali 
forma Medical School, San Francisco, 1928, aged 47, died 
January 5, of tuberculosis of the lumbar spine, arthritis and 
multiple infections 

Sumner J Ricker ® Aurora, III , Hahnemann Medical Col 
lege and Hospital, Chicago, 1871, College of Physicians and 
Surgeons of Chicago, 1891, aged 88, died suddenly, January 4, 
of heart disease 

Malachi R French, Evansville, Ind , Pulte Medical Col 
lege Cincinnati, 1880 on the staff of the French Hospital, 
aged 77 , died, January 7, in St Alary’s Hospital, of coronary 
thrombosis 

Stephen Edward Ulmer, Cleveland, Jefferson Medical Col 
lege of Philadelphia, 1896, aged 67, died, Dec 30, 1935, m the 
Grace Hospital, of chronic nephritis, arteriosclerosis and myo 
carditis 

George W Richardson, Westpoint, Va , Aledical College 
of Virginia, Richmond 1880, aged 76 died, Dec 28 1935, m 
the Johnston Willis Hospital, Richmond, of cerebral hemor 
rhage 

Hubbard McKee Hoyt, Pacific Grove Calif , Chicago 
Homeopathic Medical College, 1886, aged 77, died, January 3 
of paralysis agitans, Parkinson’s disease and bronchopneumonia 
Astus S Magee, Pensacola, Fla , Louisville (Ky ) 

Medical College, Medical Department State University, 1919, 
aged 57 died, January 8, of malignant neoplasm of the bones 
John Oliver Nichols, Ftowah, Tenn Tennessee 
College, Knoxville 1894 member of the Tennessee State Meo 
ical Association, aged 64, died, Dec 31, 1935, of pneumonia 
Myron G Spawn, Beloit, Wis , Hahnemann Medical Col 
lege and Hospital Chicago, 1890, formerly health officer ot 
Beloit aged 73 , died, Dec 23, 1935, of Parkinson’s disease 

George Patrick Morns, Boston Harvard University Mc^l' 
cal School, Boston, 1891 member of the Massachusetts Medical 
Society, aged 75, died, January 4, of cerebral thrombosis 
Peter Stewart ® Royal Oak Mich , University of Alicbigan 
Department of Medicine and Surgery, Ann Arbor, 1891, ageo 
66 died January 2, of coronary sclerosis and thrombosis 
Isabel Haslup Lamb, Washington, D C , Howard Uni 
versity College of Medicine, Washington, 1897, aged 71, oi , 
January 18, of coronary occlusion and chronic myocarditis 
Joseph W Eargle, Chapin, S C , Medical College of the 
State of South Carolina, Charleston, 1874, aged 88, died, J 
uar> 4, in the Baptist Hospital, Columbia, of pneumonia 
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Haynes Bnnson, Kissimmee, Fla , Atlanta (Ga ) College 
ol Pin sicians and Surgeons 1912 , member of the Florida Med- 
ical Association, aged 52, died, Januarj 7, of mjocarditis 
Cecil S Hudson, Rosebank, N Y Baltimore kledical Col- 
lege, 1905, since 1921 acting assistant surgeon, U S Public 
Health Sen ice , aged 57 , died, Dec 27 1935 
Frank F Finch, Cle\ eland Heights, Ohio, Cleveland Dm- 
\ersity of Medicine and Surgerj, 1895 aged o3, died, Dec 29 
1935 of chronic nephritis and mvocarditis 
Vincent Joseph Noone, Indianapolis, Indiana Unuersitj 
School of Medicine Indianapolis, 1931 aged 29 died, January 
4, in St Vincent’s Hospital, of pneumonia 
William James Burden, Rochester, N Y Tnnitj Medical 
College, Toronto Ont Canada, 1895 aged 67 died, January 
10, of myocarditis and diabetes melhtus 
Henry Wendell Colborne, Wingham Ont Canada , West- 
ern University Faculty of Medicine London, 1922, aged 42, 
died suddenly, January 28, in Toronto 
Thomas Moran, Biddeford, Maine k'anderbilt University 
School of Medicine, Nashville, Tenn , 1903, aged 76, died, 
January 3, of cerebral hemorrhage 

Hiram Knox Butler, Summit Miss , New Orleans School 
of kledicine, 1869 Confederate veteran aged 88 died, Janu- 
ary 3, of hypertension and nephritis 

Landon O Rodes, Sikeston, Mo , Missouri Medical Col- 
lege, St Louis, 1890, aged 70, died Dec 24 1935, of arterio- 
sclerosis and coronary thrombosis 

Joseph Cannon Ellis, Philadelphia Jefferson Medical Col- 
lege of Philadelphia, 1888, also a minister aged 74 died, 
January 4, of bronchopneumonia 
James Jackson Stewart, Mount Hollv N C North Caro- 
lina Medical College, Davidson, 1904, aged 59 died, January 1, 
of a self-inflicted bullet wound 

William Kent Ruble ® Seattle Tulanc University of 
Louisiana Medical Department, New Orleans, 1924, aged 39, 
died, January 1, of pneumonia 

Joseph Bostock McHenry, ktinerva, Ohio Medical Col- 
lege of Ohio, Cincinnati, 1907, served during the World War, 
aged 58, died, Dec 24, 1935 

William Gabriel Lewis, Eufaula Ala Atlanta Medical 
College, 1884 aged 75, died, Dec 26, 1935, as the result of 
an injury received in a fall 

Ernest Leslie Ward, Elktand Pa Mcdico-Chirurgical 
College of Philadelphia, 1902, aged 59 died suddenlv January 
1, of coronary thrombosis 

George Baxter Poole, Nashville, Tenn , Umversitv of 
Nashville Medical Department, 1910, aged 50 died, January 3 
of cardiac thrombosis 

Frank Temple Lamb, Bcrkelcv Calif , California Medical 
College, San Francisco, 1896, aged 77 died Dec 26 1935, of 
broticliopncumonia 

Daniel Robert Hughes, Lewistown, Pa , Temple University 
School of Medicine, Philadelphia, 1927, aged 35, died, January 
5, of heart disease 

Carlton A Bates, Hillsdale, Mich (licensed in Michigan 
III 1900), aged 63, died, January 5, of chronic endocarditis and 
cerebral embolism 

Alonzo A Kester, Fort Wayne Ind (licensed in Indiana 
in 1897), Civil War Yueran aged 93 died January 1, of 
dironic nephritis 

Charles Sturgill, Garrett, Kv Umversitv of Louisville 
Medical Department, 1908 aged 49 died Dec 26, 1935 ot 
heart disease 

Dale, Louisville Kv University of Louis- 
ville Medical Department, 1906, aged 53 died January 2, of 
piieunionn 

Edmund Shields ® Cincinnati Medical College of Ohio, 
Cincinnati, 1889, aged 71, died, Dec 30 1935, of coronarv 
sclerosis 


Corlin Heath Snyder, Montebello Calif Michigan CoIIegi 
10 Detroit, 1893, aged SO died Dec 

Christina Scott Clegg, Los -kiigelcs , College of Phv sician 
'inu Surgeon*; Keokuk lo\\i IS97,agcd75 died Dec 11,193: 

Robert Young Fisher, Parsons Tenn (licensed in Fen 
nevte m ISS9) , aged 6/ died, Dec 30, 1935, of heart disease 

Joseph Huberti, Fox Lake W is , Rudi Medical College 
Uiicago 1888, aged /S died Dec 27, 1035 of mvocarditii 


Correspondence 


IONIZATION TREATMENT FOR 
HAY FEVER 

To the Editor —I have read with interest the article “Dis- 
appointing Results from the Ionization Treatment for Hay 
Fever," by Dr kfaximilian A Ramirez (The Jolrnai., Jan- 
uary 25 p 281) I am at a loss to understand why Dr Ramirez 
secured such poor results from a method that has been satis- 
factory not only to me but to many leading rhmologists of tins 
countrv I know there is no wav of guaranteeing” to cure 
anything about the human bod), but the results that I have 
secured from my own method as compared with results obtained 
by the use of pollen antigen, have been superior as far as it is 
possible to estimate from the statistics available Also, it is 
interesting to note that a large percentage of the patients treated 
bv ionization had previously received treatment, by injection 
of pollen extracts, at the hands of some of our most prominent 
allergists Figures compiled early m 1935 from the records of 
the users of ionization treatment showed an average of 80 per 
cent cures Warwick, MD, Fort Worth, Texas 


REVERSE COLLES FRACTURE RATIONAL 
TREATMENT 

To the Ediioi — During the past year there have been several 
articles in The Journal regarding the reverse Colics, or Smith, 
fracture Webb and Shemfeld (June 29, 1935, p 2324) reviewed 
the literature and presented a case of their own in which open 
reduction was required They stated that they had been unable 
to find a report of a successful closed reduction and thus con- 
cluded that all fractures of this type should be regarded as 
cases for primary operation Ravmer (Dec 28, 1935 p 2150) 
presented a case of Smith fracture which was treated success- 
fully bv closed reduction His conclusion was that this method 
should be tried in all reverse Codes fractures and that opera- 
tion should not be resorted to until several attempts at manipu- 
lation have proved unsuccessful In the same issue Bettmau 
and Tannenbaum (p 2151) presented a reverse Codes fracture 
treated by closed manipulation and stated that they bad had 
several other similar cases Their conclusion, like that of Ray- 
mer was that manipulation should be attempted in all cases 
prior to operative mterveiition 

I cannot fullv agree with either side of the controversy as 
It has been stated, for neither side has taken into considera- 
tion the point winch I consider of greatest importance in deter- 
mining the method of choice for handling these fractures 
There are reverse Codes fractures in which closed reduction 
IS quite likely to prove successful There are others — and they 
arc III the majoritv — in winch one can safelv predict that it will 
fail The vital factor is the direction of the fracture line If 
It IS wholly or partly transverse, as it was in the case 
reported bv Rav mer and m that reported bv Bcttman and Tan- 
nenbaum, closed reduction is quite likely to prove successful 
If It IS oblique, as it was in the case reported bv Webb and 
Shemfeld operation is the onlv hope of obtaining adequate 
reduction 

Codes and Smith fractures are both fractures of the lower 
end of the radius the distinction being that in the Codes frac- 
ture the lower fragment vs displaced postcriorlv while m the 
Smith fracture it is displaced antenorh The Colics fracture 
IS produced usuallv bv a blow on the palm of the band, forcing 
the wrist into hv perextension and breaking the radius by indi- 
rect violence just above the widened lower end of the bone 
It IS almost always transverse, and when properly and com- 
pletelv reduced bv manipulation it tends to remain in position 
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The Smith fracture is produced usuallj by a blow on the back 
of the hand, forcing the wrist into hjperfiexion and breaking 
the radius also by indirect violence The anterior surface of 
the bone usuallj gives way just above its widened lower end 
but the posterior cortex often breaks much closer to the joint, 
causing a fracture line which runs diagonallj downward from 
the anterior to the posterior surface of the bone Such a frac- 
ture mai be reduced bj traction, but it will not stay in posi- 
tion unless the traction is maintained Attempts to hold it m 
place by ulnar detiation and dorsal flexion of the wrist usually 
result in tilting the short lower fragment without accomplish- 
ing their purpose 

On anahziiig the mechanics of the breaking force in relation 
to the size and shape of the lower end of the radius, one can 
understand wh\ the Colies fracture is nearlj alwavs transverse 
while the reverse Colies is often oblique When the wrist is 
forced into h> perextension the strain comes on the anterior 
surface of the bone, which gives waj at its w'eakest point 
This IS just abo\e the widened lower end of the bone As the 
force continues to act, the strain continues on the still unbroken 
bone until it is fractured completeh The natural fendencj is 
for the break to continue at the same level at which it started 
causing a transverse line of fracture When the wrist is forced 
into hjperfiexion the strain comes first on the posterior surface 
of the bone, which gives vvaj at its weakest point The pos- 
terior surface of the lower end of the radius is not reinforced 
close to the joint as is the anterior surface Thus the break 
m the cortex maj occur at a point verj near the joint As 
the force continues to act the strain continues on the still 
unbroken bone until it is fractured completely The natural 
tendencj is for the break to continue at the same level at which 
It started, but this tendencj is offset by the fact that it encoun- 
ters thicker and stronger bone as it progresses toward the 
anterior surface Before sufficient strain has been placed on 
this stronger area to break it, the weaker bone proximal to it 
gives wav, and the break thus progresses proximallj as it 
progresses dorsallv This causes a fracture line which is 
oblique rather than transverse 

It IS known from experience with fractures elsewhere in the 
bodj that the difficultj of reduction and retention depends 
largclj on the obliquity of the line of fracture and to a much 
lesser extent on the direction of displacement of the fragments 
In this respect fractures of the lower end of the radius are 
no exception k reverse Colies fracture is difficult to reduce 
not because the lower fragment is displaced antenorlj but 
because the fracture line is usuailj more or less oblique When 
the patient has the good fortune to break his radius trans 
verselv no matter what direction the lower fragment is dis- 
placed he can be treated bv closed manipulation When the 
fracture line is sufficientlv diagonal he will require open reduc 
tion whether the lower fragment lies anterior or posterior In 
short It IS not the name of the fracture that makes it irre- 
ducible bv closed methods nor the direction in which displace 
ment occurs but the obliqmtv of the fracture line 

In order to obtain a good functional result m fractures close 
to a joint It IS necessarv that good anatomic reposition of the 
fragments be secured with as little trauma as possible This 
fundamental precept is particularlv applicable to fractures close 
to the wrist joint Bearing this point m mind one must choose 
the method of reduction that will be most Iikelv to succeed 
I do not believe it is anv better surgerv to make several 
attempts to achieve a closed reduction in a case that is obvioush 
operative than to rush the patient into an operation in a case 
in which closed reduction is quite hkelv to be successful I 
do bthev e that one can judge tairlv accuratelv vv hich cases are 
iindoubtedh ojierative and which arc nonoperatne bv studving 
the roentgenogram paving particular attention to the obhquitj 


of the line of fracture Naturally there will be borderline ca'ti 
in which It IS not possible to decide whether or not clo ed 
reduction will succeed These cases should have the benefit 
of one conscientious effort at closed reduction under fluoro 
scopic control It can then be decided whether or not open 
reduction will be required 

I would suggest, therefore, that m all cases of fracture about 
the wrist, whether Colles or the reverse, the physician should 
study carefully the line of fracture as shown in lateral \ rav 
films and base his judgment of the correct method of reduction 
on the degree of obliquity of the line of fracture, reserving 
for primary open operation without prelimmarv manipulation 
those vv hich show a totally oblique fracture line and attempting 
a closed reduction m those m which the line of fracture is 
vvhollj or partially transverse 

W Stuart Wood, MD, Decatur, 111 


BURNING TONGUE 

To llic Editor — May I take the hbertj of remarking that 
the answer to our colleague's query (Queries and Minor Notes, 
The Iournal, February 1, p 403) on burning of the tongue 
IS somewhat incomplete 

If reduction in the volume of the tongue is reallv indicated, 
the use of the multiple cautery or the removal of a wedge 
shaped piece of tongue tissue will probably help accomplish this 
It IS evident, however, that it will not favorably affect either 
the burning question in the mind of the attending physician 
or the burning in the tongue of the patient Burning tongue, in 
the absence of acquired gross pathologic changes in the mucous 
membrane, is observed in such varied states as simple glosso 
djnia, glossodjnia exfoliativa, the avitaminoses, the anenua*, 
the irritated and inflamed grooves of a scrotal tongue, and 
Lam’s disease (burning due to the presence of dissimilar metallic 
dentures) 

It appears to me that the patient concerning whom the Ken 
tuckian writes has in all probability a congenita! macroglossra 
(of acromegalic !j mphangiomatous or unknown nature) with, 
and this is not unusual, an associated grooved tongue The 
lingual imprints of the dental arch are commonly observed ffl 
the flabby tongue of the grosser manifestations of this disorder 
and under these conditions is sometimes termed lobulated tongue 
It IS stated that the patient has deep “fissures — probably mean 
ing deep furrows, since fissures usually connote a break in the 
epidermis — also usual with this complaint Given a grooved 
tongue in which the furrows are verv deep, the irritation and 
burning which occasionally develop are usuallv due to the fact 
that food collects deep in such sulci and undergoes decomposi 
tion, and the products of this decomposition, perhaps with super 
added infection, produce the irritation and the burning If 1''^ 
lips of such affected grooves are separated and their bases 
thoroughly cleansed at regular intervals with warm sodium per 
borate solution, rapid improvement generally follows, as the 
late Dr Walter Highman of New York pointed out several 
vears ago Aside from those already noted, there are of course 
other causes for burning sensations m the tongue such as those 
connected with Sluders lingua! tonsillitis, Costens temporo 
mandibular joint derangement, caiicerophobia and lingual 
papillitis The doctor speaks of “white blebs” forming on the 
borders and tip of the tongue Is it jxissible that he has 
designated as ‘white blebs’ the whitish areas (leukoplakia o 
mechanical origin) that one often sees on the borders of such 
tongues’ One other point in connection with the case is that 
the examination for the cause of any existing macroglossia 'S 
incomplete without serologic studies for syphilis 

StcMUXD S GBtEMJAUvr, MD, Philadelphia 
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Queries &nd Minor Notes 


A^OM 5 (OtIs COMMlI^ICATIo^s anil queries on postal cards ni)J not 
he noticed Eieo letter must contain the writers name and address 
but these will be omitted on request 


OSTEOARTHRITIS OF SPIAE 
To the Editor — M> mother aged 6 S until a year and a half ago had 
unusually good health Her present illness began at that time when she 
began complaining of tague symptoms characteristic of chronic chole 
cjstitis I advised her to go to a hospital where a series of roentgeno 
grams revealed a low grade chronic cholecystitis and osteoarthritis of 
the spine Her blood pressure at that time was 100 systolic 60 diastolic 
She had no jaundice at any time in her life She was markedly emaciated 
hut had considerable subcutaneous fat Her blood picture was charac 
teristic of a secondary anemia The predominant symptoms that caused 
her most discomfort were intermittent dull aching pains in the region of 
the navel and lumbosacral region of her hack varying from an hour to 
five hours at a time associated with distention following meals On the 
advice of the hospital doctor she was sent home Another doctor per 
formed a cholecystectomy She got along quite well but the abdominal 
and back pain symptom recurred This pain has been unbearable June 
29 she fractured her left femur at the intertrochanteric point and has 
gotten along quite well Of course this is incidental but she persists to 
complain more of this abdominal and back discomfort than all other 
previous symptoms comhined I should appreciate any reference or 
iiifornntion which you might offer that would be helpful to her 

M D Ohio 

Arswer — ^The osteo-arthntis of the spine may be incidental 
and may not be causing the symptoms that might be attributed 
to It Every effort should be made to eliminate carcinoma of 
the stomach, pancreas, liver or duodenum It is possible that 
the fracture of the femur vvas pathologic 
Osteo arthritis of the lumbosacral region would not cause 
pam in the region of the umbilicus It would be more apt to 
work the other way, i e, osteo-arthntis of the twelfth thoracic 
and first and second lumbar vertebrae would give pam at a 
lower level in front In radicular cases the pain is referred 
to an area lower down, usually following the general direction 
of the ribs 

The best way to prove whether osteo-arthntis is an impor- 
tant factor in this case is the therapeutic test of treatment in 
the nature of bed treatment with boards under the mattress, 
either head and belt traction or a slightly curved Bradford 
frame, and physical therapy consisting of gentle massage, heat, 
and diathermy, if the patient responds favorably 
It IS being taken for granted that gross foci have been 
elimimted from the picture, such as the teeth, tonsils and 
the genito-urinary and gasfro-intestmal tracts 


Dangers in use of ethtl or high 

TEST GASOLINE 

To the Lditor" — A question lias arisen as to whether emplojees of the 
coTOpanj with which 1 am connected using ethjl gasoline or any other 
high test gisoline in the washing of automobile parts such as gears 
were subjecting tliemseUes to an> extra hazard more than they would 
by using the ordinary low test gasoline I am unable to find any htcra 
ture on this subject G Hess MD HoUwood Pa 

A^s\^ER— All or manj of the gasoltne stattoa pumps dis- 
pensing eth)l gasoline display a sign reading ‘Contains lead 
(tetra cthjl) and is to be used as a motor fuel onlj uot for 
cleaning or anj other use Atoid spilling” This familiar sign 
apparcutl> is the outgrowth of recognition that this form of 
lead unlike inorganic forms, ma> enter the bod) through the 
skin and thus cause lead poisoning However, the quantity 
of tetn ctlnl lead per gallon of gasoline is so low (approM- 
matcU 1 6 cc ) that poisoning b> absorption through the skm 
IS not hkch Of this Ivehoe and his associates (I Indust 
H\^ 16 100 l^Iarchl 1934) state "It penetrates the unbroken 
skin Indeed skin absorption alone mas result in the rapid 
production of acute illness and death in experimental animals 
from a physical point of mcw the ^olatlht> of tetra-etU>l 
lead IS low, but in toxicological terms it is dangcrousI> high, 
since at ordinar\ temperatures arr saturated with its vapor 
contains approximateh 5 mg of lead per liter ' At another 
point thc> state Their [garage mechanics] exposure to lead 
in exhaust of automobiles burning leaded gasoline is greater 
Uicrclorc, than anj, other group of persons in the communit> 

1 urther the handling and the spillage of gasoline the adjust- 
ment of carburetors and the repair of other parts of the car 
often uuoKc ^kin contact with gasoline and with lubricating oil 
which maN contain mmutc amounts of tetra-etinl lead’ Hm\- 



course of the distribution and use of tetra-eth>I lead Not- 
withstanding, It IS pointed out that the use of eth}I gasoline 
for metal washing ser\es no known useful purpose not obtained 
through the use of ordinar> gasoline Anj such practice as a 
routine procedure ma} not be condoned With respect to 
‘other high test gasolines” it is pointed out that added toxico- 
logic significance is to be attached to them when used for metal 
cleaning purposes if these gasolines are more readil> volatile 
than “ordinary low test gasoline Particularly is this true if 
the fuel IS or contains coal tar benzene (benzol) The \apors 
of all gasolines, naphthas and benzines are toxic and similarl> 
so except that the readier the \olatilization the greater the 
prospect of damage, other things being equal From the point 
of \iew of the ph>sician, preference is extended to the high 
boiling petroleum denvatnes for cleaning purposes 


MUSCULAR ATROPH\ 

To the Bdttor ' — I have a case of muscular atropb> that seems to defj 
classification A housewife aged 21 married three jears offers as her 
chief complaint weakness and general vvasttng of her muscles The con 
dition started one 3 ear ago At that time she was six months pregnint 
and gave birth to a dead fetus Together with this she developed what 
she called a severe cold sinus trouble md painful discharging ears 
This condition lasted about a week and was followed bj numbness in the 
feet and bands which in turn was followed by a stiffness m the legs 
She was unable to walk and has been in bed since Then began a 
gradual wasting of the small muscles of the hands and feet and a progres 
sue involvement of both upper and lower extremities Throughout the 
whole >ear she has been having pam in the legs Her onI> previous 
illness was that of measles during early childhood she alwass enj 03 ed 
good health and never noted anj weakness ai her limbs There is no 
history of muscular atrophj m anj of the members of the familj Her 
mother and father brothers and sisters are all living and well Her 
only pregnancy was the one mentioned From her family physician it 
was learned that at the onset of this condition she was emotionally 
unstable She cried easily worried considerablj and her tendon reflexes 
at that time were generallj exaggerated The patient is quite happj 
and answers questions intelligently There is a general atrophy of the 
muscles with ihe exception of the face and neck The head does not 
fall forward The muscles of the thorax and abdomen show' considerable 
atrophy but not so marked as that of the extremities The thjroid is 
visibly and palpably enlarged The upper extremities show the simian 
type of hands The feet show a similar ijpe of wasting with the toes 
flexed There is a glossj appearance of the skm over the hands and 
feet showing trophic disturbance There are some decubital sores over 
the sacrum The tendon reflexes in both upper and lower extremities 
arc absent The Babmski reflex is normal The patient is able to move 
both hands and feet but the toes and fingers are contracted and almost 
entirely flexed There is no fibrillary twitching A definite lateral 
njstagmus is noted The pupils are equal and regular and react to 
light and jn accommodation \\ ith the exception of a hypersensitivity 
about the feet there is no sensory disturbance There is no loss of 
sphincter control The laboratory report shows 5 38D 000 red blood cells 
95 per cent hemoglobin 3 850 white blood cells 57 per cent poljmorphonii 
clears 32 per cent small lymphocytes 2 per cent large lymphocytes 
3 per cent eosinophils and 4 per cent mjclocyles The blood Wasser 
mann reaction is negative The spinal fluid Wassermann test shows 
2 cells per cubic millimeter There is a very faint trace of globulin 
The colloidal gold curve is normal The Wassermann reaction is nega 
tive in all concentrations Spinal fluid examination was done on three 
different occasions during the past year The basal metabolic rate is 
— 12 Roentgen examination shows no evidence of articular chinges 
The small bones of both extremities show osteoporosis I will appreciate 
jour opinion on this case jl j, PennsjHania 

Answer — The record of the patient in this case is seemingly 
clear The onset of the illness during pregnancy especiallj as 
this coincided with a period of a severe cold, sinus trouble and 
discharging ears suggests the definite possibility of a toxic 
infectious process Conditions of this tjpe have been described 
under several headings such as neuronitis, infectious polj neuritis 
and neuronitis of prcgnaiicj and seem to fit the case satisfec- 
toril) The absence of fibrillary twitebings in the muscles 
probably rules out chronic poliomjehtis The pain m the legs 
the glossy skin, the loss of reflexes and the hjpersensitivitj 
about the feet are quite m keeping with a poljneuntic dis- 
turbance It IS true that, as a rule, there are more sensorj 
disturbances than were noted in this patient but the degree of 
sensorj loss is exceedinglj variable m these cases 

It would have been interesting to know the exact amount of 
total protein m the spinal fluid, as in cases of so-called neuronitis 
the total protein is markedly increased Occasionallj in cases of 
this tvpe there maj also exist a retrobulbar neuritis 

If the diagnosis of a neuronitis is correct, the patient should 
slovvlv improve It is advisable to eradicate all possible foci of 
infection The patient should be placed on a high vitamin diet 
as occasionallj a vitamin deficicncj is an element in the pro- 
duction of the svmptoms Baths massage and supportive 
measures to the affected parts should be emplojcd over a pro- 
tracted period of time 
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MILK FF^ER 

To the Bditor — Dr De Lee in his textbook of obstetrics emphatically 
states that there is no such thing as milk fever Recentl> I had a 

patient under mj care whose temperature rose to 102 F on her third 

postpartum daj There was no sign of infection in the genitalia or m 
anj other part of the bodj The breasts were large hard congested and 
painful The breast pump was used once and an ice bag applied con 
tinuouslj About three hours later the temperature dropped to normal 

remaining so the rest of her stay in the hospital On what grounds 

could jou explain this rise and drop of temperature’ 

M D Ponce Puerto Rico 

A^s\\ER — In olden times infection was so common after 
delnerj that midwives and doctors had to present an alibi 
‘‘Milk fe\er” was such an alibi and w’as said to be due to a 
turning in of the milk Indeed, the postmortem examination 
of women who died of this disease often showed coagulated 
milk and cream in the peritoneal cavity and in the joints, 
which IS now recognized as pus With the generalization of 
antiseptic and aseptic measures, this form of “milk fever” has 
disappeared Thousands of women have immensely engorged 
breasts so bad sometimes that they cannot bring their arms 
to their sides and yet they have no fe\er 

Theoreticallj , one might imagine that resorption of milk from 
engorged breasts, especially if injured, might cause fever, but 
there is very little milk in engorged breasts Milk is formed 
as It IS drawn and then the lymphatic and vascular engorge- 
ment subsides 

Injection of milk has been used to produce a foreign protein 
reaction Mild cases of infection that can cause a temperature 
of 102 or 103 often occur without a single local symptom or 
finding on examination such as a mild parametritis or endo- 
metritis, and such an explanation, in all probabihtj, applies to 
the case in question 


USE or BENEDICT S SOLUTION FOR DETERMINATION 
OF SUGAR IN URINE 

To the Editor * — In our laboratorj we have been using Benedicts 
qualitatne solution for the routine testing of urines for sugar purchased 
in 500 cc quantities from the LaMotte Chemical Corapanj In view of the 
fact that nith approximately 0 5 cc — from 8 to 10 drops — of the urine 
I obtained what one might call false positites in almost every urine 
tested I sent to the Arthur H Thomas Company and purchased \olumetric 
pipets calibrated to expel exactlj 0 5 cc when emptied by blowing 
Thereafter I had my technician measure exactly 5 cc of Benedict s solu 
tion into a pjrex test tube following which exactly 0 5 cc of the urine to 
be tested was blown from the xoluraetric pipet into this tube containing 
the LaMotte Company s Benedict's qualitatne solution Etcn though 
we hate just recently purchased another batch of 500 cc 95 per cent of 
the urines tested will turn faintly grass green and there will settle at 
the bottom after cooling spontaneously at room temperature a grayish 
flocculent precipitate seemingly enmeshing a small amount of a yellowish 
powderj precipitate causing the tip or the bottom of the test tube when 
loobcd at from the bottom after the sediment has settled to gne somewhat 
the appearance of a small quantity of reduced copper When shaken 
again the precipitate disseminates itself throughout the rather bluish non 
reduced copper solution and loses the reduced copper precipitate look and 
assumes more the appearance of a flocculent heavj grayish precipitate 
The remainder of the solution then assumes once more somewhat of a 
grass green hue It is needless for me to enter a long rehash as to the 
carious constituents in the urine that gi\e precipitates of various types 
that are not truly due to the presence of dextrose There is a desirable 
aspect to baring a solution that is sufficiently delicate for clinical purposes 
which gices a sharp clear cut end point in negative specimens I mean 
bi this urines that are negatue having the solution remain clear and 
brilliantly blue as it should be after the test has been properly carried out 
I wrote asking wbj I should obtain such an overwhelming number of 
specimens difficult to interpret — in fact 95 per cent I am wondering 
what >our chemists think of such substances and from whom it might be 
possible to obtain a Benedicts solution more prone to give a sharp clear 
cut end point reaction rather than such an overwhelming number of 
questionable tests This has become such a source of exasperation that 
I am looking for a means of escape jj p Indiana 

A^s\\ER — ^The qualitative test of the' urine for sugar is 
best performed with Benedict’s solution bj means of the fol- 
lowing technic 

1 Add 0 25 cc (five drops not more) of urine to S cc of 
Benedict s solution in a test tube (about 1 inch m a test tube 
three-fourths inch in diameter) Shake the test tube to mix 
tile solutions 

2 Heat for one or two minutes over a Bunsen burner or 
place in boiling water for five minutes 

3 Allow to stand before examining 

Ivo reduction leaves the solution the usual transparent blue 
and indicates that sugar is not present in pathologic quantities 
A. translucent greenish blue flocculation settling as a grajish 
precipitate will appear when the urine is very concentrated 
with a high specific gravitv This gray precipitate is due to 
urates and not to sugar It mav also occur when an excess 


of urine is added, which is a frequent technical error It 
albumin is present in large amounts it may interfere with the 
precipitation of copper and should be removed by acidifjmg 
with acetic acid, boiling and filtering 
Reduction shows opacity with a yellow or red precipitate 
The amount of sediment depends on the percentage of sugar 
present A green turbidity with slight yellow precipitate at 
the bottom indicates from 0 1 to 2 per cent sugar A yellow 
or red precipitate that settles, leaving a clear fluid, indicates 
over 3 per cent of sugar A flocculent precipitate that does 
not settle rapidly is due to other substances than sugar 
Any laboratory can prepare its own Benedict’s solution 
according to the following formula 

Benedicts Coppci Sulfate Solution 
Copper sulfate (pure crystallized) 17 3 Gm 

Sodium citrate 173 0 Gni 

Sodium carbonate (crystallized) 200 0 Grn 

(or 100 Gm of anhydrous sodium carbonate) 

Distilled water to make 1 000 0 cc 

Dissolve the copper sulfate in 100 cc of distilled water 
with the aid of heat Dissolve the sodium citrate and car 
bonate in 700 cc of distilled water, heating if necessary Then 
pour in the copper sulfate solution rinsing the container 
twice with about 25 cc of distilled water When cool, dilute 
to 1,000 cc with distilled water 


CONGENITAL PULMONARY STENOSIS 

To the Editor — A boj aged 7y$ years weighing 61 pounds (27 Kg) 
and standing 51^1 inches (130 cm) tall has been affected with cyanosis 
shortness of breath weakness and a constant tired feeling on exertion 
since birth The cyanosis is most pronounced in the lips fingers and 
toes Physical examination is essentially negative vvitbout abnormalities 
except for an enlarged heart downward and to the left The point oI 
maximum intensity is located in the seventh interspace one half inch 
to the left of the anterior axilhry line The transverse diameter of the 
heart at the apex is 6J4 inches the transverse diameter of the heart at 
the base 4 inches There is a systolic murmur heard over the entire 
heart but more pronounced at the pulmonic area Functionally the heart 
shows good compensation the only impairment being marked cyanosis 
and weakness on exertion There is no pain over the heart discomfort 
occurring only on exertion There is no edema of the extremities The 
second pulmonic sound is weakened and there is a slight systolic thrill 
present The right side of the heart is enlarged A diagnosis of con 
genital stenosis of the pulmonary valves of the heart has been made 
Kindly state method of treatment and prognosis Can anything be done 
to remedy this condition’ The tonsils and adenoids were removed at 
I year of age No childhood diseases have occurred except measles 
The health is good He is a very active child jj jy y,ew Jersey 

Answer — The boy is undoubtedly suffering with congenita! 
heart disease, and the signs and symptoms as given all point to 
a diagnosis of congenital pulmonary stenosis In general the 
clinical diagnosis of the exact lesion in any given case of con 
genital heart disease may be extremely difficult, and man) 
astute clinicians will commit themselves only to a presumptive 
diagnosis of the exact nature of the lesion Experience at the 
necropsy table corroborates the fact that the signs and symp 
toms of congenital heart disease may often prove misleading 
Nevertheless, the prognosis in any given case will naturalh 
depend on the nature and extent of the organic lesion Granted 
that m this case the condition is a pulmonary stenosis, it would 
be extremely helpful to know whether the stenosis is uncom 
plicated or is combined with a patent foramen ovale or with 
an intraventricular septum defect, or whether the stenosis is 
accompanied by a patent ductus arteriosus It has been said 
that if the pulmonary second sound is feeble, the stenosis is 
uncomplicated or associated only with a patent foramen ovale 
If the second sound is normal or slightly accentuated, the 
stenosis is said to be associated with a septum defect, and i 
the second sound is greatly accentuated, the stenosis is said to 
be associated with a patent ductus arteriosus 

According to Maude Abbott the prognosis, as far as duration 
of life IS concerned, is highest for those patients m whom the 
pulmonary stenosis is uncomplicated by other lesions In a 
number of cases analyzed by this author, twice as many mdi 
viduals lived over twenty years in whom the pulmonary stenosis 
was accompanied by a closed ventricular septum as did those 
m whom the stenosis was accompanied by a patent septum 
defect In general it may be said that in patients with con 
genital heart disease there is a tendency to develop pulmonaO 
complications These patients are said to be liable to tubercu 
losis especially in the adolescent years Pertussis is poorly wim 
stood, although the acute exanthems are generally fairly 
borne A superimposed bacterial endocarditis is said to 
of high incidence in these patients In general it may be sa 
that the prognosis is unfavorable in proportion to the degr 
of evanosis dyspnea and palpitation 
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The treatment of congenital heart disease can be on!) sjmp- 
tomatic and should include attention to the state of nutrition 
precaution agamst o\ere\ertion and general higienic manage- 
ment In ad\anced cases subject to intense cyanosis and car- 
diac pain, morphine or gbcerjl tnmtrate may be needed 
Inhalation of o^gen has been used to ^ehe^e d>spnea In 
attacks of sincope, camphor or caffeine h) podermicallj may 
be needed There is no known remedj for congenital pul- 
monary stenosis 


HE\RT SENSITIVm TO TOBACCO 
To the Editor - — Until recentlj I had been smoking for twentj fi\c 
jears Latelj houe\er a few puffs on a cigarct greatlj accelerate mj 
pulse rate probiblj to 140 a mmute along with a great deal of bodil> 
uneasiness I nia> sa> terror I ha\e a chronic mitral stenosis with 
come enlargement of the heart to the right but the lesion seems to be 
well compensated I am 43 >ears of age Se\cral weeks ago after m> 
usual da> and mght of smoking m> heart action became extremely rapid 
and irregular There was some doubt whether there was auricular 
fibrillation After I discontinued tobacco for a few dajs my usual pulse 
nte dropped from 90 or more to normal or less Today I tried to 
smoke a denicotmized ( Sano ) cigaret manufactured bj Health Cigars 
Co Inc New \ork When the usual fach>cardn began I desisted 
Skips and extrasj stoles are my usual fare Is it possible that the 1 per 
cent or less of nicotine in the aforementioned denicotmized cigatcts is 
sufficient to irritate my alrcadj ner\ous or irritable or tobacco heart ^ 
The thought is suggested that tobacco maj contain some noxious principle 
or property besides nicotine Surely my imagination would not speed 
up m> heart after smoking the denicotmized cigars Is there any way of 
combating this cardiac sensitivity to tobacco’ Are bromides in order three 
or four times a day’ I dislike intensely having to give up tobacco I 
may add that the mitral stenosis with cardiac (right hearted) enlargement 
has been proved by percussion auscultation the fluoroscope and the electric 
cardiQgrnph I have had about twenty years of uninterrupted strenuous 
work with scarcely a day of rest or recreation But what of tobacco’ 

M D AHbima 

A^s\\ER — Although considerable research work has been 
done on the subject, the possible to\ic effects of various com- 
ponents of tobacco and tobacco smoke have not been definitely 
established vv ith the exception of the effects of nicotine There 
are considerable data to show that tobacco smoking does have 
an immediate stimufatmg effect on the sympathetic nervous 
svstem as does nicotine but this vanes greatly with different 
individuals Also certain sjmpathetic nerves may give, selec- 
tivelj, a much greater response than others for example the 
vasomotor nerves, the gastric secretory nerves or the accel- 
erator nerves of the heart Opinion is divergent regarding any 
other direct effect on the heart or on the coronarj circulation 
Ana!) SIS has shown that the so called denicotmized Sano' 
cigarets contain at least a third as much nicotine as ordinar) 
cigarcts, which contain onl) from 2 to 2 25 per cent so that 
if an individuals s)mpathetic nerves are easil) affected b) 
nicotine the less than 1 per cent might be sufficient to pro- 
duce a response 

A reasonable hvpothesis in the case in question is that in the 
presence of mitral stenosis of some )ears duration, the threshold 
of irntabilit) of the m)0C3rdium has finall) become lowered 
to the point at which stimulation of the accelerator nerves 
bv the regular dose of nicotine finall) produces an abnormal 
response Digitalis quinidinc barbiturates and bromides could 
be tried one at a time m an effort to reduce both the m) 0 - 
cardnl and the svmpathetic irntabilit) but the simplest and 
possiblv the onK effective procedure will be complete absti- 
nence from tobacco 


COLLOIDAL SULrOR IN ARTHRITIS 
Tt) the Biittor' — I am much interested in colloidul sulfur therapy fo 
irthriiis and neuritis V\ Int do jou thiuL of itf Where can I sccur 
htenture on sulfur trevtments> What firms make colloidal sulfur 
I hnvc been toM that the sulfur content of the system can be detci 
mined only by the cystine content from the nails Can you give m 
the laboratory Icclinic and method of determining the cystine conter 
of the nails’ 1 am a sufferer from neuritis jj Ohio 

\xswER— Intravenous or intramuscular injection of colloids 
siilhir lias been used for some vears m the treatment of clironi 
<vi riiiplo) ment has some enthusiastic advocate 

(Woldenberg S C U Rcc 139 161 (Feb 211 193-1 Wheel 
don T r / Bmir .-S- Joint Surg 15 94 (Jan ] 1933) Th 
toxicitv of such colloidal sulfur depends largel) on its dii 
IKrsion and the speed of intravenous injection The greate 
the disyrsion the greater the toxicit) and the smaller the dos 
required There is a distinct risk of anaphv lactoid or colloid: 
ffiock (H-mzhk P J and Karsner H T J Pharmacol . 
£r^tr ‘•S I/O l^pnl] 1924) The pharniacologi 

action of col oidal sulfur apparenti) is dependent on the foi 
allow of sulfur compounds with hvdrogcn the halogens an 
organic matter Sulfur is also catalvtic and tends to acce 


crate oxidation There is some indirect evidence that sulfur 
increases the catabolism of proteins m the bod) The effec- 
tiveness of colloidal sulfur m arthritis is probabl) more logi- 
call) attributed to changes in certain ill defined metabolic 
processes than to an) direct local effect on the inflamed tissues 
Frequent!) there is a transient exacerbation of the swelling of 
the affected joints, which in some cases ma) be followed by 
improv ement 

The technic for the determination of the C)stme content of 
the nails was reported b) M X Sullivan m Public Health 
Supplement 86 m 1930 The procedure is complex and requirp 
considerable special equipment Arthritic patients are frequently 
deficient m sulfur, according to W^oldenberg 


HtiPERSENSm\IT\ TO TRICHOTHVTIN 
To the Editor ' — A man aged 52 with a generalized urticaria of five 
months duration has been referred to me for sensitization tests Asso 
mated with this condition there is present a fairly marked trichophytosis 
of both feel Cutaneous and intracutaneons skin tests to about 200 
varied extracts have been essentially negative with the exception of a 
marked (4-4-4-) reaction to trichophvtin Is it possible that desensitiza 
tion to this may relieve his urticaria or is this perhaps incidental ' Please 
advise also as to whether any known cases of urticaria with tnchopliytin 
allergy as an etiologic factor have been previously reported 

Max EHatiCH M D Elizabeth N J 

Answer — Dermatoph)tosis of the feet is so common in adults 
in (he United States that if is quite possible that there may be 
no relationship between the fungous infection and the urticaria 
However, cases of asthma, vasomotor rhinitis and urticarial 
h) persensitiv It) to tr!choph)tm have been described, and specific 
reagins (Prausnitz-Kuestner antibodies) to tnchophytm have 
been demonstrated in these patients 

If the patients positive reaction to trichoph)tin is of the 
urticarial tjpe (that is, if it manifests itself m a wheal and 
flare reaching its maximum at about twenty to thirty minutes 
after intracutaneous injection) it is like!) to be of more signifi- 
cance m this case than if the usual forty-eight hour papular 
so-called tuberculin f)pe reaction is meant The latter t)pe of 
reaction is the usual one to be found in persons who have, or 
have had, infections with fungi of the trichophyton group 
If the urticaria persists in spite of all classic therap) (Fantus 
Bernard Therap) of the Cook County Hospital Urticaria 
and Angioneurotic Edema The Journal Aug 24 1935, p 595) 
and if the patient presents the urticarial type of reaction to the 
tnchoph)tin skin test careful desensitization with tnchophytm 
is worthy of trial The ph)sician must exercise maximum pre- 
cautions fo avoid s)sfemic reactions beginning with very small 
doses The injections should be given at intervals of three or 
four davs mtracutancousl) in ascending doses 
It would seem advisable to test this patient with oidiomjcin 
as well and in case of an urticarial reaction to this fungus 
group combined desensitization with derraatom)cm may lye 
tried 

Additional references 

Sulzberger M B and W^ise Fred Ringworm and Tnchophytm 
The JouaxAE Nov 19 1932 p 1759 

Kerr Phyllis S Pascher Frances and Sulzberger M B htonilia 
and Trichophyton Extracts / Allergy 5 28S (March) 1934 


BLOCKAGE OF SALIVART DUCTS 

To the Editor — At present I have under my care two patients suffer 
ing from partial blockage — in one case of the duct of the parotid gland 
and in the other of the duct of the suhmaxillary gland As a result of 
this blockage the glands will increase in size to two or three times 
their normal size and then the block-ige seems to be overcome by the 
increased pressure and the swelling subsides with the discharge of large 
quantities of salivary material Would you kindly outline the treatment 
for these conditions’ I think the blockage is due to salivary concrc 
tion in the ducts O 

Axswer — A good X rav film of both the parotid gland and 
Its duct and the submaxillary gland and its duct is the most 
definite and accurate method of determining salivary calculi 
In the case of the submaxillar) salivary gland a large mtra-ora! 
film should be placed over the teeth in the lower jaw, touching 
the occlusal surfaces on both sides and the tube should be 
directed from below This will give a clear view of the gland 
and its duct without any bony interference In securing a 
film of the parotid gland, the film should be placed on the 
buccal surface of the teeth and placed as far back as possible, 
and in like manner the field will be roentgenographed without 
any bonv interference It is sometimes helpful to place a small 
flexible silver probe in the parotid duct before the film is made 
Tins will indicate the portion of the duct that is free and if 
there is a stone it should be located at or beyond the end of 
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the probe From the description it A\ould seem that there must 
be some ph\sical interference Avith the flow of salua, and this 
in most cases is a sah\ar\ stone Usualh a stone in the sub- 
maxillar\ duct is easih remoAed from inside the mouth, but, 
if the stone is located in the gland, the gland \m11 haie to be 
remo\ ed 


ALOPECIA DLRING PREGNANCY 
To the Editor — I ha\e a patient aged 35 who is now two months 
pregnant She has had four previous pregnancies three of which 
terminated in normal deliv enes The children are now 8 7 and 4 
>ears of age respectivelj The third pregnancy resulted in a miscar 
riage at three months due to overwork This happened five and one 
half jears ago During the fourth month of the fourth prcgnanc> the 
patient within one weeks time lost all the hair from all parts of her 
hod> scalp e>ebrovvs ej clashes axillary and pubic areas This hap 
pened approximately four and one half jears ago About two jears ago 
the hair began to reappear and now is almost normal in its texture, 
length and distribution The humiliation of the loss of hair caused the 
patient to remain almost a recluse in her home for about three jears 
She IS now an extremelj nervous type of individual wreighing 110 
pounds (49 9 Kg) with no apparent organic lesions Financial difficul 
ties have prevented such laboratory procedures as determination of the 
basal metabolism rate and x raj therapj of the skull What would be 
the possibilities of the etiology of the loss of hair during pregnanej four 
and one half jears ago’ This was during the last pregnanej Is this 
liable to happen with the present pregnanej ’ Taking all factors under 
consideration could one consider this an indication for therapeutic 
abortion’ Please omit name and address D Kentuckj 

Answer — T he rare occurrence of loss of all the liair during 
pregnancy is difficult to explain It has been a general belief 
that during pregnancy there is an increase in the growth of 
hair on the body More recent and better controlled experi- 
ments, however, have shown that there is no more rapid growth 
of hair during pregnanej than in the nonpregiiant state There 
mav be a pituitarj factor involved in the present case but this 
cannot be proved It is likewise impossible to say whether or 
not there will be a recurrence in the present pregnancy In view 
of the mental upheaval caused bj the loss of hair and the 
length of time it took for the hair to return there is some 
justification for interrupting pregnancy at the present time 
Regardless of whether or not the gestation is terminated, the 
patient should be instructed in one or more reliable methods 
of contraception 


APPLICATION or \RAYS IN CANCER OF 
BREAST AND TO OVARIES 

To the Editor — Recently I removed n growth or tumor from a vvomm s 
breast the size of a chicken egg The pathologist reported a highlv 
malignant scirrhous carcinoma The woman aged 40 had had the tumor 
about seven months The radiologist advised several high voltage treat 
ments following the surgical removal of the tumor These were given 
but made the patient quite ill the following da> with an upset stomach 
and pain in the breast It has been suggested to me to administer high 
voltage roentgen therapy to the ovaries to bring on the menopause and 
thus put the affected breast at rest Do you consider the latter procedure 
necessary or advisable’ The patient dreads further roentgen treatments 
because ol the unpleasant after effects p 

Answer — Roentgen therapj of the breasts and adjacent tis- 
sues IS almost imperative if one hopes to obtain a permanent 
cure of a cancer after simple excision without radical removal 
of the breast Nausea and local discomfort incident to such 
roentgen therapj are sometimes distressing, but these sjmp- 
toms soon disappear and should be endured 

Roentgen tlierapv to the ovaries has no place in cases of 
cancer of the breast It is true that the artificial menopause 
just as the natural menopause is followed by atrophy of the 
breasts but cases in which it is permissible to resort to radio- 
therapj to produce menopausal atrophj of the ovaries for the 
purpose of inducing shrinkage of the breasts must be rare 
indeed 


NAIL BITING IN CHILDREN 
To the Editor — I have been asked by several mothers as to the proper 
treatment for nail biting in children under 4 years of age Some of 
these children tolerate and even appear to relish several of the more 
common bitter preparations that are painted on the skin Can you advise 
me of orae effective agent’ D Illinois 

Answer — Nail biting in children should be looked on as 
a nervous habit due to fatigue caused bv excessive physical 
exercise bv increased mental exertion at home or at school 
bj insufficient sleep and rest or not infrequently by a nagging 
environment Some children acquire the habit bj imitation 
while others develop it on account of a hereditarv neuropathic 
constitution In a state of plivsical or nervous exhaustion a 
varictv ot nervous svmptoms mav occur one child sucks his 
thumb anotlier bites his nail' while still another masturbates 


The treatment by applying bitter substances to the fingers 
or the use of splints or appliances is of no avail It is equallj 
useless to scold or shame the child It ts a better plan to 
attempt to improve the general hygiene of these children, to 
correct the overstimulating attentions of parents and friends, 
and to provide for sufficient sleep and rest, as well as to pro- 
hibit the reading of exciting bedtime stories The child should 
be allowed to indulge only m so much physical and mental 
exertion as to avoid fatigue Most of these children vvdl 
recover from the habit if these general matters are attended 
to and if the attitude toward them is one of disregard and 
unconcern 


NERVOUS SENSATIONS IN LEGS IN ANEMIA 

To the Editor — Ha^e you any suggestions that might be of \alue m 
so called nervous feet’ A man suffering from easily controlled pernicious 
anemia has had nerjous sensations in the back of the thighs down the 
calves for many nights so that he cannot sleep Heat and cold are 
apparently of no avail, and frequently he finds it necessary to resort to 
pbenoharbital jjl D ^ California 

Answer — Besides intensive antianemia therapy (liver, liver 
extract or desiccated hog stomach) certain physical therapeutic 
measures, such as active and passive exercise of the legs and 
back and massage of the legs and back may be tried dailv 
Mild counterirntants (e g , alcohol or 1 per cent menthol in 
alcohol) may be rubbed on the skin of the lumbar region and 
the legs at bed time A pad (a folded towel, for instance) 
placed so as to support the lumbar curve while the patient 
lies in bed may be used If the patient is ambulatory, atten 
tion should be given to the arches of his feet, efficient supports 
being used if necessary Phenobarbital or acetylsalicjlic acid is 
necessary in some patients The urine should be studied repeat 
edlj' for evidence of retention or of cystitis The group of 
symptoms may resist treatment and occasionally, although 
rarely, may be the precursor of progressive spastic contraction 
of the legs It should be remembered, however, that this con 
dition may be present in other diseases than true pernicious 
anemia 


TREATMENT OF SAPHILIS WITH HEART DISEASE 

To the Editor — Would it be advisable to treat a patient aged 19 wlio 
has secondary syphilis mitral stenosis with regurgitation and moderate 
cardiac hypertrophy with neoarsphenamine and a bismuth compound or 
just continuous treatment with the bismuth compound alone’ Flea e omit 
name M D Moataaa 

Answer — It is improbable that the heart is involved this 
early If the correspondent is certain that it is not, there is 
no reason why he should not go ahead with the routine treat 
ment Treatment should be continuous until there is a nega 
live Wassermann and Kahn reaction, and the patient should be 
kept under observation always, with repeated blood examina 
tions \Yhen tliere is any possibility of cardiac or vascular 
involvement, it is probably better to use the heavy metals for 
several months before using the arsenicals Occasionally, when 
the heart or the aorta is definitely involved, the patient maj 
be worse even with arsenic or a bismuth compound This 
occurs only rarely If the pulse rate increases under treatment 
or other cardiac symptoms appear, treatment should be discon 
tmued temjyoranly The heart condition must always he Kept 
in mind first and treatment of syphilis is secondary There is 
no rule, and it is a matter of judgment in each individual case 


INOCULATION OF DOGS AGAINST DISTEMPER 
To the Editor - — Will you be willing to give the scientific backgroutnl 
of inoculating young dogs against distemper’ Are the benefits from 
inoculation fully accepted’ ^ Watsov, M D Norlhfield Hmn 

Answer — Carre of Alfort (Etude sur la maladie des jeuncs 
chiens Rev gen de vied vet March 1905, vol 5, No 54) ana 
later Lignieres (Sur le maladie des chiens et le microbe filtrant 
de Carre, Bull Soc cent de med vet, Nov 30, 1906) demon 
strated by limited but convincing experiments that canine dis 
temper was caused by a filtered virus These were confirmeo 
by Laidlavv and Dunkin, whose extensive researches were con 
ducted under most exactinglj controlled conditions (the lie™ 
Distemper Council Report for June 1925, Studies in Dog Di) 
temper J Comp Path & Theiap 39 part 3 [Sept] iv-0, 
The Prevention of Distemper Fields, Nov 29, 1928) 
Although biologic preparations for canine distemper vver 
available in this country as early as 1913-1914, these earl' 
products were prepared from bacteria that are now ''Oovvn t 
be but secondary invaders following the infection with tn 
primary causative agent the filtrable virus ,c. 

Biologic products prepared from the true causative agent, 
filtrable virus apjyeared following the investigations of Lo 
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hart, Ray and Barbee (J Am Vet M 4 77 August 1925) 
The high degree of perfection attained m canine distemper 
bioiogicals of today, however, resulted from the researches of 
Laidlavv and Dunkin, which e\tended over a number of years 
Canine distemper vaccine and anticanine distemper serum pre- 
pared according to the principles laid dovv n bv Laidlavv and 
Dunkin are approved by the Bureau of Animal Husbandry for 
preparation under U S -veterinary licenses 


REMEDY FOR SERUM SICKNESS 

To the Editor - — ^Please give me the latest recognized treatment for 
scrum sickness I have tried everything new that comes out in medical 
literature but I have not yet been able to give these patients the prompt 
relief they demand Please omit name jy Louisiana 

Answer — Epinephrine solution 1 1,000 in doses of 0 1 to 
02 cc injected intramuscularly usually gives prompt but tem- 
porary relief The dose may be repeated as often as required 
Alagnestum sulfate m full doses several times daily, enough to 
produce diarrhea, is the remedy of second choice The sys- 
temic treatment may be combined with the local therapy of 
urticaria If the eruption is quite generalized, a warm bath 
prepared by dissolving a cup of sodium bicarbonate in the bath 
water is likely to be helpful Following the bath the skin 
should be dried completely and dusted freely with talcum 
powder, to which 02S per cent of menthol might be added 
For an eruption of more limited extent, calamine lotion with 
1 per cent of phenol is likely to be satisfactory As a systemic 
analgesic acetjlsalicyhc acid in 0 3 Gm doses taken every two 
to four hours may be of advantage, if the itching is severe 


DETECTION OF HISTAMINE 

To the Editor — Will you tell roe whether there is a practical test for 
histamine in the secretions (chemical) > If so where can I get the 
technic, or can you send it to me’ jj d Chicago 

Answer — A simple chemical method for the detection or 
determination of histamine in tissues and secretions has not 
been described Histamine can be detected by means of various 
modifications of the Pauly diazo reaction One of the simplest 
procedures is that of the late Gebauer-Fuelnegg as described by 
R G MacGregor and AN'’ E Thorpe (Bioehem J 27 1394 
1934) One cc of the solution to be tested ts mixed with 1 cc 
of OS normal sodtum carbonate and to this is added 2 cc of 
a fresh diazo reagent made by mixing equal volumes of 0 125 
per cent />-nitramlinc in 01 normal hydrochloric acid and 
037 per cent sodium nitrite If Instamine is present a reddish 
vcllovv color forms reaches maximum intensity in one mimne 
and then fades and becomes cloudy If a quantitative estimation 
IS desired the color mav be compared w ith permanent standards 
m a colorimeter and the maximum value recorded As little 
as 001 mg of histamine may be determined in this vv'ay Unfor- 
tunately, the test IS given by histidine, tyrosine and other com- 
pounds Proteins and ammonium salts also interfere The 
removal of interfering substances is a time consuming procedure, 
and considerable skill is required to avoid loss of histamine 
The isolation and determination of histamine iii feces and in 
cecal contents has been described bv At T Hauke and K Ix 
Koessler (/ Bwl Chem 59 879 [April] 1924) 

Somewhat less complicated methods have been developed 
particularly bv Best and his collaborators at the University of 
Toronto Tims, MacGregor and Thorpe describe the isolation 
of histamine bv clectrodialvsis With simplified extraction pro 
cedurcs however, the coloriiiietric determination does not appear 
to yield accurate results and the histamine is best determined 
bv pbvsiologic assav This can be done by comparing the fall 
m blood pressure of an etherized cat with the drop produced 
bv a known amount of histamine The effect of other depressor 
substances m the extract is allowed for bv testing the material 
again after treatment to inactivate the histamine 


ACIDITy OF TOBACCO SMOKING 
To the Editor - \\ ill y on pleise let nic know w hether there is an 
litsis tor the elaim that the actual difference in acidity from varioii 
ciKarcts IS of any significance and whether aciditv— or difference i 
•icia>t>-~has an> effect on the smokers 

M D N cv, ^ ork 

Ansvvfr— There seems to be no evidence that the aciditv o 
toliacco smoke is of the slightest importance in relationship t 
to\n!xo * * smoker or to irritation of Ins throat b\ th 

Atoreover, there seems to be no evidence that the differenc 
m aciditv between the several leading brands of cigarets is an 
greater than the difference in aciditv between varvmg speci 
mens of the same brand 


Medical Examinations and Licensure 


COMING EXAMINATIONS 


Sec Dr Charles 


STATE AVD TERRITORIAL BOARDS 

Arizoxa Basic Science T«c«on, March 17 Sec Dr Robert L 
Nugent Science Hall University of Arizona Tucson Mcdiml Phoenix, 
April 7 8 Sec Dr J H Patterson 826 Security Bldg PnMi's, 
California JRcaproat^ Los Anjrele's March 18 
B Pinkbam, 420 State Office Bldg Sacramento ^ . 

Colorado Denver April 7 Sec Dr Harvey W Snyder 422 State 
Office Bldg, Demcr ^ 

Connecticut Budorscmcftt Hartford March 24 Sec Dr Thomas 
P Murdock 147 W Mam St Jlenden 
Hawaii Honolulu April 13 16 Sec Dr James A Morgan 48 
/lexinder loung Bldg Honolulu 

Idaho Boise April 7 Commissioner of Law Enforcement Hon 
Emmitt Pfost 205 State House Boise 
Illinois Chicago April 7 9 Superintendent of Registration Depart 
ment of Registration and Education, Mr Homer J Bird Springfield 
louA Baste Scicttcc Des Moines April 14 Sec, Prof Edward A 
Benbrook Iowa State College, Ames 

Minnesota Baste Science Minneapolis April 7 S See Dr J 
Charnlei McKinlei 126 MiJJard Hall University of lilinnesota Mmne 
apoli Mcdtcal Minneapolis April 21 23 Sec , Dr Julian F Du Bois, 
j 50 St Peter St St Paul 

]lIONTANA Helena April 7 Sec Dr S A Cooney 7 W 6th Ave 
Helena 

Neu Mexico Santa Fe, April 13 14 Sec Dr E LeGrand Ward 
Santa Fe 


Oregon Baste Sctcncc Portland March 21 Sec Mr Charles D 
Bjrne University o' Oregon Eugene 

Rhode Island Providence April 2 3 Chief Division of Examiners 
Mr Robert D Wboley 366 State Office Bldg Providence 

West Virginia Charleston Marcli 16 State Health Commissioner 
Dr Arthur E McClue Charleston 

Wisconsin Baste Sctcncc Madison April 4 Sec Prof Robert N 
Bauer 3414 W Wisconsin Ave Milwaukee 


national board of medical examiners 
National Board of Medical Examiners Parts I and II May 6 8 
June 22 24 and Sept 14 36 Ex Sec Mr Everett S EUvood 225 S 
ISth St Philadelphia 

SPECI HL BOARDS 

Americav Board op Dermatolocv akd SvPHiLOLocy Oral etam- 
ttiatton for Croup A attd B applicants will be held in Kansas City Mo 
Mai n 12 Sec Dr C Guy Lane 416 Marlboro St Boston 

American Board of Obstetrics and Gnnecology Written examina 
tion and revicn of case histones of Group B applicants will be held in 
various cities of the United States and Canada March 28 Oral clinical 
and pathological eNamination of all candidates will be held in Kansas Citj 
Mo May 31 32 Appheattous for the Mav eramiualton must be receiicd 
not later than Apftl I Sec, Dr Paul Titus lOIS Highland Bldg 
Pitt<bitrgh (6) 

American Board of Opjititalmolocv Kansas City Mo, May 11 
and New Vork Sept 26 All opphcations and case reports initst be filed 
stxiy doij before date of eramtnation Asst Sec Dr Thomas D Allen 
122 S Michigan Ave Chicago 

American Board of Orthopaedic Surgery Kansas Citj Mo Mav 
31 Apphcofwnt should be fled nth the sccretarv on or before Aprtl J 
Sec Dr Fremont \ Chandler ISO V Michigan Ave Chicago 
American Board of Otolakv ngologv Kansas Citv May 9 

Sec Dr W P Wherrv 1500 Medical Arts Bldg Omaha 

American Board of Pediatrics Kansas City Mo, May 9 Sec 
Dr C A Aldrich 723 Elm St Winnelka III 
American Board of Psvchiatrv and Nfurology St Louis Mo 
*\Ia» S9 Sec, Dr Walter Freeman 3028 Connecticut Ave W^ash 
ington D C 

American Board of Evdiolocv Kansas City Mo May 8 10 
Sec Dr B K KirUin Maio Clinic Boclicster Mnin 

American Board of Lrolocv Kansas Citi Mo May 8 30 Sec 
Dr Gilbert J Thomas 1009 Nicollet Ave Minneapolis 


Iowa Reciprocity and Endorsement Report 
Mr H W Grefe, director, Division of Licensure and Regis- 
tration reports 20 pbvsicians licensed by reciprocitj and 3 physi- 
cians licensed bv endorsement from Aug 14 through Dec 14, 
1935 The following schools were represented 


LICEVSCD CY KECIPROCITV 

Loiola University School of Medicine 
Rush Medical College 
Lnivcrsili of Illinois College of Medicine 
(193a) Michigan 
University of Kansas School of Medicine (1933) 

Universitv oi Mari land School of Medicine and College 


Near 
Grad 
(1935 2) 
(3932) 
(1920) (1934) 


of Phisicians and Surgeonc 
Uiuversiti of Michigan Medical School 
UnivcrMtv of Mmne ota Medical School 
Washington Umver«»t\ School of Medicine 
Creighton Universitv School of Medicine 
(3925) (193o) (1934) Nebra ka 
Universitv of Nebraska College of Medicine 
Univcrsiii Tennessee College of Medicine 
Universitv oi Wi^con m Medical School 


(1930) 

(I92a), 


(1929) 

(1933) 

(1927) 

( 1950 ) 

(3932) 

(1930) 

(1934) 

(1933) 


Reciprocity 

with 

Illinois 

Illinois 

Illinois 

Kansas 

N Carolina 
Michigan 
Minnesota 
I ouisiana 
New Jersc) 

Nebraska 
Tennessee 
W isconsin 


School licensed b \ endorsement 

Stanford Lnncrviti School of Medicine 
Umver iiv of Minnesota Medical School 
Creighton Untver it> School of Medicine 


N ear Endorsement 
Grad of 
(1935)N B M Ex 
0933)N B M Fx 
(1934)N B M I X 
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Illinois October Examinations 


Mr Homer J B 3 rd, superintendent of registration, Ilhnois 
Department of Registration and Education, reports the written 
and practical examination held m Chicago, Oct 22-24, 1935 
The examination coAcred 10 subjects and included 100 questions 
An a\erage of 75 per cent was required to pass Se\ent> four 
candidates were examined 69 of whom passed and 5 failed 
The following schools w^ere represented 


School PASSED 

Uni\ersit> of Colorado School of Medicine 
Chicago Medical School 

78 81 81 81 82 82 82 82 82 83 * 83 84 84 84 
85 

Lo>ola Unnersity School of Medicine 
82 82 S3 84 85 

Isorthwestern Unnersity Aledical School 
85 * 85 86 87 87 88 89 91 
Rush Medical College 

85 * 85 86 86 86 87 87 87 87 87 
School of Medicine of the Dnision of the Biological 
Sciences (1934J 84 (1935) 85 

Unnersity of Illinois College of Medicine 

(1935) 81 * S3 82 82 84 84 84 84 84 85 87 
87 87 87 89 

Johns Hopkins Unnersity School of Medicine 
Creighton Unnersit\ School of Medicine 
Temple Unnersit> School of hledicine 
Unuer5it> of rennsjUnnia Department of Medicine 


Year 

Per 

Grad 

Cent 

(1933) 

86 

(1935) 

75, 

(1935) 

78 

(1935) 

84 

(1935) 

84 

85 86 87 

88 

(1934) 

88 

(1932) 

85 

(1933) 

81 

(1934) 

81 

(1904) 

81 


School 

ale Unner it> School of Medicine 
Chicago Medical School 
Northwestern Unnersity ^ledical School 
Rush Medical College 

Universitj of Toronto Taculty of Medicine 


Year 

Grad 

(1932) 

(1935) 

(1935) 

(1915) 

(1934) 


Thirty one physicians uere successful m the practical exami- 
nation for reciprocity and eiidorsement applicants held m 
Chicago, October 24 The following schools were represented 


School Grad 

Unnersity of Arkansas School of ^fedicine (1933)’ 

College of Medical E\angelists (1934) 

College of Phjsicians and Surgeons Chicago (1912)’ 

Northwestern Unnersity Medical School (1927) 

Rush Medical Colege (1916)* Iowa (1934) 

Unnersity of Illinois College of Medicine (1934) (1935) 

State Unneisitj of Iowa College of Medicine (1931) (1934) 
Indiana Unnersity School of Medicine (1934) 

University of Louisville Medical Department (1920)’ 

Johns Hopkins University School of ^ledicine (1929) 

Universitj of Maryland School of Medicine and College 
of Phjsicians and Surgeons (1932) 

Harvard Unnersity Medical School (1934) 

Unnersit) of Michigan Medical School (1929) 

Unnersit> of Minnesota IMedical School (1927) Minn (1929) 
Unnersity of Nebraska College of Medicine (1931) 

Vanderbdt Unnersity School of Medicine (1932) 

Queens Universitv Facult> of Medicine (1923) 

rhuringische I andesunnersitat Medizmiscbe FakuUat 
Jena (1920) 

Unnersitc de Geneve Faculte de Medecine (1933)* 


Reciprocity 

with 

Arkansas 

Ohio 

Wjoming 

Indiana 

California 

California 

Iowa 

Indiana 

Kentuck> 

Mar>land 

Mar> land 
Maine 
Michigan 
Michigan 
Nebraska 
Tennessee 
Minnesota 

Wisconsin 

Missouri 


Lo>ola Unnersity School of Medicine 
Northwestern Unnersity Medical School 
Rush Medical College 
Har\ard Unnersit> Medical School 
Tufts College "Medical School 
Unnersit> of Michigan Medical School 
* License has not been issued 


Year Endorsement 
Grad of 

(1935)* U S Navy 
(1934 2)N B M Ex 

(1934) (1935)N B M E\ 

(1931)N B M Ex 

(1933)N B M Ex 

(I932)N B M Ex 


New Mexico October Report 

Dr Le Grand Ward, secretarj, New ^lexico Board of Nledi- 
cal Examiners, reports the written examination held in Santa Fe, 
Oct 14-15, 1935 The examination covered 12 subjects and 
included 100 questions An average of 75 per cent was required 
to pass One candidate was examined and passed Seventeen 
phjsicians were licensed b> endorsement The following schools 
were represented 

^ . . PASSED 

School 

College of Medical Evangelists 


\ ear 
Grad 
(1932) 


Per 
Cent 
87 8 


LICENSED 


School 

^mverMtj of Arkan«!as School of Medicine 


ENDORSEMENT 

__ (1918) 

Lmver itt of California Medical School 
Chicago Medical School , ^ , 

Xorthwenern Uni\crMt> School 

Untv of Illinois College of Medicine (1918) Iowa 
Umver it> of Kan«a^ School of Medicine (1930) 
Tulane Univ of Louisiana School of Medicine (1931) 
Lincoln Medical College Nebraska 
Ohio State Umvcrsit> College of Vledicme 
\ andcrbiU Lntver«it> School of Medicine 
Bavlor Umver it% College of Medicine 
Um\er ii% of Texas School of Medicine (1933) 


\car Endorsement 
Grad of 

(1920) Arkansas 

(1934) California 

(1931) Illinois 

(1932) Texas 

(1933)X B M En 
(19j 4) Kansas 

(193^) Louisiana 

(1911) Nebraska 

(1917) Ohio 

(1907) Colorado 

(1910) Texas 

(1934) Texas 


Book Notices 


Head Injuries Bj L Bathe Rayllng MB B Ch FRCS Consultlns 
Surgeon to St Birtholomen a Hospital London Cloth Price ?’ u 
Ip 86 with 22 illustrations New 'iork & London Oxford 'Unlverntj 
Press 1934 

This little book sets forth the author's impressions and 
opinions concerning some of the clinical phenomena obseried 
III head trauma and the treatment of such injuries It «as 
written while the author was on yacation, away from all reter 
dices, and is therefore “a book of personal experience, based 
on an interest of a lifetime m head injuries” As a result it 
IS a short practical elucidation of the principles governing the 
management of the average skull fracture case, with much of 
the text devoted to the operative treatment of the cramocere 
bral complications requiring operations Almost all workers in 
this field will agree with the author’s indications for operating 
111 cases of skull fracture Many will agree with him that there 
is the occasional case when an exploratory subtemporal decom 
pression is indicated It is noteworthy that he does not dwell 
on or recommend subtemporal decompression per se as a method 
of treatment His chapter on subdural hemorrhage and sub 
dural hematoma is especially good It describes a condition 
more frequently overlooked, with disastrous consequences, than 
is usually realized His description of the middle meningeal 
hemorrhage is the classic textbook picture, which is less often 
observed m actual practice than is the atypical middle meningeal 
liemoprhage The atypical cases therefore are the ones that 
really should be stressed if more of these middle meningeal 
accidents are to be diagnosed and saved This author advocates 
the use of morphine in cases of head injury, which differs 
widely from the views of the majority of the authors on this 
subject in America He shows clearly that he does not hesitate 
to use this drug in cases of brain operations, whereas most of 
the brain surgeons in the United States are strongly opposed 
to Its use He mentions the fact that in his experience recoierj 
has occurred m onlv one case of head injury with Cheyne 
Stokes respiration It is the belief of many that the depressing 
effect of morphine added to the existing respiratory depression 
from the brain injury is a common cause of Cheyne StoUs 
respiration Without question, the authors views on the use 
of morphine will not meet the approval of many of his readers 
It IS interesting to note that he thoroughly believes in the use 
of lumbar puncture as a routine procedure for diagnostic pur 
poses in all head injuries and yet condemns it as a therapeutic 
measure and quotes Dandy as being m agreement with this 
view Dandy of course condemns even diagnostic punctures 
A survey of the opinions of ten leading neurologic surgeons 
m this country disclosed that eight used lumbar punctures m 
treatment and believed, when indicated, that this was a lift 
saving procedure Further, only two favored diagnostic punc 
tures and none were m favor of the routine use of lumbar 
puncture In spite of a few controversial points, such as this 
the reader will find the book an interesting and excecdingl) 
helpful treatise on head injuries It is not written for the 
brain specialist but rather for the average physician or surgeon, 
who is being called on to treat these serious craniocerebra 
injuries more and more frequently, owing to automobile 
casualties To him this book has a practical message 

The Theory of Emulsions and Their Technical Treatment Bj WllU^m 
CHjton D Sc PIC Chief Chemist and BacterloloRlst VIessrs Crosse 
md BlacKvvell Ltd London Third edition Cloth Price ?8 PP 
nith 91 Illustrations Philadelphia P Blakiston a Son & Co Inc 

The definition of an emulsion as a system of two liquid phases 
one of which is dispersed as globules in the other, immediatelj 
suggests the wide istribution of these systems in all biologic 
and technologic materials In this edition of his well known 
treatise on emulsions, the author has thoroughly revised the 
text and extended it more than 50 per cent More than ha 
the volume is devoted to theoretical considerations of emulsions 
and borderline subjects, while the remainder deals with tech 
meal applications The field covered is so vast that even a 
transcript of the table of contents fails to indicate the wide 
range of subjects treated The book contains thirteen chapters 
dealing with dilute emulsions as oil hydrosols, the 3ir/l'<!'"^ 
interface, adsorption at liquid/hquid interfaces, cmulsil'in- 
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agents, properties of emulsions, theories of emulsions, dual 
emulsions and inicrsion of phases, emulsions in biologic mies- 
tigations, miscellaneous emulsions, the preparation of emulsions 
—basic principles, the preparation of emulsions— technical opera- 
tions, deemuhification, and phjsical measurements m emulsions 
In the chapter on biologic emulsions the author discusses such 
topics as the chjlomicron emulsion, the parenteral administration 
of emulsions, and milk This book is recommended to alt those 
who are interested in acquiring a well rounded knowledge of 
the theor> and practice of emulsions In spite of the fact that 
the space devoted to discussions of specific biologic inrestiga- 
tions 15 necessarily limited, the volume will be found stimulating 
bj those workers in the biologic sciences who are m a position 
to apply a thorough understanding of the properties of emulsions 
to the studj of some of the fundamental problems of proto- 
plasmic structure and behavior 

La tuberculosa ost6o articulaire Evolution diagnostic do dibut ct 
tratlement Par Jacques Cilrc Avcc li collaboration do M Galland ct 
M Vlozer Bibliotlaque de phtlsloloEle sons la direction de Leon Bernard 
professeur de Clinique de Iv tuberculose a la Faculte dc medeclne de 
Parts Paper Price 50 francs Pp 208 with ifll lHustnllons laris 
Vlvsson 1 Cle 1933 

Calve presents a complete description of the evolution of 
tuberculosis of the bones and joints, as well as the diagnosis 
and treatment of the disease He calls attention to the fact 
that tuberculosis of the bones and joints is practicallj always 
preceded by a primary infection elsewhere in the body On 
roentgen examination he often finds such foci of disease in the 
lungs, and on postmortem examination there is often definite 
evidence of disease in the lymph nodes of the hih or the mesen- 
tery The fact that the intradermal tuberculin test is nearly 
always positive is emphasized After the primary lesion is 
established a bacilleima occurs, at which time tubercle bacilli 
find lodgment in the bones and joints After this has occurred 
there may be either the tendency toward destruction, resulting 
in ulceration and necrosis, or the tendency toward healing, 
resulting m a tissue reaction, which controls the disease Con- 
siderable space IS devoted to the diagnosis of tuberculosis of 
the various bones and joints and emphasis is placed on making 
the diagnosis early The difficulties of such diagnoses are 
emphasized General methods of treatment are considered, such 
as heliotherapy, medication and tuberculin treatment The 
author also gives m considerable detail his methods of treating 
various lesions surgically The book is profusely illustrated 
and will serve as a fine manual not only to those especially 
interested m orthopedics but also to those interested m tuber- 
culosis 111 general 

Growing Superior Children B} 1 Xcvvton KuRclmass HI B Ph B 
Sc D Allcndlnc Pcdlnlrlclvn of the Broad Stfeet Hospital French Hos 
pltvl nod HccKschcr InMUutc >evv torb Cloth Price 33 50 Pp 5G8 
«Uh illnstratlons J>e\v VorK t, london B Appleton Century Company 
Inc 1933 

The purpose of this book is to explain to parents how superior 
results can be obtained in the rearing of children The indi- 
viduality of the child and the necessity for individualization in 
care arc emphasized Tor the author the “average” child is 
nonexistent the tempo of the child s development can “be 
modified in the direction of more wholesome development” and 
bv superior care from birth ‘early developments can be acceler- 
ated two or three years ’ The book is divided into four sections 
dealing rcsjycetivcly with the new-born the period of infancy, 
childhood and adolescence In each of these sections the physi- 
cal traits the course of physical development the nutritional 
needs the prevention of physical and psychologic disturbances 
and the training m the intellectual, emotional and social spheres 
arc vlealt with The author is quite specific in his discussion 
of the physical development and growth of the infant and voung 
child and their nutritional needs Feeding schedules for infants 
balanced diets for older children a special diet for constipation 
and similar exjiheit aids to parents are included Habit train- 
ing descriptions of normal course of mental development and 
the cvihivation of emotional stability are given much attention 
the problems of the period of adolescence physical emotional 
and social arc given rather full treatment Many schedules 
tables and illustrations enrich the book The author is to be 
commended strongly lor his effort to present a conception of 
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the child as a developing organism in an environment that 
strongly influences the development He views the child as a 
totality rather than from the too restricted point of view that 
characterizes many medical approaches to the child s problems 
Physical, intellectual, emotional and social aspects of the child s 
developmental needs are properly related m this presentation 

Certain shortcomings must be noted At times, rather dog- 
matic statements that might not bear the cold scrutiny of the 
author’s own critical regard are made, particularly m sections 
dealing with the emotional life of the child Some of these 
statements must of course be attributed to the author’s effort 
to couch his work in terms understandable to parents, but in 
this field he is not always accurate and not always understand- 
able VIZ “The mental make-up of the child is predestined at 
conception” (p 404) “Emotion constitutes the child s psychic 
life’ (p 414) ‘The more the spring of action is transferred 
from the emotion itself to the condition that produces it, the 
better adjusted is the individual’ (p 414) And if- one is to 
trouble to mention and define the Oedipus complex for parents, 
the definition should be a correct one That given on page 542 
IS incorrect While the author’s whole point of view, in dis- 
cussion of the mental and emotional life of the child, is an 
admirable one and his advice sound, this aspect of the book is 
less authoritatively treated than are the problems of physical 
growth and development The division into age groups has 
resulted in some degree of repetition 

Die Fcrraente und Ihre Wlrkungen Von Prof Carl Oppcnlielrocr Dr 
pliil et med Supplement Liefcrnng 2 (Bd 1 Specleller Tell HaupUell 
Mil) Piper Irlce 36 80 Pp I6I 320 nllli 13 Illustrations The 
Hague VV Junk 1935 

The four volumes of the fifth edition of this monumental 
work were completed m 1929 The new supplement when com- 
pleted will add two volumes to cover the recent knowledge to 
the "special part’ of the original work, that is, the general 
field of enzyme research without special reference to methods 
and technology The first two issues of the supplement under 
consideration here cover the esterases and carbohy drases up to 
heterosides The same high standards of organization, presenta- 
tion and completeness are maintained in the new edition that 
characterized the older editions In the general discussion on 
enzyme character are given the views of WiUstadter to the 
effect that the enzyme activity may reside in a unit, the “agon,” 
which may or may not be firmly combined with a colloidal com- 
plex, the “pheron " The combinations of “agon” and ’ pheron,” 
called the ‘simplex" then represent various enzyme combinations 
with specific activ'ities and various dissociation constants The 
discussion on esterases is unusually complete and especially wel- 
come because the great amount of new work on phosphatases 
IS now put together for the first time in an excellent review 
In the discussion on the carbohy drases naturally much emphasis 
is placed on the quantitative and qualitative actions as related 
to the structure of the substrate The work continues to be a 
master reference work for the specialist as well as for the 
general biologist 

DIseasts of Women By Hvrrj Sturgeon Crossen M C P V C S Gync 
cologlst to the Bvrncs Hospital St LouW Maternity Hospital and SI 
Luke s Hospital and Robert James Crossen V! D Instructor In Clinical 
Cynccotogy and Obstetrics Washington Uniiersltj Sctiool of Medicine 
Eighth edition Cloth Price $10 pp 999 with 1 038 lllustntlons 
St Louts C V Vlosby Company 1935 

For many years tins has been a standard textbook for stu- 
dents because it presents the elements of gynecologic examina- 
tion and diagnosis in a simple and orderly manner The present 
edition, which has been reset as well as revised, has been much 
improved by the addition of a compact section on gynecologic 
pathology This chapter, consisting of 148 pages with 184 
illustrations, furnishes the student with an excellent outline of 
all important infectious and neoplastic diseases of the female 
genitalia from the pathologists point of view The new volume 
IS instructively and profusclv illustrated and, in spite of the 
fact that manv of the original photomicrographs have not 
reproduced well, gives the student an adequatt idea of the 
clinical and histologic appearance of most gvnccologic lesions 
Newer concepts of the role of hormones in gvnccologic physi- 
ologv pathologv and thcrapv have been presented with proper 
conservatism Since few debatable points have been considered. 
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the reader maA be assured of the soundness and maturity of 
opinions expressed The writing is clear and makes fairly 
smooth reading There are fet\ repetitions The publishers 
as might be expected, have done excellent work Adverse 
criticism of a work of such venerable worth is unnecessarj 
The splendid earlier editions (the first was copjnghted in 
1907) have been frequentlj and faithfully revised However 
the plan of the work remains the same The emphasis is on 
morpholog} and pathologj rather than on phjsiolog) The 
stjle IS that of anatomv books, admirable for the beginner but 
a little tedious for the graduate There is lack of emphasis on 
common diseases, and lack of detailed information on uncom- 
mon diseases The general practitioner searching for details of 
treatment will be disappointed, as will the gvnecologist requir- 
ing opinions on technical problems such as presacral sjmpa- 
thectomj and radium dosages Some of the older chapters aie 
verbose, and the newer ones sketchy Space has been saved 
by omitting references Little use is made of the valuable 
gjnecologic statistics that have been accumulated in the last 
twenty jears One cannot but regret that authors with such 
experience and knowledge have not produced an entirely new 
book presenting the same material in a more modern manner 
Nevertheless, medical students and those who have used pre- 
vious editions will find the new volume of great value 

Mikroskopische Methoden in der Mikrochemie Von Dr phll ct mcd 
ludnlc Kofier o o Professor und V orstand des pharmakognostischen 
Instltuts der Dnlversltat Innsbruck nnd Dr pliil et med Adelheid Kofler 
Dnter Slitarbcil von Dr pliil Adolf Vlajrhofer a o Professor fur Phar 
makopnosie an der Dnlversltat Wien Monograpbten aus dem Gesamt 
gebiele der 'Mlkrochemle Paper Price 9 marks Pp 144 with 87 
iilustrations V ienna A. Llepzlg Emil Haim A. Co 1930 

The isolation in recent years, of minute amounts of sub- 
stances of profound biologic importance bas created a need for 
various tvpes of microchemical methods The present mono- 
graph, one of a series of monographs on microchemical methods 
describes several such methods performed with the aid of the 
microscope The first section, by Dr Ludwig Kofler describes 
a reliable method for determining the melting point of less than 
a millionth of a gram of material The second section by the 
same author, deals with microsublimation and describes the 
preparation of crvstals suitable for determinations of melting 
points and optical properties by subliming minute amounts of 
material on a microscopic slide In both sections the author 
stresses the fact that these microscopic methods yield informa- 
tion which the macro methods are incapable of giving In a 
third section Dr Adelheid Kofler discusses some optical proper- 
ties of crj stals and describes some simple measurements of 
crystals, using both ordinary and polarized light These mea- 
surements are of great value m the identification of compounds 
and mav be carried out bj workers unfamiliar with the highly 
specialized technic of crystal measurement There is also an 
appendix bj Dr Adolf Alayrhofer, on the use of various dis- 
persion mediums in determinations of refractive indexes of 
crvstals This little monograph will be found interesting and 
useful not onlv bj those workers who wish to extend their 
microchemical technic but also by those readers who are seeking 
a simple discussion of the optical properties of crj stals 

prescription Writing and Formulary The Art of Prescribing By 
Clnrlcs Solomon VI D Assistant Clinical Professor of Vleiliclnc Long 
Island College of Vledlclne W ith a foreword bj Lewellys E Barker VI D 
Cloth Price $4 Pp 351 with 32 illustrations Philadelpliia London 
V, Vlontreal J B Llpplncott Company 1935 

The knowledge and skill requisite to prescription writing is 
an important part of anj phisicians preparation for the prac- 
tice ol medicine Individualization of treatment can be prac- 
ticed onlj bv those familiar with it There will alwavs be a 
field for books which add to the claritv of this subject The 
author of this book has prepared a treatise that should fulfil 
the needs of manv practicing phvsicians The book is simple 
and written in a well organized and lucid manner The data 
are m accord with accepted medical practice and therapeutics 
The author stresses the most fundamental aspects of both the 
science and the art of prescribing The book is unusuall> com- 
plete for its size and bears the mark of careful editing Much 
useless material ordinanlj found in books of this tvpe has been 
omitted and onlv pertinent scientific and practical facts have 
been included The formularv is refreshing in its simplicitj 


avoidance of polypharmacj , and preference of official (U S P 
and N F ) preparations When, in the few cases, unofficial 
preparations are cited, only those accepted bj the Council on 
Pharmacy and Chemistry are giv en The medical student and 
joung practitioner of medicine will particularly welcome this 
book, but any one charged with the responsibility of writing 
an intelligent prescription can glean much from reading it 

Destiny and Disease In Mental Disorders with Snecial Reterence ta tht 
Schizephrenie Psychoses By C Macfle Campbell Professor of Psychiatry 
Harvard TJniversity Cloth Price $2 Pp 207 Aew Vork W W 
Iiorton A, Company Inc 1933 

Professor Campbell bas for long been a brilliant figure in 
American psychiatry His clinical acumen and sound conser 
vatism have made him a stanch figure in this country in the 
field of mental disorders The present volume incorporates 
the Thomas W Salmon memorial lectures and they reflect the 
best modern psychologic approach in the field of psychiatry 
The book divides itself into two portions, one in which the 
theoretical trends are adequately discussed and in the other 
of which general trends are illustrated by specific case abstracts 
Both sections are written in a style that makes them available 
for reading by the lay person as well as the interested physi 
cian The general trend of the volume can best be demon 
strated by quoting the following passage verbatim 

The study of these serious cases is the study of the tragi-coracdy called 
life and each individual case has its own unique character Ao general 
formula can do full justice to the particular circumstances of the indi 
vidual case General formulae are dignified and diagnostic terms give 
comfort but they are verbal symbols which arc apt to do violence to the 
complexity of the facts Out of respect for *he facts we may be shy 
of certain diagnostic terms even though we thereby deprive ourselves of 
a pleasing resting place Whoever fails to use the familial verbal symbol 
mav be accused of diagnostic nihilism or of lack of pious recognition of 
tile labors of bis predecessors who with unremitting toil constructed tbeir 
orderly schemata One may seem to be a disturber of the peace if one 
reject familiar diagnostic terms and if one insist that more important 
than the formal diagnosis of the case is its formulation m terms of the 
familiar forces of human life based on th* painstaking dynamic analysis 
of the patient and his relation to the environment With such an out 
look the neglect of conventional diagnostic terms may leid to some com 
plaint from our professional colleagues but our patients at least will nol 
be able to reproach us with having failed to do our best to understand 
the travail of their spirit their needs and their goals and to bnng nbat 
ever relief is available to strengthen their bodies reestablish tneir per 
sonal equilibrium restore them to their place in the social group 

It IS tins point of view that makes Campbell’s work so worth 
while and his relation with younger psychiatrists of such great 
importance for the future of this very dark field 

The Pathogenic Aerobic Organisms of the Actinomyces Group W 
Dagny Erikson Medical Research Council Special Report Series ho O’ 
Paper Price Is Pp 61 with 11 illustrations London His viajesD s 
Stationery OtHce 1933 

This little monograph ts the result of a study of a collection 
of micro organisms belonging to the Actinomvces, Strepto 
thrix or Nocardia group obtained from the National Collection 
of Type Cultures maintained by the Medical Research Council 
at the Lister Institute Miss Enkson has made a systematic 
study of these micro organisms and has attempted to 
them Twenty-five species, including fifteen that appear to be 
entirely new, are identified and described Eleven plates aid in 
the description of the morphologic features This work wd 
be of particular interest to bacteriologists and pathologists who 
are concerned with the relationships of this group of organisms 

Fundamentals of Biochemistry In Relation to Human Physiology By 
T R Parsons B Sc VIA Sidney Sussex College Cambridge in“ 
edition Cloth Price $3 Pp 453 with 26 Illustrations Baltimore 
William Wood V. Company Cambridge W Heffcr A. Sons Ltd 

The new edition of this excellent and well written elementary 
textbook IS as welcome as were its predecessors The changes 
from the last edition are not striking Most of the nineteen 
chapters are essentially the same as in the previous edition 
The new features are (a) the addition of methionine as °’’c ® 
the amino acids, (b) new factors in the oxidation of ^ 

more material on the sterols and related substances, (o) ^ 
revised discussion of the chemistry of muscle activity and (ft 
brief references to flavines and to carbaminohemoglobm com 
binations As in the previous edition, the author again rc 
to sodium as the buffer m the red corpuscles Also no refercnc 
IS made to the various tvpes of vitamin D known to exist 
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Fasciae el the Human Body and Their Relations to the Organs They 
Envcloo By Edward SIneer MU Dcpsrtment ot Anatomy College of 
Plijsiclsns snd Surgeons Columbia UnlTersH} Cloth Price $3 Pp 
105 with 24 Illustrations by Ellzibeth B Ciizzort Baltimore Williams 
A Wllblns Company 19S5 

Fifteen of the illustrations show fascial lasers as dissected 
out from parts of cadasers hi the author prepared b\ a 
special method of his own, the nature of which he does not 
disulge These drawings constitute a real contribution to 
auatotnic illustration In addition, there are tyso diagrams and 
sc\en illustrations of sections through various parts of the 
bod) There is also a brief text corering fort) pages of 
description, which corresponds fairl) well with descriptions of 
fascias in the standard textbooks of anatomy The nomen- 
clature throughout is in the Latin form There are a few mis- 
takes in the Latin form, m the English and in the application 
of anatomic terms, which will doubtless be corrected in later 
editions The illustrations are beautifully reproduced and the 
form of the book is attractne 


Die Seelenstorungen der Blutdruckkranken Bcltragc zur psychiatrischen 
Allerspathologie and zu elncr ‘ Psychiatrie auf pathophysiotogiscber 
Grundlage ) on Dr E Bripf I aper Price 6 marks Pp 120 
Leipzig and ^ ienna Franz DcutlcKe 1*^30 

This booklet comprises a thorough study of mental distur- 
bances found in h)pertensiye disease The author yyorking on 
the large material of the clinic of klumcli abl) presents his 
subject m the form of a classification of mental diseases yvell 
illustrated b) numerous ease histones Almost all forms of 
psychoses are represented Although a satisf actor) explanation 
lor the outbreak of psychoses in h) perteiisue disease is miss- 
ing the author stresses the importance of organic cerebral 
changes, such as cerebral edema arteriosclerosis and circula- 
tory disturbances Tlie book ma) yvell be recommended to both 
the ps)chiatrist and the internist m dealing yyith this serious 
complication of hypertensne disease 


What Everyone Should Know About Venereal Diseases By E It Miills 
ItD Piper Price 23 cents Pp 24 Kinsas City Kinsis The 
\nlhor 1932 

Tins booklet is yyrittcn by Dr Millis “to gtye the public the 
true facts regarding the various yencreTl diseases and their com- 
plications" It does exacti) that in a concise, informally e way 
which tends neither to gt\e moral preachment to the reader 
nor to reduce him to a state of hysteria The layman yyho 
wants the facts about yencreal diseases — the yariety of symp 
toms and their treatment — yyill get it here yyithout yyading 
through a lot of irreleyant material Of course the importance 
of such a pnmphlet lies not only in the manner of its presentation 
but in the possibility of getting it circulated There are many 
persons who would like to haye the information m just this 
form but tiici may neyer hear of Dr Milliss booklet The 
medical profession yyould be doing the public a great seryice 
by finding and dey eloping ncyy aycnucs of distribution for such 
important facts 


Oxygen and Carbon Dioxide Therapy By Vrgyll Cimpbell at D 
D Sc Itcmber of IKscirch Stall Xitloinl Institute for Medical Iteseyrch 
yiid E r Ponllon MA DM 1 It C P Physicim to Tuy s Hospital 
lore word by Sir Leomrd Hill PBS Clotb Price $4 2j Pp ITS 
yiUh 49 niuslrilioni Xew \ork and London Oxford LnlversUy Press 
1934 


Tins IS an excellent presentation of the physiologic and 
pathologic facts on yyhich oxygen therapy is based together 
yyith the chtneal indications for its use The book is particularly 
yaluablc, as it presents the experimental cyidencc of the yalue 
of oxygen therapy m considerable detail esjxicialh the expcri- 
incnts of Campbell yyhich definitely shoyy, cyen tinder normal 
conditions, an increase in the oxygen tension of the tissues from 
the inlnlatioii of oxygen It is a yaltnble reference book for 
cyery one interested m oxygen therapy 


psentlits of Gardtogriphy By H B 1 usscB MB M B C P Medic 
nicer In t barge of the Cyrdlogryphlc Departments at fct Thomas s ai 
jlic 1 oyal Ma onlc IIospliaL London Cloth Pp nlth 7s llhistr 
lions London 3 t V Churchill Ltd loSG 


This IS another short compend on the interpretation of electro- 
cardiograms of which there has recently been a plethora The 
assumption is fallacious that there is a short cut to learning the 
mtcrpretatioii of the electrocardiogram Howetcr a booklet 
such as this might scryc the student as the author points out, 


as a guide for further study The author is perhaps too ambi- 
tious m attempting to coyer so much material m so short a 
space He presents a number of electrocardiograms and repro- 
ductions of orthodiagrams, and he points out the significance 
of each type Many of the electrocardiograms, unfortunately, 
are distorted by extracardiac oscillations The book is undoubt- 
edly valuable as a brief compend for the medical student trying 
to reyieyy for examination purposes the subjects coyered 

The Biochemistry of the Lipids By Henry B Bull Assistant Pro 
fessor of Biochemistry University of Jlinnesota Minneapolis Fabril old 
Price ?3 25 Pp 127 wltli illustrations Minneapolis Burgess Pub 
lishing Compinj 1935 

This monograph contains a mass of factual material presented 
in a not too readable stale, avith numerous tables and graphs 
Much of the material is yaUiable but frequently other statements 
are either entirely too brief or the facts are not sufficiently aael! 
established to y\ arrant referring to It would haye been far 
more satisfactory to restrict the monograph to the descriptive 
chemistry and the synthesis, digestion, metabolism and functions 
of the Iipins than to include brief and worthless descriptions of 
anahtic methods The text contains many typographic errors 
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Malpractice Alleged Negligence in Treatment of 
Wound — \ bottle that the plaintiff was capping broke, June 4 
1931, and pieces of glass entered his right hand at or near the 
lyase of the thumb One piece was promptly pulled out, and 
the plaintiff, while awaiting the arrival of a physician, immersed 
hts hand in yvater containing “sylpho napthol The physicnn, 
the defendant m this case probed the yvound but found no 
foreign substance in it He examined the thumb and index 
finger to ascertain wliether “tendons or anything Ind been cut, 
and although the plaintiff yvas not able to move his thumb, the 
defendant assured him that as long as he could move his index 
finger there yvas nothing in the hand and every thing was all 
right The defendant bandaged the yvound temporarily and tint 
night he put m three metal clips and dressed the wound with 
a sahe He continued m attendance prescribing the application 
of hot yvater and of a solution of epsom salt in vyater and order- 
ing a bottle of liquid for sleeping purposes He continued to 
assure the patient and the patients wife that the wound wvs 
‘not infectious at all absolutely good as late as June 10, when 
the hand had swelled to more than half again Us normal size, 
the syyelling extended up the arm to the neck, and the hand 
was discolored, numb, and stiff 
On June 10 however, another physician was summoned He 
found the patient in a septic condition, “inoculated him ” and 
ordered applications of steam towels and an electric pad The 
discoloration gradually disappeared the swelling diminished 
the pain decreased and the patient improved generally About 
June 22 the second plivsicnn procured a roentgenogram of the 
injured hand This showed a small piece of glass m the wound 
and the patient was then referred to a specialist The specialist 
found the tendon cut and the nerie badly severed An operation 
was performed, the piece of glass was removed and the neces- 
sary repairs were made \ second operation was performed 
later because of the shortemiig of the tendon The patient sued 
the physician who first attended him but apparentK he offered 
no direct medical testimony to show that the defendent did not 
exercise proper care and skill The trial court directed a 
verdict tor the defendant and the patient appealed to the 
Supreme Judicial Court of ilassachusetts 
The duty of the plnsiciaii-defendant to his patient the plain- 
tiff, said the Supreme Judicial Court, was to use the care and 
skill of the ordinary practitioner in the community in which he 
practiced Only in exceptional cases may a jury determine, 
without the aid of expert medical opinion, whether the conduct 
of a physician toward his patient violates that duty Four 
medical experts agreed that after an injury of the type here 
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imohed, it would be highlj probable that the original wound 
b} glass would cause infection There was no evidence that 
the probe used bv the defendant was not sterile, or, if it was 
not, that it caused or contributed to the infection Since there 
was no medical evidence to show that the infection followed 
from anv cause other than the wound itself, the jurj could not 
infer that it resulted from the use of infected appliances 
The plaintiff insisted, however, that the jury could have 
found that the defendant knew or should have known of the 
probabilitv of infection resulting from the wound and that the 
jurj could readilj infer that he did not give the plaintiff proper 
treatment and attention at a time when, from a layman s point 
of view, the patient was growing worse But, said the Supreme 
Judicial Court, the uncontradicted medical testimonv was to 
the effect that the general treatment of the plaintiff by the 
defendant was in accord with accepted practice Moreover, the 
jury could not have determined by the exercise of common 
knowledge whether it was or was not proper medical practice 
to go into the wound to mend the seve-ed tendon or nerve 
during the period of infection, or, more spei ificallj while the 
phj sician-defendant was attending the plaintiff and there was 
medical testimony to the effect that it would have been improper 
to operate until after the danger of infection had passed 
A consideration of all the testimony, said the court disclosed 
no negligent medical treatment by the defendant The trial 
court correctly directed a verdict m his favor The verdict in 
favor of the phj sician-defendant was therefore allowed to stand 
— Bouffaid V Caiiby (Mass), 198 N B ZoS 

Accident Insurance Septicemia Following Trauma — 
The plaintiff sued as beneficiary on a policj of insurance that 
provided for the payment of certain benefits if her husbands 
death should result from septic infection of and through a 
visible wound caused directly and independently of all other 
causes by violent and accidental means Judgment was given 
for the plaintiff The defendant insurance company appealed to 
the Supreme Court of Vermont 
It was agreed that the insured had died of septic infection 
The evidence, construed most favorably for the plaintiff, was 
as follows As the insured was chopping kindling wood, a 
stick flew up, and it “looked as though it hit him in the face ” 
A clean cloth which the insured held over the junction of his 
lip and nose became spotted with blood Four days later there 
was swelling and pain in the area over which the insured had 
held the cloth, and on the following day a physician found an 
abrasion at the junction of the mucous membrane of the nose 
with the lip, containing a drop or two of pus The entire face 
of the insured soon became discolored and swollen He died 
of septicemia on the twelfth day after the accident 

Expert testimony was introduced to prove that the infection 
m this case was of the type that is introduced into the body 
onlv through a break m the skin and that it was extremely 
probable that it had been introduced by and through the abrasion 
at the nose The insurer, however, introduced evidence to 
prove that the infection might have been caused by a boil that 
the insured had had in his nose eight weeks prior to the acci- 
dent The jury was justified the court thought, in finding 
from the evidence presented that the impact of the stick had 
caused an abrasion and that the septic infection was of and 
through a visible wound” as required by the policv as a con- 
dition” precedent to pavment The question presented, however, 
said the court, is whether the injury was caused bv violent 
and accidental means 

That the injury was caused bv violent means was not dis- 
puted The insurer contended, however, that although the injury 
might be called accidental, yet the means was not accidental 
the” chopping of the wood was voluntary and intentional, and 
there was nothing to show that it was not performed exactly 
as intended, with no slip or mishap After an elaborate dis- 
cussion of cited cases the court concluded that the term ‘acci- 
dental means should be interpreted according to the usage of 
the average man It should be understood as being employed 
m Its common significance of happening unexpectedlv without 
intention or design If the insurer intended the terms accident’ 
and ‘accidental means to be construed as differing in their 
meanings, the contract of insurance should give the insured 
warning of that fact The meaning of the term “accidental 


means,” the court recognized, is dependent for its application on 
the particular facts presented, what might be the unusual 
unexpected and unforeseen results under some circumstances 
might not be such under other circumstances In this case, 
the flying up of the stick and its impact on the insureds face 
was plainly unforeseen and unintended and not a probable con 
sequence of his act It was an accident, and hence the injurj 
was caused by accidental means Probably, said the court, all 
accidental happenings can be traced through the sequence ol 
events back to some voluntary act, but that fact does not attach 
the voluntary quality of the original act to every subsequent 
occurrence to which it gives rise 
Judgment for the plaintiff was affirmed — Gnsivold v Metro 
pohtan Life Ins Co (Vt ), 180 A 649 
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Alabama Medical Association of the State of Montgomery Apr "’I ’3 
Dr D L Cannon 519 Dexter Avenue Montgomery Secretar} 
American Association for Thoracic Surgery Rochester Minn Ma> 4 6 
Dr Richard H Meade Jr 2116 Pine St Philadelphia Secretary 
American Association of Anatomists Durham N C Apr 911 Dr 
George VV Corner 260 Crittenden Boulevard Rochester N ^ 
Secretar> 

American Association of Pathologists and Bacteriologists Boston Apr 
9 10 Dr Howard T Karsner 2085 Adelbert Road Cleveland 
Secretary 

American Association on Mental Deficiency, St Louis May 1 4 Dr 
Groves B Smith Beverly Farms Godfrey 111 Secretary 
American Gastro Enterological Association Atlantic Citv. N J Maj 4 5 
Dr Russell S Boles 1901 Walnut Street Philadelphia Secretarj 
American Physiological Society Washington D C Mar 25 28 Dr A 
C Ivy 303 East Chicago Avenue Chicago Secretary 
American Psychiatric Association St Louis May 4 8 Dr ^\lllla^l C 
Sandy State Education Building Harrisburg Pa Secretary 
American Society for Clinical Investigation Atlantic City N J May 4 
Dr J M Hay man Jr Lakeside Hospital Cleveland Secretary 
American Society for Experimental Pathology Washington D C 
Mar 25 28 Dr Shields Warren I9o Pilgrim Road Boston Secretary 
American Society for Pharmacology and Experimental Therapeutics 
Washington D C Mar 25 28 Dr E M K Gelling 710 North 

Washington Street Baltimore Secretary 
American Society of Biological Chemistry Washington D C Mar 25 8 
Dr H A Matill Chemistry Bldg State University of 
Iowa City Secretary , 

American Surgical Association Chicago May 7 9 Dr \ ernon C David 
59 East Madison Street Chicago Secretary _ 

American Therapeutic Society Kansas City Mo May 8 9 Dr Oscar h 
Hunter 1835 Eye St N W Washington DC 
Arizona State Medical Association Nogales Apr 23 25 Dr D 
Harbndge 15 East Monroe Street Phoenix Secretary 
Arkansas Medical Society Hot Springs National Park Apr 27 29 IJ’’ 
W R Brooksher 602 Garrison Ave Fort Smith, Secretary 
Association of American Physicians Atlantic City N J „„ 

Dr Hugh J Morgan Vanderbilt University Hospital Nashville ic 
Secretary 

District of Columbia Medical Society of the Washington D C May 
Dr C B Conklin 1718 M St N W Washington D C Secretary 
Federation of American Societies for Experimental Biology fiL 

D C Mar 25 28 Dr E M I\ Ceiling 710 North Washington 
Street Baltimore Secretarv _ 

Florida Medical Association S S Florida Apr 27 29 Dr Sba 
Richardson 111 West Adams St Jacksonville Secretary 
Georgia Medical Association of Savannah Apr 21 24 Dr Edgar 
Shanks 478 Peachtree Street N E Atlanta Secretiry , 

Iowa State Medical Society Des Moines Apr 29 May I Dr Roher 
Parker 3510 Sixth Ave Des Moines Secretary ^ 

Louisiana State Medical Society Lake Charles Apr 27 29 Dr 1 
Talbot 1430 Tulane Ave New Orleans Secretar' 

Maryland Medical and Chirurgical Faculty of Baltimore Apr 2 
Dr Walter Dent Wise 1211 Cathedral St Baltimore Secretary 
Minnesota State Medical Association Rochester May 3 6 Dr i. 

Aleyerdmg 11 West Summit Ave St Paul Secretary 
Mississippi State Medical Association Greenville May 5 7 
Dye McWilliams Building Clarksdale Secretary 
Missouri State Medical Association Columbia Apr 13 15 
Goodwin 634 North Grand Blvd St Louis Secretary 
National Tuberculosis Association New Orlean': Apr 22 25 

J Hatfield 7th and Lombard streets Philadelphia Secretary , . 

Nebraska State Medical Association Lincoln Apr 7 9 Dr R D 

15 N Street Lincoln Secretary _ u-wnur 

New Mexico Medical Society Carlsbad May 6 8 Dr L B Co 
219 West Central Ave Albuquerque Secretary 
New York Medical Society of the State of New "iork Apr 27- 
Daniel S Dougherty 2 East 103d St New V:ork Secretary .,45 
North Carolina Medical Society of the State of Asheville 

Dr L B McBrayer Southern Pines Secretary Willour 

Oklahoma State Medical Association Enid Apr 6 8 Dr L S 

203 Ainsworth Building ilcAlester Secretary E A 

South Carolina Medical Association Greenville Apr 21 23 Dr 

Hines Seneca Secretary ^ TqJjo 

South Dakota State Medical Association Sioux Falls ilay 4 6 

F D Cook Langford Secretary « jj 

Tennessee State Medical Association Memphis Apr 14 16 Dr 
Shoulders 706 Church Street Nashville Secretary 
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American Heart Journal, St Louis 

11 1 128 (Jan ) 1936 

*CoW Vressor Test for Measuring Reactibility of Blood Pressure Dots 
Concerning Fne Hundred and Se\ent> One Normal and H>pertensi\e 
Subjects E A Hines Jr and G E Brown Rochester Mmn — p 1 
Psjchoanalytic Obserxations in Cardiac Disorders K A Menningef 
and \Y C Mennmger fopeka Kan — p lO 
Incidence aC Blood Vessels in Human Heait \aUes J T Wearn 
A W Bromer and Louise J Zschiesche ClexeHnd— p 22 
Notes on Cardiac Pam and Coronary Disease Conelation of Obsersa 
tions Made During Life with Structural Changes Found at Necropsy 
in Four Hundred and Sexentj Six Cases H G Bruenn K B 
Turner and R L Lev>, New York — p 34 
Electrocardiograms Derived from Eleven Fetuses Through hfedium of 
Direct Leads J D Heard G G BurUey and C R Schaefer Pitts 
burgh — p 41 

Study of Lead IV of Electrocardiogram in Children with Especial 
Reference to Direction of Excursion of T Wave H Rosenblum and 
J J Sampson San Francisco — p 49 
Pharmacologic and Therapeutic Effects of Certain Cholme Compounds 
Results in Treatment of Hjpertension Arthritis Organic Occlusive 
Vascular Disease Raynaud s Disease Scleroderma and Varicose 
Ulcers J Kovacs L L Sajlor and I S Wnght New \ork — p S3 
Arteriolar Hypertension in the American Negro V E Schube San 
Angelo Texas and E H Schwab Galveston Texas — p 66 
Clinical Results from Oral Administration of Thevetin Cardiac Glucoside 
W S Middleton Madison Wis and K K Chen Indianapolis — 

P 75 

Functional Bundle Branch Block C L Tung Peiping China — p 89 
•Heart Failure m Hjpertension S H Averbucl New York — p 99 

Cold Pressor Test for Measuring Reactibility of Blood 
Pressure — Hines and Brown observed that the response in 
blood pressure to a standard stimulation (ice water at 4 C) 

IS fairlj constant for the normal person The authors submit 
the conception that essential hypertension affects only subjects 
who are hj perreactors A group of healthy subjects in the 
later decades of life have been found who have hyperreactions 
and clianges m the retinal arterioles which are indicative of 
essential hypertensvon but who have normal or subnormal levels 
of blood pressure Normal reactions obtain in aged arterioscle- 
rotic persons whose retinal arterioles do not show changes of 
Hypertension Subjects with hypertension and arteriosclerosis 
show hvperrcactions The systolic forms of hypertension seen 
m neurocirculatory asthenia with tachycardia, in glomerular 
nephritis and in hyperthyroidism give responses definitely less 
than do the preexistent and existent stages of essential hyper- 
tension unless the two conditions coexist Tlie authors believe 
that the abnormality of essential hypertension is an excessive 
response m the blood pressure to intrinsic and extrinsic stimu- 
lation This abnormality is a hereditary one which appears 
carlv m life and remains during life ^^^hen the level of the 
blood pressure is elevated and clinical degrees of hypertension 
exist, the reactions then increase with increasing seventv of 
the hvpcrlcnsion This hyperreactive vasomotor mechanism 
may be an important factor in the production of arteriolar 
hvpcrtrophv and m the subsequent development of the organic 
stages of tin. disease 

Heart Failure in Hypertension — To investigate the cause 
of heart faihirL in bv pcrtcnsion, Avcrbvick studied the hearts 
of fortv hvpertciisue patients who died with svmptoms of 
invocardial insuiTicicncv As a control group thirty hearts 
from patients with h\ pcrtcnsion who died of cerebral accidents, 
raial insvifiicicncv or incidental disease were likewise studied 
1 hirtv -four (85 per cent) of the patients in the cardiac group 
had sigiwlicant imolvcment of the coronarv arterv (sclerosis or 
thrombosis) vvhcrcas oiilv three (10 per cent) of the subjects 
m the cOTtrol group liad svgmbcxnv disease of the toronarx 
arterv The invocardial changes in both groups reflected 
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roughly the extent and degree of involvement of the coronary 
artery In six (IS per cent) of the forty cardiac cases there 
was not sufficient organic change m the coronarv arteries or 
mvocardium to account for the heart failure Three of these 
SIX patients had marked pulmonary complications Theories 
seeking to explain the cause of the heart failure in the remain- 
ing three cases are reviewed 

Ameiican Journal of Anatomy, Philadelphia 

5S ! 25S (Jan IS) 1936 

Effect of Hysterectomy on Duntion of Life and Retrosression of Cor 
pora Lvjtea and on Secondarj Se\ Organs in Rabbit L Loeb and 
Margaret G Smith St Louis — p 1 
Developmental Capacities of Transplanted Hepatic Pancreatic and Ltii^g 
Tissues of Rabbit Embrjo A J Waterman Pittsfield Mass — p 27 
Lung of Human Fetus of One Hundred and Seventj Millimeters Crown 
Rump Length D M Palmer Columbus Ohio — p 59 
Lips of the New Born Infant with Reference to Labial Zone Termed 
Pars Villosa R C Wherrj and B J Anson Chicago— p 73 
Bilateral Sjmmetrj as Seen in Ossification J M Prjor LduismIIc, 
Kj — p 87 

Changes with Age in Cardiac and Bodj Weights of Wire Haired Fox 
Terriers A E Cohn and J M Steele New \ork — p 103 
Formation and Development of Blood Vessels in Sensitized Cornea 
L A Juhanehe and G H Bishop St Ltnws — p 309 
Studies on Articular Cartilage I Growth Mechanisms H C Elliott 
Toronto — P 127 

Histologic Study of Transplanted Sjmpathetic Ganglions J W Mard 
Nashville Tenn — p 147 

Recovery m Rats on Refeeding After Prolonged Suppression of Growth 
b> Dietary Deficiency of Protein C M Jackson Minneapolis — • 
p 179 

Sexual Differences of Hypophyses and Their Determination by Gonads 
C A Pfeiffer Iowa City — p 19S 

Structure and Mode of Innervation of Capillary Blood Vessels T 
Jones Liverpool England -—p 227 

American Journal of Cancer, Hew York 

so 1 2S8 Han ) 1936 

Idiopathic Multiple Hemorrhagic Sarcoma (Kaposi) G M MacKee and 
A C Cipollaro New \ork— p 1 

Grow th of Rous Sarcoma Inoculated into the Bram E Vazquez Lopez 
Madrid Spain — p 29 

•Relation Between Incidence of Mammary Cancer and Nature of Sexual 
Cycle in Various Strains of Mice E L Burns Marian Moskop V 
Suntzeff and L Loeb St Louis — p 56 
Experimental Production of Teratoma Testis in the Fowl H J Bagg 
New \ork — p 69 

Genetic Aspects of Mouse Leukemia E C MacDowcII Cold Spring 
Harbor N \ — p 85 

Effect of Prolan on Transplantable Mouse Sarcoma R C Tanzer, 
Cooperstown N 1 — p 102 

Effect of Hypophyseclomy on Metabolism of Grafted Tumor Tissue C 
C Franseen and Claire McTiernan Boston — p 106 
Dibenzanthracene Tumors in Controlled Strains of Mice C F Branch 
Boston — p 110 

Effect of Anemia Producing Diet on Growth of Carcinoma Sarcoma and 
Melanoma in Animals K Sugiura and S R Benedict New \ork 
— p 115 

•Clinical Manifestations and Treatment of Leukemia L F Craver New 
\ork— p 124 

Primary Carcinoma of Lung Occurring m Apex Report of One Cise 
G E Marcil and B I Crawford Philadelphia —p 137 
Interstitial Cell Tumor of Testis with Hy pergemtalism in a Child of 
Five \ears C A Stewart E T Bell and A B Roehlkc Mmne 
apohs — p 144 

Liposarcoma of Kidney J S McCartney and H M N Wynne Mmne 
apohs — p 351 

Primary Tumors of Cranial Bones C F Geschickter Baltimore — 
p 155 

Simple Experimental Cancer Research M C Marsh Buffalo —p 181 

Mammary Cancer and Nature of Sexual Cycle in Mice 
—Burns and his associates compared the following character- 
istics of the sexual cycle m female mice of ten inbred strains 
which differed greatly in tlieir incidence of mammary cancer 
(1) the duration of estrus (period of keratmization m vagim! 
epithelium) in the individual mice, (2) the average duration of 
estrus m the various strains (3) the total number of days of 
keratmization during a given period in individual mice of each 
strain and the averages for the various strains, (4) the average 
number of estrous cycles in cacli strain, and (5) the normalitv 
or regularity of the estrous cycles in the strains and m the 
individual mice comprising them The characKrtstics of the 
sexual cvcic of different strains of mice differ greatly These 
differences seem to be constant within a certain range, m a 
given strain, as indicated by the concordant results of tvvo’scries 
of experiments carried out at different times, however, tins 
holds good onlv with the restriction that the same individual 
mice were tested m the successive experiments Although m 
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certain cases considerable \anations exist, the characteristics 
of the sexual cjcle of indi\idual mice on the whole tend to 
remain constant There is no noticeable parallelism between 
am of these features of the sexual cjcle and the frequencx 
xMth which cancer appears in these strains It may be con- 
cluded therefore, that the hereditarj tendencj to acquire can- 
cer which IS characteristic of strains of inbred mice, is not 
due essentiallj to the nature of the sexual cxcle which distin- 
guishes these strains from each other Diet exerts some mflu 
ence on the character of the sexual cvcle In general, the 
estrous periods were more normal m those experiments in 
which chow alone was fed than when a mixed diet consisting 
of chow, corn and oats w'as given 

The Course and Treatment of Leukemia — Cra\er 
dexotes his discussion to a report of selected cases illustrating 
different aspects of the course and treatment of leukemia One 
remarkable feature of leukemia is the great variation in dura- 
tion of its course It may be a fulminating catastrophe or an 
extremelj prolonged, relatively benign affliction Occasionallj 
mjelocjtic leukemia will run a course of ten tears or longer, 
but a long course seems somewhat more common m Ijmpho- 
cxtic leukemia Case reports descriptive of inadequacj of early 
biopsies for the prediction of the clinical course, borderline 
cases, hmphocjtic leukemia in joung patients leukemic tumors 
III adults, leukosarcoma and erj throleukemia are given, and 
treatment bj generalized irradiation is discussed The aspects 
of the subject brought into question by the cases reported are 
the great variations in duration and severitj of sjmptoms 
suggestions of relationships between certain leukemias and other 
diseases, such as Hodgkins disease, 1\ mphosarcoma and erj- 
thremia, differentiation from leukemoid states 

Amencan Journal of Clinical Pathology, Baltimore 

e 1 98 (Jan ) 1936 

Peripheral Neurogenic Tumor N C Foot New York — p 1 
Determination of Blood Cholesterol I Comparison of Standard Colon 
metric Methods and Modified Method with GrT\iinetric Determination 
of Digitonm Precipitates J G Reinhold with assistance of Ethel M 
Shiels Philadelphia — p 22 

Id II Factors Influencing Accuracj of Various Methods J C 
Reinhold Philadelphia — p 31 

Further Studies in Experimental Granulopenia with Particular Reference 
to Sulfhjdol (Glutathione) Metabolism in Blood D^scrasias F P 
Parker and R R Kracke Atlanta Ga — p 41 
Blood Phosphatase Its Clinical Significance A Yaguda with technical 
assistance of P C Brown Newark N J — p 57 
Size Distribution of Lymphocjtes in Human Blood Films D Mainland 
B K Coady and W Horowitz Halifax N S — p 66 
*Bilirubin Concentrations in Human Galjbladder W Elton Reading 

Pa— p 81 

Bilirubin Concentrations in Gallbladder — Elton observed 
that the bilirubin contents of fifteen selected gallbladders 
removed surgicallj and exhibiting minimal pathologic changes 
(eleven anatomicallv normal) ranged from 62 to 1000 mg 
per hundred cubic centimeters All concentrations below 50 
mg per hundred cubic centimeters were found m the four 
specimens showing definite chronic inflammatory reactions and 
are not acceptable as satisfactorj minimums because of possible 
dilution in a pathologic gallbladder The contents of sixtv 
apparentlj normal gallbladders obtained at necropsy exhibited 
bilirubin levels of from 3 S to 1,786 mg per hundred cubic 
centimeters from which a concentration factor of 510 maj be 
computed Liver bile obtained bj surgical choledochostomj in 
three patients with complete common duct occlusion ranged 
from 17 to 71 4 mg per hundred cubic centimeters in fourteen 
tvv ent) -four hour specimens The usual bilirubin content of 
liver bile obtained bv duodenal drainage in individuals with no 
known gallbladder disease is from 8 to 10 mg per hundred 
cubic centimeters, with a further possible decrease to 2 mg 
per hundred cubic centimeters after prolonged choleresis The 
great vanabihtv in the bihmbm content of liver bile, ranging 
from 2 to 71 4 mg per hundred cubic centimeters and due to 
the increased water output of the liver after prolonged choleresis 
m individuals without gallbladder dvsfunction and to the inhi- 
bition ot choleresis m cholecjstic disease and hepatic injurj 
makes it difficult to select a satisfactorv average minimal level 
m liver bile for comparison wnth the bilirubin contents of gall- 
bladders However a concentration factor of 105 mav be com- 
puted from the fact that liver bile obtained bv surgical drainage 


contained 17 mg per hundred cubic centimeters and that a 
normal gallbladder contained 1,786 mg per hundred cubic cen 
timeters A factor of 125 to 100 may be computed from the 
observation that liver bile in the absence of cholecystic disease 
ranges from 8 to 10 mg per hundred cubic centimeters and 
that it is not unusual for a gallbladder to contain bile of 1,000 
mg per hundred cubic centimeters Since it is possible for a 
clear alkaline liver bile to have a bilirubin level as low as 
2 mg per hundred cubic centimeters, an extreme combmtd 
factor for liver and gallbladder jointly rmght be computed as 
893 A most conservative concentration factor, attained without 
undue fasting, appears to be from 30 to SO 


American J Digestive Diseases and Nutrition, Chicago 

8 651 708 (Jan ) 1936 

Psjchogenic Factors in Ulcerative Colitis A J Sullivan New Haien 
Conn — p 651 

Gastroscopy with Flexible Gastroscope R Schindler Chitago — p 656 
Bictenologic Findings in Disease of Biliary Tract Improved Method 
of Obtaining Cultures of Bile by Duodenal Drainage J R Twiss 
and Charlotte H Phillips New York — p 663 
V Effects of Drugs on ^lotility of Isolated Segments of the Intestine o! 

Man J A Bargen and J S Guthrie Rochester Minn — p 668 
Some Normal Variations in Enipt>ing lime of Human Stomach (Using 
CarbohydrTte ^leal) E J Van Liere and C K Sleeth Morgan 
town W Va — p 671 

Experiences with Postoperative Jejuml Ulcer and Gastrojejunocolic 
Fistula F H Lahey Boston — p 673 
Traumas Resulting from Sigmoid Manipulation B B Crohn and 
B D Rosenak New York — p 678 


American Journal of Hygiene, Baltimore 

23 ] 204 (Jan ) 1936 

Growth Inhibitory Power of Specific Antiserums as Influenced by Carbo 
hydrates of Pneumococci and Bacterium Lepisepticum J H Dingle 
Baltimore — p 1 

Study of Curative Action of Arsenophenylglycine in Trypanosoma Lewisi 
Infections in Rat 2\I L Kuhs C C Pfeiffer and A L Tatum 
Madison Wis — p 10 

Human Infestation with Dwarf Tapeworm (Hymenolepis Nana) m the 
Southern United States G F Otto Baltimore — p 25 

Investigation of Hookworm Infestation in Thirty Six Counties of 
Kentucky A E Keller \V S Leathers Nashville Tenn and H 
Jensen Sweetwater Texas — p 33 

Studies on Nature of Immunity to Intestinal Helminths III Reneu 1 
of Growth and Egg Production in Nippostrongylus After Transfer 
from Immune to \onimmiine Rats A C Chandler Houston Texas 
— p 46 

Study of Rabbit Virus III in Tissue Culture G Ivanovics and R R 
Hyde Baltimore — p 55 

Further Studies on Relation Between Vitamin A "Metabohsm and Sus 
ccptibihty to Bacterial Toxins C C Torrance Albany N I 
P 74 

Four Races of Retortamonas (Enibadomonas) Intestinalrs M J Hogue 
Philadelphia — p 80 

Alethods of Testing Anthelmintic Properties of Ascaricides P ^ 
Lamson and H W Brown Nashville Tenn — p 85 

Active Immunization of Albino Rats with Protein Fi actions from Taema 
Taentaeformis and Its Larval Form Cysticercus Fasciolaris D H 
Campbell St Louis and Chicago — p 104 . 

Relation of Hydrogen Ion Concentration to Growth and Encystment of 
Eiidamoeba Histolytica in Cultures Gladys M Craig New '^ork 
— P 314 

Pharmacologic Observations on 4 Caibammophenyl Arsonic Acid (C^rbar 
sone) in Rats A Gabaldon Baltimore — p 122 . 

Studies on Trichomonas Columbae a Flagellate Parasitic m Pigeons and 
Doves G Cauthen Baltimore — p 132 
•Influence of Odor on Appetite C E A Wmsiow and L P Herrington 
New Llaven Conn — p 143 

Localized Centers of Hookworm Disease in Kentucky and North Carolina 
G F Otto Baltimore — p 157 

Toxicology of Selenium I Study of Distribution of Selenium m Acute 
and Chronic Ca^es of Selenium Poisoning H C Dudley Baltimore 
P 369 

Id II Urinary Excretion of Selenium H C Dudley BaUimorc — 
p 181 

Concentiation and Standardization of Type I Antipneumococcus Serum 
Marv B Kirkbnde Jessie L Hendry and P P Murdick Albany 
N \ — p 187 


Innuence of Odor on Appetite — -Winslow and xLCiAi-o*" 
used eight young men between 17 and 19 vears of age as 
experimental subjects They came to the laboratory on four 
or five mornings each week during the months of Februan 
Alarch and April 1935 and were kept under observation JJj 
one of the experimental rooms from 9 30 a m until 12 3 
p m On certain days the subjects were exposed to the odor 
of heated house dust, while on other days no such odor was 
present This odor was selected as an example of one o 
which exposure is common and which, although the odor 
a relativeh mild one is often noted as subjectneh iindesira c 
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The imestigation shows that the odor gi\en off from heated 
house dust (e\en when not consciousU perceived) has a ckatb 
demonstrable effect m reducing the appetite for food and hence 
maj be considered as definiteh harmful to health From a 
general physiologic standpoint the results seem to be of some 
importance They furnish the most convincing evidence that 
has yet been offered (indeed, the only controlled objective evi- 
dence that has been offered except for the results of the New 
York State Commission on Ventilation) of the effect of mild 
organic odors on human health and comfort 

Amencan Journal of Surgery, New York 

3X 5 192 (Jan ) 1936 

Surgical Repair of Cleft Palate nith Especial Reference to Lengthening 
Soft Palate H S Vaughan, hew York— p 5 
Recent Fractures of Nose J Safian and J Tamerm New Vork — 
P 30 

Surgical prosthetics of Oral and Facial Defects N A Olinger ana 
E F Axt New York— p 24 

Relationship Betneen the Otolarj ngologist and the Plastic S icgeon 
H Ha>s, New York — p 38 
Burns H H Ritter New \ork—p 48 

•Contribution to Phjsiologic Method of Repair of Damaged Finger 
Tendons Prehmmarj Report on Reconstruction of Destroyed Tendon 
Sheath L Ma>er and N S Ransohoff Nevv \ork— p 56 
•Intradermal Test for Pregnancy B Gruskin Philadelphia — p 59 
Head Injuries Conservative Treatment with Low Mortality \V T 
King Binghamton N \ — p 62 

Craniocelc Report of Tvvo Cases Repaired by Bone Graft \V E 
Adams Chicago — p 68 

Calcified Breast Tumors J H Conwa> New \ork — p 72 
Acute Perforated Peptic ‘Ulcer Review of Sixti Three Casca M 
Corff Philadelphia — p 7? 

Clinical Aspects of Gastrojejunal Ulcer F M Jordan Brooklyn — 

p 8V 

Lowered Death Rate for Acute Appendicitis J E Loveland Middle 
tow n Conn — 'p 87 

•Low Reserve Kidnej C H Pcckhnni and M L Stout, Baltimore — 
P 92 

Trichomonis Infestation of Prostate Gland A C Drummond New 
\ork — p 98 

Graphic Illustration of Various Forms of Incontinence M Muschat 
Philadelphia — P 104 

Endometrioma on Ligamentum Rotundum Uteri W C Beck Chicago 
— P 105 

Rectal Stricture Clinical Awal>sis of Fi!t> Eight Cases with Ohserva 
tions on One Hundred and Fift> Four Frei Positive Cases of Ljmpho 
granuloma Inguinale L I ichten«!tem New "york — p 111 
Benign Stricture of Rectum G P Pennojer New \ork— P 127 
Septic Joint Disease Report of Four Cases of Hip Joint InvoUcment 
j R Regan Milinukte — p 131 

Treatment of Unimpacted Fractures of Surgical Neck of the Humerus 
J A Caldwell and J Smith Cincinnati — p l-ll 
New Treatment of Acute Osteonuelitis R E Humphries East Orange 
N J-P J4S 

Ephednne Sulfate in Spinal Ancsthesn Administered Prior to Sub 
dural Block Veinstem and A Barron Long Island Cit> N Y 
—P 154 


Intradermal Test for Pregnancy —Gruslvin bases his test 
on preMOns v,ork concerning the nature of homologous proteins 
producing an allergic reaction bj the formation of pseudopods 
when injected mtradermallj in positne cases of malignant mani- 
festations The same principle has been applied in the deter- 
mmation of pregnancj bj the use of placental tissue as an 
antigen, which, when introduced intradermally, causes pseudopod 
formation at the site of injection m pregnant women, but no 
pseudopods appear when pregnancj does not evist One-tenth 
cubic centimeter of the antigen is injected intrademiallj w’lth 
a 27 gage needle and a 1 cc tuberculin sjntige The injection 
should not be forced In positue cases a slight area of inflam- 
mation with pseudopod formation appears within ten minutes 
In negatiie cases no such reaction takes place It is advisable 
to use a control of phjsiologic solution of sodium chloride with 
each test The control must always be negative, showing no 
inflammition and no pseudopods The bleb after the injection 
must be perfcctlj round and have the appearance of orange peel 
doe to the hair follicles, in which case one is sure that the test 
was done intradermallj For the preparation of the antigen, 
placentas are obtained as soon as possible following deliverj 
Thej are washed, cleaned and freed from blood, ground into 
pulp and placed in acetone three times their volume, for twentj- 
four hours The acetone is poured off, the tissue allow ed to dry 
and the acetone evaporated It is then extracted with a tenth 
normal sodium hydroxide solution for twenty-four hours and 
neutralized with a solution of hvdrochloric acid and a buffer 
solution made of 0 05 normal hj drochlonc acid and 2 27 Gra 
of potassium dihjdrogen phosphate per liter The antigen is 
brought to a /’ll of 6 9, and 6 drops (0 4 cc ) of a mixture of 
two parts of glycerin to one of tricresol for cverj 10 cc of the 
extract is added as a preservative It is then placed in pvrex 
containers and is ready for use This test should not be done 
during menstruation owing to the decidual involvement oi that 
process which will respond to the homologous protein of the 
placental extract, giving positive reactions It should not be 
performed in endocrine disturbances or on hj persensifive skins, 
which might respond to anything 
Low Reserve Kidney — As the result of a five jtar 
foIIow-up study of a series of toxemic patients originally diag- 
nosed as having ‘ low reserve kidney Peckham and Stout find 
It necessarj to alter the concept of this condition as proposed 
by Standcr and Peckham m 1926 It is their opinion that the. 
condition is limited to primiparas and that it mamJests jtself, 
usually not before the last month of gestation, by the presence 
of a moderate degree of hypertension and a small amount of 
albumin m the urine Ordinarily it clears up rapidly in the 
early puerpermm and does not recur with subsequent preg- 
nancies Clinically the course is imid and does not resemble 
true preeclampsn 


Repair of Damaged Finger Tendons — The method of 
Maver and Ransohoff for supplying a new sheath m the repair 
of damaged finger tendons is as follows Pure celloidm tubes, 
varvnig in size and length to correspond with the varying sizes 
of the digital tendon sheaths, are prepared in advance and 
sterilized for twenty minutes in a 1 2 000 solution of mercuric 
o\v cyanide They are then placed in sterile solution of sodium 
chloride until rcadv for implantation The operation is done 
m two stages the first consists m the complete excision of 
the scar and the implantation of the celloidm tube the second 
performed after a lapse of from four to six weeks in the removal 
of the tube and the implantation of the new tendon In all 
but one of the cases, both m experimental animals and in the 
authors patients, the celloidm tube healed in asepticallv and at 
the second operation was found enveloped by a smooth glisten- 
ing tissue, the surface of winch microscopicalh and macro- 
scopicallv resembled that of a normal sheath Through this 
smooth walled chamie! the grafted tendon could be seen gliding 
as the patient conlracteel his muscle much as the normal tendon 
glides through the digital theca The normal relationship between 
tendon and sheath bad been restored The present technic has 
cm led the authors to immobilize the operated finger for from 
ten to fourteen davs without creating vacious adhesions between 
the tendon and the new sheath During this period the grafted 
cneion Ills united to the host vvith stifticient firmness to permit 
active exercises and electrical stmiulatioii 


Am J Syphilis, Gonorrhea and Ven Uis , St Louis 

so 1 lU (Jan 1 1936 

Recommendations for Venereal Discise Control Program m Stite nml 
Local Health Departments Report of an AdvisoO Committee to the 
U S Pubkc Health Service R A Vonderlehr Washington D C 
H N Bundesen Chicago J E ‘Moore Ba‘\ttniore N A Nelson 
Boston P S Pelouze PhiJidelphia W F Snow New York J H 
Stokes, PJnhdelphia U J Wile Ann Arbor Mich, and fida J 
UsiUon Washington D C — p 1 

•Reaction of Connective Tissues to Lipids and Other Foreign Bodies 
Edna H Tompkins Nashville Tenn — p 22 
Ccmococcvis Infection of Anus and Rectum m W’‘omen Its Importance, 
Frequency and Treatment Studj of Two Hundred and Fifty Cases 
W JU Brunet and J B Saibcrj, Chicago —p 37 
Congenital Sjphths in Children Results of Treatment m Five Hundred 
and Twentj One Patients Part 11 F R Smith Jr Baltimore 
— p 45 

•Role of Acute Gonorrhc'vl Urethritis in Masking Lesions of Early 
SjphiUs J E Kemp and C Slnw Chicago- — p 56 
SjphiUs of Spinal Cord N W WinJcJman Philadelphia —p 62 


-sv I icu uan ejuppicment) 1936 
ot the Comranice (or Survej o£ Research on Gonococcus and 
Gonococcic Infections S Bajne Jones Nci Haven Conn E L 
Keves W Clai^^kc v\cn \ork F C Bialc \cn Haven Conn and 
Ruth Boring Thomas Bloomfield h, J — p 9 


Reaction of Connective Tissues to Lipids —Tompkins 
carried out five groups of experiments on guinea-pigs 1 The 
subcutaneous tissues were studied at various intervals of time 
following single injections of a variety of unrelated foreign 
bodies (phosphorus in olive oil, olive oil liquid petrolatum, 



954 


CURRENT MEDICAL LITERATURE 


popp}-3ecd oil, and the like) 2 Subcutaneous injections of 
leathin prepared from egg jolk uere gi\en 3 Injections of 
lecithin and liquid petrolatum were given singlj or mixed 4 
Also in rabbits, lipids prepared from brains were injected sub- 
cutaneouslj 5 Studies were made of the peritoneal reactions 
m rabbits and guinea-pigs following repeated injections of some 
of the substances used m the first three experiments The 
reaction of the connective tissues to manj unrelated foreign 
bodies including tubercle bacilli, is presented b> the following 
sequence of events 1 An earlj influx of polj morphonuclear 
cells, which subsides in a few dajs 2 Appearance of mono- 
cjtes about three days after the injections these quickly 
develop to great size and activity 3 Appearance of clasmato 
cvtes about five dajs after the injections 4 Appearance of 
epithelioid cells and of transitional forms between them and 
both monocvtes and clasmatocj tes about eight da>s after the 
injections 5 Appearance of giant cells of both foreign body 
and epithelioid tjpes about ten days after the injections Injec- 
tion of the connective tissues with lipids prepared from egg 
jolk and from brains causes focal increases of macrophages 
similar to those caused by the injection of other foreign bodies 
In contrast to the degenerative changes produced in the macro- 
phages m the latter case, however the cells become hjperactive 
ph> siologicallj m the areas injected with the lipids and show no 
evidences of degeneration into epithelioid and giant cells These 
lipids are quickly removed from the areas of injection without 
residual modification of the tissues 

Gonorrhea as a Mask for Early Syphilis —Kemp and 
Shaw studied 1,000 cases of acute gonorrhea to determine its 
role in masking or altering the presence of primary syphilis 
Thej found that ISS (IS 5 per cent) of the group had syphilis, 
of whom forty-one (264 per cent) had earlj sjphilis contracted 
simultaneously with gonorrhea In every instance of primary 
siphihs the clinical diagnosis was made by detection of the 
chancre and in not a single instance did it depend only on the 
development of a positive blood Wassermann reaction Of 
nineteen patients with secondary sjphihs, only three were 
unaware of the eruption Among the forty-mne patients with 
late svphihs who were unaware that they were infected, only 
thirteen (28 8 per cent) gave a history of a previous attack of 
gonorrhea Of the sixty-one patients m whom syphilis had 
been diagnosed before admission, only thirteen (21 3 per cent) 
had received adequate treatment Thirty-four of the 1000 
patients had genital lesions that were proved by repeated dark- 
field examinations and blood Wassermann follow up to be non- 
svphihtic There were no instances of ‘sjmptomless infection’ 
with sjphihs occurring simultaneous!} with gonorrhea 

American Journal of Tropical Medicine, Baltimore 

10 1 104 (Jvn ) 1936 

Dc\elopnient of Tropical Medicine E B Vedder Washington D C 
— P 1 

Nccessitj for More Accurate Statistics Regarding Distribution and 
Incidence of Tropical Diseases in the United States C F Craig 
ISew Orleans — p 15 

Intestinal Parasite Infections of the Ambulatory White Clinic Population 
of New Orleans E C Faust and W H Headlee New Orleans — 
p 25 

Incidence of Intestinal Parasites in Five Hundred and Thirty Se\en 
IndiMduals on Relief Rolls in the City of Athens Ga and Vicinity 
E E B>rd Athens Ga — p 39 

SiK New Cases of Chagas Disease in Panama ReMew of Previous 
Cases C M John«5on and G T DeRivas Panama Republic of 
Panama — p 47 

Natural Infection of Trjpanosoma Hippicum Darling in the Vampire Bat 
Desmodus Rotundus Murinus \\ agner C M Johnson Panama 
Republic of Panama — p 59 

Transmission of Quartan Malaria Through Two Consecutive Human 
Anopheline Passages M F Bo>d and W K Stratman Thomas 
Tallahas’iee Fla — p 63 

Comparative Susceptibility of Anopheles Quadnniaculatus Say and 
Anopheles Punctipenms Sa> to Plasmodium Vivax Grasst and 
Feletti and Plasmodium Falciparum Velch M F Bo>d and S F 
Kitchen Tallahassee Fla — p 67 

\ellow Fever \ irus Encephalitis in African and Asiatic ^lonkeys W 
Ilovd and A F Mahaff> Lagos Nigeria Africa — p 73 
♦Infectious Intertrigo J K Howies New Orleans — p 77 
Variation of Cosmopolitan Diseases in Tropical and Temperate Zones 
A E I^rsen San Francisco — p 91 

Infectious Intertrigo — Howies shows the protein nature 
of tho infectious intertngoes in his survev of 2,086 clinically 
and microscopicall} positive cases Cocci, jeast and fungi were 
all proved to be etiologic factors either singl} or in combina- 



tion Of the 600 cultures studied mycologicall}, 10 per cent 
were positive for pathogenic fungi To enable a fair evalua 
tion of the therapeutic measures employed, various remedies 
(kcratolytic agents, mechanical abrasives, chemical abrasive 
agents, fungistatic and germicidal agents and physical agents 
were tested for adequate periods of time under controlled con 
ditions The rational therapy of infectious intertrigo cannot be 
found m one set remedy Each stage of these eruptions must 
be managed differently, therefore the discovery of a panacea 
IS improbable Conservative treatment m the acute stages is 
essential Hygienic and prophylactic measures seem to be the 
ultimate answer to the question 

Archives of Internal Medicine, Chicago 

57 1 240 (Jan) 1936 

Cjstic Disease of lung H Hennell New York — p 1 
•Congenital and Familial Clubbing of Fingers and Toes with Pos iblj 
Inherited Tendency J T Witherspoon Indianapolis — p 18 
•Effect of Ergotamine Tartrate on Pressure of Cerebrospinal Fluid and 
Blood During Migraine Headache J L Pool T J C von Storch 
and W G Lennox Boston — p 32 
Chemical Studies of Acute Poisoning from Mercury Bichloride T Soil 
mann and Nora E Schreiber Cleveland — p 46 
Cholesterol Content of Whole Blood in Patients with Arterial Hyper 
tension A H Elliot and F R Nuzum Santa Barbara Calif 
— p 63 

Chlorophyll and Regeneration of Blood Effect of Administration of 
Chlorophyll Derivatives to Patients with Chronic Hypochromic Anemia 
A J Patek Jr Boston — p 73 

Cytologic Examination of Nasal Smears of Sensitized and Nonsensitized 
Persons with Nasal Symptoms with Especial Reference to the Eosino 
phil Count and to Simultaneous Blood Counts D M Cowic and 
B Jimenez Ann Arbor Mich — p 85 
•Rheumatic Cardiac Disease Association of Active Rheumatic Fever 
with Heart Failure S C Werner New \ork— p 94 
Clinical Studies of Respiration V Relation of Dyspnea and Air Hunger 
to Changes of Expiratory Volume of Chest J A Greene and R H 
Heeren Iowa City — p 100 

Carbohydrate Intolerence and Intestinal Flora II Bactenologic Studies 
of Fecal Flora J B Gunnison T L Althausen and M S Marshall 
San Francisco — p 106 

Renal Lesions in Staphylococcus Aureus Infections and Their Relation 
to Acute Clomeriilar Nephritis R H Rigdon Durham N C 
— p 117 

Auriculoventncular Heart Block Due to Bilateral Bundle Branch Lesions 
Review of Literatuie and Report of Three Cases with Detailed Histo* 
pathologic Studies W M \ iter V H Cornell and T Clajtor 
Washington D C — p 132 

•Erythrocyte Engility m Pneumonia R J Needles Detroit— p 1?^ 
Allergy Review of Literature of 1935 P M Rachemann, Boston 
— P 184 

Critmal Review of literature on Chronic Rheumatism J L Miller 
Chicago— p 213 

Congenital and Familial Clubbing of Fingers — Wither 
spoon points out that clubbing of the fingers and toes has been 
recognized as a clinical manifestation of intrathoracic disease 
from the earliest times Hippocrates described the condition 
as occurring with advanced phthisis and empyema and empha 
sized the importance of the changes as diagnostic of purulent 
pleural effusion Many subsequent authors have described club 
bing of the fingers associated with chronic disease of the heart 
or lungs, but it is still rare in medical literature to find the 
condition mentioned as being of primary origin The author 
considers bis case of simple clubbing of the hands and toes 
apparently of primary origin He states that it is familial 
possibly hereditary, is congenital as far as can be determined 
from the history, and supposedly is the first instance of simple 
familial and congenital clubbing of the fingers and toes m a 
Negro to be described m medical literature 

Effect of Ergotamine Tartrate on Cerebrospinal Fluid 
Pressure — Pool and his co-workers thought that a study of 
the physiologic effects of ergotamme on patients during a 
migraine headache might uncover the cause of the relief and 
hence suggest the cause of the migraine With this thought 
m mind they have observed the effects of ergotamme tartrate 
on the pressure of the cerebrospinal fluid and of the arterial 
blood, on the rate of the heart and on the symptoms of patienff 
who were suffering from an attack of migraine As a control, 
similar observations were made on a group of patients no 
subject to migraine It was found that the average imti^l 
spinal fluid pressure during headache was 113 mm, a figure 
14 mm lower than the average pressure for the control group 
Following the injection of ergotamme, there was in both groups 
a prompt fall m pulse rate and a rise in systolic and diastoie 
blood pressure and in spinal fluid pressure After injection ol 
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ergotamine in the patients haMng headache, the average rise 
in the le\el of spinal fluid pressure was 13 mm , m the con- 
trols the Ie\el rose 31 mm The relief from headache winch 
twelve of the fifteen patients with migraine e-cperienced could 
not be directlv or entirelj CNplained bj the observed changes 
in cerebrospinal fluid pressure or in the circulation The obser- 
vations do not lend support to the theor> that in migraine 
headache there is a generalized spasm of cerebral vessels or 
an abnormaht} of intracranial pressure It is possible that 
ergotamine acts direct!} as a sedative on the sensory nerves 
which suppl} intracranial tissues, particular!} those nerves 
which accompan} arteries or supply the dura, or that it acts 
directly on autonomic nuclei in the h}pothaIamus This e\pla- 
nation does not however take into account the fact that ergot- 
amine relieves not onl} the headache but also other s}mptoms, 
such as scotoma hemianopva, paral}sis and malaise 
Rheumatic Cardiac Disease — Werner studied 100 con- 
secutive ward cases of rheumatic cardiac disease in which there 
was heart failure sevent}-five cases of the same condition with 
necropsy and fifty cases of S}philitic cardiac disease included 
for comparative purposes Signs of active rheumatic fever have 
been demonstrated m 4S per cent of the clinical cases of rheu- 
matic cardiac disease Activit} has been suspected m an addi- 
tional 21 per cent In the pathologic material active lesions 
have been found in 66 per cent of the cases of rheumatic car- 
diac disease An exertional or mechanical factor associated 
with cardiac insufficienc} was definite m onl} 8 per cent of 
the cases of rheumatic cardiac disease and 7 per cent of the 
cases of s}philitic cardiac disease There was no demonstrable 
factor in the remaining 26 per cent and 48 per cent of the 
cases of rheumatic and syphilitic cardiac disease, respective!} 
Infection of the respiratory tract is concomitant with the loss 
of cardiac reserve in 50 per cent of the clinical cases of rheu- 
matic and s}phihtic cardiac disease A seasonal rise in the 
number of patients with rheumatic fever admitted to the hos- 
pital for cardiac insufficiency is indicated corresponding to the 
known statistics on morbidity for rheumatic fever in New York 
Cit} The observation is not demonstrable in the series with 
S}phihtic cardiac disease 

Erythrocyte Fragility m Pneumonia — Needles discusses 
the fragiht} of the er} tliroc} tes m pneumonia and describes 
a modified technic for their determination It is believed that 
the use of the test may open new avenues m the investigation 
of pneumonia, and it is suggested that the test be emplo}cd m 
cases of other infections particularly of the pulmonar} t}pe 
A difference in climate and race ma} cause some difference in 
results In pneumonia, depending on the seventy of the illness 
and on its toxicit} or the amount of lung tissue involved the 
resistance of the red blood cells to hemol}sis becomes greater 
When the disease is mild, this ma} amount to as little as from 
002 to 004 per cent, while when it is severe it ma} be as 
great as 0 14 per cent In fatal cases the resistance of the 
cr} throev tes is very great becoming progressive!} more marked 
as the disease advances There is a possible use for such an 
examination as an aid to prognosis Mild pneumonia causes 
on!\ slight changes in fragilit} Therefore it ma} be assumed 
tint as long as the ervthroc}te resistance remains above 0 4 
per cent the prognosis is good However the author has seen 
patients recover m whom the point of beginning hemol}Sis had 
been as low as 0 34 per cent The crisis in fragiht} lags from 
one to three davs behind the crisis in fever, and it is not unusual 
to see low fragiht} readings from one to three da}s following 
the restoration of the normal temperature The mechanism is 
not clear It seems likclv that it is a phenomenon intimate!} 
related to the amount of lung tissue consolidated and thus con- 
nected witli the oxvgeii carbon dioxide equilibrium of the blood 
The cases that the author reports occurred in Brazilians and 
there niav be some racial idiosvncrasv Most of the patients 
in this region are carriers of chronic malaria main have svphihs, 
and almost all have one or more tv pcs of intestinal parasites 
In ncarlv all the spleen is enlarged from one to four times 
ihc senes of normal patients have shown that the normal limits 
lor erv Ihrocv tc fragihtv m tins area are the same as in more 
northcni climates and m (he w lute race i e , from 0 36 to 
0 44 per cent and w ould tend to show that the same pathologic 
reactions would also be present This is not concluswc 
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•Etiologj of AmrJoid Disease wilh Note on Experimental Renal Amj 
toidosis C M Ekiund and H A Reiniann Minneapolis —p 1 
Parathjroid Glands I Studv of the Normal Gland J R E Jlorgan 
Boston — p 30 

•Mjasthenn GraMS Stiidj of Postmortem Obsemtions Incliidinff 
Demonstration of Gram Positive Bacteria (Streptococci) In and 
Between Muscle Fibers H R Butt Rochester Jlinn— p 27 
Role of Pia in Encephalomemngilts and Menmgo Encephalitis H W 
Williams Schenectad} N \ — p 35 
Osteoblastoma of Kidnej HistoloBicallj Identical with Osteogenic Sar 
coma R B Haining and E E Poole Los Angeles — p ‘14 
Tumors of Ovary with Especial Reference to Benign Pibro-Epithclioina 
(Brenner Tumor) B H Neiman Chicago — p 55 
Experimental Thrombopenic Purpura in Dog L M Tocantin Phila 
delplua — p 69 

Primary Tuberculous Infection of Intestine H S Reichle Cleveland 
^ — P 79 

Etiology of Amyloid Disease — The experiments of 
Ekiund and Reimann show that constant h} perglobulinemia 
induced b} repeated injections of sodium casemate preceded the 
development of am}loid disease in each of five rabbits The 
observations support the theory that chronic h} perglobulmemn 
IS important m the development of am}loidosis of the secondar} 
t}pe During long periods of h} perglobulinemia an attempt is 
made b} the cells to remove the excess of globulin from tlie 
blood If the amount is not too great or too persistent, the 
excess can be disposed of successful!} However, if the cells 
become overwhelmed or if they cease to function owing to 
injur} or disease, excess amounts are deposited in increasirlg 
quantities until the condition is incompatible with life Further- 
more, experimental studies and clinical observations show 
be} Olid doubt that the process is reversible If the conditions 
responsible for the h} perglobulinemia are removed, provided 
the amyloidosis is not too extensive, resorption of the substance 
and recovery ma} occur Histologic sections of the kidne}s of 
the rabbits studied showed extensive destruction of glomeruli 
caused b) the deposit of amyloid substance in the tufts The 
tubules were general!} dilated and plugged with am}Ioid In 
four rabbits it appeared that the depletion of the albumin content 
of the blood was caused b} the escape of abnormally largo 
amounts of albumin through tlie damaged kidneys In the 
other rabbit a diminution in the amount of blood albumin was 
noted nine months before marked albuminuria occurred In 
this rabbit iiv contrast with the others there was extensive 
infiltration of the liver and spleen, which may have been partly 
responsible for the diminution in the amount of blood protein 
The symptoms signs, laborator} data and pathologic changes in 
the kidnevs of rabbits in the terminal stage of amyloidosis were 
t}pical of those noted during renal am}loidosis and uremia in 
man in regard to albuminuria, normal blood pressure, normal 
e}egrounds, retention of nonprotein nitrogen, positive congo 
red test and lowering of the blood protein level, with marked 
loss of albumin and relative or absolute increase in the amount 
of globulin Edema was not noted Extensive renal am}Ioidosis 
developed in each animal, which appeared to be heralded clini- 
cally b} albuminuria and a drop in the blood protein level 
Both renal and hepatic lesions are known to modif} the blood 
protein level It is misleading, therefore, to attempt to cor- 
relate the changes in the blood protein level found m advanced 
amyloidosis with the etiology of the disease The conditions 
are different during the incipient period of the disease TIic 
amount of blood protein, especially that of the globulin was 
markedly above norma! In the late stage, when evidence of 
renal disease appeared, the total protein content was reduced 
below the normal level, because of the marked diminution of 
the albumin content 

Myasthenia Gravis — When performing a necropsy in a 
case of myasthenia gravis shortly after a similar examination 
had been made in a case of dermatomvositis. Butt observed 
that microscopic study of the muscles in the two cases revealed 
certain resemblances The collections of Ivmphocytcs m the 
muscles m both cases suggested a chronic infection The 
inference was that the underhing cause of myastlicnia gravis 
was a tvpe of infection that became localized in the muscles in 
a manner similar to the localization of rheumatism m joints and 
also that, since the lesions in mvasthema gravis, scleroderma 
and dermatomy ositis often present similar pictures, they might 
all be related to a common tvpe of infection with different local- 
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<zing properties This obser\ation led to the stud} of the 
pathologic changes in se\en cases of ni} asthenia gravis in which 
necrops} had been performed In muscles from the bodies of 
seven patients who died of causes other than in} asthenia gravis, 
no bacteria could be observed but gram-positive bacteria resem- 
bling streptococci were noted in the seven cases of mv asthenia 
gravis The possibiht} of contamination of the tissues bv the 
microtome knife or bv fluids used in preparation was excluded 
Collections of Ivmphocvtes were observed m all but two of the 
seven cases of mv asthenia gravas In all the cases there was 
a form of degeneration m some of the sections of muscle 
Th}momas were observed in two cases The fact that gram- 
positive organisms were observed in the muscles of the patients 
who had m} asthenia gravis and were not seen in the muscles 
of a similar number of control subjects suggests that these 
bacteria may be the origin of the toxin that produces the 
characteristic fatigabiht} in this disease 

Canadian Medical Association Journal, Montreal 

34 I 124 (Jan ) 1916 

A\ertin Anal>sis of Sixteen Hundred Admmisti Ttions F E Ship 
ua\ London England — p 2 

Experimental Production of Coronaiy Thrombosis and M>ocaidnl Failuie 
G E Hall G H Ettinger and F G Banting Toronto — p 9 
Subtemporal and Suboccipital MjopHstic Cnmotomj \\ Cone and 
W Penfield ^fontreal — p 16 

Embrjologic and Clinical Aspect of Double Ureter \ B Hawthorne 
Montreal — p 21 

Further Historj of Care and Feeding of the Dionne Quintuplets A R 
Dafoe Callander Ont — p 26 

■^Treatment of Congenital Svphilis ^Mth Stovarsol A M DaMdson and 
A R Birt Winnipeg ^lanit — p 33 
Surgical Emeigencies in Guteral Piactice Exclusne of Trauma R R 
Graham Toronto — p 36 

Obesity and Its Treatment W R Campbell Toronto — p 41 
Induction of Labor b> Rupture of Membranes E M Blait \ancou\er 
B C— p 49 

Administration of Iron C H W Lucas and V E Hendeison Toionto 
— p 53 

Is Cardioiascular Renal Disease Increasing as Cause of Death in 
Canada^ M T Macklin London Ont — p 56 

Treatment of Congenital Syphilis — Da\ idson and Birt 
state that acetarsone (stovarsol) was introduced at the Wimii 
peg Children s Hospital m 1932 and that the results obtained 
since then have been superior to those produced bv older 
methods of treatment The decided increase m cases cured 
assures this drug a place in the therapy of congenital s}phihs 
In addition it offers the following advantages over other forms 
of treatment 1 The oral method is much superior to the 
intravenous or the intramuscular route in children 2 Svphihs 
can be cured onlv b} regular treatment In the preacetarsone 
series there were man} at the clinic irregular in attendance 
Since the introduction of acetarsone and the cessation of pain- 
ful treatments there has been no difficultv in hav ing the children 
attend the clinic regularl} 3 There have been fewer toxic 
effects in this senes than are usuall} found with arsphenamme 
and neoarsphenamme Those that have been produced were 
readil} controlled b} dosage 4 Treatment is much cheaper 
than b} other methods and there is no additional equipment 
necessarv for administration While the results obtained m 
their series of thirtv -seven cases have been highlv satisfactor} 
(more than twice as man} cures were obtained in one-third the 
time required for preacetarsone treatment) it seems to the 
authors that better results might be obtained b\ using a 
graduated dosage of acetarsone It is their intention to treat a 
series of cases using the method advocated bv Bratusch-Marram 

Georgia Medical Association Journal, Atlanta 

25 1 40 (Jan ) 1'5 j6 

Treatment bj the General Practitioner of the More Common Di ea es 
ot the Ner\ous S' tern L F Barker Baltimore — p 1 

Chest Conditions m Infants and Children \\ W \nder on Atlanta 

— p 12 

Treatment of Acute Lobar Pneunoma Renew of Fne \ ear Records of 
Pneumonia in Atlanta Ho pital C C A\en and A W Hobb\ 
\tlanta — p la 

Perforated Peptic Ulcer Stud' of Thirt' Two Ca es J C Patterson 
Cuthbert — p 20 

Complications of Treatment of S'pbilis in Pregnane' Report of Three 
Ca es of Arsenical Encephalitis Complicating Such Treatment E B 
W oed Augu'ta — p 2o 


Illinois Medical Journal, Chicago 

GO 1 100 (Jan ) 1936 

Preientive Medicine m the Medical Curriculum Historical Perspective 
D J Davis Chicago — p 21 

Roentgen Diagnosis of Intracranial Lesions A Hartung and T J 
Wachowski Chicago — p 25 

Epidemic Pleurodynia in Illinois T Kirkwood LTwrencevilIe and 
C G Stoll Sumner — p 29 

The Problem of the Asthmatic Child F W Sclilutz Chicago— p 33 
* Histidine Monohydrochloiide Therapy of Gastroduodenal Ulcer I F 
Volini Chicago and R F ‘McLaughlin Price Utah — p 39 

Diverticula of Colon H C Ochsner, Waukegan and J A Bargen 

Rochester Minn — p 45 

Management of Lesions of Female Urethra L W Riba F A 
Christiansen and D K Hibbs Chicago — p 47 
^Leukopenic Index in Intractable Asthma M Zeller Chicago — p 54 

Roentgen Studj of Lesions of Urinary Bladder P B Goodwin Peona 
— p 58 

Petrolatum Oil Pneumonia in an Adult F E Ball Chicago — p 6^ 

Merits of Blood Transfusion m Septicemia F Stenn Chicago — p 65 

Modern Principles in Treatment of Early S>philis H J Burstein 
Decatur — p 68 

Malunion of Colies s Fracture and Its Surgical Correction F G 
Murphy Chicago — p 72 

Value of Excretion Urography as Illustrated by Some Interesting Ca 
A E Perley Quincy — 75 

Hyperthyroidism Masked as Essential Hypertension S K Robin on 
Chicago — p 77 

•Treatment of Hemorrhage in Hemophiliacs and Konhemophihacs witb 
Theelin in Oil Preliminary Report E B de Silva Rock Island 

— p 81 

The Colon as Source of Abdominal Pain L C Gatewood Chicago — 
p 84 

\ Rays m Detection of Pathology of Cervix Corpus Uteri and Oviducts 
B H Orndoff Chicago — p 88 

Cause for Removal of Eye L L Mayer Chicago — p 91 

Medical Adjuvants in the Management of Increased Intra Ocular Ten 
Sion J E Lebensohn Chicago — p 94 

Histidine Monohydrochloride Therapy of Gastric 
Ulcer — Volini and McLaughlin give the results of seven!} 
three patients treated bv parenteral histidine monoh} drochlonde, 
observed over a period of six months After a six months 
check-up, 79 per cent of the cases were clinically improved 
and 21 per cent were considered failures The percentage of 
favorable responses varied inversely with the duration of the 
s}mptoms It is ver} difficult to evaluate the mode of action 
whereb} histidine produces the beneficial result Weiss and 
Aron expressed the opinion that histidine promotes, restores 
and maintains the epithelial integrit} of the gastric and duodenal 
mucosa The absence of histidine, an essential ammo acid not 
sv nthesized in the human body, thus produces a metabolic defect, 
which IS restored by parenteral injection in this treatment 
The possibilit} of a different mode of action has been investi 
gated b} the authors in studies on ulcer production and preven 
tion which are in course of publication They produced gastric 
ulcers in rats b} repeated injections of histamine dihydro 
chloride The} also demonstrated ulcer formation in rats bj 
the use of repeated histamine enemas These experimental 
ulcers did not occur when the animals were protected bj pre 
vious injections of histidine monoh} drochlonde Their obser 
vations suggest, first, a working h}pothesis for ulcer production 
that is b} repeated histamine stimulation, peptic ulcers are 
produced Further scientific investigation is being made 
Secondly, another working h}pothesis is permissible, that his 
tidiiie stimulates the production of histaminase, which inactivates 
histamine Gastrin (gastric secretin) action is inlnbited, thus 
reducing gastric juice aciditv, gastric secretion and possiblv 
peptic activit} This could explain the change in phjsica 
character in the gastric secretion The diminution in gastric 
motilitv could likewise be attributed to this action 

Leukopenic Index m Intractable Asthma —Zeller per 
formed 106 leukopenic index determinations on twelve patien s 
in whom the usual diagnostic procedures failed to reveal sii 
ficient observations to effect relief of s} mptoms Of the n'o 
tour proved clinically positive instances, thirtv 'even 
negative skin tests with a decrease in the white cell 
more than 1,000 cells This represents 34 91 per cent o 
total number of cases tested and 68 52 per cent of the ^ 
positive cases An increase in leukocytes vvith proved !' 
clinical response but negative skin tests was presented m . 
foods (1132 per cent) of the total number and 2222 pec 
of the chnicallv positive instances In three clinically P®*' 
fooQs the leukopenic response corresponded with the po®' 
skin test while in two climcall} positive foods an increase 
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lcukoc>tes with positne skin tests was noted Of the thirt\- 
ninc clinically negati%e instances, twentj -three (2170 per cent) 
of the total number (106) tested showed a digestion leuko- 
cifosis associated with negative skin test Six clinically nega- 
tive foods with positive skin tests also showed a leukoc) tosis, 
while one showed a leukopenia Nine clinicallj negative foods 
showed a leukopenia with negative skin tests Five of the 
twelve cases of asthma eventuated in good results clinicallj 
Three had responded fairlj well to the usual allergic measures, 
but after utilizing information gained bj the leukopenic index 
determinations improved to the extent of being classified under 
good results The remaining two cases presented no improve- 
ment prior to leukopenic index determinations Four cases in 
which fair results were obtained had shown no clinical improve- 
ment until food eliminations based on leukocyte counts were 
made No improvement was obtained in three cases One of 
these failed to show a single food producing blood counts toward 
the positive phase The remaining two failed to respond chni- 
calK even after eliminating foods with leukocytic indexes in 
the negative phase 

Treatment of Hemorrhage with Theehn in Oil — 
De Silva used theehn in oil in the treatment of hemophiliac 
and nonhemophiliac hemorrhage With the mtnmuscular use 
of one ampule, 1,000 international units per cubic centimeter of 
theehn m oil everj two to three hours, great improvement if 
not complete cessation, was apparent after the injection of from 
three to four ampules The use of theehn has proved of excep 
tiona! value in the authors hands but must be given as often 
as everj two hours m one ampule doses unless in extreme 
conditions when he advises two ampules for the first dose 
Several patients have complained of severe stinging at the 
site of injection, which he relieved bj drawing the theehn into 
the sj nnge and then 4 to 5 mm of a 1 to 2 per cent solution of 
procaine hj drochloride, so that on injecting, the amount of 
procaine was injected first and after four or five seconds the 
rest of the syringe, with absolutel) no pain to the patient who 
even asked if the hypodermic had been given Several cases 
are cited The author is of the opinion that the ovaries m the 
female are the restrainer of the hemophiliac conditions but that 
their destruction or removal may allow hemophilia to occur 
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Question of Utilization of Trjptophanc Adminislered Subcutaneousb 
1^ du Vigneaud R R Sealock and C Van Etten Washington D C 
— P 4S1 

Stiidj? of Scrum Lipids by Micrograv inietric Tccbnic W R Wilson and 
A E Hanson Neii Haven Conn — p 457 
Monohjdro'iy palmitic Acid in Butter Fat A IV Bosworth and G E 
Hclz Columbus, Ohio- — P 489 

Determination of Stereochemical Purity of /Cysteine G Toennics and 
Mary A Bennett Philadelphia — p 497 
Production of Deficiency Involving Cystine and Methionine by Adminis 
Iralion of Cbobe Acid A White New Haven Conn — p 503 
PUospbatase Content of Blood Serum and Tissues in Rat Following 
Administration of Vitamins D and A P D Crimm and J W 
Slrayer Evansville Ind — p 511 

Adenine Jviiclcotidc Content of Human Blood 11 Correlation wiili 
Hemoglobin Mary V Buell, Baltimore — p 523 
Chemistry of lipids of least III Lecithin and Cephalin L P 
Salisbury and U J Anderson ^cv^ Haven Conn — p 541 
Blood Cholesterol in Carotid Artery Venae Cavae and Portal Vein 
r H Slnlhto Emily H Bidivcll and K B Turner New \orK — 
p 551 

Lnzymic Synthesis from Thyroid Diiodotvrosine Peptone of Artificial 
Protein Which Relieves Myxedema W T Salter and O H Pearson 
Boston — p 579 


1 imd Composition and Physiologic Activity in Ovanes of Pregnai 
Guinea Pigs E M Boyd Rochester A 1 — p 591 
Inniiencc of Feeding Ammo Acids and Other Compounds on Excrctu 
of Creatine ami Creatinine M Bodansky with technical assistant 
of Virginia B Dull Calicsion Texas —p 615 
Studies on Pancreatic Lipase I S S W einstein and A VI Wynn 
Toronto — p 641 

'"’c \anoU5 Compounds on Hvdrolytic Activil 

s S WemtemandA M Wynne Toronto -p /49 
Dctrrmmahon of Thiol and Disulfide Compounds with Especial Refe 

IS TunJ^(',r'v? s'! ^ ” Application of Vlodified 1 hosph 

V 1 J Vtethod for Determination of Cysleiiie Cv tine ar 
tlXa 1^ -09*" Shinohara and K E Pad.s Phil 

^Acnr^M"^ ("’u' Tubercle Raeilh MU Studies on Pbthm 
P 759 ' ' Spielman and R j Anderson New Haven Conn- 
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’Study of Pneumococcus Toxins A F Coca with assistance of H W 
Straus and Ella F Grov e A ew V ork p 1 
Two Antigens of High Molecular VV'eighl Hemoevanins of Limiiliis 
Polyphemus and Fulgur Caniculatus S B Hooker and VV C Bovd 
Boston — p 33 

Existence of Antigenic Determinants of Diverse Specificity in Single 
Protein 111 Further Aoles on CrystaVhnt Hen Ovalbumins and 
Duck Ovalbumins S B Hooker and VV C Boyd Boston —p 41 
Relation of Adrenal Glands to Immunologic Processes Effect of Cortico 
Adrenal Extract on Hemolysin Production in Aorma! Adult Laboratory 
Animals C A Fox and R " VVTiitchead Denver — P 51 
Differentiation in Suipestifer Group and on Resistance to Phage P 
Levine and A VV^ Frisch Madison, VV is — p 63 
Specificity of Multiplication of Bacteriophage A VV’ Frisch and P 
Lev me Madison VVis — p 89 

Study of Pneumococcus Toxins — Coca demonstrated a 
toxin m filtrates of pneumococcus cultures the injection of which 
HI young children, caused a rise in temperature, which readied 
105 F in the more susceptible All of thirty -four cliildren less 
than 3 years of age, excepting two who previously suffered 
from either bronchopneumonia or a severe bronchitis were 
found susceptible to the type I toxin All of thirty -one persons 
suffering from or conyalescent from piieumococctc pneumonia 
yyere found immune to the type I toxin (skin test) The toxin 
seems to be type specific It is not the type-specific polysac- 
charide Cultures grown m the absence of artificially supplied 
carbon dioxide have been found to contain toxin which, how- 
eycr, seemed not to be capable of stimulating antitoxin produc- 
tion m human beings Tyvo injections m children were followed 
m the majority of instances by prompt antitoxin production 
(one or tyyo yyeeks) Serum from tyvo pneumonia conyalescents 
neutralized the pneumococcus type 1 toxin 

Journal of Lab and Clinical Medicine, St Louis 

21 225 334 (Dec ) 1935 

’Behayior of Eosinophils m Rheumatic Feyer G Friedman and E 
Holtz New \ ork — p 225 

Influence of Sucrose Ingestion on Ammo Acid Nitrogen and Urea 
\itrogcn Concentration of Blood E C Sclimidt and J S Easthnd 
BaUiwore — p 233 

Cbromc Hypertension of Ncr\ous Origin J J Izquierdo Mexico — 
p 23$ 

Abridged Key to Species of Pathogenic Fungi F \V Shaw Richmond 
Va— p 243 

Fermentation and Gas Production bj BicilUts Coh in Simple and Mixed 
Sugars Eugenia Valentine and K G Falk New ^ork — p 257 
•Further Contribution to LixerKidnej Sjndrome F C Helwig and 
C B Schutz Kansas Cit) Mo ■ — p 264 
InUanasa) Application of Insuhn R H Major Kms'is Citj Kan — 
P 278 

Fungicides I Influence of Hjdrogen Ion Concentration on Growth 
of \easUike Organisms H C HesseRine and W J Noonan Ciiicago 
— P 

Id H In Vitro Tests with Number of Chemicals on \eastljke 
Organisms and Other Fungi H C HcsseUine and E W Hopkins 
Chicago — p 288 

•Thoracic Duct Lymph Pressure m Concretio Cordis Experinientil 
Stud> A Blalock and C S Burwell NasliMlle Term — p 296 
Diuretic Action of Mcrcupiinn L G Steuer and S E Wolpaw 
Cleveland — p 29S 

Preparation of the Krueger Undenatured Bacterial Antigens H M 
Powell and W A Jamieson Indianapolis — p 301 
•More Sensitive Complement Fixation Test for Gonorrhea J Koopman 
and I D Falker New \ ork — p 308 
Inadequacy of Present Complement Titrations J Koopman and I D 
Falker New \ork — p 312 

Metabolism Chimber Which Automaticallj Maintains a Constant Partial 
Pressure of Oxygen H F Pierce New \ork — p 317 

Behavior of Eosinophils m Rheumatic Fever— Fnecl- 
man and Holtz present seyen case histones illustrating four 
features ol the behayior of the eosinophils during the course of 
rheumatic infection These are (1) the disappearance of the 
eosinophils from the peripheral circulation during accessions of 
acute polyarthritis and carditis, (2) the reappearance of the 
eosinophils and eosmopinha during the early stages of recoycry, 

(3) persistent eosinophiha m cases of continued actiyity and 

(4) transient hypo eosinophiha or aneosinophiha during minor 
exacerbations in cases of chronic rheumatic heart disease The 
Iieimior of the eosmophihc poK morphomictcar leukocytes m 
rheumatic feyer is similar iii all respects to that seen in other 
infections In so-called chronic rheumatic heart disease the 
presence and absence ot the eosinophils and the occurrence of 
^smophiha haye the same significance as in other infections 
fhe concept of rheumatic heart disease as a chronic infection 
yyith frequent acute exacerbations of variable degree offers the 
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kej to an understanding of the apparent compIc\itj of the 
eosinophilic behaaior Thus repeated and continuous absence 
of the eosinophils from the hlood o\er a period of time was 
alwajs found to be associated with other eMdenccs of a sea ere 
and actiae infection In the majontj of cases showing con- 
tinuous aneosinophiha or hj po-eosinophiha of this tjpe the 
patient was ill enough to be confined to bed Converselj, when 
the eosinophils were contmuoush present in normal or increased 
numbers, the infection was alwaas subsiding Eosinophiha 
indicates conaalescence aahich in rheumatic feaer is admittcdl) 
aerj often a protracted process Occasional aneosinophiha 
occurring m patients aaho usuallj present normal or high counts 
undoubted!} indicates miniature exacerbations of actia'ify avhich 
giae rise to little or no clinical disturbance The eosinophil 
behaaior m rheumatic feaer affords another point of identit} 
and the analog} constitutes further eaadence in faaor of the 
allergic hypothesis Continued observation of the behaaior of 
the eosinophils, over long periods of time in the less acute 
cases, IS a reliable index of activity of rheumatic infection and 
IS aaluable as a basis, in some cases, for immediate prognosis 
and clinical management 

Liver-Kidney Syndrome — Their observations in two cases 
illustrative of the hver-kidne} syndrome suggest to Helavig 
and Schutz the idea that the pathogenesis of the S} ndrome 
depends pnmaril} more on the development of some specific 
t}pe of intracellular hepatic damage than on the degree of 
actual morphologic cellular damage to which ordinary cell 
injur} may extend When the} consider the aaide variety of 
liver lesions and the more constant sequence of clinical events 
in which the renal picture assumes the most prominence as the 
s} ndrome progresses, it appears more and more convincing that 
some toxin is the causativ'e factor This toxin ma} have been 
produced as the result of a perversion of function of damaged 
liver cells or b} a lack of some ph}siologic detoxifving function 
of the liver parench}ma that permitted the production or the 
accumulation of a substance highl} toxic to renal function A 
hemorrhagic diathesis is also not a rare complication in certain 
cases of renal disease when no accompanjing liver lesion is 
present At present, however, the true etiolog} of such bleed- 
ing IS not completel} understood Experimentally uniform 
results could not be obtained when an attempt was made to 
reproduce the hver-kidne} sv ndrome in animals 

Thoracic Duct Lymph Pressure in Concretio Cordis 
— Blalock and Burvvell produced Pick’s disease in two dogs 
bv the introduction of aleuronat into the pericardial cavit} 
This resulted first in the formation of fluid in the pericardial 
cavit} and later in the fusion of the pericardium and epi- 
cardium The venous pressure rose and fluid accumulated in 
the peritoneal cavit} Three weeks following the introduction 
of aleuronat into the first dog, the pressure m the external 
jugular vein was 120 mm of water and that m the femoral 
vein 140 mm Under morphine narcosis the cerebrospinal fluid 
pressure was found to be 240 mm of water Under ether 
anesthesia the thoracic duct which was markedly dilated was 
exposed m the neck Blood was present in the duct for a dis- 
tance of approximatclv 1 cm peripheral to its entrance into the 
vein The pressure in the duct was found to be 150 mm of 
water, while that in the subclavian vein was 165 mm The 
animal was killed and a tjpical instance of concretio cordis 
was demonstrated In the second experiment the animal 
appeared ill seventeen da}s following the introduction of aleuro- 
nat The pressure in the external jugular vein was 155 mm 
of water and that m the femoral vein 175 mm The cerebro 
spinal fluid pressure was 200 mm Under ether anesthesia a 
markedlv dilated thoracic duct was exposed A small amount 
of blood could be seen during expiration in the duct at its 
entrance into the vein The pressure m the thoracic duct was 
found to be 200 mm of water and that in the subclavian vein 
175 mm Following the removal of the needle from the duct 
a pulsating stream of Ivmph shot out through the hole of the 
needle during each expiration Several hundred cubic centi- 
meters of Ivmph escaped during the thirtv minutes that the 
duct was exposed The incision was closed and the animal died 
two davs later There were 1 100 cc of blood tinged fluid in 
the pleural cavities and 90 cc of thin jellowish fluid m the 
peritoneal cavit} The pericardium and epicardium were fused 
and thickened There was an exudate covering the liver 
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Sensitive Complement Fixation Test for Gonorrhea- 
Koopman and Talker devised a complement fixation test tor 
gonorrhea that requires a readjustment of the quantities oi 
reagents used and a new interpretation of readings In a proper 
gonorrhea fixation test it is imperative that the readings be 
made at the point where the concentration of complement 
approaches its threshold value when the concentration of com 
plcment is reduced, the test cannot be completed in the usual 
manner because the control tubes will be anticomplcmentarj and 
the reaction tubes will not show definite positive or negative 
reactions A properly planned titration demonstrates how these 
difficulties ma} be overcome Therefore when the first requisite 
of gonorrhea fixation tests is fulfilled, i e , the use of reduced 
concentration of complement, to get clearer control tubes and 
clear cut negative reactions, the cell suspensions must be lighter 
than those used in present work Furthermore, as the densit) 
of the suspensions is decreased, hemol}sis disappears in the 
positive reaction tubes and definite positive reactions are at 
last attained The authors have found that highly satisfactorj 
results are obtained when one fifth of the reaeting complement 
fixation solution is made up of sensitized cells The sensitized 
cel! suspension consists of one part of 5 per cent cells and one 
and one-half parts of hemol}sin of the proper titer The 
standard that determines their readings is that complement 
fixation should be judged b} the difference between the amount 
of complement absorbed nonspecificall} in the control tube and 
the amounts fixed both nonspecifically and spccificall} in the 
reaction tubes An essential difference between the proposed 
test and the classic test is that they do not attempt a quantitative 
estimation of complement fixation b} varying the amount of 
serum but by changing the concentration of the complement m 
the hemol} tic S} SiCm and b} estimating the amount of fixation 
by the threshold value of the complement left over In this 
new test, advantage is tal en of the fact that m hcmoljhc 
s} stems complement acts according to its concentration rather 
than Its absolute quantity Tint quantit} of complement to be 
used in the tests is the amount which causes almost complete 
hemol} sis The proper tube will have a trace of cloudiness 
caused by cells that have not been hemol} zed The complement 
IS then diluted so that 0 1 cc contains the amount indicated 
b} the titration It is essential that the amount of antigen used 
IS an excess Additional antigen should not increase the amount 
of fixation of the positive specimens For ease of manipulation 
following the first incubation, the saline and sensitized cell 
suspension should be mixed together and added b} a single 
pipetting, and the specimens reincubated This also makes for 
increased accurac} In a minus reaction, the first reaction 
tube IS as much hemolyzed as the control In a plus reaction, 
the first reaction tube colorimetncally shows definite fixation 
against the control The second reaction tube approaches com 
plete hemol} sis In a two plus reaction, the first reaction tu e 
has onl} a faint trace of hemol} sis or is completel} fixed I 
second reaction tube has much hemol} sis In a three plus reac 
tion, the first reaction tube is completely fixed The sccon 
reaction tube has a faint trace of hemolysis or is complete) 
fixed The third reaction tube has definite hemolysis n 
four plus reaction, all the reaction tubes are completel} fixe 

Journal of Pediatrics, St Louis 

8 1 134 (Jan ) 1936 I 

Norma! Cevitamic (Ascorbic) Acid Determinations in Blood 
Their Relationship to Capillary Resistance A F Abt C J 
and I M Epstein Chicago — p 1 „ 

Indigo Carmine for Quantitative Determination of Glucose m Cer 
spinal Fluid D J Cohn and A Levinson Chicago — P 20 
Ijsozyme Content of Blood \V L Bradford and J B t'”'' 
Rochester N \ — p 24 vj 

Significance of Individual Variations A II VVashliurn Denver—'I 
Congenita] Shortening of Lsophagus J B Gillespie Urbana III 0 
•Prolonged Use of Acetylsalicylic Acid with Addition of M SU ^ 
Oxide in Treatment of Rheumatic Infection in Children 
Kaiser Rochester N Y — p 41 , „t m 

•Certain Physical and Phjsiologic Aspects of Adolescent Devclopuie 
Girls Helen B Pryor San Francisco — p S2 t Ci C 

Fibroma of Mesentery Report of Case in a Six Do> Old Infant 
Bruton Nashville Tenn — p 03 
Childhood Leukemia Mila Pierce Chicago — p 60 

Use of Acetylsalicylic Acid and Magnesium 
Rheumatic Infection — Kaiser attended two groups of r 
matic children (seventy-five in each) with similar manifesta i 
over a period of from six to twelve months The treated gf 
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recel^ed dailj from 10 to IS grams (065 to 1 Gm ) of acetjl- 
salictlic acid with magnesium ovide This group showed a 
decided improvement o\er the untreated group in the children 
who had rheumatic pains alone The treated children with 
chorea likewise fared better than did the control group not 
so treated No measurable benefit could be noted in the treated 
group who showed etidence of rheumatic carditis alone The 
\ague or milaer manifestations of rheumatic infection were 
rebel ed m more of the treated children than in the control 
children There were fewer recurrent attacks of major rheu- 
matic manifestations in the treated group than in the control 
group No untoward or unpleasant reactions were obserred in 
anj of the treated cases It would seem that acet> Isalicylic acid 
with the addition of magnesium oxide is preferable to other 
antirheumatic drugs when used over a long period of time 
Adolescent Development in Girls — Prjor made a serial 
stud} of the adolescent growth spurt in 100 girls from 95 to 
14 jears of age Examinations extending over four jears, at 
half-) ear intenals, demonstrated a period of rapid grow'th 
during the six months immediate!) preceding the onset of 
catamenia Gain in height preceded gain in weight and was 
e\enl) distributed over a period of eighteen months Pubescent 
girls averaged a height increase of 10 64 cm in eighteen months, 
compared to 9 38 cm for nonpubescent girls The rate of 
height gam for pubescent girls during the last six months before 
the appearance of menses was 26 per cent faster than for non- 
pubescent girls Gam in weight was specifically stimulated bv 
approaching menses Pubescent girls gained weight 55 per 
cent faster during the six months just preceding catamenia than 
the) did during the preceding year Girls of broad body build 
menstruated earlier than girls of slender build Pubescent girls 
were consistent!) taller, heavier and broader than nonpubescent 
girls of similar ages in a series of 422 cases A predominant 
pattern of development of pubic and axillary hair accompanied 
the onset of catamenia regardless of chronological age A cer- 
tain degree of enlargement of the th)roid appeared destined to 
accompany the first appearance of menses A fair!) constant 
stage of development of the breast was seen regular!) at the 
same time Interrelationships among certain secondary sex 
characteristics suggest themselves as criteria of a ph)siologic 
age which is much more constant than chronological age for 
predicting the onset of catamenia 


Medical Annals of District of Columbia, Washington 

5 1 28 (Jan ) 1936 

The ^ewcr Public Heilth G C Ruhland Washington '—p 1 
The New United States Pharmacopeia (U S P \I) and the Pubhc 
Health G B Roth Washington — p 5 
Genito Urinarj Tuberculosis W P Herbst Washington — p 12 
Funthmennls of Internal Medicine Diseases of Nervous System A 
Schneider Washington — p 15 


Psychiatric Quarterly, Albany, K Y 

10 1 192 (Jin ) 1936 

Mental Sjmptoms in Brain Tumors I N Wolfson Poughkeepsie 
N \ -p 5 

\ aluc and Application of Hydrotherapy in a ^fental Hospital N D 
Black 'Marcy N \ — p 3-1 

Treatment of Behavior Disorders in Children Rcvievv of Literature 
\\ H English Rochester N \ — p 45 

Survey of Cases of Dementia Praecox Discharged from Psychiatric 
Institute and Hospital \\ A Honvitz and C Kleiman New \ork 
—P 72 

Psvcho es Occurring in a Father and His Two Daughters F Rosen 
hcim Central Islip Iv \ — p 87 

Results of Ten cars of 'Malarial Therapy C W Hutchings Marcy 
\ \ — p 99 


Hereditary and Environmental Factors m Causation of Dementia Praeco 
and Ma^nic Depressive Psvehoses H M Pollock B Malzberg an 
R G Fuller Alhanv N \ p nO 
Still tical Sliiiii o( Mental 17i ta«cs Amons Aatuts of Foreign Whil 
larentage in Vork Stale li Malzberg zVIbana A ) — p 12: 
P^jcboM, Folloning Anesthesia S C Karlan Dannemora A V 

•*”P 

VwblorsJHlhicinat.ons in Pri on Psjchosis R Sdmarz Dannemori 


Malarial Therapy —Hutclimgs deals with the report of 1 
nnlc dcmeiitn paralvtica patients who were admitted to 1 
liospita! m 1 routine wav and who were tliought to be m 
smtahle condition for malarial therapv Main of the patici 
received treatment with arscmcals as well and these are cc 
sulered Ol the 182 patients sixtv-six were much improved 


treatment and were discharged There were fift)-four who 
improv ed under treatment , of this number, tw ent) -fiv e returned 
home able to do some work, ten who were considered to be 
improved were not discharged and subsequent!) died m the 
hospital, and nineteen remain m the hospital todav Of the 
remaining sixt)-tvvo who did not show an) satisfactor) response 
to treatment, tvvent) -three are still m the hospital and thirt)- 
nine are dead 

Public Health Reports, Washington, D C 

51 53 76 (Jan 17) 1936 

Effect of Certain Bacterial Products on Growth of Mouse Tumor L C 
Fogg — p 56 

51 77 lOS (Jan 24) 1936 

Diets of Low Income Families Surveyed in 1933 Health and Depres 
Sion Studies Number Three Dorothy G Wiehl — p 77 

Science, New York 

S3 41 64 (Jan 17) 1936 

Iodine in Goiter Treatment R K Summerbell and F D Ayres, 
Chicago — p 56 

Genetics Sulfhydryl ind Cancer F S Hammett Pluladelpbia — p 57 
Growth in Height and Weight in College and University Momen R G 
Barker and C P Stone San Francisco — p 59 
*Kctenc (CH =: CO) New Reagent for Detoxification of Vaccine J T 
Tamura and M J Boyd Cincinnati — p 61 

Ketene for Detoxification of Vaccine — Tamura and 
Boid observed that acetylation of Bacillus djsentenae Shiga 
with ketene for half an hour detoxifies the antigen Such an 
antigen can be inoculated m large doses into rabbits without 
producing toxic effects Animals immunized with ketene-treated 
\accine are highly resistant to doses of living or heat killed 
bacilli that are lethal for nommmunizcd animals 

Southern Medical Journal, Birmingham, Ala 

28 1075 1200 (Dec) 1935 

John Gome Physician Scientist Inventor H M Taylor Jackson 
ville Fla— p 1075 

Ventriculography via Anterior Horns E F Fincher Jr, Atlanta Gi 

—p 1082 

Accurate Subtotal Resection of Sensory Root for Relief of Major 
Trigeminal Neuralgia R M Klemme St Louis — p 1086 
Impotence m Man Preliminary Report of New Operation for Relief 
of Certain Cases O S Lowsley New York — p 1091 
Bilateral Complete Ureteral and Pelvic Reduplication with Ectopic Super 
numcrary Ureteral Orifice on One Side Without Incontinence and 
With Communication Between the Two Right Ureters E H Fite 
Muskogee Okla — p 109S 

Esophageal Obstruction Diagnosis and Treatment M Equen, Atlanta 
Ga— p 1103 

Discussion of Dietetics and Dietetic Fads J E Knighton, Shreveport 
La — p 1108 

Chrome Arthritis Treatment by Intravenous Vaccine G Milliken 
Houston Texas — p 1110 

Diagnosis and Management of Anemia J E Sherman May s\ die Ky 

— p 1112 

Experimental Study of Treatment of Benzol Produced Agranulocytosis 
m Albino Rats A E Greer Houston Texas — p 1114 
Thyrotoxicosis in Children Report of Twelve Cases of Exophthalmic 
Goiter C J Bloom New Orleans — p 1123 
Remarks on Pyloric Obstruction in Early Infancy E P Copeland 
Washington D C — p 1132 

Management and Treatment of Meningococcus Meningitis G M 
CuUra Amarillo Texas — p 1136 

Pediatric Training \estcrday and Today D L Smith Spartanburg 
S C— p 1138 

Application of Modem Methods in Management of Pulmonary Tuber 
cutosis Complicating Pregnancy H E Jolinson Nashville Tcnn 
— p 1140 

Pear Pessary m Labor Induction Technic and Advantages of Its Use 
Minnie C O Brien San Antomo Texas — p 1143 
Diagnosis and Treatment of Uterine Bleeding \\ T Black Memphis 
Tenn — p 1145 

Observations on Five Hundred laparotomies in Negro Women E H 
Greene Atlanta Ga — p 1147 

Endemic T>i>hus Fever in Southeast Texas S J Lewis Etaumonl. 
Tc\a«i — p 1150 

Gastrointestinal Allergj The Duodenal LIcer Sjndrome L P Gav 
St Louis — p 1153 ^ 

Food Allergy and Other Food Factors in Angina Pectoris G Ucrlev 
El Pa o Texa — p 1156 »«.r»cy 

Tvphus Fever in Texas S \V' Bohls Austin Texas— p 1162 
Aw sitj for Medicolegal Investigations V G Isiekov, Houston 
iexa«: — p 1165 

Elective Courses in Medical Curriculum J IJ Musser New Orleans 
— Jl/0 

Jalne of Fathologic Museum for the Teaching of Medicine E von 
Haam Xcw Orleans — p 1174 
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Virginia Medical Monthly, Richmond 

62 5d 3 618 (Jan ) 1936 

The Doctor and His Bill I*: the Medical Profession Reactionary’ 

A C Christie Washington D C — p 5a3 
Poliom>elitis in Charlottes\ille \a and the Adjacent County of 
Albemarle W W Waddell Jr and C W Purcell Unnersitj — 

p 

Poliom>elitis Diagnosis of \ arieties H R Masters and L E Sutton 
Richmond — p 565 

Collapse Therapy in Pulmonary Tuberculosis C L Harrell Norfolk 
— p a72 

Pre ent Status of Phjsical Therap> in Practice of Medicine R Koaacs 
Ne\\ \ork — p 578 

^ itamins and Their Place in Medicine S E Gunn Hopeivell — p 586 
Primar\ Chondroma of Lung Case Report S K Lningston, Hines 
111— p 589 

War Neuroses and Lack of Evidence to Establish It F M Horsley 
Arrington — p 592 

Treatment of Burns with Gentian Violet R M DeHart Christians 
burg — p 594 

Clinical Aspects of Destruction of Adrenal Glands G L W^eller Jr 
W^ashington D C — p 595 

Improved Treatment of Appendicitis Re ults in Five Hundred and 
Two Consecutive Ca es at St Elizabeths Hospital G W^ Horsley 
Richmond — p 598 

Von Gierke s Disease Note New Disease of Children E G Scott 
Ljnchburg — p 601 

Western J Surg, Obst & Gynecology, Portland, Ore 

44 1 66 (Jan ) 1936 

*Correlation Between Shape of Female Pelvis and Clinical Course of 
Labor A V Pettit L H Garland R D Dunn and P Shumaker 
San Francisco — p 1 

\ Ra> Examination of the Obstetric Patient C R Johnson Los 
Angeles— p 21 

*Is the So Called Safe Period Trustworth>’ L A Emge San Fran 

CISCO — p 28 

Labor and Shape of the Female Pelvis — Pettit and his 
collaborators found that in their 100 unselected pnmigravidas 
the relative incidence of the various types of pelves as deter- 
mined roentgenographicallj compares fairly closely with that 
of Caldwell and Moloy in their studies of skeletal material 
The incidence of these tjpes was found to be gjnecoid group, 
51 per cent, android group, 21 per cent anthropoid group, 
18 per cent, platypelloid group, 5 per cent asymmetrical pelves, 
5 per cent In the 100 pelves approximately 65 per cent con- 
stituted “pure’ tjpes and 35 per cent ‘mixed’ types The 
obstetric significance of the various types of pelves appears to 
be as follows 1 The necessitj for operative intervention in 
the gjnecoid types is low 2 The necessity for intervention in 
the android, anthropoid and platvpelloid groups is increased 
especially in the “pure” types of these pelves, being as high as 
40 per cent m the android types 3 A narrow subpubic angle 
is the most unfavorable single anatomic feature in producing 
difficult labors It is not sufficient to classify pelves on shape 
alone, the type of the pelvis, the size of the inlet and the shape 
of the subpubic angle should be considered 

The Safe Period — Emge believes that fertilization must 
follow in close sequence to cohabitation, assuming that only one 
egg is produced in each human cycle The proverbial unre- 
liability of the so-called regular cycles of menstruation is still 
the greatest stumbling block in predicting periods of conception 
More and more evidence is being introduced that unexpected 
irregularities m menstruation can occur at any time and in any 
cvcle Hence, one must doubt the infallibility of the Ogmo- 
Knaus theory, even if applied only in the strictest sense 
of limiting It to known cvcles of minor variabilities The 
formidable proof offered by Ivliller and bv Latz puts consider- 
able weight behind the claims made for the Ogmo-Knaus theory 
Nevertheless is it not a fact that there is no such thing as an 
infallible biologic law’ Observations of others cannot be dis- 
regarded which place considerable doubt on the infallibility of 
determining the definite period of ovulation and conception 
Everv bit of evidence should be considered in this controversy, 
and considerablv more must be submitted before a verdict can 
be arrived at The popularization of the thought that there 
exists a sterile period m women has been fostered through the 
issuance of books in which the subject unfortunately is 
smothered m a conglomerate of facts enthusiasm, sophistry and 
overemphasis of certain half truths Xot one of these books 
so far has added much to the solution of the question The 
problem is still subject to debate and the public should be 
informed that the matter is not settled 
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British Journal of Experimental Pathology, London 

16 497 616 (Dec) 1935 

Effects of Extracts of Pancreas on Different Viruses Antoinette Pine 
— p 497 

Schick Tests m Iceland N Dungal and J Sigurjonsson — p 503 
Improved Dropping Apparatus for Preparing Antigen Suspensions fo 
the Sigim Test W^ Ralston — p 505 
Cultivation of Virus of Influenza W Smith — p 508 
Hemolytic Streptococcic Fibrinolysis C H Stuart Harris — p 513 
Toxicity and Antigenic Properties of Different Fractions of Bacillus 
Dysenteriae (Shiga) L Olitzki and J Leibowitz — p 523 
Stability of Gravis Mitis and Intermediate Types of Corynebactermm 
Diphthenae J F Murray — p 532 
In Vitro Investigation of Reaction Between Diphtheria Toxin and Anti 
toxin Margaret Healey and S Pinfield — p 535 
Optimal Precipitin Reactions Annie M Brown — p 554 
^Influenza Observations on Recovery of Virus from Man and on Anti 
body Content of Human Serums C H Andrewes P P Laidlaw and 
W Smith — -p 566 

Graded Collodion Membranes for Bacteriologic Studies Practical Aspects 
of Mechanism Determining Character of Membrane and Roles of 
Particular Solvent Constituents W J Elford P Grabar and J D 
Perry — p aSS 

Further Studies on Differentiation of Virus of Vesicular Stomatitis from 
That of Foot and Mouth Disease with Particular Reference to Rapid 
and Certain Method of Resolving Mixtures of Two Viruses I A 
Galloway and W J Elford — p 588 

Recovery of Influenza Virus — Andrewes and his col 
laborators recovered a virus pathogenic for ferrets from four 
teen cases of influenza, five in 1933, one in 1934 and eight m 
1935 Their successes occurred at times of prev'alence of a 
form of infection of the upper respiratory tract of high infer 
tivity No virus was recovered from sporadic cases diagnosed 
as influenza These observations support the view’ that what 
IS commonly regarded as influenza is not an entity It becomes, 
therefore, a matter of prime importance to find, if possible 
some means of differentiating clinically between the disease 
caused by a ferret-pathogenic virus, which they identify as epi 
demic influenza, and other conditions resembling it It is, of 
course possible that some of the sporadic cases are due to an 
influenza virus in which lessened mfectivity for man is asso 
ciated with failure to adapt itself to the ferret The finding 
of antibodies active against the human strain of virus in most 
adult serums is of great interest and needs further study m 
relation to immunity or susceptibility to infection At present 
It IS not know n whether people hav ing antibodies m their serums 
are immune to an attack of the disease or not Francis and 
Magill found no antibodies to the virus in persons in the acute 
stage of influenza, but these developed during convalescence 
In ferrets the immunity wanes during the six months following 
infection, and the animals regain some susceptibility at a time 
when antibodies are still demonstrable m their serums The 
antibodies to sw’ine influenza in adult human serums may pos 
sibly be nonspecific in the sense that they represent past contact 
not with that virus but with some unknown related antigen 
But if they are regarded as possibly specific, an interesting fid 
for speculation and research is opened up Neutralizing anti 
bodies to human (WS) influenza virus were found m nie 
majority of human serums examined Their incidence v'S^ 
rather lower in children less than 10 years of age than in older 
children and adults Neutralizing antibodies to swme influenza 
virus were regularly present in adult serums but were who ) 
absent from the serums of fourteen children less than 10 years 
of age Influenza virus passaged through ferrets failed o 
infect two human volunteers by the intranasal route 5° 
these volunteers had neutralizing antibodies m their serums 
before the test was made 

Bntish Journal of Physical Medicine, London 

10 143 164 (Jan ) 1936 

Phjsiotherapy of Winter Skin Troubles W J ODonotan— P 1-*^ 
Certain Rheumatic Affections in Winter Some Notes on Pre\co 
and Treatment J A Cruickshank — p 146 
Winter Affections of Nose Throat and Ears Physical Methods i” 
vention and Treatment C H Thomas —p 148 « 

The Quartz Mercurj Arc History and Development B D 
Watters — p J50 ^ 

Short Wave Therapy Some Points in Technic M Bero P 
Chromotherapj Technic and Practice R D Howat — p 
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British Medical Journal, London 

a 1191 1240 (Dec 21) 19eS 
•Leukemic InfiUratjons J B Cleland — p 1191 
Staphylococcus Infections of Sktn and Their Treatment J I Connor 
— p 1195 

\ Raj Diagnosis of Acute Intestinal Obstruction D H Patej and 
P B Ascroft— p 1197 

Significance of Leukorrhea A Sharman — p 1199 

JIassiie Collapse of Lung Complicating Hemoptysis J Mindlme 

— p 1201 

Antenatal Diagnosis of Quadruplets E U Williams — p 1206 
Quadruplets Case MCE Constantine —p 1206 
The Eynesburj Quadruplets E H Harrisson — p 1207 

Leukemic Infiltrations — Cleland giies examples of (1) 
leul emic infiltration of heart muscle, in one case causing sudden 
death in a seemingly liealthy man, (2) leukemic infiltration 
of the kidneys or pancreas to a degree calculated to embarrass 
tlie functions of such organs, (3) leukemic cerebral accidents 
in which white cells form conspicuous accumulations, mostly 
from the associated hemorrhage, and (4) neoplastic-hke deposits 
of seemingly leukemic cells in xarious organs and tissues in 
known or presumed leukemic cases and m cases that have not 
shown any alteration in the blood picture fpsendoleukenna') 
Examples are given of infiltrations m ly mphosarcomatosis The 
author finds it difficult to decide in some cases whether the 
condition is a lymphosarcoma or a pseudoleukemia He is 
not satisfied that there is a sharp line of demarcation between 
these Examples are also given of infiltrations in acute cases 
of Hodgkin’s disease and Hodgkins sarcoma of Ewing The 
presence, even in small numbers, of reticulum cells with com- 
pound or multiple nuclei is a help m diagnosis and enables 
some cases resembling lymphosarcoma to be reasonably trans 
ferred to this group 

East African Medical Journal, Nairobi 

12 261 296 (Dec ) I92y 

Outline of Work on Glossina Palpalis in Kenya C B Synies — p 263 
Loose Stools with Particular Reference to Anichiasis Part II H C 
Trowell — p 282 

Glasgow Medical Journal 

e 26S 324 (Dec) 1935 

Recent Vie^s on Female Sev Hormones D Baird — p 26S 

Indian Medical Gazette, Calcutta 

TO 661 720 (Dec ) 1935 

Some of the Major Complications in Treatment o( S>i>hihs U \ 
Rajam — p 661 

•Treatment of Lobar Pneumonia vMth Intravenous Injections of Alcohol 
I Balkhsh and A T Andreasen — p 673 
Atabrme Treatment m Malaria D C Haj A E Spaar and H L 
Lndovici — p 678 

Mental Derangement in Malaria Cases Treated bj Atabrme Musonatc 
Injections L Ddalagama • — p 679 

rtherington Wilson Technic of Intrathecal JseneRoot Block A T 
Andreasen — p 683 

Treatment of Pneumonia with Injections of Alcohol 
— Bakhsh and Andreasen employed a solution of 20 per cent 
nlcoliol in physiologic solution of sodium chloride in the treat- 
ment of SIX cases of uncomplicated lobar pneumonia The dose, 
injected intravenously, varied from 20 to 25 cc daily Thev 
found Inter that the strength of the solution could be increased 
to 33 per cent without causing any more reaction than pre- 
viously In one CISC they had to give two injections of 12 
nud 10 cc dailv, owing to constant rigors which single doses 
of 20 cc produced In all the other cases the reaction to the 
injection was slight and limited to a feeling of chilliness from 
about twentv to fortv-five minutes after the injection Sub 
cutaneous infiltration due to faultv technic in puncturing the 
vein produced nionientarv pam running up the arm Slight 
induration without suppuration at the site of injection was the 
onlv sequel observed when the needle either slipped out of tlic 
vein or transfixed it \\ ithin an hour of the injection there 
was sufficient decrease m the uitensitv of the pain in the chest 
to allow the patient to sleep comfortablv It had compictciv 
disappcarctl within tortv -eight to seventv-two hours after the 
first injection After slight stimulation during the injection 
m sonic cases there was sieadv decrease in the coughing 
Cvaiiosis remained entirely insignificant throughout the course 
evf the disease vw cases m which the injections were commenced 
trom the first or second dav of disease In the raajoritv of 


cases the respiration rate was lowered and the dyspnea much 
reduced The pulse rate was slightly lowered There was 
some rise of temperature after each injection, the rise decreas- 
ing gradually as the patient’s condition improved The tem- 
perature remained raised until the crisis occurred at the eighth 
or ninth dav, just as in an untreated case of pneumonia Arrest 
of the process of consolidation in cases treated from the start 
of the disease was remarkable The congestive stage gradually 
regressed so that by the time the crisis occurred the involved 
lobe was almost free from any signs of pneumonia In two 
cases in which alcohol was not commenced until the fifth day 
of the disease and consolidation had already set in, resolution 
was rapid Except in one case in which the leukocyte count 
rose from 8,500 to 12,800 after the first injection, there was i 
gradual decrease running parallel with the regression of the 
lung signs and the improvement in the general condition of the 
patient The course of the disease, from the rise of temperature 
on the first day to the fall on the eighth or ninth day by crisis 
was tlie same iii cases treated with alcohol in those partially 
treated with alcohol and m those not treated by alcohol The 
complications i e, lung abscess and acute nephritis, were 
beneficiallv affected by the alcohol The subjective condition 
of the patient was immediately changed from that of the acute 
distress of the pneumonic patient to one of ease and sleep The 
foregoing treatment is now' being applied by one of the authors 
to postanesthelic and postoperative lung complications 

Journal of Laryngology and Otology, London 

50 897 976 (Dec ) 1935 

Obstructions of the Trachea L Colledge —p 897 
Id F C Ormerod — p 903 

Journal of Neurology and Psychopathology, London 

1C 97 192 (Oct ) 1935 

Aeurologic Complications of the Third Molar Tooth C B Henr> 

— P 97 

Crystal Formitions m Spinal Fluid and Their Diagnostic Significance 

K Zemer Hennksen — p III 

Meningeal Lipomas in Foramen Magnum ^Y Misich — p 123 
Recurrent Attacks of Prolonged Sleep Case M S Jones — p 130 

Journal of State Medicine, London 

40 683 744 (Dec ) 1935 

The Harben Lectures 1935 Problems of Nutrition and Giovsth P 

Armand Dchlle — -p 6S3 

•Injection of Histamine in Rheumatism C G Eastwood — p 720 
Histamine Ionization Tberapj Dorolh> Potter — p 729 
Some Aspects of the Carrier Problem D H Haler — p 738 

Injection of Histamine in Rheumatism —Eastwood states 
that beneficial effects were obtained with histamine in instances 
of almost all types of rheumatism, though not in every indi- 
vidual case Patients having periarticular arthritis of the 
small joints of the hand, impairment of the grip and cold and 
cyanotic fingers gave the best response The worst tjjic of 
response to the drug was in cases in which no circulatory dis- 
turbance was demonstrable The most immediate and constant 
effect was flushing A second effect of histamine was the 
relief of pain with an increased range of movement of the 
joints Both of these generally occurred within two or three 
minutes of the injection although occasionally there was a 
latent period of some hours Histamine relieved vasomotor 
symptoms Tlie patients experienced a sensation of general 
bodilv warmth even when erythema of the skin was not 
observed This feeling of heat lasted some hours and then 
tended to subside a lesser degree remaining for several days 
While the tace was flushed fulness and throbbing of the head 
were common sometimes actual headache and sometimes dizzi- 
ness These effects lasted from a few minutes up to half an 
hour It was found that headache might almost always be 
avoided if the patient lav down for half an hour following the 
injection With histamine there was usualK a fall m blood 
pressure of from 20 to 40 mm of mercury, returning to 
normal within five minutes If the blood pressure was initially 
high the fall tended to be somewhat greater With thioliis- 
lamme the blood pressure was but rarely affected and then 
only bv the larger doses The foregoing effects were constant 
and usual, but sweating drowsiness, appetite, well being, tem- 
perature pulse respiration and paresthesia were less constant 
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and occurred in a few cases and therefore the author discusses 
them bnefl\ \\ hether the effects of histamine treatment are 
lasting and whether it can replace other forms of treatment 
hate jet to be shown 

Lancet, London 

2 1333 1392 (Dec 14) 193S 

■•Lse of Gonadotropic Hormones in Treatment of ImperfectK Migr'ited 
Testes \ W Spence and E F Scouen — p lo33 
Bovine Phthisis Its Incidence in Ivortheast Scotland Coiintj Cases 
A S Griffith and J Smith — p 1339 
Aminopjrme HjpersensitiMtj and Agranulocytosis A B Hansen and 
C Holten — p 1342 

Treatment of Acute Frontal Sinusitis T B Lay ton — p lo43 
Undescended Ovanes R M A\alker — p 1346 

Use of Gonadotropic Substance m Undescended Testes 
— Spence and Scowen treated thirtj -three patients aged 4 to 
26 jears haiing imperfectlj migrated testes with the gonado 
tropic substance from pregnanej urine gnen m doses of 500 
rat units intramuscularh twice a week Both testes descended 
into the scrotum in si\ of the bilateral cases and one testis in 
four, while m two cases descent has not occurred In cleien 
of the nineteen unilateral cases the testis descended and m two 
cases with the testis high in the neck of the scrotum a low 
position in the scrotum was assumed Successful results were 
obtained within periods ranging from two weeks to fourteen 
and one-half months The testes hate remained in the scrotum 
in nine of eleien cases followed for from one to cleien months 
after cessation of treatment 

Medical Journal of Australia, Sydney 

2 67 = 706 (^o\ 16) 1935 

Glimpse at the Historj of Therapeutics E D Eudolph — p 675 
Historical Surrej of the Progress of Medicine in Eelalion to Canlio 
sascular Disease E P Cartrell — p 6S1 
•Propagation of J irus of Epidemic Influenza on Developing Egg E M 
Burnet — p 687 

2 707 738 (^o^ 23) 1933 

Medical Research in Auslraln W J Penfold — p 707 
Intrahiliarj Rupture of Hjdatid Cjsts of Luer Report of Fne Cases 
A L Carrodus — p 714 

2 739 768 (Noa 30) 1935 

Otologic Manifestations of Neurologic Disease D G Can others 
— p 739 

Pnmitne Medicine Men A P Elkin — p 750 
The Suaa Natiae Medical School J Barrett — p 757 

Propagation of Virus of Epidemic Influenza on Devel- 
oping Egg — ^Burnet propagated the urus of epidemic influ- 
enza for fourteen generations on the chorio-allantoic membrane 
of the de\ eloping egg It was initiated by inoculating eggs 
with a membrane filtrate made from nasal mucosa and lung 
of ferret 10 which was killed during the secondary tempera- 
ture rise of a typical attack of ferret influenza For passage 
membranes were remoted from the egg to sterile solution of 
sodium chloride in a petn dish and examined for lesions with 
a lens against a dark background Membranes with distinct 
lesions were then placed m broth tubes and left m the refrig- 
erator till convenient To prepare the inoculum the membrane 
was ground with quartz powder and 4 or S cc of broth This 
was centrifugated at fairly high speed in an angle centrifuge 
for from five to ten minutes and the supernatant fluid inocu- 
lated Characteristic lesions were produced the macroscopic 
and microscopic features of which are described It is highly 
probable that in the near future attempts at immunization of 
human beings with killed or attenuated influenza virus will be 
made, and that the egg membrane technic may find an impor- 
tant practical application It allows growth of influenza virus 
which IS certamlv free from contaminating viruses or bacteria 
and should almo't certamlv prov ide a much more suitable ‘ raw 
maternl for the preparation of antigens than either ferret or 
mouse tissues 

Chinese Medical Journal, Peiping 

49 1075 I1S2 (Oct ) 1935 

Ivmpho EiHlheliomv of Naioptorv ns with Imohement of Nervous 
-S' stem 1 L Cheng — p tO'o 

Injured Bock of the Working Man J B G Muir — p 1092 

Value of H and O Agglutination in Serologic Diagnosis of Tjpboid 
Fever E C Robert on and H V u — p Ilf 


Journal de Medecine de Lyon 

16 749 782 (Dec 5) 1935 

Appendicitis Grave or Complicated by Acute Peritonitis Preventive cr 
Curative Treatment with Anticohbacillary Serum as Adjuvant o‘ 
Intervention H Vincent — p 749 
Large Heart with Ventricular Polysjstolc Acute Porm p Veil 
— p 759 

Lost Drainage in Abdominal Surgery F Dehaux — p 769 

Presse Medicale, Pans 

43 2001 2024 (Dec 11) 1935 
*Gastric Crisis of Tabes L Binet and J Parrot — p 2001 
Medic'll Drilling of Hip T Coste and J Fauvet — p 2002 
Fermented Pap of Whole Flour Leon Meumer — p 2004 

Gastric Crisis of Tabes — Bmet and Parrot studied the 
chloride metabolism m a patient having constant vomiting from 
a tabetic gastric crisis They observed the chloride loss the 
level of blood chloride and the variations in blood urea From 
these observations they concluded that the gastric crisis of 
tabes causes a condition of lowered blood chloride which per 
haps explains the extreme depression of these patients The 
crisis develops m three phases nervous phase or dechlorida 
tion humoral phase or stabilization of low chloride level, and 
critical phase or repair It is not sufficient to treat the nervous 
factor bv intravenous injections of atropine, rechloridation also 
IS indicated If begun on the first day, it should be sufficient 
to compensate for the chloride loss 

Schweizerische raedizmische Wochenschnft, Basel 

66 25 60 (Jan 11) 1936 Partial Index 
Roentgen Diagnosis in Obstetrics E Anderes — p 26 
Experiences with Nitrous Oxide Ether Anesthesns C Brunner -~p 
^■Colposcopy as Method of Choice for Early Diagnosis of Carcinoma or 
I tenne Cervix A Bucher — p 30 
Technic of Imdiation of VaginM Cancer E Held — p 3*' 

\ enopatliia Siltans (So Colled Thrombophlebitis Jligrans) “is Sequn 
of Chronic Empyema of Gallbhdder C Henschen — p 3S 
‘Incidence of Puerperal Infections After Bath and Coitus During LaM 
Two Weeks Before Delivery T Roller — p 48 

Colposcopy for Early Diagnosis of Cervical Carcinoma 
— Buclier points out that the appearance of a vagina! discharge 
that has a reddish tint the intermediate hemorrhages or hemor 
rhages occurring after examination, after coitus or after forced 
defecation are late symptoms, they indicate the terminal stige 
Pam also is a late symptom, for by the time pain is felt the 
carcinoma has already spread to the pelvic connective tissue the 
peritoneum the sheath of the psoas and the ischiadic plexus 
Carcinoma of the uterine cervix does not produce subjective 
symptoms during the early stage He thinks that the earh 
diagnosis of carcinoma of the uterine cervix is possible onh i 
every woman beyond the age of 30 is subjected once a year to 
a thorough examination The usual methods of examination 
are bimanual palpation and examination with the specuhiw 
Palpation is the more valuable of these two methods, because 
the wall of infiltration surrounding the carcinoma can be better 
felt than seen If it cannot be decided whether an area is car 
cinomatous or not an exploratory excision is advisable a 
IS justified only if there is reason to suspect the presence o 
carcinoma The author admits that for the practitioner it is 
extremely difficult to recognize the nature of changes in t c 
uterine cervix merely by means of palpation and by ms^ction 
with the eye A reliable serologic diagnosis would be of gtw 
help but although there are some promising methods none 
have as yet produced satisfactory practical results 
reason hope lies chiefly in the improvement of the local meth s 
of examination and m this connection the author mention 
Schillers iodine test and colposcopy which should 
together Colposcopy is the stereoscopic observation of ' 
cervix with centered illumination and considerable magmfim*'®" 
Colposcopy reveals that the cervical carcinoma does not nccc ^ 
sarily appear in the form of nodules but rather in the ® 
peculiar epithelial changes Hinselmann designates these 
as matrix regions They appear as leukoplakia as ^ 
under other forms Later examination often reveals leukopa ' 
where previously other changes had existed Histologic ^ 
indicate the uniformity of the various changes, m that ' 
reveal atvpical epithelium with a tendency to cormfication a^^ 
to growth into the connective tissue and into the g^a 
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Appro\imateIj 20 per cent of the so-called matrix regions pro\e 
to be carcinomas Thej are the sj mptomless'” incipient stages 
and their recognition bj colposcopy demonstrates the great \alue 
of this diagnostic method The matrix regions are remored bj 
shallow amputation of the cervix Thus cure is effected with- 
out great surgical risk and without danger of relapse More- 
o\er the uterus retains its functional capacity (menstruation 
and erentuallj pregnane}) 

Puerperal Infections After Bath Before Delivery —To 
determine whether a tub bath or coitus during the last two 
weeks before deliver} will increase the incidence of febrile 
temperatures and of inflammatory complications during the 
puerperal period, Roller studied 2,750 spontaneous delnenes 
and 922 cases m which the deln ery had to be terminated by a 
ragmal or abdominal operation In the women who had had a 
tub bath conditions were, less favorable onlj in those who had 
to undergo a cesarean operation However, the differences were 
not entirely outside the margin of error In the group of 
women who had had coitus the febrile temperatures were more 
frequent among the spontaneous deliveries as well as among 
the surgical deliveries, however, the inflammatory complications 
did not show a higher incidence The author concludes from 
his observations that a tub bath or coitus during the last two 
weeks before delivery do not justify an unfavorable prognosis 
for the puerperium He hopes that this problem will be investi- 
gated further 

G6 61 S4 (Jan 18) 1936 Partial Index 
Jsecessitj of Critical In\estJgation of Anamnesis in Case of Expert 
Testvmonj m Matters of Compensation R Bmg — p 61 
■•Treatment of Delirium Tremens K Steck — p 68 
Theoretical Considerations Regarding Je;unal Ulcer After Gastro 
Enterostomy P Decker — p 73 
•Type Diagnosis of Paratyphoid B Group C Hallauer — p 77 

Treatment of Delinum Tremens — According to Steck, 
the treatment of uncomplicated delirium tremens is done best 
without the use of narcotics and without alcohol He shows 
that the mortalit) rate is high m institutes m which alcohol 
IS given to patients with delirium tremens, whereas it is low 
m institutes in winch no alcohol is given With regard to 
the use of narcotics, he sa)s that patients with delirium tremens 
are generalK refractory to moderate doses and that the doses 
which would be effective involve the danger of impairment of 
the centers of the medulla oblongata In this connection he 
mentions morphine and scopolamine the use of vvhich has been 
discontinued because it involves danger However, chloral 
hydrate and paraldehyde are still being used The author con- 
siders inadvisable confinement m the cell as well as the use 
of straps and strait-jackets, but he has found the use of a bed 
with a grating quite helpful The grating should be constructed 
of ropes rather than of metal If this tvpe of bed is used the 
patient can move freely in his bed and is not likely to injure 
himself The author points out that if the use of this type of 
bed does not seem desirable, paraldehyde may eventually be 
tried However, in cases in which careful watching is jxissible, 
he considers an insulin carbohydrate treatment advisable 
Insulin lia” been used in the treatment of delirium tremens 
because of its action on the hepatic disturbance that exists in 
these patients but the author noted that it also has a general 
sedative effect To be sure a hvpoglyccmic shock must be 
carefully avoided because patients with delirium are prcdis- 
po'jcd to epileptic attacks The patient should be given m the 
morning from 5 to 10 units of msulm after an hour this dose 
should be repeated and after another hour 60 Gm of sugar 
should be given diluted in water or coffee If necessarv the 
sugar mav he given after the first dose of msuhn The author 
attaches csptcial importance to the dietetic treatment If the 
treatment is carried on without the use of narcotics large quan- 
tities of fiuids should be given such as coffee with milk tea 
and fruit juices The food should provide large amounts of 
carbolivdralcs but should be deficient m fats and proteins The 
circulation and the cardiac action must be supported bv the 
administration of heart stimulants In cases in vvhich the renal 
tuiiction fails venesection with subsequent mtusion of sodium 
diloride solu ion mav eventually be helpful or salvrgan mav 
be tned cautiouslv 


Type Diagnosis of Paratyphoid B Group — Hallauer 
shows that the type differentiation is important as it gives 
information about tlie course the infection will take An 
infection caused by the Schottmuller type usually takes the 
course of an abdominal paratyphoid The incubation period 
lasts from three to six days and the characteristic symptoms 
are splenic tumor, roseola, leukopenia and slow pulse It per- 
sists for about twenty -one days and carriers are quite frequent 
in this type The paratyphoid of Breslau type, however, is 
usually characterized by an acute gastro enteritis , it lasts onlv 
a few days and earners are rare The Schottmuller type of 
infection is usually transmitted by direct contact, and thus 
sporadic cases are more frequent than group infections, whereas 
in the case of infections with the Breslau type mass infections 
predominate The author made bactenologic studies in two 
minor epidemics of paratvphoid The first epidemic could be 
traced to a paratyphoid earner in a dairy In the course of 
two months the author observed twenty -six cases The incu- 
bation period averaged six days and the symptoms were usually 
hke those of typhoid and persisted for about eighteen davs 
The feces contained paratyphoid B bacilli as a rule up to the 
third week, but in two cases they were still present after seven 
and eight weeks All strains obtained in pure culture were 
of the Schottmuller type The second paratyphoid epidemic 
occurred m an institution and could be traced to infected milk 
The cases occurred almost simultaneously and all presented the 
aspects of an acute gastro-ententis lasting only a feiv davs 
The author examined five specimens of feces, m two he detected 
B enteritidis Breslau and m the others he found paracolon 
bacilli After a strain had been found to belong to the para- 
typhoid B group It was subjected to type differentiation The 
cultural method of type differentiation was done by testing the 
strain with d-tartaric acid and with rhamnose and by watching 
for tlie formation of mucous walls on the agar plates Tlie 
Schottmuller type was found to react negatively to tartaric 
acid and to rhamnose and was found to form a wall of mucus, 
whereas the bacilli of the Breslau type showed the opposite 
behavior m ail three tests The serologic tvpe differentiation 
was done first on the slide and eventually also by detailed 
agglutination tests with type specific serums 

Pediatna, Naples 

44 1 96 (Jan I) 1936 Partial Index 
TaMsm in Hemopbikc Child Cose G Macciotta — 1 
Behavior of Dia-stase in Cerebrospinal Fluid of Epileptic Children 

G Bettmardi and A Macchi — p 7 

'Globular Resistance in Tuberculosis in Children Jf Andreucci — p 18 
Biologic ActiMtj of Leukocytes SI Laureati — p 31 
Primary Diphtheria of \ ul\ a Cases A Maccan — p 59 

Resistance of Erythrocytes m Tuberculosis in Chil- 
dren — ^Andreucci made determinations of the resistance of the 
erythrocytes in the blood of thirty -two children of both sexes, 
ranging from 3 to 12 y ears of age and suffering from tuber- 
culosis in different stages of evolution and m any one of the 
following localizations lungs bones, lymph nodes or perito- 
neum For evaluation of Jus results he used Viola's formula 
for the maximal mean and minimal globular resistance of the 
ervthrocvtes (R2, R2 and R3 respectively) The maximal 
resistance of the erythrocytes (Rl) was greatly increased in 
all the cases of the author The mean resistance (R2), regard- 
less of the localization of tuberculosis, was increased m the 
most serious cases of the disease and normal or diminished in 
the few cases of patients who were recovering The mmmnl 
resistance (R3) was norma! m a'l cases The author states 
that his results point out that the reticulo-endothchal system 
IS insufficient m tuberculosis Its insufficiency is manifested 
bv the defective hemocatherctic action of the system on the 
ervthrocvtes especially on those already mature but recently 
entered into the circulation and vvhich constitute the group of 
the first resistance In grave cases of tuberculosis the insuffi- 
ciency acts also on tlie erythrocytes that constitute the group 
of the second resistance that is those vvhich have been form- 
ing the mass of the blood longer tlian those of the former 
group However m grave cases of tuberculosis m patients of 
general good condition and with a tendency to improve, the 
insufficiency of the reticulo endothelial sy stem does not mani- 
fest Itself, owing to the fact that m these cases the system 
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has regained its normal actnits These facts explain the con- 
stant increase of the first globular resistance in all the cases 
of this group, that of the second resistance in the most serious 
cases and the normal Aalues of the second resistance in cases 
tending to impro\e, and that of the third resistance in all cases 

Policlimco, Rome 

43 1 52 (Jan 1) 1936 Medical Section 
* EmbolotherTp} in Pulmonirj Tuberculosis G Tnolo — p 1 
*Value of ^lethods for In\ estimation of Functions of Pancreas and Exo 
crine Functions of Pancreas in Diabetes Mellitus G Barbcra and 
G Adinolfi — p 27 

Bilateral Collapcotherapy Cases L Barchi and G I eoncini — p 42 

Functions of Pancreas in Diabetes Mellitus — Barbera 
and Adinolfi determined the diastases and lipases m fortj-nine 
patients suffering from different diseases Ti\ent\-one patients 
of the group had diabetes of either a mild or a grave form 
The authors used Wohlgemuth and Rona-Melli s tests for 
determining the diastases in the blood and m the urine and the 
lipases in the blood, respectivelj The results of the tests, 
uhich Mere verified by studies made on the duodenal secretion 
as well as by the observations made during operation in three 
cases and at necrops> m two cases, confirm their dependabihtj 
In relation to the results obtained in the group of diabetic 
patients the authors conclude that the content of diastases in 
the blood and in the urine is diminished and that of lipases 
in the blood increased in all cases of grave pancreatic diabetes 
The results of the authors work, ns well as those reported by 
the use of Wohlgemuth and Rona-Melli s tests, indicate that 
in cases of pancreatic diabetes there is neither independence 
nor antagonism between the functions of the internal and 
external secretions of the pancreas but that grave lesions of 
the acinic portion of the gland coexist with those of the insular 
portion of the organ The authors obtained satisfactory results 
bj the administration of raw pancreas or of a preparation of 
drv pancreas The treatment results in increasing the diastase 
content of the blood and the urine and diminishing the lipase 
content of the blood of the patients 

Prensa Medica Argentina, Buenos Aires 

23 85 154 (Jan 8) 1936 

*Deteriniiiattons of Direct and Indirect Serum Bilirubin in Jaundice 
Tlieir Importance for Hepatobiliary Surgerj A J Bengolea C 
Velasco Suarez and A E Raices — p 85 
Test of Fine Stroke and Drop in Detection of Gold b} New Reagent 
L Rossi — -p 102 

Tonus of Heart Its Importance m Relation to Patbogeme Treatment of 
Cardiac Diseases by Digitalis Atropine Quimdine C de Tommaso 
— p 104 

Pithogenesis of Intestinal Localization of Tjpboid L CInrosky — p 119 
Application ot Theor> of Conditioned Reflexes to Human Pitliology 
Paulina H de RabmoMch — p 127 
Banti s Sjndrome Case I L Resio — p 134 

Bilirubin in Blood Serum in Diseases of Biliary Tract 
— Bengolea and his collaborators made determinations of the 
direct (bilian ) and indirect (blood) bilirubin m the blood serum 
of seventj-six persons, including normal persons and patients 
suffering from jaundice or other pathologic conditions unrelated 
to the biliarj tract The author concludes that direct bilirubin 
does not exist in the blood serum of persons having a normal 
liver Its presence in the blood indicates lesions of the tra- 
beculae of the liver with formation of fissures through which 
direct bilirubin passes from the bile capillary to the blood 
capillarv side Fiessingers schemes for interpretation of the 
mechanism of entrance of direct bilirubin into the blood in 
relation to the extension of the trabecular injury m the several 
types of jaundice are exact but they should be modified m 
accordance with the fact of the existence of two types of 
bilirubin for a better interpretation of their significance The 
presence ol an increased amount of indirect bilirubin m the 
blood serum of icteric patients is an important index of exten- 
sive injurv to the liver associated with functional insufficiency 
of the organ, provided the presence of hemolvtic jaundice can 
be excluded This statement was proved m the authors cases 
bv the fact that while the figures of indirect bilirubin in the 
blood ‘•erum of icteric patients who were suffering from liver 
insufficiencv were high, those m icteric patients who did not 
develop hepatic insufficiencv were either normal or slightly 
increased 


Archiv fur Dermatologie und Syphilis, Berlm 

173 317 434 (Jan 4) 1936 Partial Indev 
Experiment'll Tuberculosis of Skin in Cats K H Osterhage— p 317 
Histology of Fox Forclyce Disease F Poor — p 336 
*Sensitization of Skin Against Autoserum and Autoblood E Bizzozero 
— p 342 

Problem of Direct and Indirect Action in Chemotherapj K A 
GoJoivizina — p j47 

Differential Diagnosis of Acrosclcrosis and of Ra>nauds Disease J 
Sellei — p 352 


Sensitization of Skin to Autoserum — Bizzozero describes 
studies on twenty-five patients to whom he administered intra 
cutaneous injections of 0 2 or 0 5 cc of their own serum Often 
he made the injections several times at the same site, usuallj 
the external surface of the arm In thirteen cases the reaction 
was negative, that is, no changes of any kind were observable 
after several injections and in three cases a slight temporan 
infiltration resulted, but in spite of this the author counts these 
three with the negative cases In nine cases the reaction was 
positive In these cases the first intracutaneous injection of 
autoserum as a rule caused no changes or only a mild infiltrate 
which disappeared again in from twenty -four to forty eight 
hours Repeated injections at the same site, however, resulted 
in a slightly elevated, rather firm nodule, which persisted 
unchanged for from twenty to forty -five days and then sub 
sided gradually Moreover, if now the same quantity of serum 
was injected near the first nodule, there often develojied within 
a few days a slightly ery thematic nodule, which as a rule was 
somewhat less elevated and infiltrated than the first one When 
these nodules were rubbed lightly, they' swelled up and resem 
bled pigmented urticaria In three patients, m whom the nodules 
were especially prominent, he noted that, whereas previous to 
the autoserum injections the intracutaneous injection of auto 
blood caused not the slightest reaction, the same injection, when 
made in the surroundings of the nodules, caused a large wheal 
which m the course of the following days developed into a 
deeply infiltrated, ervthematous nodule In one of the three 
patients the nodule appeared without the preliminary wheal 
formation Injections with Locke-Ringer’s solution, which 
served as control tests, gave negativ e results The author made 
histologic studies on two nodules that had developed after the 
injection of autoserum He observed a tuberculoid structure 
He reaches the conclusion that substances are formed within 
the serum, either after it has been withdrawn from the organ 
ism Or after it has been reinjected, which sensitize the 
the patient against bis own serum or against liis own blood 
The reaction can probably be traced to an antigen antibody 
reaction 


Archiv fur Gynakologie, Berlm 

160 223 446 (Dec 19) 1935 Partial Index 
Clinical Aspects of Cesarean Operation E Puppet — p 223 
*Cliorionepitiielionia and Its Hormonologj A Mandelstamm p 3 
Biologic Action of Dihjdro Estrin Benzoate C Clautierg an 
Breipohl — p 263 , 

Wedge of Tlieca Interna a Typical Formation of Growing Mamma i 
Follicles Erika von Moellendorff — p 278 _ j 

•Influence of Amniotic Fluid on Contractile Action of Uterus 

Fomina — p J33 , 

•Question of Specificity of Ovarian Tumors Causing Masculation 
Schiller — p 344 , , 

•placental Theory of Pathogenesis of Pregnancy Toxicoses, Particu ar 
of Eclampsia Ulesko Stroganowa — p 431 


Chononepithehoma and Its Hormonology — Mandelstanira 
describes four cases of chononepithehoma, the first of 
was detected m time by the Aschheim-Zondek reaction an 
showed peculiar hormone conditions during the postoperali'f 
period The third patient died and the others recovered d ^ 
latter vvere kept under observation for several years, the urin 
being subjected to the test from time to time The autha 
reviews a case that was recently described by Siegmund an 
as far as the postojierative hormone reactions were concerne 
resembled the first of the cases described by him He , 
out that Siegmund gained the impression that the appearance 
positive urine reactions following the removal of a cystic nio^ 
was caused by a storage of the hormones in lutein cysts an 
the author thinks that in his (first) case the positive urine rea^^ 
tion may likewise have been caused by a lutein cyst He 
that his own case and that described by Siegmund demons r 
how carefully the recurrence of positive urinary reactions m = 
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be exaluatcd before the> are considered an indication for irra- 
diation or for surgical treatment He does not consider a single 
positne reaction an adequate reason for a radical inter\ent!on 
and thinks that the evtirpation of tlie ovaries m Siegmunds 
case was not justified after the character of the tumors had 
been recognized during the operation 

Influence of Amniotic Fluid on Contraction of Uterus 
—Fomina renews the literature on the genesis, composition and 
hormone content of the amniotic fluid and then reports his 
imestigations on the influence o£ the amniotic fluid on the con- 
tractile action of the uterine musculature He reaches the 
following conclusions 1 The function of the amniotic epi- 
thelium and the excretorj action of the fetal kidncis are the 
chief factors m the deielopment of the amniotic fluid 2 The 
amn'Otic fluid has a mjotonic effect that increases as pregnanci 
progresses 3 The amniotic fluid of a pregnancr that has been 
brought to term also exerts rasopressor actions If the amniotic 
fluid IS treated according to the method emplojed to extract 
the solution from the posterior lobe of the pituitarj bodj, the 
drj residue that is obtained lias mjotonic as well as vasopressor 
characteristics and resembles extract of posterior pituitary The 
author tested the extract from the amniotic fluid on the uterus 
of rabbits and of gumea-pigs and also miestigated its influence 
on the blood pressure of rabbits and cats He reaches the con- 
clusion that the amniotic fluid as well as the extract obtained 
from It might eventualK be used for the purpose of increasing 
the contractile action of the uterus 
Ovarian Tumors — Schiller points out that the question as 
to the manner of the transformation of the sex characters under 
the influence of masculatmg tumors can be answered onlj on 
the basis of the obscnatioiis and opinions regarding the deter- 
mination of sex He points out that, whereas for a while it 
was beheied that sex is determined by the hormones, it has 
been asserted also that the primary fixation of sex takes place 
on the zvgotic, chromosomal basis Cytologic studies on the 
sex cells indicated the possibility of a progamous and of a 
syngamous fixation of sexuality to be sure, the complete post- 
embryonal development and maturation of the congenitally con 
ditioned sex organs and sex characters is effected by the 
influence of hormones The author points out that at present 
It IS generally believed that although the hormones exert a 
protective influence on the sexuality the primarv fixation of 
the specific sex characters nevertheless is lodged m the chromo- 
somes However experiments have revealed that this so-called 
zygotic determination is by no means entirely fixed and 
unchangeable In giving his attention to the masculatioii of 
women under the influence of some ovarian tumors the author 
considers it doubtful that the progamously or svngamously 
determined chromosomal constitution can be influenced later by 
internal or external factors He considers it more likely that 
the hormones produced by the tumor stimulate and develop 
latent pnmordiums He stresses that a causal connection 
between tumor and masculation is definitely proved only if the 
symptoms of masculation disappear following the extirpation of 
llie tumor Considered from this point of view there arc only 
three Ivpes of tumors that arc connected with masculation (1) 
ovarian tumors the structure of which resembles the male 
goiiad (2) Intern tumors and (3) adrenal tumors The author 
discusses these tumors and their action 

Placental Theory of Eclampsia — Ulesko Stroganowa 
describes experiments he conducted to determine the role of the 
placenta in the pathogenesis of eclampsia He reached the 
eoncUision that two factors must he considered in investigations 
on the pathogenesis of eclampsia (1) the flooding of the mater- 
nal blood with decomposition products of the diseased placenta 
(in addition to the normal mcrctions and excretions of the 
phccnla) and (2) the resistance of the maternal organism The 
eoniplcx organic disorders that appear in toxicoses of pregnanev 
arc the result of the placental decomposition products that have 
entered the blood stream Similar disturbances mav develop 
in severe iiUcciions but in the ovaries onlv placental decom- 
IWMtion prOTiicts and the hormones contained there effect specific 
c nnees The ovarian changes consist m the appearance of 
numerous corpora lutca, particularlv those of the pseudo tv pc, 
rapid growth and destruction of follicles luxuriant growth of 
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the interstitial gland and severe hyperemia Moreover, it the 
increased activity of the adrenals and of the thyroid is taken 
into consideration, it is evident that to the disturbances m the 
general condition there is added a disturbance in the correlation 
of the endocrine svsfera The author points out that recent 
studies have revealed an increased functional activity of the 
posterior lobe of the hypophysis in patients with eclampsia He 
thinks that the organic changes which become manifest m 
edemas, extravasations of blood and necroses and which indicate 
a disturbance of the vascular svstem correspond with the 
observations described here 

Deutsche medizinische Wochenschnft, Leipzig 

62 89 128 (Jan 17) 1936 Partial Index 
Diagnosis dI Hereditarj Deafness M Schwarz — p 89 
•Studies on Twenty Four Hour Rhjthm of Blood Sedimentation Under 
Normal and Pathologic Conditions A Jores and H Strutz — -p 92 
Studies on Physjolog> of Gastric Mucus A Mahfo — p 96 
Therapy of Obesity A Strasser — p 97 
problem of Pyelitis of Pregnancy Stoeckcl — p 99 

Twenty^-Four Hour Rhythm of Blood Sedimentation 
— ^Jores and Strutz point out that, since the form elements of 
the blood as well as some of the constituents of the phsma are 
subject to rhythmic fluctuations, it was to be expected tint the 
sedimentation speed of the erythrocytes likewise undergoes 
rhythmiL changes m the twenty -four hour period Thev made 
inv'estigations on persons with normal sedimentation values as 
weff as on some with abnormal values In those with normal 
sedimentation it was found that if the withdrawal of the speci- 
mens IS begun in the morning, the curve show s at first a decreas- 
ing tendenev Beginning with 10 a m the curve shows an 
upward trend vvhich reaches its maximum at about 4 p ni 
Then there is a slight downward trend until 8 p m vvhich 
in turn is followed by a slight and brief upward trend, to be 
followed again by a downward trend, vvhich reaches its lowest 
point at about 6am In the cases showing abnormal values 
of the sedimentation speed similar twenty -four hour curves were 
observed The authors discuss the various factors that might 
play a part in the development of the rhythmic changes They 
do not think that the food intake or physical exercise exerts 
an influence iforeover they were unahle to corroborate the 
observations of Imanovv and Basilewitsch, according to vvhich 
the gastric motihtv influences the sedimentation speed In 
further studies they found that the examination of different 
patients on the same day resulted in similar curves, whereas 
the examination of the same patient on different davs resulted 
in different curves They reach the conclusion that in the 
practical employment of the sedimentation test, it is important 
to pay attention to the time of day at which the spcciniLii is 
withdrawn, for a sedimentation value that is pathologic m the 
case of a morning specimen may still be normal if it concerns 
an evening specimen Moreover, the authors observed two 
cases in which the sedimentation v'alues were norma! in the 
morning but pathologic m the evening In both instances this 
proved to be of diagnostic significance One patient had a 
1\ mphograiHilomatosis, the other a postangmal sepsis In the 
latter case the pathologic sedimentation values that appeared in 
the evening hours indicated a latent infectious process 

Deutsche Zeitschnft fur Chirurgie, Berlin 

34G 129 2-18 (Jan 9) 1936 P-irtial Index 
‘Independent Isolated TuSercuIosis of Rib CartilaKc VV' Vlulilfelder 
— P 129 

Osteochondritis of Se'ainoid Hone of First Mcnfir al Bone A Sidlcr 
— p H3 

•Sarcoma oi Female Breast and Aeoplasros of Male Breast in Vtatenat 
of 1 eipzig SurEical Clinic J Rose — p J5J 
Ganccolosic Peritonitis Caused b} Rupture of Pjosalpinx or Tulio 
Ovarian Vbsccss H Lebermuth — p 188 
Isolated Di location of Head of Fibula as Typical Sport Lesion P 
Strauss — p 212 

Isolated Tuberculosis of Rib Cartilage —According to 
Muhlfdder conditions ncccssarv for embolic infection of a rib 
cartilage arc furnished bv the centra! localization of its arteries 
and in particular of its terminal arteries The infection extends 
by invading the neighboring cartilaginous tissue The structural 
characteristics of the cartilage render it particularly vulnerable 
to the toxic effect of the invader The serpiginous mode of 
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extension of the lesion is responsible for the frequent recurrence 
after operatne remoial Radical operatic e remocal is the 
onlc successful therapj of this condition In cases in which 
there is fistula formation the latter maj first be curetted and 
the patient allowed to become afebrile Analcsis of the cases 
treated at the surgical clinic of the Unic ersitj of Basel disclosed 
that the condition is found ccith greatest frequencj in the middle 
aged and that the secenth, ninth and elecenth ribs are most 
frequentlj imolved The clinical course was exceptionallj mild 
There was almost no localized pain Henschen’s obsercations 
on the blood supplj of a rib cartilage and on the formation 
of a medullarc cacitj ccere substantiated in the course of opera- 
tions on these patients Henschen s operatic e method consists 
of first aspirating the liquid contents ccith a scringe and then 
destrocing the lesion ccith a diatherm} point 

Sarcoma of Breast — Rose states that among 660 cases of 
malignant neoplasm of the female breast m which operation ccas 
performed at the surgical clinic of the Unicersitj of Leipzig 
beUceen 1913 and 1934 there cvere sixteen (21 per cent) cases 
of sarcoma Of the latter the most frequent form histologicalb 
ccas the spindle cell sarcoma It is relaticelj benign being 
characterized bj slocc groccth and little tendencj to metastasize 
The round cel! the giant cell and the melanotic sarcomas occur 
far less frequentb but run a rapid and malignant course The 
acerage age incidence ccas 40 jears Lactation, menstruation 
pregnane} and trauma ccere mentioned in four cases as con 
tributing factors The left breast ccas more frequently incolced 
than the right The sarcomatous breasts enlarged more rapidly 
than the carcinomatous breasts Sarcoma does not exhibit a 
tendency to incade the pectoral muscles or the regional Kmph 
nodes They metastasize into the lungs or the licer by way of 
the circulation. The prognosis m sarcoma is more facorable 
than m carcinoma There cvere 71 per cent permanent 
recoveries in their material among the former Of a total of 
745 observed cases of breast neoplasms eighteen were of the 
male breast (2 4 per cent) Twelve of these ccere carcinomas 
tcc 0 sarcomas and four adenofibromas The most frequent form 
was the simple solid carcinoma while the adenocarcinoma and 
the medullary carcinoma cvere rare The acerage age incidence 
ccas 59 years Trauma was frequently mentioned in the hts 
tones The right and left breasts were incolced with the same 
frequency The course of the grow tit is slocc the tumor seldom 
acquiring greater size than a plum or a small apple The tumor 
is frequenth attached to the skin and the pectoral muscles and 
presents an ulcerating surface The regional lymph nodes have 
undergone malignant degeneration m 60 per cent of the cases 
Body metastases ccere found in the vertebrae ribs pleura and 
lungs he er and supraclavicular lymph nodes Permanent cures 
ccere few Only three patients survived the five year period 
Sarcomas of the male breast are less frequent When they 
occur as the spindle cell variety, they are characterized by slow 
groccth and little tendency to metastasize They cvere found 
to be free from metastases five years after the operation The 
pericanalicular fibro-adenoraa presents itself as a superficial 
hard, freely movable tumor It is benign and does not recur 
after extirpation There were three cases of gynecomastia one 
of which exhibited a definite heterosexual character dependent 
on the disturbance of the internal testicular secretion while m 
the other two the disturbance was apparently m the pnmordium 
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15 41/2 (Jan 11) 1936 Partial Indes 
Studies on Gas Exchange During Bathing K Kramer — p 41 
•Ificidence in Human Subjects of Pnlmonarj Tuberculosis Caused by 

Eocne Type of Bacilus CV G outers -p 45 
Action of Insulmization on Hypercholesterolemia of Diabetic Patients 
echo Are Sensitive to Insulin and Those Who Arc Resistant to It 
E penr — p 46 

Studies on Causes of Ocysen Deficiency m Tissues of Patients with 
Circulators Di orders F Mever— p 4S 
Ro-ntgcnologic Studies on Kachitic Twins C\ Lehmann and T Kuhl 
mann — p 50 

•Studies on Xumber of Leukoevtes in Administration of Anorganic 
Arsenic K Halter p 52 

Bovine Tubercle Bacilli and Human Tuberculosis — 
Goeters described his studies on the strains of tubercle bacflh 
obtained at the pathologic institute in Leipzig from 135 cases 
of tuberculosis In sixtt -seven cases of chronic pulmonary 
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tuberculosis with extensive cavity formation he detected the 
bovine type four times He also detected the bovine hpe in 
two out of fifty -one aged persons with tuberculosis In eleven 
cases of new pulmonary tuberculosis with nontuberculoiis inler 
current diseases and in six cases of miliary tuberculosis oi the 
lungs he always detected the human type of tubercle bacillss 
Thus there were six strains of the bovine type in a total number 
of 135 strains that is 44 per cent The author points out 
that this incidence corresponds with that reported by Griffith 
and Munro (4 per cent), but he admits that m a selected necrop- 
tic material of 183 cases Griffith observed bovine infections in 
29 7 per cent of the cases In discussing the cases with bovine 
infections in his own material, the author points out that two 
of his cases concerned children who had a caseous tuberculosis 
of the mesenteric ly mph nodes and an extensive intestinal tuber 
culosis that IS, the tuberculosis ccas probably an mgcstice infcc 
tion In the two adults of the group with chronic pulraonar) 
tuberculosis, droplet or dust infection m the course of contact 
with tuberculous cattle must have caused the infection ivith the 
bovine type Neither of these two patients had intestinal ulcera 
tions and it can hardly be doubted that the infection was air 
borne But although the infection by cattle seems most likely 
cw these two cases, a trawstwcsscow from twaw to twaa cammt he 
definitely excluded Of the two aged persons in whom bovine 
bacilli were found, one had a mixed infection of the lungs 
(human and bovine types) However, simultaneously existing 
intestinal ulcerations contained only bovine bacilli The author 
assumes that the bovine infection of the lungs was probably a 
metastatic process of the intestinal infection, for the tuberculous 
lesions III the intestine cvere older than those of the lungs The 
other case of hoc me tuberculosis m the group of aged persons 
concerned a rural laborer w ith a new aerogenic infection of the 
lungs without intestinal involvement 

Number of Leukocytes in Treatment with Arsenic — 
Halter studied the number of leukocy tes in twenty six patients 
with psoriasis and m fifteen patients with carious dermatoses, all 
of whom received injections of arsenic preparations Heobseried 
a decrease m the leukocytes in thirteen of the patients with 
psoriasis and in eight of the fifteen patients with dermatoses 
while an increase m the leukocytes was noted in only one of 
the patients with psoriasis and in none of the patients with 
dermatoses The author thinks that such an incidence of reduc 
tions in the number of leukocytes cannot be said to be within 
the scope of physiologic fluctuations Moreover, he does not 
think that it can be ascribed to a subsidence in the infiamma 
tory processes existing at the beginning of the treatment, 
because the leukocytes ccere found to increase again after cessa 
tion of the treatment without there being a recurrence of the 
inflammatory manifestations but rather a further improvement 
The author stresses that the reduction of leukocytes ccas notice 
able in only some of the cases m which other signs of arsenic 
intoxication (gastro intestinal disturbances, keratoses and so on) 
appeared, but it did appear in cases in which these other toxic 
symptoms cvere not evident, that is it may be the only n'di 
cation of a toxic action of arsenic He concludes that m 
patients who receive arsenic treatment the number of kU’'° 
cjtes should be regularly controlled 

15 73 112 (Jan 18) 1936 Partial Inde’C 
Pigment Hormone and Antidiuretic Principle of Hipoptiysis G Boltgr 
— p 73 

Allergy and Water Economy B Paul — p 76 , 

Immunization Against Diphtheria in Warsaw E Hirszlela 
M tagki — p 79 . 

'Remarks on Method for Determination of Vitamin C in Urine 
Ammon and K Hinsberg — p 85 „ t lu 

Extirpation of Spleen and Cutaneous Reaction m Ecpenmcntal ir 
of Rabbits A Rropatsch and A Pessler — p 8S 
•Gustatory Disturbances in Influenza W Schwankc — p 93 

Determination of Vitamin C in Urine — iVnimon 3"^ 
Hinsberg show that the various chemical methods 
determination of vitamin C in the untie are incorrect 
capacity of the urine to bind iodine is not suited for the 
tatice determination of the vitamin C content, because 
acid IS not the only reducing substance m the urine An a 
tion of potassium iodide reduces the iodine number 
the true vitamin C content is not determined The ^ 
think that the iwdophewjl vtvethod IcLecxcse produces e'l 
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rtiues, but thej be!)e\e that the meth)lene blue method accord- 
ing to Martini and Bonsignore discloses aalues that are nearer 
to the real ones Attempts to detelop other methods, m which 
the remotal ot he reducing substances and the coloration of the 
urine were the most important factors, hate failed so far The 
authors studied also the vitamin C content of the placenta 
The iodine test as well as the mdophenol method indicated 
relafnelj large quantities of cevitamic acid, and the methvlene 
blue method revealed the presence of 1 mg per hundred grams 
The authors reach the conclusion that all reduction methods 
are onl> makeshifts and must remain unsatisfactor>, because 
there is always considerable uncertainty as to whether other 
substances are included m the determination The problem of 
vitamin C metabolism can be solved definitely only by means 
of a reaction that is specific for the vitamin and permits a 
quantitative determination 

Gustatory Disturbances m Influenza — Schwanke reports 
that he observed four patients who developed disturbances in 
the sense of taste in the course of influenza The patients com- 
plained that no matter whether they ate sweet sour or other 
foods they always experienced a bitter taste They found this 
extremely unpleasant The olfactory sense was not impaired 
m these patients The severity of the influenza had no effect 
on the appearance or on the duration of the gustatory distur- 
bance The author emphasizes that these gustatory disturbances 
are of an entirely different nature from those that develop m 
case of lingual diseases (glossitis atrophic tongue and so on), for, 
while the latter are due to local disease of the tongue those occur- 
ring m influenza must be due to a disease of the innervating 
nerves or of the gustatory center because the tongue showed 
no pathologic changes and the excretion of bitter substances 
(as in the case of some intravenous injections) likewise could 
not be proved The author points out that influenza is often 
accompanied by mild forms of neuntides and he thinks that the 
gustatory disturbances correspond to the paresthesias observed 
m neuntides He admits that in one of his patients a circum 
scribed form of encephalitis existed He concludes that gusta- 
tory disturbances may occur in all diseases that lead to neuntides 
or to disturbances of the central nervous system Whether they 
art more frequent in influenza than in other disorders will 
require further investigations 

Wiener Archiv fur innere Medizm, Vienna 

SS 1 IfiO (Dec 20) 1935 Partial Index 
Jilcthod of W itlidrawal of Gastric Juice at Short Intenals Clinical 
Examination of Pancreatic P unction VV Berger J Hartmann and 
II Leubner — p I 

Roentgenologic of Constipation R Pipe — p 21 

Beptb Action and Dingtbilit> of Percussion Beats A WinHcr — p 41 
Cbmcil Aspects of Extrns^stolic AUorb>thmia C Blocb — p 55 
Mctibobc Hormone and Insulinogcnic Substance of Anterior Lobe of 
H>popb)sis K J Anselmmo and T Hoffmann — p 117 
*OnRi« of Diastisuna Jn Pneumonia I Pa^el, I Rad\an and B 
VoloMci — p 133 

Origin of Diastasuria m Pneumonia — Pavel and his 
associates studied the mflucnce of the body temperature on tbc 
course of diastasuria and diastasenin in patients with pneu- 
monia Tlicv observed pathologic diastasenwa and diastasvviva 
but these disorders did not run parallel with the temperature 
In the majoritv of cases thev observed the pathologic diastasuria 
m the terminal stage of the disease or m the period of crisis 
Thev observed also that the diastase content of the blood and 
of the urine run parallel a factor that excludes the possibihtv 
of a renal involvement m diastasuria '\fter ascertaining that 
the Icukocvtc ferments can be excluded as a causal factor of 
diastasuria the authors thmk that there remains no other 
expKwatorv factor than the development of a pancreatitis dur- 
ing piicunioma. riuictioiial studies m the course of pncunioiiia 
and anatomic observations on the pancreas of one patient lead 
them to condude that the pancreas is impaired m cases of 
piiamioiiia On the basis of the fact that the pathologic diastase 
values apiKar simultancousK with the gh coregulatorv distur- 
lance thev believe that there is a connection between these 
two maiwie stations and think that the gh coregulatorv distur- 
Innccs might he explained as the result of pancreatic lesions 
without the meohement of other organs In evaluating the 
practical importance of tins problem thev state that among the 
infections processes that cause an exacerbation ot diabetes 


mellitus pneumonia plavs the most important part and that m 
order to avoid this exacerbation it is necessan to increase the 
insulin dosage considerably They point out that such cases 
have been designated as insulin resistant, but they are of the 
opinion that this condition can be explained differently They 
think that tlie increased diastasuria is the sign of an excessive 
permeability of the cells m the region of the pancreas More- 
over, tiiey believe that tlie increased permeability applies not 
onlv to amylase but also to other ferments particularly trypsin 
and that a disturbance of the insulin by excessive amounts of 
Irypsm is an important factor in the larger mstilin requirements 

Wiener klimsche Wochenschrift, Vienna 

49 33 64 (Jan JO) 1936 Partial Index 
Epilepsy and Therapy O JIarburg — p 33 

Transurethral Eiectrotomy m Surgery of Prostate H Rubritius — p 36 
’Processes of Immunization in Hyperthyroidism J Bau-r E Kune 
VV alder and r Schaebter — p 39 

•Abnormal Shortness of AlHntoic Slalt and Its Result G PoUtzer 
— -p 4'J 

Formation of Hletastases in Otogenic Pyemia Daring ChiMhood I Hofer 
— p 42 

Ken Observations on Circulatory Condition m Lone Extremities and 
Their Clinical Importance R Singer — p 44 

Processes of Immunization m Hyperthyroidism — Bauer 
and his associates observed that, if rabbits are given subcu- 
taneous injections of small doses of thyroxine intermittently 
over a period of from six to eight weeks they develop a resis- 
tance to thyroxine and finally no longer react to the injections 
with a reduction in the lipase and m weight The serum of 
the animals that bad become resistant to thyroxine, in contra- 
distinction to the serum of normal rabbits, gave a complement 
fixation reaction with thyroxine The authors state that this 
phenomenon is analogous to observations which other investi- 
gators made with gonadotropic substance The observations 
they had made on rabbits induced the authors to test the serum 
of patients with disorders of the thv'roid for its complement 
fixation capacity, by using thyroxine as the antigen Thev 
found that the serums of patients with exophthalmic goiter pro- 
duce a complement fixation reaction with thyroxine, the reac- 
tion was positive uv the severe cases but negative in the milder 
cases and m cases m which treatment had been successful Of 
fifty controls without thyroid disease, forty -seven gave a nega- 
tive reaction Of the three positive serums in this group two 
were from patients with i positive Wassermann reaction and 
one from a patient with hysteria Since it is known that anti- 
bodies against nonprotein substances have only a relative spec- 
ificitv and as a rule react also to related substances, the authors 
employed the complement fixation reaction not only with thy- 
roxine as antigen but also with diiodotjrosine They obtained 
the same reactions with diiodoty rosine as with thyroxine There 
were no serums that reacted to only one of the two substances 
In evaluating the significance of their observations, the authors 
are convinced that the antibodies, which are demonstrable m 
the serum of patients with hv perthy roidism by means of the 
complement fixation reaction, have nothing in common with 
the antithyroid protective substances of the blood for the latter 
substances are reduced m patients with severe hyperthyroidism, 
whereas the complement fi vation reaction becomes positive m 
these patients Moreover they think that the factors which 
elicit the complement fixation reactions with thyroxine and 
diiodotv rosine differ from the 'antihormoncs which Collip 
postulated as an explanat on for the resistance that develops 
against endocrine therapy Thev concede that thev arc as vet 
unable to explain why an immunity reaction is produced by a 
physiologic incretion that circulates m the organism in increased 
quantities, but they emphasize tint this phenorrenoii is truly 
an immunity reaction Their studies indicated nl o that diiodo- 
tv rosuie IS not an antagonist of thvroxme, as had been assumed 
by some Thev believe that it is a preliminary stage of the 
hormone which has an analogous although much weaker action 
than thvroxinc 

Abnormal Shortness of Allantoic Stalk and Its Results 
Politzer describes a human embryo, winch was approximately 
S mm m length and m which the axis had been turned 90 
degrees He shows that the curvature of the embryonal body 
was caused bv an abnormal shortness of tbc allantoic stalk 
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He suggests that this dcformitj ma> be the prehmiinrj stage 
of congenital scoliosis, torsions of the lertebral column and 
other defects 

Nederlandsch Tijdschnft voor Geneeskunde, Haarlem 

so 281 3S6 (Jan 25) 1936 
Pubertj Psjcliosis L \ in Der Horst — p 282 
Pneumatosis Cjstoides Intestim Hominis W A Lew — p 290 
Stenosis of Isthmus of Aorta E Van Leeuuen — p 296 
•Lead Poisonmp m Cigar Makers G H \\ Jordans A 7tjlnnn«: and 
J Broos — 304 

•Striae of Nail in Arsenical Pol>neuritis R A ^lecb — -p 312 

Lead Poisoning in Cigar Makers — Jordans and his asso 
ciates describe the case histones of siv cigar makers who were 
suffering from lead poisoning and state that this occurrence has 
not act been reported in tbe literature Thej think that lead 
poisoning of more or less degree is frequent m cigar makers 
and that pale, unhealthj looking persons of this trade jiistifi 
the suspicion of chronic lead poisoning The source of the 
poisoning IS found in tlie zinc plates on which the cigar makers 
cut the tobacco The autliors conclude that the use of /me 
plates for this purpose should be forbidden bj law and that 
tiles should be replaced by wooden plates, which offer technical 
and hygienic advantages 

Striae of Nail in Arsenical Polyneuritis — In a patient 
suffering from polyneuritis produced by the administration of 
arsenic, Mees found that the typical transverse white striae of 
the nails, appearing some time after the ingestion of arsenic 
contain six times as much arsenic as the ordinary nail sub 
stance He states that the degree of sharp definition of the 
striae is related to the administration of one or more doses of 
arsenic, one dose producing sharply delimited striae while several 
doses cause the striae to be more diffuse The forensic interest 
of the striae lies in the fact that the time of administration of 
the arsenic mav be deducted from their appearance 

Acta Medica Scandinavica, Stockholm 

87 189 364 (Dec 30) 1935 Parlial Indc\ 

Biologic Research on Diagnosis of Latent Malaria S C Livicrato and 
C C Salata— p 189 

Observations with Oleothorax Treatment A Gtillbriiig — p 213 
•Distribution of platelets in Peripheral Blood H K Beecher — p 311 
•Posthemorrhagic Uremia L Mejler — p 313 

Influence of Low Molecular H>drol> sates of Animal Organs on Reticulo 
Endothelium and Phagoc>tosis A Egoroff and M Laptewa Popoiva 
— p 345 

•Aerve Symptoms tn Anemia Achylica Simplex L Abramson — p 358 

Distribution of Platelets in Peripheral Blood —Beecher 
lists the physiologic number of platelets per cubic millimeter 
of blood according to the various methods of determination 
showing that some investigators consider the physiologic number 
to be 200,000 vvhilf. others give values up to 900 000 He thinks 
that these wide varfations are due to the fact that some fuiida 
mental condition has been disregarded He describes observa 
tions that may account in part for the discrepancy between the 
various methods The studies referred to were made with 
the Sandison Clark method A window, which is placed m a 
rabbits ear, makes possible observations at high magnification 
of the arterioles, capillaries and venules and of their contents 
111 an intact animal and over a period of months In observing 
the platelets in the circulating blood at a magnification of 400 
diameters, a strikingly variable distribution of platelets was 
seen A field with a moderately active circulation may be 
watched for a minute or longer and only an occasional platelet 
IS seen passing through while at other times there are schools 
of them From these observations the author concludes that 
one factor m the inaccuracy of platelet counting is the uneven 
distribution of platelets in the peripheral blood 

Posthemorrhagic Uremia —Mev ler describes a form of 
extrarenal uremia that he observed m patients who became 
comatose after severe gastric hemorrhage He first reports 
the observations on one patient in whom the necropsy revealed 
an ulcer with an open artery on the lesser curvature of the 
stomach In order to gam a better insight into this form of 
uremia experiments were made on guinea-pigs and further 
clinical observations were made on several other patients On 
the basis of these observations the author reaches the conclusion 
that posthemorrhagic uremia is due to the fact that large quan- 
tities of protein are dcstroved and that the kidncvs arc not equal 
to the task of excreting the excess nitrogen He points out 



that this IS a ty pe of extrarenal uremia of which uremn due to 
hypochloremia and uremia caused by burns are the best knoiiii 
examples He shows that all forms of extrarenal uremia are 
really originally “production uremias,” for first there is an 
excessive production of protein and then the problem is vvlietlier 
the organism has a sufficient quantity of fluid at its disposal for 
the excretion of the excess of the nitrogenous waste product' 
It appears that people with gastric hemorrhage get into a 
serious condition of dehydration and it is shown that the dch) 
dration leads to the often enormous toxic destruction of protein 
That the uremia is not directly caused by the anemia was proved 
on guinea-pigs which were made anemic, were given consider 
able amounts of fluid by subcutaneous administration and did 
not pass into a state of uremia Though the author docs not 
suggest that in case of severe gastric hemorrhage death is 
caused by uremia, he thinks that the latter condition is neier 
thcless a serious complication, and he considers it advisable to 
administer large quantities of fluid in case of severe loss of 
blood 

Nerve Symptoms in Simple Achylous Anemia— Alter 
mentioning a number of investigators who observed acroparc 
thesia m patients with simple anemia and after citing one author 
who among ninetv-five patients with funicular myelitis observed 
ten with a hypochromatic blood picture, Abramson points out 
that according to some authors paresthesias occur in from 33 
to 50 per cent of patients with hypochromic anemia His attcii 
tion was directed to this problem by observations on a patient 
whose history and appearance suggested a simple anemia but 
who had slight symptoms of myelopathy In view of the latter 
symptom, pernicious anemia w as thought of and the blood was 
examined However, the examination of the blood as well 
as the further dev elopment of the disease confirmed the diagnosis 
of simple anemia After this case the author examined eleven 
cases of simple anemia for possible nerve symptoms and he 
detected them m six cases Ascending paresthesias m ariM 
and legs were present in three, but these paresthesias disappeared 
completely m two and improved greatly m one, together with 
the improv ement m the blood status In two other cases the 
nerve symptoms had the character of mild polyneuritis, while 
m the remaining case some of the reflexes were abolished or 
weakened, but there were no paresthesias The author enipha 
sizes that all these eases presented the blood picture as well as 
the other symptoms of simple anemia and that the symptoms o 
anemia as well as the nerve symptoms disappeared in response 
to iron therapy He thinks that the nerve symptoms of simpe 
anemia often escape detection because they are usually mild 
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Cancer and Tuberculosis in Alimentary Vj. 

berg presents twenty-one cases of coincident cancer 
culosis of the stomach and thirteen of the cecum, and 
additional cases of combined cancer and j pic 

stomach and one of the cecum all three diagnosed at tnc ‘ 
the operations were performed He sajs that m the 
in which these cases usuallj occur m the cancer the 
IS as a rule primarj and constitutes a favorable milien 
development of the tuberculosis, as m his second 
implantation tuberculosis and presumably m the first 
m which the tuberculosis ma> have originated b> the 
genous route from the probable primary focus m the 
In the cecum the combination occurs at an earlier age an 
tuberculosis is often primary, as in the third case descri 
which the tuberculosis is thought to ha\e spread h) tie 
stream from the glands in the neck 
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G/^STRO-INTESTINAL ALLERGY 

IV THE LELKOPEMC INDEX AS A METHOD OF 
SPECIFIC DIAGNOSIS OF ALLERGENS 
CAUSING PEPTIC ULCER 


L P GAY. MD 

ST LOUIS 


The introduction of the leukopenic index as a method 
of allergic diagnosis is due to the i\ork of Vaughn ^ on 
the effect of milk on allergic individuals during the 
performance of tests for liver function according to 
the colloidoclastic crisis test of Widal, Abrami and 
lancovesco, which is dependent on a fall in blood pres- 
sure, a fall in the total leukocyte count, and a prolonged 
clotting time after the -idministration of 200 cc of 
milk The pertinent obsenation was that milk did 
cause a leukopenia in those patients subsequently found 
to be sensitne to milk By repeated tests on a known 
allergic patient who knew by experience that certain 
foods w'ere capable of reproducing clinical svmptoms 
on each occasion, the leukocjte response to compatible 
and to incompatible foods was studied Those foods 
producing allergic symptoms were likewise able to 
depress the total leukoc}'te count wdiile compatible 
foods were in general followed by a rise m the total 
count In this way a new' method of allergic diagnosis 
cnme into being 

Rinkel," in the attempt to relieie an intractable asth- 
matic patient who ga\e a negative skin test, made a 
stud}' of the leukoc}te response to foods in that indi- 
Mdual He found that three foods alone produced a 
positn e balance and that all others tested depressed the 
total leukoci te count Reasoning that a positn e balance 
indicated compatible foods and that a negative balance 
indicated allergens, the patient w'as limited to a diet 
composed exclusnel} of those foods which were 
follow ed hi a digcstn e leukoc} tosis The resuk of this 
test diet was a cessation of sjmptoms after a trial of 
three dais The importance of this experiment being 
appreciated, the method was then emplo}ed on a large 
series of patients with excellent results 
This method of diagnosis has been used with success 
in sei cral ti pes of allergi , nameh , asthma allergic 
headache, hipersensitne rhinitis and gastro-intestinal 
allergies of larious tapes The method though 
admittcdh tedious, appears to be accur'’te to a high 
degree Bc'^ides its accuraci, which alone is of great 
lame it w, also helpful m those persons who, though 
suspected of being allergic are test negatne, and in 
that group of allergic induiduals who react to eien- 
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thing for which they are tested Both types can, of 
course, be managed by test diets and food diaries, pro- 
vided proper cooperation can be maintained over a long 
period of time The food diary is a boon at all times, 
but delayed and accumulative reactions are at times 
difficult to recognize A more accurate and expeditious 
method of recognizing this t)'pe of allergen is to be 
welcomed Unfortunately, many gastro-intestinal reac- 
tions are entirely siibjectiie and their recognition fre- 
quently depends on the acuity of the patient Poor 
results may at times be traced to faulty interpretation 
rather than to poor cooperation 

The idea that peptic ulcer m many instances is an 
expression of anaphylaxis on the basis of the Arthus 
phenomenon is not new ® Kern and Stewart,'* from 
clinical experience, have expressed the opinion that 
there is an allergic relationship in peptic ulcer There 
IS abundant experimental background for these opin- 
ions “ This theory w as put into practice, and a series 
of thirt} -three cases of peptic ulcer treated by allergic 
management alone, with no medication, was reported 
111 November 1934 “ These patients were put on three 
meals a day, only those foods being limited to ivlncli 
they had been proved to be sensitive by skin testing and 
by food diaries As a person usually becomes sensitive 
to foods eaten regularly in the past, it frequently 
happens that the foods restricted are those most com- 
monly used in the conventional ulcer diet In spite of 
this unorthodox treatment, the results obtained over a 
period of forty months ivere most encoui aging Since 
that time and since the advent of the leukopenic index, 
another series of six additional cases has been studied 
These cases were all examined roentgenologically as 
well as by the other customary laboratory procedures 
They are all cases of definite peptic ulcer, confirmed 
bi x-ray studies, by a continuation of symptoms after 
repeated trials of orthodox medical management, and 
m one instance by' the recurrence of symptoms after 
surgical intenention No particular attention was paid 
to the presence or absence of an allergic history' in the 
patients past record, as there has been no attempt to 
select faiorable cases fhey happen to be the first 
cases presenting themselves for tieatment after the 
leukopenic index was adopted as a means of study 
In the beginning of this experiment, it was the prac- 
tice to perform skin tests by the intracutaneous method 
and to omit those foods from the diet which gave the 
most strongh positn e reactions As this work pro- 
gressed, It seemed more adiisable to test the foods 
most commonly used and to omit the ones that pro- 
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duced a negatue balance A satisfactory diet can be 
worked out more quickly this \\a} and this procedine 
a\oids one possible error that may occur if a food that 
has not been in the diet for se\eral months is tested 
If a prcMously restricted food is tested without its 
haiing been eaten a few times in the week preceding 
the count, a curve denoting compatibility may be 
obtained Later curves may show a definite depression 
of the leukoc}te count An immediate depression of 
the count by a previously restricted food indicates a 
aery toxic allergen, and it is not unusual for such a 
food to produce syanptoms during tiie test period It 
frequently^ occurred that there was a marked disci ep- 
ancy between the skm tests and the compatible foods 
as determined by^ the feeding tests but tins is to be 
expected as the etiologic diagnostic failure of the 
skm tests has been pointed out by numerous obseners 
Heretofore the only remaining proof has been 
leliance on a diary, but happily the leukopenic index 
has proved to be an aid of unexpected lelnbilitv 
and accuracy', not only' in determining the alleigic state 
but m determining the actual alleigens at fault Omis- 
sion of foods producing a negative balance and the 
exclusive use of those producing a positne balance has 
resulted in cessation of symptoms and lehef m e\eiy 
case so managed to date Milk and wheat ha\e been 
show'll to be allergens in every instance and egg has 
been a compatible food m only' three cases As these 
foods are the ones most commonly used m ulcei diets 
and as they have been proved to be capable of lepio- 
ducing symptoms on clinical trial aftei total omission 
It IS not surpnsing that one characteristic of peptic 
ulcer IS the cyclic recurrence of symptoms foi manv 
y ears Wheat, milk and egg, how e\ ei are not the onh 
foods that are to be omitted as each indnidual has 
different sensitizations to foods, and to get a good 
clinical lesult these particular sensitizations must he 
lecognized and restricted 

As is show'n m the tables, actual allergens depiess 
the total leukocy te count very' definitely Tliey are also 
able to keep the interval counts below the lei el of the 
fasting leukocy'te count At times there is also a cuive 
which can be classified only as an indeterminate leac- 
tion True classification of this type can be made by 
clinical trial or by the use of the questionable food as a 
gastric test meal and by obseriing the response of free 
by drochlonc acid to it Because of the impression that 
the usual high acidity associated with peptic ulcer was 
piobably caused by the use of incompatible foods gas- 
tric analyses were done at the same time as the leuko- 
penic studies, specimens of blood and stomach contents 
being taken eiery twenty minutes and the food studied 
Iieing used as the gastric test meal Contrary to expec- 
tations, foods depressing the leukocyte count were also 
capable of depressing the free hydrochloric acid \alues 
in a majority of instances Though this finding is not 
constant, as is shown by the charts, it is stuking enough 
to be more than a mere coincidence Compatible foods, 
or those showing a digestne leukocytosis weie accom- 
panied by a rise m the free hydrochloric acid cune 
This again was not an absolute constant, but, as the 
additional information of the response of free hydro- 
chloric acid was a\ailable those which increased the 
free In drochlonc acid response were judged to be com- 
patible foods and were replaced in the diet Clinical 
tnal has proi ed this assumption to be true as each food 
that was indeterminate b'l the leukopenic index but was 
capable of increasing the free hydrochloric acid lalue 
has been asymptomatic m the diet Foods that were 
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used as a test meal and were accompanied by louered 
hy'drochlonc acid values have induced recurrence ot 
symptoms on each feeding experiment This has been 
true of the indeterminate types as w'cll as of those 
giving a clearly marked incompatible cur\e In tins 
connection, the leukopenic index indicates the degree 
of sensitivity, as a marked drop m the leukocyte count 
coincides with a complete absence or marked inhibition 
of free hy'drochlonc acid Foods of this hpe Ime 
ahvays been immediate pain producers by the feeding 
test These antigens w'ere characterized in another 
way, that is, the ingestion of these foods caused an 
immediate and definitely excessive secretion of mucus 
which IS analogous to an allergic reaction in any other 
mucous membrane This may' explain the lowered free 
hydrochloric acid value due to the buffer action ol 
mucus From repeated tests it is questionable whether 
actual protein is the buffer in this instance, since fruit 
and regetable juices have been quite as effective in this 
regard as egg w'hite, meat and fish A delay ed rise m 
the free hy'drochlonc acid value is common after the 
use of an antigenic food which has greatly lowered or 
inhibited the free hydrochloric acid response, and this 
observation may possibly' account for the fasting hyper 
acidity usually associated w'lth peptic ulcer 


REPORT or CASES 

The following case lepoits illustrate the use of, and 
the lesults obtained by, the leukopenic index in deter 
mining incompatible foods which, when eliminated, 
allow cessation of symptoms and w'hich, w’hen reintro 
duced into the diet, reproduce in detail the classic syn 
diome of peptic ulcei 

C\sE 1 — A J, a man, aged 33 a machinist, complained of 
tearing pam in the epigastrium about two hours after meals, 
which was relies ed by food, and an aching pam m the lower 
lumbar region of the back The onset of the pain occurred 
about nine years presiously when a stomach disorder of a 
similar nature was present for about one month This pam 
nad recurred each spring with gradually increasing severiti 
and duration but this sear the pain had come on earlier and 
ssas much more sesere The present attack had been present 
for three months had been getting svorse steadily wnd 
senting sleep There ssas slight relief from heasy magnesium 
oxide and there ssas relief from night pain svith food There 
had been no s omiting until the first day of consultation There 
ssas no blood tn the somitus and there had been tio tarry stools 
There ssas usually no nausea but gas and bloating were fre 
quent Belching ssas frequent and ssas accompanied by sltgnt 
relief The pain was in the epigastrium it ssas not 
and tt began tsso hours after meals The pain ssas rehesed tn 
food and ssas partially rehesed by alkali and by manual pres 
sure oser the epigastrium The character of the pam was 
described as being tearing and burning There had been a goo 
appetite but the diet had been limited by sarious physicians 
presiously consulted There had been a tendency to rather 
marked constipation and liquid petrolatum had been taken eac 
day There had been a slight loss of sveight during the P^* 
fesv months sshich the patient attributed to loss of sleep 
because of pam 

The past history ssas unimportant and there had been no 
manifestations of allergy’ The patients father died 
disease his mother ssas hsing and svell, and he had tw 
brothers lising both of svhom had symptoms of peptic uce 
One of the brothers had had a gastro enterostomy , ’o.t 
svith a recurrence of symptoms The patient ssas married 
ssjfe and his tsso children ssere ssell His ssife had never a 
any miscarriages He did hard work from 8 a m to 5 p m 
The Inbits of life ssere regular, he did not drink and he , 
smoked He maintained his own home and had breakfast a 
dinner at home 

The patient ssas of sthenic habitus The blood pressure s«s 
95 systolic 60 diastolic The ss eight ssas 59 5 Kg 
culature ssas good but the nutrition ssas rather scanty l 
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was a moderate erjthematous spread w hen the skin was stroked 
The pupils reacted to light and on accommodation The nos- 
trils were clear, the teeth were well kept and m good repair and 
the throat was slightlj reddened The thjroid was not pal- 
pable The lungs were clear and there were no rales The 
heart was regular and clear and there were no murmurs On 
examination of the abdomen there was a point of tenderness 
in the epigastrium of about 2 degrees seieritj All reflexes 
were normal 

Roentgenologic examination of the gastro intestinal tract 
reiealed a deformed and tender duodenal cap making the diag- 
nosis of duodenal ulcer highb suggestne Other routine lab- 
oratorj examinations were not significant The results -of the 
skin tests and leukopenic index studies are indicated in table 1, 
and the results of the gastric anal>ses are expressed in chart 1 
The actual diet from the combined gastric anahsis and 
leukopenic index studies consisted of rice, apples, cauliflower, 
asparagus chicken, oatmeal beets cabbage, sweet potatoes, 
coffee, pork and fish It so happened that wheat, milk and 
eggs were the first foods tested and, as thej were incompatible, 
thej were taken out of the diet immediateli This initial 
omission was of distinct benefit, so no further restrictions were 
ad\iscd until the entire studj was completed Since the restric- 
tion of incompatible foods there has been absolute comfort 
and there has been no more trouble with constipation except 
after an occasional de\iation from the diet During this entire 
period the patient continued at his work and, of late, has been 
working oiertime at night One eiening at a partj, a well 
meaning hostess insisted that the patient eat some fresh angel 
food cake There was acute pain in one hour which lasted 
most of the night and which was not relic\ed b\ food in the 
revised diet Eight months later the patient added milk and 
potatoes to his diet of his own accord and experienced a prompt 
return of all sjmptoms Pain disappeared in two days after 
milk and potatoes were again omitted, but constipation con- 
tinued for ten da\s The man is now perfectly comfortable, 
he eats three meals a da), works everv day and takes no 
medication 

Case 2 — T kl , a man, aged 32 a liquor dealer, complained 
of earl) morning pain which would awaken him and which was 
relieved bv food It had been assumed that the pain was due 
to gas, because belching had always given partial relief This 
pain had been present for about a vear, but the patient had 
Ignored it until two months before the present consultation, 
when he fainted while at work On regaining consciousness he 
vomited a large amount of blood, fainted again, and was then 
taken to a hospital On admission to the hospital all foods and 
fluids were restricted bv mouth a nasal tube was passed and 
the stomach was washed free of clots with physiologic solution 
of sodium chloride An ice cap was placed on the epigastrium, 
10 per cent dextrose solution was given intravenouslv, morphine 
was administered and 1 cc of parathvroid extract was given 
intramuscularly twice daily for two days to decrease the bleed- 
ing time As there was no tendency to further hemorrhage, 
food was given graduallv and in ten davs the patient was 
allowed to return to his home After an interval of three weeks 
a roentgenologic examination of the gastro intestinal tract was 
made and a diagnosis of duodenal ulcer was returned During 
this period there had been rather more pain than usual and he 
had been eating soups, custards raw and coddled eggs, bread 
and milk and he had been drinking a large quantitv of milk 
The past history was not important except that there had 
alvvavs been a good deal of sneezing There was no other his- 
torv suggestive of allergv He had been vn the habit of drink- 
ing beer even dav His father died of pneumonia his mother 
was living and well The patient was married His wife was 
well, she had never been pregnant 
The patient was of sthenic habitus and pale The blood 
pressure was 110 svstohe 70 diastolic He weighed 51 Kg 
There was no reaction when the skin was stroked The pupils 
reacted to light and on accommodation There was a slight 
excess of mucoid nasal discharge The teeth were m good 
repair and the throat was slightlv reddened The thyroid 
gland vvas not palpable The lungs and heart were normal 
inere vvas i point ot tenderness of about 1 degree in severitv 
m the epigastrium HI reflexes were normal 

\ comparison of the skin tc ts and the compatible foods bv 
tlie leukopenic index and bv gastric analvsis is noted m table 2 


and chart 2 In this case, as in case 1, wheat, milk and eggs 
were eliminated first and there vvas an immediate and complete 
cessation of symptoms It will be noted that these foods were 
the ones used after his hemorrhage, and it vvas during this 
period that he experienced an unusual amount of pain No 
other restrictions were imposed until the studv was completed 
The final diet consisted of cauliflower, apples coffee, beets. 


Table 1— Results of S! w Tests and Leulopimc Index Studies 
tn Case 1 



Incompatible 

Leukopenia 

Skin 

Potato 


1 400 

+++ 

Oriugc 


1 200 

^eg 

Beef 


2 600 

^cg 

String bean 


400 

+ + + 

Corn 


2 200 

+ + + 

Spin icli 


2 200 

^eg 

Carrot 


2 200 


Pea 


800 

^cg 

i iirnip 


1 600 

^eg 

J omato 


2000 

Ncg 

Prune 


600 

Iscg 

2va\v bean 


SOO 

^cg 

\\ heat 


1 SOO 

++ + + 

^ilk 


2 200 

++ 

Lgg ^ 


2000 



Compatible 

Leukocytosis 

Skin 

Lamb 


1 200 

^cg 

Rice 


600 

+ + 

Apple 


1 400 

^eg 

Cauliflower 


COO 

^eg 

A‘5parngu*i 


COO 

+++ 

Chicken 


1 SOO 

++ + 

Oatmeal 


2 400 

+++ 

Beets 


1200 

++ 

Cabbage 


410 

++++ 

Foods Indeterminate hy Leukopenic Index but Compatible 
by Gn«tnc Analv eis 

Sweet potato Ncg 

Coffee +++ 

Pork heg 

Fish ^cg 
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Incompatible Leukopenia Compatible Indeterminate 

1 Corn 2 200 9 Apple 16 Sneet potato 

2 Spinach 2 200 10 Cauliflower 17 Coffee 

3 Carrot 2 200 11 Asparagus 18 Pork 

4 Pea 800 12 Chicken 19 Fish 

5 Turnip 1 800 13 Oatmeal 

6 Tomato 2 000 14 Beet 

7 Prune 600 lo Cabbage 

8 ^«a^> beans 800 

Chart 1 — ^Fractional gastric analyses in case 1 The four charts show 
the response of free h\drochloric acid to foods used as test meals with 
coincidental leukopenic index studj rsumbers refer to foods listed below 
the charts The degree of leukopenia is listed opposite the incompatible 
food Solid lines indicate incompatible foods broken lines compatible foods 

String beans cabbage, carrots, tomatoes and oatmeal This ^\as 
not a \cr\ interesting diet but it was felt that all foods giving 
an incompatible reaction should be restricted in order to avoid 
a quick sensitization to allergens that at the present time were 
subclmical in tvpe It has been observed that the regular use 
of these foods soon results in clinical manifestations of peptic 
ulcer even though the major allergens arc out of the diet The 
occasional use of indeterminate foods and those which do not 
reproduce pain except bv cumulative action docs no «:ccm to 
he harmtwl 
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The patient uas free from pain and discomfort from Dec 17, 
1934 to June 9, 1935, when he ate a sandwich while on a picmc 
He had pam tn about one hour which lasted for about six 
hours From the time the diet was instituted until the short 
recurrence of pain there had been a gam in weight of 19 jiounds 
(8 6 Kg) Two months later he again broke his diet this 
time eating wheat beef and a creamed soup for lunch and 

Table 2 — Results of Skin Tests and Leukopente Indt r Studies 
tn Case 2 



Incompatible 

Leukopenia 

vkm 



1 SOO 


Milk 


1 600 

+ + 

Wheat 


1 bOO 

- 1 '+++ 

Pea 


1 600 


Potato 


3 800 

J- 4- 4- 

Beef 


i 400 


Lamb 


Z >00 

+ + + 4- 

Corn 


4 000 

•r + ~r 

Spinach 


1 COO 

Xtg 

Asparagu" 


4 ’OQ 

Nri. 

Orange 


V. 000 

Xeg 

Pork 


2 200 

+ J. 4 . 

Prune 


3 400 

Xeg 

Sweet potato 


400 

4"i- -T- 

Fish 


3 600 

Neg 

BIcc 


i ^00 

+ ^4- 


Compatible 

Leukocs to«ls 

Skin 

Caulifiower 


400 


Apple 


1 200 

Nek 

Coffee 


200 

- 1 -+ + 

String bean 


400 

4 - + -1 4 - 

Beets 


GOO 

+ + + 

Cabbage 


3 000 

+ 4- 

Poods 

Carrot 

Tomato 

Oatmeal 

Indeterininate br leukopenic Index but Compatible 
by Gastric Analj^is 

bog 
+ + + 
4- + +• 


rood Indeterminate by Leukopenic Inde\ and Incorap'itihlc 
by Gastric Analysis * 

Chicken 


* This food produces pain on clinical trial 



Incompatible 


Leukopenia Compatible 


Corn 
Spmacb 
Xsparagti 
Orange 
Fork 
Prune 

S\\eet potato 
Fish 


4 000 
1 600 
4 200 
3 000 
2 200 
3 400 
3 400 
3 600 


9 Cauliflotser 

10 Apple 

11 Coffee 

12 Beets 

13 String bean 

14 Cabbage 


Indeterminate 

1 5 Carrot 

1 6 Tomato 

17 Oatmeal 

18 Chicken 


Chart 2 — Fractional gastric anabses m case 2 


repeitwg the same foods at his evening meal to determine 
^\hether he had acquired a tolerance for them Two hours 
later he felt diaz% and evpenenced a set ere substernal pain 
The next dat he passed tarr\ stools and the dizziness con- 
tinued He did nothing about his condition except to be more 
careful about liis diet and a few dats later he felt perfectlj 
well again One week later he came for his customarj check 
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up The hemoglobin was 82 per cent, the blood pressure waj 
115 s>stohc, 70 diastolic, and the weight was 685 Kg, making 
a total gam of 17 5 Kg m nine months He is comforlalili 
again and intends to at old the major allergens in the future 

Case 3 — Mrs J V , aged 44, in August 1928 complawtr! of 
pain in the right upper quadrant of the abdomen which vras 
referred to the back and which had been present for one jear 
The onset had been gradual, tt ith sensations described as indi 
gestion occurring at irregular intervals, depending on the tjpe 
of foods eaten She usualij felt well m the mornings or while 
at rest, as effort seemed to increase her discomfort Since the 
patient felt better on a light diet, her food intake had been 
limited accordingly Three weeks prior to examination there 
liad been an attack of indigestion followed b> pam in the right 
upper quadrant of the abdomen and by pam referred to the 
right side of the back Since that time the pain had been 
rather constant but there were occasional periods of relief during 
the da> During this period there had been frequent lomitmg 
of recently eaten foods and there had been much gas and 
bloating The distention was in the lower part of the abdomen 
and was noticed particular!} after the heavier foods The 
bowels moved normal 1} The patient was nervous, slept poor!) 
and had lost 10 pounds (4 5 Kg ) Ten >ears previous!) the 
appendix and a fibroid tumor of the uterus had been remmed 
Her mother had suffered from gallstones and had died follou 
mg cholec) stectom) Her father died of senilit) The patient 
had been married for fifteen jears and her husband, a farmer 
was living and well and two sons were living and well There 
had been no miscarriages 

The patient was of h)persthenic habitus, and weighed S3 7 kg 
The blood pressure was 125 systolic, 70 diastolic Nutrition 
was overgood and the complexion was florid The pupils 
reacted to light and on accommodation The teeth were well 
kept the throat was reddened and the tonsils were enlarged 
The nasal mucosa was excessively moist and gra)ish The 
th)roid was enlarged and soft The lungs were normal and 
the heart sounds were regular and clear There was a post 
operative scar in the lower midhne of the abdomen and there 
was tenderness of 2 degree in the right upper quadrant As a 
chronic cholecjstitis was suspected from the history, a chole 
cystogram was done and the gallbladder was visualized per 
fectl) in all films A barium sulfate meal was then given and 
a grossly deformed and tender duodenal cap was demonstrated 
The Sippv routine of ulcer treatment was instituted and the 
patient made reasonably satisfactory progress until Januarv 
1931 when signs of subchmeal obstruction developed As the 
patient had grown careless with her diet she was again put on 
liquids with alkali and atropine and gradually improved 
After this experience the diet was observed more carefully and 
though there were exacerbations of pain from time to time 
there was no more serious trouble until January 1935 when we 
same type of pain returned, but much more severely ^ 
pain had been coming on gradually and the patient had been 
vomiting at mght for several months The vomilus at tun^’ 
contained blood The severe pam which had been present of 
about one month prior to reexamination occurred two 
after meals and at night and was relieved by vomiting 1 * 
had been no tarry stools and the bowels had moved norms ) 
except for attacks of diarrhea after the recent attacks of Y"" , 
ing There had been much gas and distention of the low 
part of the abdomen On requestiomng the patient ^ . 

that her father was subject to asthma and that she hers™ . 
had attacks of asthma while a child in Switzerland She 
recalled that peaches, spinach and pastries had always 
abdominal pam and that milk butter and lard had alw ) 
caused gas The roentgenologic examination was tepea^“ 
rev ealed a definite py lone obstruction that increased the emP t 
ing time of the stomach for considerably more than siv no 
As a consequence, the patient was given ten injections ol 
tidmc with excellent results as the emptying 
stomach decreased markedly The duodenal cap could u 
be V isuahzed and it exhibited the gross deformity 
of duodena! ulcer Skin tests were done and the v, 

asked to keep a food diary A few foods were exclude . 
the diary alone while wheat, milk and potatoes 
by the leukopenic index Egg proved to be a compatible 
Pam had continued after histidine but histidine had appat 
relieved the accompanying ulcer edema to such an exl®" 
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there ^\as no longer an obstruction The elimination of nheat, 
milk, potatoes and pork from the diet has made the patient 
perfectlj comfortable She is non eating three meals a daj, 
takes no medication and works every daj She can eat anj of 
the compatible foods listed m table 3 with impunitj, but an) of 
the mcompatble foods cause an immediate return of pain These 
foods ma) be her onh allergens but it was thought advisable 
to continue the leukopenic studies even on the list compatible 


Tablc 3— Results of S! m Tests and Leu! ofemc Index Studies 
in Case 3 



Incompatible 

Leukopenia 

SLm 



1,C00 

+ + + 

Mi5k 


400 

+ + + 

Potato 


SCO 

+ + 4-+ 


Compatible 

Lcukocytocis 

Skin 



2G00 

+++ 

Pea 


2 800 

++ 


Compatible Foods By Diary Alone 


Asparagus 



beg 

Pcet 



++++ 




Ncg 

Cabbage 



+ + + + 

Caiinflopcr 



beg 

Chicken 



4*4* 

CofTce 



Ncg 

Corn 



Neg 




4* 4* 4* 

Lettuce 



beg 

Fish 



I^cg 

Orange 



tiCg 

Tomato 



4't4*4* 

Hicc 



+4-+ 

String bean 



Neg 

Sneet potato 



4- 4* 


b\ diar) The patient, however did not think so and when 
asked to come in for more food studies replied What is ze 
use whan all da) long I seeng like ze bird ” 

Case 4 — H C C , a man, aged 43, complained of gas and 
bloating after certain foods which were followed by a sensation 
of severe pressure and severe pain The onset had been twenty 
)cars before with pain after meals and night pain He was told 
at the time that he had a duodenal ulcer The s)mptoms persisted 
for several )ears until an attack of tvphoid After his recover) 
from t)phoid it was noticed that the pain had disappeared but 
that severe indigestion continued There was a severe hemor- 
rhage from the stomach about one vear after the attack of 
tvphoid After this experience he was treated b) diet and 
medication with little benefit until a gastro enterostomv was 
performed at one of the large clinics After the operation there 
was a moderate degree qf clinical improvement, but there has 
alwavs been digestive discomfort of var)ing degrees of scveritv 
Three )ears before examination another severe hemorrhage had 
occurred After rest in bed and a liquid diet there was again 
improvement for a few months, and then another hemorrhage 
^s the patient was on a careful diet he mercl) staved in bed 
until there was no more bleeding and then went on liis wa) as 
usual There had been no other illnesses or operations in the 
past histor) There was never anv fever but he had alwavs 
caught cold rather easil) There was no chronic cough 
Frontal headache had been frequent and troublesome There 
was no personal histor) of allerg), but the patients daughter 
had urticaria There were some known foods that caused 
immediate discomfort and others that were suspected The 
gastric svmptoms consisted of gas and bloating for three or 
four hours after meals and a pressure sensation which at times 
became a severe pain The greatest ease and comfort was 
enjoved when there was no food in the stomach Tliere was 
rarclv an) nausea or vomiting The appetite was good and 
the diet consisted of eggs orange juice coffee milk and 
malted milk soups custards cold meats and cither baked or 
mashed potatoes The bowels had alwavs been normal There 
™ ■'"d there was but little difficiiltv m sleep- 

ing Themthcr and mother both died following cerebral hemor- 
rliagcs Tliere were two brothers Itvang but one of them had 
oceii ill with multiple lung abscesses and was still in a serious 
condition The patients wife was in good health and bis one 
daughter was m good health The habits of life were regular 
the patients occupation was that of first assistant to the over- 


worked and harassed head of a large corporation and, though 
his hours vv ere supposed to be from 8 a m to 5 p m , there 
was considerable night work to be done and work was alwavs 
done under pressure To add to the man s pin sical ailments, 
he had the responsibilit) of his brother’s illness and the usual 
famil) responsibilities that are shifted to efficient men 
The patient was of hjposthenic habitus The blood pressure 
was 110 S)stolic 80 diastolic He weighed 55 3 Kg The nutri- 
tion was moderately good but the nail beds and mucous mem- 
branes were rather pale There was a moderate ervthematous 
response on stroking the skin There was a marked arcus 
senilis but the pupils reacted to light and on accommodation 
verv promptl) The nostrils were clear The teeth were well 
kept and m good repair The throat was reddened The 
thyroid was palpable but soft, and there was no increased vas- 
cularit) The heart and lungs were normal There was a 
postoperative scar in the upper part of the abdomen There 
was tenderness of 1 degree m the epigastrium and there was 
rather marked distention of the lower part of the abdomen 
with gas All reflexes were plysiologic 
On roentgenologic examination of the gastro-intestinal tract 
there was partial functioning of the gastro-enterostomv stoma 
and deformit) of the duodenal cap Ver) marked reactions 
were obtained b) skm test with asparagus beet cabbage, 
chicken coffee, milk, oat, onion pepper, potato rice, sweet 
potato and wheat These foods were eliminated and testing by 
a trial diet and b\ a food diar) was undertaken Bv diary 
and b) clinical test it was found that all cereals with the 
exception of rice, were distinctly and violentlv antigenic It 
was also proved that the repeated use of chocolate string beans 
and potatoes, b) cumulative action caused discomfort in a less 
degree Milk vvas suspected but milk as an antigen could not 
be proved b) diar), as its action was later proved to be a slowly 
accumulative one The patient cooperated in an admirable 
and extraordinarl) intelligent wa) with but one deviation from 
his mstriictioiis This instance occurred while out of town on 
a business trip and consisted of the self administration of a 
cathartic containing phenolphthalcm This drug brought on a 
violent attack of urticaria, and during this attack whether it 
vvas a coincidence or wdicther there vvas a similar reaction in 
the stomach another hemorrhage of slight degree but accom- 
panied b) tarr) stools occurred From that time to the present, 
progress has been ver) satisfactor) but it has been verv difficult 
to increase the diet Milk, though not proved bv diar) vvas 
demonstrated as an allergen b) the leukopenic index and there 


Table 4 — Results of S! in Tests and Leu! ofenu Indi i Studies 
in Case 4 



Incompatible 

I eiikopmla 

Skin 

Milk 


1 *>00 

Xcg 

Pork 


soo 

4*4*4* 

Orange 


2 800 

Ncg 


Compatible 

Lcukootosi's 

Skin 

Beef 


1 000 

beg 

J Bg 


1 200 

beg 

Apricot 


1 800 


Slrawbcrnts 


600 

4-4-4- 


Compotibic Foods Bj Diary 

Vlone 


Coro 



4-4-4- 

Prunes 




Tcft 



Ncg 

Rice 



4- 4- 4- 4- 

Pea 



4-4-4- 

Beans 




Potato 



-’^-*-4' 4- 

Lettuce 



Xeg 


has been distinct relief since us omission As will be observed 
in table 4 there was a wide variation between the skm tests and 
the actual allergens as determined bv diarv and b) the Ictiko 
penic index rurthermore the patients personal observations 
have been most interesting as he is able from his diar) record, 
to predict the outcome of his leukopenic index studies m most 
instances His compatible list consists of beef jello eggs, corn, 
plums prunes butter and tea, but he is able to cat rice peas, 
beans potatoes and lettuce if he does not cat aii) of these foods 
too often That is rice peas, beans, potatoes and lettuce pro- 
duce pain b) cumulative action if they arc repeated m the diet 
any oftener than every third dav 
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Case 5 — J T A, aged 45 a high school principal com 
plained of a sensation of emptiness of the stomach and a sensa 
tion of fulness and d>spnea after meals The trouble began 
with a desire to jaun, which persisted but tawnmg did not 
relie\e whateter caused the urge to \a\\n ^bout four jcars 
before there de\ eloped a sensation of gnawing emptiness of the 
stomach when the stomach was emptj which was onK partiallj 
relict ed bj food ^fter meals there was a sensation of dtspnea, 


Table 5—RcsiiUs of SI m Tests and Lent ofeme Jnder Studies 
111 Case 5 


3 Wheat 

2 Milk 

3 String bean 

4 Potato 

5 Orange 
C Peach 

7 Pork 

8 \ppJe 

9 Rice 

10 Chicken 

11 A<!paragu= 

12 Beet 

13 Corn 

14 Beef 


!•> Pgg 

16 Pea 

17 Lninb 
IS Spinach 
39 lomato 

20 Prune 

21 Rje 


Incompatible 


Loukoptma Skin Tests 


1 GOO 
fOO 
1 SOO 
i ■>00 
3 200 
3 SCO 
1 000 
600 
1 000 
600 
1 400 
800 
1 000 
200 


Compatible 


I eukocyto«is 


1 SOO 
I >00 
1 -100 
2‘“0O 

1 400 

2 200 
400 


+ + + 
Nik 

+ + + 4- 
^cg 
-f-a + 
+ + -A- + 
+ + + 
+ + -h 

bej, 

+ + J- + 

Skin 

Nok 

Nog 

Not. 

htg 

Ncg 

htg 

bet 




9.C 

**o 

bo 

Incompatible 

Leukopenia 

Compatible 

Leukootosis 

1 heat 

1 600 

^5 Egg 

I 800 

2 Milk 

2 600 

16 Pea 

1 200 

3 String beans 

1 800 

17 Lamb 

1 400 

4 Potato 

3 200 

38 Spinach 

2 800 

5 Orange 

1 200 

19 Tomato 

I 400 

6 Peach 

1 SOO 

20 Prune 

2 200 

7 Pork 

1 000 

21 Rje 

400 

8 Apple 

600 



9 Rice 

1 000 



10 Chicken 

800 



13 Aspangus 

I 400 



32 Beet 

800 



13 Corn 

1 000 



34 Beef 

200 



Chart j — 

-Fractional gastric analises m 

case 5 


which at times was set ere and as a result exercise had been 
limited Occasioriallt this djspnea occurred a few hours after 
meals and then it was relieted bt food There was an attack 
of influenza shortlj after the onset of the gastric sj mptoms and 
the St mptoms had been worse since that time The patient had 
been told that be had a duodenal ulcer and he rcceited some 
benefit from contentional ulcer treatment There had been no 
feter and no st mptoms suggestite of allcrgt The gastric 
St mptoms were confined to a sensation of fulness and a mod- 
erate amount of belching The pain was m the epigastrium 
and though constant, there was a moderate degree of food 
relief and some relief from It mg down The pain was described 
as an emptt gnawing sensation The diet had been composed 
mainlt of cereals milk and eggs as adtised bt his local phjsi- 
cian Constipation had been marked and magnesia magma has 
been used as a laxatite Sleeping had been diflScuIt and there 
had been a slight loss of weight attributed to broken rest The 


past historj consisted of a tery mild attack of joint pam 
which was not disabling, and a tonsillectomj complicated bt 
an abscessed throat The patient’s father died of kidnet du 
ease and his mother died of pneumonia There was one brother 
and one sister, both of whom were well The habits of life 
had alwats been regular but the patient had been getting much 
less exercise during the past few years than he was accustomed 
to hating Following an active athletic college life the coach 
mg of football and track had been a part of his teaching duties 
The patient was of sthenic habitus The blood pressure «as 
no systolic 70 diastolic He weighed 660 Kg The color and 
nutrition were good There was a moderate reaction when the 
skin was scratched The pupils reacted to light and on accora 
modation The nostrils were dear The teeth were in good 
functional repair The throat was reddened and the tonsils 
were absent The thjroid was not palpable The lungs and 
heart were normal There was tenderness of 1 degree m the 
epigastrium All reflexes were phjsiologic The clinical imprej 
Sion of duodenal ulcer was confirmed bj roentgen examma 
tion Skm tests were done and beef, chicken coffee, pork 
potato fish condiments and corn, which reacted stronglj, were 
eliminated from the diet The patient was then put on a food 
diary m order to prove or disprove these foods as allergen^ 
As there was but little change after an adequate test period 
tests by the leukopenic index were done with the results listed 
m table 5 In this studj two errors were made Corn was 
tested after a prolonged abstinence and a curve denoting com 
patibihtj with a Icukocjtosis of 1,600 was obtained Corn 
was then replaced in the diet but produced pam consistentb 
repeated and there was a loss of 
1 (XX) cells in tvventj minutes Corn as a food was then dis 
continued Beef caused a loss of 200 only m tvventj minutes 
tollovved bv hvperleukocjtosis at fortj, sixtj and ninetj mm 
utes The initial insignificant loss was disregarded because 
ol the indeterminate result of the gastric analvsis, and beef 
was allowed as a food It proved to be a svmptom producer 
on trial and was discarded The present diet consists of eggs 
peas lamb spinach tomato, prune and rje The patient is per 
fectlj comfortable on this diet and is eating but three times 
a day The onlj medication is liquid petrolatum 
Case 6 B C G a man aged SS complained of nausea 
pam and pressure in the epigastrium, which was constant but 
which was partlj relieved bj food The onset of the illness 
had occurred about fifteen jears before He had been a heavv 
whisky drinker but fiiiallj had to stop drinking because of 
nausea This nausea was thought to be due to biliousness, and 
le began taking mild mercurous chloride and laxatives of his 
own accord Shorllj after this episode he began to be con 
^lous of hunger pam and a pain that was referred to his bach 
As the patient had a yellowish color, his phjsician apparent!' 
thought he was suffering from cirrhosis of the liver and from 
gallbladder disease and an operation was advised The patient 
was told that at operation the liver and gallbladder appeared to 
be normal but that the appendix was diseased and that it had 
been removed No comment was made to the patient about the 
duodenum but a diet was advised, and, since he was more 
comfortable on this routine than on other foods, he had adhered 
to this original menu which was essentially a modified Sipp) 
diet bince the operation the patient has been roentgenographed 
numerous times m various cities and had had a diagnosis of 
duodenal ulcer made five times bj different radiologists There 
nad been ulcer symptoms fairly constantly for fifteen jears but 
t ere had also been periods of comparative comfort Soda 
crackers had been kept within easy reach at night at all times 
as a evv crackers usuallj relieved night pain and permitted sleep 
unwise eating or the smallest drink of liquor brought on an 
attack of pam that persisted for three or four weeks Washing 
me stomach gave relief and gastric lavage had been practiced 
irom one to three times a daj for manj jears He caught 
CO easilj and colds hung on Headaches were rare but there 
was a general aching over the body and a feeling of toxemia 
ere was no evidence of allergy m the past personal bistorj 
or in the history of the familj Constipation had been trouble 
some and there had never been an evacuation without the use 
ot magnesia magma There had never been anj blood or 
mucus m the stools The weight was 20 pounds (9 Kg ) under 
the usual normal The health, other than the present condition 
nan alvvajs been good The patient’s mother had an ulcer of 
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the stomach but died following a broken hip at the age of 82 
His father died in a like manner at the age of 75 There was 
one sister, she had a goiter which was probablj colloid m 
t}pe The patient's wife was Ining and well and there were 
four daughters, In mg and well The habits of life had been 
quite regular for the past fifteen rears 
The patient was of sthenic habitus The temperature was 
98 F and the blood pressure 90 srstolic, 55 diastolic The 
nutrition was rather scant j The skin had a rellowish tinge 

and there was a moderate scratch reaction The pupils reacted 
rather sluggishlj to light and on accommodation The nostrils 
were clear, tlie teeth were m good repair and the throat 
appeared to be normal The tlnroid gland was not palpable 
The heart and lungs were normal The abdomen was distended 
with gas and there was a small localized area of muscle spasm 
in the right epigastrium The Iner edge was not palpable and 
there was no Iner tenderness There was a postoperative scar 
m the right rectus region and there was an inguinal hernia 
on the right side supported bj a truss 
Wheat, milk egg and potato were tested m the order named, 
and each food caused a marked loss of cells These foods 
and all cereals were restricted immediateh and these restne- 

TABLr 6 — Ris}i!ls of Slot Tests and Lcttl ojicntc hidcv Studies 
III Case 6 



Incompntilile 

Leukopenia 

Tests 

1 ^heat 


1 200 

Kone 

2 MUk 


8Q0 

^one 

S l-gg 


2 400 

None 

4 Potato 


2000 

IS one 



Incomp-itible 

1 \\ hcdt 

2 Hi!k 

3 Egg 

4 Potato 


Leukopenia 

1 400 
800 

2 400 
2 000 


Chart 4 — Fractional gastric analyses in case 6 


tions hate been all tint has been necessary up to the present 
No further tests hate been done The patient still experiences 
1 moderate amount of discomfort at times but he is greatly 
improted and lie is no longer forced to latage his stomach to 
keep comfortable 


COMMENT 

lit tlie foregoing presentation, six unselected cases oi 
peptic ulcer have been Heated on the premise that peptii 
iikcr IS an allergic manifestation ^ Patient 3 had t 
definite personal and family history of allergjr, patient c 
had onl) the history of sneezing as a possibility o: 
In pcrsensitn e ihuntis, and patient 4 had a daughtei 
with urticaria Iherc was no allergic history m th< 
other three cases Seteral points of interest ha\( 
developed during the course of tins stud), one of then 
being that wheat and milk, whicli form the basts oi 
usual ulcer diets, were definite allergens in ever} 
patient Lgg was an allergen m three or 50 per cent 
ol the cases It was also observed that skin tests an 
o little or no value m gastro-mtestmal allergy, mamh 
iccansc the clinical reactions of some of the niajo' 
* a ergens and nianv of the minor ones are of the curau 
anc tape This finding limits the reliability of thi 
skin test practicallv to inhalant allergv ft follows 
tlKu tint lood dnries can he definitely misleading I 


IS at times necessary' for a food to be in a diet for a 
week or ten days before symptoms are produced and 
several days of abstinence are necessary before its 
influence disappears 

This confusion can be overcome by the use of single 
food testing and the leukopenic index A. definite and 
sustained leukocvtosis after food ingestion indicates a 
food winch is entirely’ compatible and is svmptoin free 
alone or in a mixed diet A loss of leukocy tes after a 
single food intake indicates the reverse reaction that 
the food in question is an actual allergen and that it is 
able to reproduce symiptoms This has been demon- 
strated lepeatedly, by accident and by pm poseful feed- 
ing It IS important that a food to be tested should be 
included in the diet a few times during the week pre- 
ceding the test Appaiently the leukocyte response 
becomes refractory to an occasional previouslv i estneted 
food until It has been in the diet for a time Repeated 
tests on a food of tins type pioduce curves going from 
a sustained leukocytosis to a leukopenia that deci eases 
with each succeeding test 

An immediate leukopenia is significant of an allergen, 
and leukopenia of slight degree followed by hy'peileu- 
kocytosis lias the same significance The majority of 
major allergens used as a gastric test meal have the 
ability to depress, or to inhibit totally, the free 
hydrochloric acid secretion while compatible foods are 
followed by a nonnal response Foods that are inde- 
terminate by the leukopenic index may at times be 
properly classified by the response of fiee hvchochlonc 
acid to them Tlie v ariation m acid values nny be due 
entirely to the presence oi absence of the buffer action 
of mucus and the secietion of a marked excess of 
mucus in the piesence of a known and proved allergen 
is piobably a piotective meclnnisin similar to the 
allergic leactious of any other mucous surface 

It appears, then, tint the jiain of peptic ulcer occurs 
m the presence of antigenic foods and in the piesence 
of an achylia oi an acidity which is much lower than 
the usual normal foi that individual It also appears 
that a normal i espouse of an increased secretion of 
hydrochloiic acid indicates a compatible food and that 
a lowered acidity value indicates an incompatible food 
It also appears that the usual method of employ mg test 
meals is at fault m that the results obtained are 
dependent on that individual’s reaction or sensitization 
to that particular food, because gastro-mtestmal allergy 
is much more frequent than is appieciated 

It should be pointed out that there is frequently a 
relationship between the degiee of depression of leuko- 
cytes and the antigenic power of the food m question 
In general, however, the more marked the leukopenia 
the more antigenic the food, and also the moie marked 
the leukopenia the nvore the lowering of the hydro- 
chloric acid value 

Though complete relief of peptic ulcer symptoms can 
be given a patient by feeding foods that are compatible 
by the leukopenic index the objection may well be 
raised that conventional methods of treatment also give 
relief The answer to tint objection is that they do, 
but by a method of feeding repeated doses of the "chief 
offending foods By the regimen of rest, doses of 
antigen at frequent intervals and the added protection 
of belladonna, a state of antianaphylaxis is built up that 
docs indeed promote a cessation of sv mptoms This 
state of antiaiiaphv iaxis persists until its balance is dis- 
turbed by s gradually increasing diet and then symp- 
toms are hkelv to recur Not only is relief of sy mptoms 
by antianaphylaxis possible in any other type of allergv 
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but an appreciation and understanding of this phenom- 
enon IS most important in properl) intei preting a food 
diary The important point is that a food producing 
a s)mptom is also capable of partially lelieving that 
symptom nhen taken later In other nords, the pain 
of peptic ulcer mav be due to a localized anaphylactic 
spasm which is relieved b) antianaphylaxis or actually 
by the mterial feeding of an antigenic substance which 
originally caused the spasm This was strikingly demon- 
strated hy case 1, in which pain developed from a food 
composed of wheat and egg white but relief was not 
possible from eating foods know'n to be compatible 
Before the institution of a correct diet, food had alwa)s 
gnen the patient relief from ulcer pain Expressed 
differentl)', antigenic foods relieve pain and simultane- 
ously reduce the normal optimal gastric acidit), which 
is a condition approximated by the use of alkali and 
belladonna A diet composed of compatible foods exclu- 
sively IS capable of giving complete relief from ulcer 
symptoms and is capable of freeing the patient from 
medication, from interval feedings and from the neces- 
sity of hospitalization 
737 UnnersiU Club Building 
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The successful treatment of hay fever, asthma and 
eczema, like the successful treatment of other diseases 
depends on a complete understanding of the patient and 
his particular problem In the allergic diseases this is 
especially true because, as Pirquet ^ Jias described, the 
symptoms depend on the peculiar capacity of the indi- 
vidual to react toward ceitam foreign substances Not 
only must the physician understand the physiologic 
changes in the body of his patient, but particularly m 
the cases of hay ferer, asthma, eczema and the othei 
manifestations of allergy he must understand the 
patients environment his contacts with the various 
foreign substances that it may contain, and his reaction 
to these contacts Recent clinical experience has led 
to the use of certain “tricks” in history taking in allergic 
diseases which are of such practical importance that 
their recognition constitutes a virtual advance in diag- 
nosis and treatment 

I First of all the phvsician must know' w'hether or not 
j the S) mptoms of w hich his patient complains are 
v ' probably of allergic origin Elsew'here I - have laid 
1 stress on the five ciiteria of allerg)’ — those symptoms 
'and signs which are characteristic of each manifestation 
of clinical allergv and which when found, are helpful 
to the diagnosis These criteria are 1 A characteristic 
symptom dependent on a characteristic local pathologic 
condition 2 The presence of some other allergic 
s)inptom in addition to the first 3 A positive family 
histor) of allergv 4 Positive skin tests 5 A blood 
eosinophiha Obviousl), the physician cannot give 
proper treatment until he can determine that his patient 
has ha) fever and not sinusitis, or that he has asthma 
which depends on allerg) and not on heart disease or 
tuberculosis, or perhaps is merel) a vvheezv bronchitis 

1 Firquct Clemens Allergie Vlunchen med W chn chr 53 1457 

2 Racrcmann F VI Clinical Allergy Particularlj iVsthma and Hay 
Fe\er Xen 1 ork Macmillan Company 1931 


Eczema is easily confused with various fungous infe. 
tions of the skin, urticaria with scabies, migraine with 
many varieties of headache, and so on Differential 
diagnosis is always important, and the diagnosis, nliich 
the patient himself often assumes, must not be taken lor 
granted It is not my purpose in this paper to discu-s 
the details of differential diagnosis but it is necessarj 
to point out that they exist and may be easily over 
loolced 

Furthermoi e, any of the allergic diseases may coexist 
with and be complicated by some other disease Even 
if the patient does have asthma, for example, it is still 
necessary to make sure that he does not also have 
organic disease of the heart or lung or even a tracheal 
obstruction of which Ins so-called asthma is merely the 
presenting symptom 

Meantime, the alleigic diseases are common (text 
books say that from 1 to 4 per cent of the population 
IS afflicted) but “cures” are not so common “Cures" 
of the allergic symptoms (though not of the under 
lying allergy) result whenev'cr the particular substance 
or substances can be found and eliminated — the famil) 
cat, the feather pillow or the floss mattress, for 
example, or whenever the patient mov'es away from it 
or them This happens more often in the textbooks 
than in actual practice The physician must realize 
that the dramatic relief of symptoms frequentl) 
described as the lesult of a happy finding m the tj’pical 
“textbook” cases occurs in only a small proportion of 
the whole number of patients These cases are almost 
111 a class by themselves Always, however, there is 
hope that the next case will belong to this typical group 
and that the cause of trouble will be as easy to find here 
as in the other “textbook” cases Furthermore, there 
is always hope — and justifiable hope — that the typical 
“textbook” group will be extended by new knowledge 
into imny directions to embrace an ever greater proper 
tion of allergic patients 

Since the fundamental nature of allergy, of the 
capacit)' to develop sensitiveness and then to react to 
the specific substance, is still unknown, present interest, 
at least from the practical point of view, concerns the 
exciting cause of the symptoms 

Diagnosis of the exciting cause of asthma, sometimes 
referred to as the “trigger” mechanism, rests on three 
factors, which m the order of their importance are the 
history, the johysical examination and the skin tests A 
first It was thought that the skin tests were infallible, 
that when a patient showed a positive leaction to some 
substance, that substance was of great clinical inipor 
tance, and that when the patient did not react 
responding substance was of no importance fhis 
simple point of view cannot now be maintained, because 
It is recognized that the skin tests are fallible in two 
directions First, positiv'C skin tests can occur with no 
clinical symptoms to go with them The point is easy 
to prov'e because the discrepancy can be found m many 
patients A good example is the patient who has hay 
fever which does not begin until August, he has no 
trouble m June, and yet his skin tests to the gra 
pollens are quite as large as his skin test to 
Obvious!)', the positive grass tests have no chni 
significance This particular discrepancy between tes 
and symptoms is a common one Positive skin tests 
animal danders, to wheat and to other allergens, wi 
no evidence of clinical sensitiv'eness to go vvith “'O 
are also common The skin tests are fallible m 
opposite direction also Clinical sensitiv’eness can occ 
even though the skin tests are entirely negative ana i 
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every method This discrepancy is not so easj to 
demonstrate Honeier, there are a few type cases that 
seem to prove the point In one, for example, the 
asthma cleared entirely when the cat was sent away, 
but skin tests to cat hair remain negatne A more 
objectue finding is that of Etaoldm-. Stevens, ° w'ho 
found that, if the specific substance was applied to the 
bronchial mucosa through the bronchoscope, asthma 
w'ould result even when the same substance caused no 
reaction by skin test If these tw'o fallibilities are true. 
It is quite apparent that the skin tests lose much of their 
glamoui Results from skin tests must still, as always, 
be interpreted m terms of the history 
Physical exam ination is ahvavs important Wheezing 
IS astlT^, but the type of asthma, the presence of 
secondary infections, the presence of focal infections 
and the presence of other lesions aie all to be deter- 
mined In ph)'Sic^exammation, which must never be 
neglected qr.overl5ohed 

It IS the history, however, which, from the practical 
point of new, becomes the chief diagnostic measure 
The patient’s age, his heredity his previous medical 
experiences and his geneial makeup are all important 
His mental capacity and reactions should be noted Are 
his statements reliable^ Does he probably exaggerate 
or, on the othei hand, does he make light of s 3 miptoms 
w'liich are seiere and possibly serious^ Are there 
emotional loads financial difficulties and the like, w’hich 
in themselves could aggravate symptoms of any kind 
and origin, to make a bad matter worse, and thus con- 
fuse the piimary cause of trouble? 

The family histoiy ma} be impoitant because the 
tendency to hypeisensitueness — the “allergic state” — is 
often inherited ‘Does anv one in lour famil) have 
hay fever or asthma or skm trouble (eczema) or 
perhaps migraine?” is a useful question In 1916 
Cooke and VanderVeei * studied two series of families 
and found that if one parent was allergic 60 pei cent 
of the childien showed some manifestation of allergy 
whereas if both parents were alleigic the figure was 
higher, at 67 5 per cent According to the mendehan 
law, the figuies should be SO and 75 per cent It the 
family histoiy is positne the fact is a little ciidence 
that the patients symptoms are of alleigic origin 
The impoitant part of the histoii concerns the 
environment and paiticularlj the changes in enxiion- 
ment and whether or not these changes weie accom- 
panied bi coi responding changes m SMiiptoms To 
understand the patient's occupation past and present 
Its hazards and particulailj the dusts connected with 
It, may lead to the east discoier} of the cause of 
trouble The residence is important Farm houses 
have dusts from animals ha} gram feitilizers and 
insecticides which ma) be quite different from the dusts 
of the city Inside the house, howeier, the pioblem 
becomes e\en more complex, as will be discussed 
prcsenth 

But how can the doctor discoier which of the mam 
possible sources of trouble is the real one or ones ? The 
tricks that were mentioned in the opening paragraph 
will help to answer this question It is the changes in 
occupation in residence, m furniture or in other factors, 
whicli must be studied carefulh 

The first trick is to record dates Ha\ feier comes 
and goes according to the dates on which certain pollens 
to w Inch the patient is sensitue are in the air Asthma 


3 Steven 1- A A Commn 
wvitv to Inhaled SnbslakeeV T ^ 
A CvoVt 5^ A 3nd ^ ande 
T Immunol i 201 (Jun-) i9io 


Pulmonarj and Dcrnial ScOM 
2b5 CMarcbl 1934 
\lbert Human Scn<tti*ation 


that comes in short sharp attacks “twice a tear’ is 
better understood when the dates are included and one 
learns that these dates were October and March “the 
open season for head colds ” A school bo) had attacks 
three times a 3 tear, “eleven months ago, se\en months 
ago, and five months ago” a meaningless story until 
the dates were recorded and it was appreciated that 
December 21, March 28 and June 12 represented the 
beginnings of \acation and the change from boarding 
school to home (w'here there was a cat*) A w'oman 
Ind asthma “about fi\ e times last w inter ” The first 
impression was that these attacks came about a month 
apart, but questions about dates brought out the fact 
that the five attacks had followed one another m quick 
succession and that they all occurred in the month of 
December, at a time when she went on a long visit to 
her grandmother m New Jersey Through the rest of 
the winter she was free Some time ago a student, 
taking a routine history, described at great length an 
attack that occurred “seienteen months ago” and then 
another attack which occurred ‘five months ago 
Whether he himself knew the dates is doubtful At 
an}' rate the poor fellow' had made an actual effort to 
exclude the fact that the difference between seientcen 
and five was tw'ehe, that the two attacks weie exacth 
a 3 'ear apart, and that botli of them had ocemred in tlie 
month of September, which, of course, was quite 
enough in itself to suggest ragweed as a precipitating 
cause Subsequent!}’, this was proied to be the case — 
a diagnosis made on one crucial point — the dates in the 
history “On and off” as a careless estimate of the 
number and fiequency of attacks won’t do The lazy 
questioner w'lil miss the point 

Dates by niontlis are usually accurate, but the patient 
may know' the exact day ‘ Sei en } ears ago” becomes 
only ‘file }ears ago” when the date of the attack is 
correlated with the known date of a certain operation 
About SIX months ago” turns out to be not Jlarch but 
May, or at an} rate at some time after the glass had 
begun to turn green Actually it was only four months 
ago As usual, the patient had exaggerated uncon- 
sciously Dates are not hard to remember because they 
tan usually be checked with other circumstances, birth- 
days school graduation, the weather, snow on the 
ground or leaies falling Changes m residence child- 
births operations and accidents provide further clues 
to exact dates 

An incidental point about dates refers to the study of 
old records To read fifteen months ago” on a histor} 
taken in February 1927 requires some mental arithmetic 
to find that the eient took place in October 1925, and 
the process inioives two possible errors first, the origi- 
nal calculation of ‘fifteen months ago ’ and second, the 
subsequent reduction backward to the date In case, 
howeier dates are used, one can read that the patient 
was well until October 1925 (with his age of 42 in 
brackets)” and that ‘ after this attack he did well until 

February 1927’ — this date to begin a new paragraph, 
and then perhaps other dates and other new paragraphs, 
until finall} we come to what is the present illness 
Saturdai Ko\ ember 23 1935, at a football game” 
— and then shorth after that 

Noi 25 1935 (age 52), admitted to the hospital 
with these complaints 

Such an arrangement is easy to follow and if the 
dates at the beginning of each paragraph are under- 
lined a summar} ’ is proiided automatical!} 

-k second ‘ trick m histor} taking is to account for 
all the time The }oung woman’s asthma began in 
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October 1925 and ^\as persistent until March 1926, but 
then came an mter\al of two years when she had no 
further asthma Why was this^ The explanation of 
the free period is often quite as important as is the 
explanation of the attack itself, and, sure enough, it 
was found m this instance that the patient w'as brought 
up on a farm, went aw'ay to work, and was perfectly 
well while Ining in the city Later she mariied and 
shortly afterward asthma began again, presumably 
because of another change in her enviionment and the 
consequent exposure to dusts, wdiich were evidently 
similar to the dusts on the old farm 

Changes in residence, and the effect on the asthma, 
or the lack of effect, often provide the essential clue 
When vacations, business trips or pleasure trips are 
accompanied by a consideiable relief or a disappearance 
of the asthma, the fact js strong evidence that bv going 
away the patient has been able to escape from a dust 
that was causing trouble at home Foimal moves to a 
new' residence are of less importance because the cat 
or dog, as well as most of the furniture, usually move 
at the same time Hospital admissions are especially 
important Not only does the patient escape from his 
home, but he lands in an environment in which experi- 
ence shows that almost all the extrinsic cases become 
asthma free in a period of five dajs The dates of 
e^ery change in environment — the beginning and also 
the end of vacations — should be incorporated in then 
chi onological order m the history “Last August on 
a fi\e days motoi trip, the patient was much impio\ed ’ 
and now in the hospital he is again fiee from asthma 
Such a clear cut relationship betw'een asthma and 
environment revealed by the history thiows a stiong 
light on the cause of the trouble 

Changes m occupation may be quite as important as 
changes in residence Bakers, cooks, gram dealers, 
barbers, textile workers and leather workers as well as 
hostlers, furriers, dog and cat fanciers and those w'ho 
handle rabbits, guinea-pigs, rats and mice in scientific 
laboratories may become sensitive to the dusts in then 
occupational environment The dates in the history 
should show when the occupation began and when it 
was interrupted Here is a barber sensitive to orris 
pow der and w'lth strongly positive skin tests The diag- 
nosis appears easy until it is known that he has not 
w orked in the barber shop for six months or more and 
3 et his asthma continues On the othei hand, Peter R 
has asthma only when he makes lobster salad in the 
kitchen of a big hotel 

When the patient has lived always at home with no 
\acations or tra^els and no change in occupation, a 
study of the history is inoie difficult chiefly because of 
the absence of history Undei these conditions the 
asthma has usually been persistent from month to 
month and week to week In such a case the diagnosis 
IS difficult unless additional methods of study are 
emplo\ ed These are not concerned w ith history taking 
so much as w ith the care of the patient, but nevertheless 
the^ often pla} an important part in the making of the 
diagnosis and it is therefore proper to consider them 
here The procedures could be called “making histor\ ” 
Their nature will become apparent when the new' 
experiences regarding emironment and its \arious fac- 
tors are explained 

“Allergic cleanliness” is a significant expression, first 
used b^ m3 associate Dr Colmes “Allergic cleanli- 
ness” indicates the elimination of those dusts likely to 
cause trouble in the patient’s environment An3' live 
animal ma3 cause trouble The remo\al, howe\er, will 
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not do good unless it is remembered that animal dusts 
may remain adherent to sofa pillows, rugs, blankets, 
iidmg breeches and similar items Grandma’s cat and 
its hairs “all over the house” is an excellent example 
A college boy had asthma only on the days when liis 
I oommate i ode horseback Cotton, kapok and feathers, 
as the common stuffings of modern furniture, may each 
01 all be exciting causes of asthma “House dust' 
becomes inteiesting from several points of xiew' 
There aie several methods of stud3' First, the patient 
can be moved away fiom home for a trial period of 
observation Almost every one has relatives or friends 
who can take him m to live with them for a trial period 
of a week or two, to see how the change in environment 
w'lll affect the asthma Better still, the patient can enter 
the hospital, w'here the treatment w ill consist chielli of 
living m the hospital w'lth its linoleum floors, painted 
walls, steiihzed hair mattress, clean bedding, absence 
of animals and general freedom from household dusts 
An analysis of sevent3'-five extiinsic cases® admitted 
to the wards of the Massachusetts General Hospital 
showed that all but two of the patients in this group 
lost all their symptoms within a period of five da}s 
Secondly small samples pulled out from the stuffing 
of chairs, sofas, matti esses and pillows are often help 
fill, when then significance is understood 

Cotton ma3' be harmful at times especially if it is 
dusty and duty, and full of w'hole oi broken seeds 
Kapok (“silk floss ’) is poor stuff Its fibers are 
small and soft, but soon they become dry and brittle 
and break down into a fine dust, which escapes through 
the casing in quantity The beading along the mattress 
edge W'lll be full of it Kapok pillows lose so much ol 
this dust that they lose weight rapidly and become 
lumpy Soggy, flabby kapok pillows can be recognized 
across the room The3' cause asthma often Kapok 
that IS fresh and new' is not harmful, for the fibers are 
intact New kapok pillows may bring relief to asthma 
Soon, howexer, in a few months, the disintegration 
starts In a lecent study, Wagner and I have found 
that the alcohol precipitate of a watei extract of new 
kapok contains 0 06 mg of total solids and little if an) 
nitiogen, W'hereas a similar precipitate of kapok dust 
using aliquot quantities contains 0 3 mg of solids and 
0 004 mg of nitrogen This finding is quite in line 
W'lth the previous work of Milton B Cohen,' who 
found a similar and maiked difference in chemical con 
stitution as well as m skin test activity betw'een new 
and old cotton hnteis The cause of this breakdown m 


vegetable fibers is of considerable practical importanc 
and IS under investigation now' 

Fibers of animal origin — hair, w'ool and silk— are 
much more lesistant and stable No doubt this is tie 
I eason wh3' they seldom cause asthma Horsehair tlia 
has been washed and cuiled is in my experience, 
alwa3s safe and satisfactory Patients x'lth horse 
asthma can sleep on horsehaii mattresses w'lthout s)inp 
toms Evidently, the washing and curling processe 
haxe remox'ed all the dander 

A study of the samples of furniture stuffing iw”’) 
indicate at once xvhich ai tides should be eliminated an 
which othei articles aie probably safe To 
the pillow' or mattress is stuffed with old, broken dow^ 
kapok may be all that is necessary for diagnosis an 
treatment The list of patients i ehev ed b) the eliniii^ 

5 Ractemann F M Chronic Severe Asthnla A Study ot-T fi jg) 
®^^Cases Requiring Hospital Treatment J A Si A 9® 20-^ U 

6 Wagner H C and Rackemann T M Kapok Its 

m Climcal All^ergy J Allergy to be published ntvc^rvations of’ 
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tson of such old kapok from their bedding is already 
considerable A doctor came home tired each night 
After supper he sat in a certain green plush chair and 
soon began to wheeze History showed that m case he 
w'as called out again or in case he sat in another room 
that night he did not w heeze Samples show ed that the 
chair w as stuffed w ith cotton which w as old and dust) 
The chair was eliminated and his asthma has been 
iinmensel) better since then He is not ‘ cured how- 
e\er because he is also sensitive to dogs both bj skin 
tests and b) clinical experience and although he has 
no dog in his ow n house he meets dogs m other places 
He IS under treatment w ith dog hair extract 

The samples can be used in another way If each is 
placed in a test tube and then a small quantity of Coca s 
fluid or other slightly alkaline salt solution is added and 
stirred for a few minutes, the lesultmg few drops of 
crude extract can be used diiectl) tor skin tests A 
drop taken out wath an applicator is placed on the arm 
and then a small sciatch is made through it Extracts 
of seieial different substances should be made and 
tested at the same time so as to compai e them one w ith 
another and demonstrate that the skm is not reactne to 
ever) thing” Often a positive reaction with wheal 
and erythema will be seen to develop in about fifteen 
minutes around one of the tests Such a leaction does 
not necessarily piove that the coi responding substance 
was the precise cause of asthma but at least the reaction 
IS reassuring Pi oof comes only by showing that the 

asthma goes when the article is eliminated and comes 
back when it is returned Clinical experiments aie 
more reliable than skm tests ‘ The proof of the pud- 
ding IS the eating ’ 

Thiidly, the practice of visiting the patient’s home is 
aUva)s w'oith while and often essential Mrs F had 
asthma of severe persistent tv'pe unielieved by an) 
treatment On admission to the hospital she became 
well piomptly and at a convalescent home this improve- 
ment continued until she faiilv ‘blossomed” Back m 
the old flat, asthma returned the fiist night Her flat 
was visited and it was discovered that she and hci 
husband had five chikhen but only thiee beds all of 
them stuffed with cotton or kapok matti esses and 
pillows Mr F came home tired and slept m a small 
side room by himself Mrs F was in the middle of a 
large double bed with kapok mattress sitting up most 
of the night, gasping for bicatli with a child asleep on 
each side of her Ihe othci bed was also double size 
and the three other cliildi en slept crossw av s on it The 
situation looked prettv hopeless However it was 
atiaiiged that Mi F should take his turn at sleeping 
with the childien so that klrs F could have the single 
loom This room was thoioughlv cleaned with soap 
iiid water, the mattress was discaided cntiidy and a 
fain godmother was glad to piovide a new hair 
mattress Since then Mrs F has been fice from 
asthma and this in spite of tlie fact that Mi F has 
now lost his job and monev for food is even less than 
before \nxictv and worr) among other nervous fac- 
tors can be excluded so far as the asthma m the case 
of Mrs r IS coneerned 

In the case of Joe P aged 6 a v isit to tlie iionie 
showed that the bov with asthma was sleeping on a 
Kapok mattress while sister Man age 4 had a hair 
iiiiuress Since the children have exchanged rooms 
and mattresses Joes asthma is grcatl) improved 

In the case of Mr T the historv showed that the 
trouble at home might well depend on a new parlor 
set 1 lie onset had coincided tolerablv well with the 


purchase of a new sofa and the tvv o chairs and m the 
hospital Mr T had become free from asthma promptl) 
The new sofa and the two overstiiffed chairs were 
theretore put in an upper room and the door w as kept 
closed Since then ilr T has had no more asthma 
He has gamed 40 pounds ( 18 Kg ) and has gone back 
to Ills job The clue to his successful treatment was m 
recognizing the close i elation between his asthma and 
Ills environment It paid to make historv bv sending 
him to the hospital as a test of possible dust factors at 
home 

ECZEMA 

The suggestions that have been given apply to asthmv 
and they appl) to eczema as well paiticulailv to that 
t)pe of eczema called atopic dermatitis which is 
often associated with asthma or ha\ fever in the same 
individual which goes with a positive familv histor) 
of alleigv and which often has positive skm tests ot the 
immediate tvpe The distribution ot the lesions to face 
and neck and to the antccubital and popliteal spaces is 
veiv cliaractei istic of this t)pe of eczema The con- 
dition IS common The exciting cause reaches the skin 
through the blood stream ‘ from underneath in con- 
tiast to the group of contact deimatitis m which the 
cause leaches the skm diieetlv from on top 

Foods cause atopic deimatitis but dusts also can 
cause It and therefore like asthma this tvpe of eczema 
may vaiv with the eiiviioiiinent Fezema often clears 
in a hospital \ college student developed eczema m 
Octobei 1934 which was bad enough to diue him 
home in \ovember At home he had tieatmcnt with 
x-iavs and his skm cleared In lanuar) back at college 
— more eczema home again — moie x-ra\s and recov- 
erv again until he leturned to college In June luoie 
x-ra\s and with gi eater success because he was free 
all summei October however eczema came again 
Ever) one was mteiested in the roentgen tieatmcnt no 
one was mteiested m the simple fact that in college he 
had ecztnn and out of college there was no eczema 
Soon It was found that he had a couch or di) bed and 
seveial pillows all of doubtful origin that he also 
woic a certain coat in college and not elsewhere 1 hese 
things have now been eliminated and the eczema is very 
much impioved Roentgen tieatmcnt is quite imneces- 
saiv When fiist seen b) his doctor there was not 
enough lustoiv to make a proper diagnosis \o\v of 
couise It IS easy to look back a vear and see how 
untortiinate it was that when he fiist went home more 
time w is not given foi the change in environment to 
asseit Itself — more time foi moie history Subsequent 
events have demonstrated that success in the diagnosis 
and the treatment ot his eczema depended on nothing 
more complex tiian Ills clinical historv 

The methods of Sheilock Holmes are needed m 
eczema as in astlima and the) begin with the history 
and Its dates 

SUVIMARV 

1 The clinical historv is of pnmarv impoitaiiee in 
the diagnosis and treatment of the allergic diseases 

2 Dates m the history are not onlv the accurate 
expression of time but are essential to the successful 
studv of hav fever of asthma and of eczema 

3 To account for all the time is to learn in main 
cases not onI\ win the attack began hut win it ended 
and then later w In the free period in turn ended 

4 W'hen the historv is not long, or contains onh a 
fevv events further historv can be made’ 

5 In atopic dermatitis (eczema) the histor) may be 
quite as important as it is in asthma 

263 Beacon Street 
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RUPTURE OF THE KIDXEY FOLLOW- 
ING PYELOGRAPHF 

LOUIS H BARETZ, MD 

BROOKL-i N 

Rupture of the kidney following external riolence, 
spontaneous rupture of a pathologic kidneA and rupture 
of the ureter after instrumentation ha\e been frequently 
described in the literature, but theie is a paucity of 
reports on postpyelographic rupture 

It IS indeed amazing that with the moibidity produced 
m the early pyelographic days more cases were not 
reported It is possible that the condition was undiag- 
nosed, or perhaps there was a hesitancy on the part of 
the cystoscopist to report such unfortunate occurrences 
Hunner ^ reported twenty-one i uptui ed ureters m 
2 000 catheterizations Henline - described sex eral cases 
of rupture of the ureter following instrumentation 
(ureteral catheter, bougie and other procedures) He 



Fig 1 (case 1) — Extensive extravasation following pjelography 


brought out the interesting fact that peiforation of the 
normal ureter is difficult , m all his cases the ureter w’as 
diseased or associated w'lth a pathologic condition such 
as calculus 

Similar cases were reported by Sargent,® Noble ■* and 
Geismger ■' Iilost of these cases of perforation of the 
ureter followed instrumentation and not overdistention 
w ith ureterograplnc mediums 

Pyelographic reactions for many' years w'ere so fre- 
quent that a cystoscopy and pyelography were con- 
sidered a hospital procedure Key’es and ^lohan ® m 
1915 described the pathologic changes produced m 
kidnexs by the then popular but extremely' irritating 
mediums 
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P\ ELOVENOUS BACKFLOW 


With the discovery by Lee-Brown," Hininan,® Fudis’ 
and others of pyelovenous backflow', considerable 
light has been throw'n on the subject Studies were 
made on mtrapelvic pressure and the hydromedianiC' 
of the py'elovenous phenomenon to the extent that todaj 
pyelographic accidents occur much less frequently It 
proper precautions are taken, such accidents should 
even be rare 

Solutions such as collargol, thorium nitrate, and even 
the supposedly innocuous sodium iodide of recent years, 
have been almost entirely discarded Pyelographic 
reactions following the use of these solutions ha\e 
varied from a mild rise of temperature to se\ere 
fulminating sepsis, at times necessitating nephrectomj, 
even m the best of hands 

With the advent of skiodan, hippuran and similar 
organically bound iodine products used intravenously, 
these solutions have been put to use for retrograde 
pyelography with absence of toxicity and without 
reaction Bilateral pyelograms with these solutions 
hav e been repeatedly' used without ill effects , there is 
comparatively complete absence of pain 

The practical application of a knowledge of pyelo 
venous backflow lies m the following Overdistention 
of the peh is by pyelographic mediums will cause intra 
renal extravasation, throwing into the venous circula 
tion not only the medium but also pus, blood and 
micio-organisms m infected cases Hence the rise of 
temperature occasionally' following pyelography, hence 
the occasional fulminating illness, sepsis and death 
In spite of the comparative safety of the newer solu 
tions, rupture of the kidney is a complication fraught 
with danger 

PREVENTION OF RUPTURE 


The nounal capacity of the lenal pelvis is from 4 to 
6 cc An increase over this amount denotes py electasis, 
and injection of the py'elographic medium must proceed 
with caution If a manometer is used, pressure should 
not exceed 30 mm of meicury' If not, observ atioii of 
the patient’s symptoms should be carefully noted ^t 
the first sign of an ache m the renal area, the flow nmst 
be interrupted To determine the capacity of the pehis 
aspiration should be a routine procedure The operator 
can then, with a fair degree of accuracy, determine tlie 
maximum quantity of fluid to be injected 

It IS particularly' necessary' to use caution in badly 
infected kidney's Just as m peiforation of the urrier, 


the diseased kidney' is more prone to rupture 


The 


mucosa of the pelvis and the walls of the venules anO 
collecting tubules, m the piesence of infection, have 
undergone anatomic changes, making rupture more than 
a possibility Pyelography m the presence of an acute 
or subacute infection should be avoided if possible, an 
the kidney's v'lsuahzed by the excretoiy' method 


SIGNS AND SYMPTOMS OF RUPTURE 

Pam IS a constant symjotom , this may be localized or 
general Nausea, vomiting, fever, chills and elevation 
of the pulse are commonly observed There may be a 
diminished output of urine with the appearance o 
a mass m the renal area Rigidity or abdominal dis^^ 


7 Lee Brown R K and Hinman Frank Pjeloienous 

J A M A 82 607 (Feb 23) 1924 , 

8 Hinnian Frank Pjelovenous Backflow at the Time ot j 
raph> Surg Gynec &. Obst 44 592 600 (May) 1927 

9 Fuchs Felix P\elo\enous Backflow m the Human Kioney J 


Fuchs Felix P\elo\enous Backflow m 

23 381 (Feb) 1930 

10 Scott Douglas 

J Urol 30 39 47 (Jub) 1933 Hullsiek R , 

at the Time of P>elograph\ ibid 25 435 (April) 1931 .tiJ 

and Veseen L L Untoward Results m Bilateral P>elograp > 

24 621 635 (Dec ) 1930 
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lion aie later signs Tenderness o\er the kidney is 
always present All symptoms and signs will %ary with 
the evtent of the rupture 

The diagnosis is easil} made on exanimation of the 
pjelogram The extravasation may be extensne or 
localized to a small area pennephncally 

TREATMENT 

When the tear is small and resultant leakage is 
moderate the amount of extravasation is slight the 
tissue reaction is prompt and the tear heals quickly 
Symptomatology will accordingly be less se\ere, and 
there is less danger of a perinephric complication 

Should the climcal course show no improvement, or 
should there be a steady increase in signs and symp- 
toms surgery is indicated for incision and drainage of 
the perinephric collection 

When the rupture is severe and there is extensive 
extrac asation, the condition calls for immediate surgery 
Depending on the condition of the patient and on the 
pathologic changes discovered the procedure w ill vary 


The left catheter was kept in situ and a left ptelognm was 
done, 35 cc of skiodan being used It showed a marked 
enlargement of the left kidne\ The contours were not \cri 
clearh demonstrated howe\er There was a large opaque cal- 
culus in the upper pole of tlie left kidiiei about Ipf inches 
(3 2 cm ) m diameter The peh is and cahees w ere incompletel> 
filled and were verj distorted These changes were the result 
of a large calculus in the left kidnc% with associated Indro- 
nephrosis 

The urea nitrogen was 160 mg per hundred cubic centimeters 
creatinine 176, and sugar 355 The urine was negatwe for 
sugar but showed manj pus cells Urme from the left kidne\ 
\ielded pus and Staphj lococcus albus, from the right kidnej 
an occasional white blood cell 

The left kidnej catheter remained m situ for two dais and 
drained well Then it slipped out of position The patient still 
appeared to be too ill for surgerj such as a contemphted left 
nephrostomr Crstoscopj was repeated and the indwelling left 
ureteral catheter was reinserted ■^t this time it was noted 
that there was a fair return of indigo carmine from the right 
side in twentj minutes but none from the left 

The left pielogram was now repeated, 75 cc of skiodan 
being used 





Tig 2 (case 2) — Appearance before 
pjelograph) 


Fig 3 (case 2) — Appearance of normal 
pyelogram 


Tig a (case 2) — Eatravasation through 
the superior cah\ following piclograpliy 


\mple drainage alone, nephrostomy or nephrectomy' 
must be considered 

REPORT OF C \SES 

1 he following three reports of ruptute are 
illustrative 

CtsF 1 — Mrs Mart O, aged 63 admitted to the Kings 
kounti Hospital Maj •} 1934 in the department of gemto- 
itrmari surgerj in the serrice of Dr F L Seiiger had fallen 
on her abdomen four mouths before while carrjmg a heaaj 
weight and had had abdominal pain since One week before 
admission this became seierc, necessitating hospitalization 
Pam was particularh severe in the left lower quadrant and 
left lumbar region There was no vomiting and no unnarj 
sjmptoms were present 

On exanimation the patient was acntclj ill with a tempera 
ture of 102 F and a white blood cell count of 32000 with 
b5 per cent pohmorphomiclear Icukocvtes The abdomen 
showed a mass extending from the Ictt upper quadrant to the 
thac crest niodcratcle tender and apparent!' renal There was 
esquisite leit costovertebral tenderness 

Cvsio eopv revealed a haze bladder urine and a moderate 
Kenerabzcd cvstitis The indigo carmine test intravcnouslv 
shoveed no dve from cither side after fifteen minutes Bilateral 
eatlieterization showed no dehnite obstruction on either side 
I ream the right, clear urine was obtained , from the left tooth- 
paste pus 


That night the patient became weak and listless The pulse 
was onlj fair Drainage from the catheter was scant and 
blood} 

The pjclograni revealed that after injection of the fluid a 
large amount was noted above and slight!} below the ihac crest 
A large part was in markedlj dilated cahccs and a considerable 
amount appeared to be extrarenal There was marked dilata- 
tion of the ureter, which ended abruptli at the lower sacro- 
iliac level (fig 1) 

Operation was performed immediate!} A lumbar incision 
was made m the usual manner, a stab wound was made iii the 
large renal mass jielding 500 cc of foul smelling bloodv and 
puruknt fluid A nephrostoni} tube was rapidlj inserted The 
patients condition was precarious and no attempt was made to 
explore or manipulate further Death followed shortlj after- 
ward 

At autops} the following changes were related to the left 
kidnev A large amount of dirti green fluid with a foul odor 
was removed from within, around the kidnej toward the 
external surface was seen an area of old hemorrhage which 
adhered to what was left of the renal capsule The entire 
perinephric structure appeared to be necrotic and little archi- 
tecture of the kidnev remained There was foul smelling pus 
in the pehis A stone the size of a walnut was found m the 
pelvis There was necrosis of the entire parenchvma The 
ureter was not identified, owing to the great distortion caused 
bj the necrotic process 
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The right kidncA showed cloudj swelling 
There was carh bronchopneumonia of the right lower lobe 
and a septic spleen The cause of death was perinephric 
abscess, sepsis and bronchopneumonia 

This was a case of calculus in a tremendous pvo- 
nephrotic sac Visualization bv a i etrograde p\ elogram 
with 35 cc of skiodan failed to fill the kidne) but was 

definitch sufficient 
to establish the di- 
agnosis Further 
pa eldgi aph-\ was 
conti aindicated and 
the amount injected 
was cntiieh exces- 
sue 

C \sE 2 — \ L a 
woman aged 25 sin 
gle admitted to the 
Kings Counti Hos 
pital \ug 4 I9 aS, 
had liad cramplil e ab 
doininal pains lor 
seieral months Tbej 
recurred dail\ and 
w ere gcneraliRed al 
though at times the\ 
seemed persistently 
localized to the right 
side ot the abdomen 

Tig 5 (case 3) — Intra\enous pi elogram There were no chills 
showing esidences of right renal infection Or feter and nO uri- 

nar\ s> mptoms 

In Mat 1935 an appeiidectomj had been performed at the 
Knickerbocker Hospital but the s\ mptoms recurred The 
menses were irregular and painful 

Phj steal examination retealed moderate tenderness in both 
upper quadrants No masses were palpable There was slight 
tenderness in both costo\ ertebral angles There was moderate 
right abdominal tenderness but no spasticitj Rectal examina- 
tion was negatne The temperature was normal the blood 
chemistry was negatne and the blood count was normal 
The bladder was normal, with normal function on each side 
With no obstruction to either kidnej '\ugust 6 the urine was 
normal Roentgenograms and bilateral pjclograms were nega 
tne (figs 2 and 3) 

The diagnosis at this time was Negatne urologicallj 
PsAchoiicurosis ’ 

Following cjstoscopic stud} there was a reactionar} rise in 
temperature to 104 F which did not subside for cle\en da}s 
Associated therewith the patient had persistent generalized 
abdominal pains, particular!} on the right with occasional chill 
There was tenderness present m the right costo\ ertebral angle 
The Wassermann reaction was negatne and a roentgenogram 
of the chest was negatne 

A small shadow of the gallbladder was seen after administra- 
tion of the d\e indicating abnormal plnsiolog} of the biliar} 
SAStem with or without stones 
The barium sulfate enema stud\ was negatne 
Frinahsis was done August 12 albumin was 3 plus and 
there were from 25 to 30 white blood cells per high power 
field Examination of the blood showed 3 850 000 red blood 
cells with hemoglobin 67 per cent White blood cells at this 
tunc numbered 18,600 with 86 per cent pohmorphonuclear 
leukocA tes 

September 2 the temperature AAas still 1 oa\ grade The 
impression AAas that there A\as a pathologic condition of the 
gallbladder and the patient AAas accepted bA the surgical ser- 
Aice September 6 there AAas no clinical CAidence of a disorder 
of the gallbladder and on the 11th the pain localized to the 
right flank near the costoA ertebral angle AAithout radiation 
There AAas no pain in the right upper quadrant The patient 
AAas referred back to the urologA serAice 

September 12 ca stoscopi aabs repeated There teas turbid 
urine irom the right kidneA and clear urine from the left 



The kidne} functions Avere good A number 7 catheter was 
left m the right kidne} foUoAvmg right ptelogiaph} 

It was noAv thought that the condition Avas right prelo- 
nephntis (subsiding) 

The PA elogram reAealed a p} elo venous backflow with enlarge 
nient and marked irregularity of the superior calix, suggesting 
extraAasation or abscess The left side was normal (% 4) 
The eAening of the c}stoscopA the patient became extremeh 
ill The temperature AAas 103 F On September 16 the con 
ditioii AAas AAorse A\ith chills, high fever, severe tenderness over 
the kidne\ and apparent sepsis 

At operation, September 17 the right kidnev was adherent 
to the deep fascia and was not delivered There was a definite 
abscess enveloping the upper pole incision into which }ielded 
a large amount of yellow green pus The abscess communicated 
with the upper calix Ample drainage was established 
Tbe patient made an uneventful recovery The temperature 
subsided in from four to five days 

This case is illustrative of the ev'ident dangers of 
pvelography, in the piesence of acute or subacute renal 
infection The diagnosis w'as definitely established of 
a subacute right pyelonephritis Visualization, if essen 
tial, could have been accomplished by the intravenous 
1 oute 


C ASE 3 — E C , a man aged 32, admitted to the Jewish Hos 
pita! in the urologic service of Dr Paul Aschner, Feb 18 193’ 
complained of pain over the right lumbar region of two weeks 
diintion blood nnd pus m the urine, and fev'er Five Aeir= 
before he had had right renal colic and, following a c}stoscop} 
voided a small stone 

The Murphv sign was positive on the right side of the 
abdomen w itb moderate tenderness m the right upper quadrint 

The temperature was from 102 to 104 F with an associated 
rise m the white count Blood chemistr} and the Wassermann 
reaction were negative 

CvstoscopA Februarv 19, showed a congested and edematous 
right ureter orifice (which mav have been the result of a recent 
CAstoscopv performed before admission) The indigo carmine 
test was normal on the left but there was no return from the 
right in fifteen minutes A number 6 catheter easil} pissed 
obstructions at 2 and 


at 25 cm up the right 
ureter There was a 
gush of purulent urine 
from the right pelvis 
with a steady hvdro- 
nephrotic drip The 
catheter was left in 
situ and the tempera- 
ture dropped to nor- 
mal in tw'o dav s 

On Februar} 21 n 
roentgenogram and 
retrograde pv elogram 
were done 20 cc of 
skiodan being used 
No shadows sugges 
tive of calculus were 
seen The right renal 
pelvis was consider- 
abl} dilated there 
was an irregularitv or 
fuzziness of the calices 
suggestive of intra- 
renal extravasation or 
tuberculosis 



Fig 6 (case 3) — E'ctravasation al vretcn>- 
pelvic junction following pjelograpiij 


Follow mg this, the temperature rose again to 102 F , 
catheter failed to dram proper!} and a second c}stoscopA 
done to reinsert the right ureteral catheter, Februar} 2’ t ic 
temperature then declined to normal and the catheter was 
removed March 3 

^larch 9 an intravenous pv elogram revealed a normal le^ 
kidne} On the right there was a marked hv dronephrosis 
blunted calices The irregulant} was somewhat bizarre m 
appearance, possibl} because of inspissated pus (fig S) 
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The urine was negatne for tubercle bacilli on se\eral exam 
mations The right kidner urine showed Staphr lococcus albus 
The phcnolsulfonphthalem test, Februarj 25, returned 39 per 
cent 

On March 12 the temperature was normal and the patient 
felt well 

A c>stoscopj and retrograde right p>elographj was per- 
formed at this time, 40 cc of skiodan being used This study 
revealed (1) h\ dronephrosis and (2) a rather large dense 
shadow slightlj inferior to the right renal pehis, which was 
suggestive of a small sinus tract or ca\it\ filled with the dje 
which maj have been due to perforation of the kidnej or renal 
pelvis (fig 6) 

Tor three dais following this there was a rise of temperature 
(o 101 r and thereafter a low grade temperature daiU 
The diagnosis was infected right hj dronephrosis with right 
pehic extravasation 

Accordinglv operation was performed on March 16 The 
kidncv was found to be twice normal size There was a marked 
perinephritis with marked inflammation and edema of the pen 
ureteral and peripclvic tissues, incision into which jielded about 
1 ounce (30 cc ) of pus The upper ureter was exposed and 
incised about 5 cm below the urctcropclv ic junction A num 
her 8 ureteral catheter was passed into the pelvis through this 
incision and fastened in situ The 1 idiiev was decapsiilated, 
revealing a few small cortical abscesses Ample drainage was 
prov loed 

April 3 the patient felt well and was out of bed with a noimal 
temperature A cjstoscopy showed a fair indigo carmine return 
from the affected kidiiej and the hvdronephrotic drip was less 
marked (15 cc being obtained on aspiration) The plienol- 
sulfonphthalein test, April 7 was 52 per cent 
The patient was discharged April 7 and was to receive 
further dilations and pelvic lavage on the outside 

This case pertinently leveals the extienie danger of 
pyelogiaphy in the piesence of a subsiding pelvic 
infection 

SUMMARV 

1 The capacity of the lenal pelvis must not be 
exceeded in ptelogiaphic injection 

2 Aspiration of the pelvis should be a routine pio- 
ccduie to determine the capacity 

3 To peiform pvelogiaph) on badly infected kidneys 
IS a dangeious pioccdure 

4 Whencvei possible in the piesence of infection 
acute 01 subacute, the pelvis should be visualized by the 
excretory route 

5 If the letiogiade method is essential gieat care 
must be used If theie is no appaient pain oi discoin- 
foit aftci fiom 15 to 20 cc the opeiator should cease 
and visualize the pvclogram bcfoic attempting an injec- 
tion of a laigcr ciuantit> of the medium 

6 Siiigciv IS nsiially indicated when the iirogiaphv 
shows extensive extravasation 

7 In three eases luptuied kidnev followed the indis- 
eieet use of the pvelogiam 

2s rvstcni PvikvvTv 


The Time Food Remains in Stomach — T!ie Iciigtli ol 
time s]ieiit In food m the stoiinch depends m part upon the 
proixirtiom! of cirbohvdrnte protein and fat eaten In expcri 
ments where each is eaten scparatcK protein food stavs longer 
111 the stomach than carbohvdratc fat longer than protein and 
mixtures ot fat and protein longest of all In a mixed diet 
then the greater the proportion of fat the longer the food 
stavs m the stomach This action of fat inav be cither disad- 
vantagioiis or advantageous according to circumstances Cxces 
sive lat iniv retard digestion unduK and lead to discomfort 
on the other hand too little fat mav result m such earlv 
emptving ot the stomach that hunger jiangs arc felt too shorllv 
after the meal is eaten —Sherman H C Food and Health 
New Nork Macmilhii Companv 1034 


THE ANTERIOR PITUITARY-LIKE 
HORMONE 

A CLINICAL STLDV OF ITS EFFECTS IN 
ACNE VLLGARIS 

CHARLES H LAWRENCE MD 

BOSTON 

In a nrev tons paper * a prelimmarj report concerning 
the effect of pregnancy uime extract - on acne vulgatis 
was made This paper comprises a further study of 
that problem 

A lev lew of the literatuie brings to light several 
theories regiiding the cause of acne but little clinical 
Ol experimental evadence m support of them Constipa- 
tion improper diet lack of exeicise and the noima! 
aveision of joiith to soap and water aie all mentioned 
m the older textbooks '' as probable causes of the con- 
dition, but no convincing evidence of their responsibility 



Fig 1 — Biopsj specimen of from pitient A S before trentment 
under low power There is nnrked luperphsia of the epidermis tt j-J 
Higher mignification shows manj nutotie figures in that area 


foi It IS to be found Later the microbacillus of 
Sabouraud was icgarded as the specific etiologic factoi 
in the disease until evidence accumulated that ‘it mav 
be found in myiiads m the sebaceous material expressed 
fiom the follicles of the nose of practicall} all adolcs 
cents and adults ’ * Scliamberg ■' suggests that it maj 
be meielv a sapiojibvte under oidinaiy conditions and 
becomes noxious oiil) in a soil piepared by otiicr 
factois and he points out tbit stapbv lococciis is 
present m all acne pustules vet is ceitamly not the cause 
of acne 


hrom the Medical Department New England Medical Center 
Read before thv American Clinical and Climatological Association 
Dct JJ 19i5 

The author is indebted lo Dr Rudolf O good for his help and opinion 
in the 'tudi of the biop«v *:pecinicns 

1 X-awrence C H and I cigcnhaum Jacob The Treatment of Acnc 
\ulgans with Pri^snancv I nm. Extract A Prehm«nar> Kciiort New 
England! Med 212 12U (June 27) 1933 

2 Antuitnn S was u«:ed in these ‘:tudic« 

vv H W D. ca.-s of tho Skm od 4 1 h.ladv'ph.a 

De/maf x'’s;"h" 4 291 (sip? Tl^I ' Arch 
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Certain changes in the skin of acne patients, which 
nia\ “prepare the soil” or ma\ constitute the entiie 
pathologic condition, were, I believe fiist described bv 
Unna ^ in 1S96 The eaihest change noted b} him con- 
sists of ‘a superficial h 3 peikeiatosis of the epideimis 
which, extending into the follicle mouths leads to the 
formation of comedones In this stage the liornv and 
granular layers become thickened At the mouths of 



Pjg 2 — Btoj)S> specimen of skin of patient F A before treatment 
under low power showing h>perplasn of epidermis near mouth of 
sebaceous dust (A) and keratinized epidermis at B and C blocking the 
lumen Normal gland tissue at D 

the follicles there is alwa}s found, instead of a filter- 
like depression a slight or marked eleAation, formed of 
horirv lamellae which is caused b> pressure from 
beneath, of the hornA plug ” These are the comedones 
which are the product of a In perkeratosis extending 
from the general surface to the mouths ot the follicles 
and contain in addition to hornj substance, normal 
sebum Tlie\ are consequenth in no wai the result of 
an abnormal secretion ot sebum 

5 Lnna P J The Histopatholog^ of Diseases of the Skin (trans 
fated 1 ^ Norman Walker) New \ ork Macmillan Compan\ 1S96 


‘ There must be in acne,” says Unna, “some perma 
nent irritant of the follicles, acting more or less deepK 
in the cntis, which induces a chronic h)perpla 5 tic 
inflammation ” The epithelium participates he belieies 
in the general hyperplasia He also calls attention to 
the chaiacteristic limitation of acne to the period of 
puhert}' 

Little interest w^as apparent in this obvious chrono 
logical relation until 1921, when Hollander “ advanced 
the theoiy that acne is caused by an endocrine imbalance 
hi ought about by the demands of puberty Tins 
imbalance wms, accoidmg to him, one of thyroid actuiti 
secondaiy to gonad activit}^ 

In the same year Scliamberg ■* wrote “General 
expel lence will support the statement that practicalh 
all 3 oung female patients wuth acne exhibit a menstnnl 
exaceihation of the eruption When the plie 

nomena of the mensti ml acne i elapse is considered in 
conjunction with the initial onset of acne at the 
appioach of pubeity the inference appeals to be 
justified that an internal secretion of the sex ghiids 
or some other endociine stiucture energized bj the 
gonads is an etiologic factor of importance ” 

Othei iin estigators (Pick,’ Bloch,® Mumfoid,” Van 
Studdifoid have added confiimatory eeidence to 
the suppoit of the idea that the fundamental cause of 
acne is to be found in an endocrine imbalance incident 
to pubeitj 

Pick calls attention to the Bavarian colloquial tcun 
foi acne lesions chastitj pimples” and states Ins belief 
that dcne is connected wuth the function of the ‘ puberU 
glands ' 

Bloch * in a careful studj of more than 4,000 girh 
and hors between the ages of 6 and 19, found some 
degiee of acne m 59 6 pei cent of the former and m 
68 5 pel cent of the lattei The serere grades wen 
encounteied in 8 per cent of the girls and in 20 per cent 
of the bo 3 s He states that the process m the bod) 
which IS responsible for the occuriencc of menstruation 
and of the giowth of puhic and axillai)' ban likewise 
determines the appearance of acne “This process he 
sa 3 's ‘is the function of the gonads, and m this seme 
acne is to be consideied as a hoimonal skin disease 
IMumfoid ” calls attention to the fact that in a senes 
of 100 female patients mensti ual iriegulaiity occurred 
or had occuired at the onset of the acne m 40 per cent 
a finding which he legards as evidence that the eruption 
IS a S 3 mptom of endocrine imbalance 

In our earliei papei, Feigenbaum and I’ leportei 
the lesults of treatment of fifteen patients with acne b\ 
injections of antintim-S The present papei comprises 
a studj of thiity patients b)' the same niethocl and a 
discussion of the results obtained , 

So far as the) paiallel those of authors aheady cite , 
our obseivations are in essential agreement wath them 
and a detailed comparison seems unnecessar)' 

Thiee fourths of the patients were between 10 a" 
20 3 'ears of age, and in the remaining fourth the acn 
had appeal ed during adolescence in all but two, m bo j 
of w horn It w as preceded b)^ changes in the rh) thm an 
character of the catamenia The onset of the erupti^ 


ti« 


Preliminary Report Arch Be i 

S>pf’ 


EtioIoi,v «ind Treatment of Acne 

S>ph 3 593 (M3>) 1921 ^ „ 

7 Pick R Acne und innere Sekretion Arch f Dermat 

131 350 1921 n,«a«c^ 

8 Bloch Bruno Metabolism Endocrine Glands and Skm 
with Special Reference to Acne Vulgaris and Xanthoma Brit J 

Sjph 43 61 (Feb) 1931 Br.t 

9 Mumford R B Acne Vulgaris a Symptom Not a Uisea 

M J 1 141 (Jan 28) 19J3 r .v,. GUti'’ 

10 Van Studdiford M T Effect of the Hormones of the 
on Acne Arch Dermat S>pb 31 333 (March) 1935 
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\^as between the twelfth and fourteenth year in more 
than two thirds of the patients and in onh one did it 
appear as early as the tenth jear Its severity was 
rated as mild in five patients, moderate in thirteen and 
se\ ere in tw elve The eruption w as confined to the face 
in fifteen cases, to the face and neck in tw’o, and m 
thirteen was distributed over the face, neck, chest and 
back 

Ten of our patients were males twenty were females 
In the latter group a definite history of an exacerbation 



Fig 3 — Biop«;y specimen of skin of patient F A before treatment 
under low power showing keratiuization hjperpla la ot epuhehutn 

(D) and dilatation of the gland 


of the eruption at the menstrual peiiod was obtained in 
eight patients , ele^ en had nei er noted any such relation, 
and one stated positnel) that it did not exist 

The menstrual periods were noimal in only six of 
the twent) females, the remaindei having distiii bailees 
of rhjthin, duration or amount of flow, or definite 
d\ siiienorrhca Oligomenori hea w as encountered more 
frcquLiith than anv othei Upe of disturbance (present 
111 elcxen patients) but foiii patients had se\cre 
iiieiioi iliagia 

Genital dei elopiiient as observed in the males, was 
normal in nine patients One showed definite genital 
Inpoplasia Satisfactori peKic examinations in }oung 
girls are difficult to obtain, and definite criteria of 
normal dcxelopment during adolescence are lacking so 
mat our data coiicerning genital h\ poplasia are meager 
1 hrcc adolescent females showed in the opinion of the 
txammer definite genital Inpoplasia, and the incidence 
ot oligomenorrhea would suggest its presence in a con- 
sidcrabh larger number 

Xo organic Msceral disease was tound in an\ patient 
111 oui sene'- The onh jilnsical finding ot possible 


significance w as underw eight of more than 10 pounds 
(4 5 Kg ) in nine patients — about one third of the 
group 

Studies of the urine, blood, and basal metabolic rate 
w ere made as a routine The urine show ed no signifi- 
cant departure from normal in any case The Hinton 
test was umfoimly negatne Mild hypochromic anemia 
was found in tour patients, the only departure from a 
norma! blood pictuie Blood cholesterol was normal 
in sixteen of twenty patients, and slightly increased in 
foul 1 he basal metabolic i ate w as normal m eighteen 
patients between minus 10 and minus 20 in four, 
minus 29 m one, and between plus 10 and plus 20 m 
five In the latter group the increase in metabolism w as 
not accompanied bj" any other signs of thyroid hyper- 
activiti and W'as thought to be due to emotional factors 
The patients wath depressed lates show'ed no physical 
or laboiatoiy signs of thyioid deficiency The fasting 
blood sugai was noimal m every patient Dextiose 
toleiance tests w^eie peifoimed on tw'enty-five patients 
Fifteen showed the so-called flat cmve indicating 
inci eased tolerance, in five the cuiies w^ere indicative 
of a model ate depiession of tolerance, and in five the)' 
indicated noimal toleiance Mateiial foi histopathologic 
stud) has been obtained from eight patients by biopsy 
and submitted to Di Osgood in oui tissue laboiator) 
The lesults agree with those of Unna “ m indicating 
that the chaiacteiistic change in the skin is a superficial 
hypeikeiatosis of the epidermis which blocks the follicle 
mouths and which repiesents a chionic h)perplastic 
process m which the epithelium shaies m model ate 
degi ee 

Tieatment consisted, as m our earlier series of 
injections of 2 cc of antuitrm-S every other day 



Fig -1 Pitient A K before treatment showing aene of faee absence 
ot axilla-} and pubic hair prepubertal breasts and body configuration 


Injections were omitted during the menstrual periods 
of the female patients, though in no instance has there 
been noted any effect on normal menstrintion, despite 
the well known influence of the preparation in distur- 
bances of that function This lack of effect in normal 
women has also been obsened b) Murphy, Slioemaker 
and Kea " In the patients m whom there was coexisting 
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menstrual disturbance, improAement m both acne and 
menstruation progressed m equal measure, indicating a 
general effect on bodily economy rathei than one 
localized m the skin This geneialized effect is well 
shown m patient A K , a girl 15 years and 6 months old 
when treatment was begun In addition to a well 
marked facial acne she showed definite retardation of 



Fig 5 — Patient A K after four months treatment showinj,, decrease 
in acne lesions de\clopmc.nt of breasts and l)Cf,inning gtowlh of pubic 
and a\illar\ hair 


physical, mental and sexual chaiacteiistics She had 
never menstruated, the bi easts were prepubertal, and 
there w'as no body hair After thirty days’ tieatment 
w'lth antuitrin-S hei acne w'as much impioved Aftei 
SIX weeks’ treatment there w'as definite grow'th of the 
hi easts and a slight growth of pubic and axillai) ban 
Eight w'ceks aftei tieatment was begun the acne w'as 



I'jg (, — Patient I V shouinp acne of face before treatment Note in 
addition to papules and email pu‘:tulcs the j,eneial pel>bl> appearance 
of the «Kin 


greath diminished the bi easts showed further increase 
m growth and she had her first menstrual period 
Ihe duration and amount of treatment necessary to 
product results \aricd greath in different patients 
Ihe factors which determined this \ariation were 
appaienth the age of the patient ^nd the se\crit\ of 
the disease but e\en m patients of identical age and 
equalh see ere eruptions a rather wide \ariation of 


response occurred The average dosage in the scncb 
has been 3,360 lat units, the maximum 7,700 rat units 
in a patient 15 years of age with severe general acne 
and the minimum 300 rat units, in a patient 30 years of 
age with a mild eruption confined to the face and ned 
No explanation of this variation is yet apparent, though 
the indications aie that it depends on the gravity of the 
undei lying imbalance rather than on its outward mam 
festation In the majority of patients, nnprovenient has 
been apparent in fiom two to four weeks, and ma\i 
mum benefit has been obtained in from twelve to si\ 
teen w'ceks Two patients have shown slight relapses 
beginning fom and six weeks after treatment was 
stopped and responding pi omptly to the resumption of 
tieatment No diffeience is appaient between the two 
sexes as legaids i espouse to tieatment 

Ten patients are regarded as cured, since their acne 
has not leappeared aftei two months without treatment 
Eleven aie much improved, showang at present only an 
occasional papule, and seven show only moderate 
impiovement, owing partlv to as yet insufficient treat 



Tig 7 — Psticnt r V after eight weeks treatment JHrktd imjiroir 
inuU in aciic 'iinl loss of pcbbl> appeal ance of skin 


ment and paitly to slow i espouse One patient has 
mo\ed away and one has just begun treatment and 
was included in the senes because of significant features 
in bci case 

COMMENT 

The evidence connecting acne wath the profound 
changes in hormoinc b dance that take place during 
adolescence is so obrious that it has been orerlooked 
until iccentlj, and c\cn now our knowledge of those 
changes is too fragmentary to permit identification ol 
the exact endocrine desfunction which causes that dis 
case Cert iin obsereations how'evei, can be asseiiihlc' 
which nariow the field The normal basal mctalio ic 
latcs in 64 pei cent of our senes of patients with the 
additional finding of normal blood cholesterol values in 
80 per cent of the patients tested seems sufficient cm 
dence to eliinin ite disturbance of thyroid function as a 
factor riieie is no evidence sufficient to indict the 
parathyroids and contrary eeidence is offered by otir 
finding normal blood calcium values in six patients 
There is likewise no cMdence of adrenal disturbance 
and the natural history of acne is inconsistent ">tlj 
present conceptions of adrenal function J be norma 
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fasting blood sugar ^alues m our patients eliminate a 
pancreatic disturbance as a prohabilit)' and leaves for 
more careful consideration the gonads and the pituitary 
as possible foci 

Certainly it is the secretions of these two glands 
winch motivate the bodily changes which are defined 
as puberty and adolescence Moreover, the w’ork of 



indicates that in female acne patients at least, normal 
gonadal activiti is the exception rather than the rule 
They determined quantitatn ely both the gonadotropic 
and estrogenic content of the urine of thirty-four young 
w'omen w ith acne The patients ages ranged between 
11 and 33 years, tw'enty-one being under 20 years old 
No gonadotropic substance was found b\ Zondek’s 
method Using Kurzrok and Ratner s method for the 
deteimination of the estrus-inducing hormone, they 
found It m normal amounts in onlv six cases present 
in traces m one case and completeh absent m twentv- 
seven cases These results indicate that, irrespective 
of the physical obsen ations, a gonadal h}pofunction, 
pnmarv or secondar)', does coexist at least in females, 
with acne Pi unary ocanan h) pof unction is uncommon 
before 20 so that it seems probable that the demon- 
strated hjpof unction is secondar} to a lack of the 
gonad-stimulatmg hoimone of the pituitar} A.gani the 
normalization of the menstrual function in oui acne 
patients treated w'lth antuitnn-S lends w’eight to this 
supposition 

Tieatment of a similai senes of patients with ante- 
noi pituitary gomdotiopic hormone should confirm or 
refute the theory that dysfunction of the anterior pitui- 
taiy lobe is the basis of the hormonal imbalance that 
causes acne, wdiile periodic hoiinone assays checked b\ 
endometiial and skin biopsies should furnish eridence 
adequate foi the final solution of the problem of the 
role pla) ed by the gonads Such studies are now’ being 
undei taken m our clinic 


Fig 8 — Patient J M showing acne of chest with marked scarring 
before treatment 


Evans and his associates,’- and of Smith,’^ Engle,” and 
Hertz and Hisaw ’ has shown tiiat such changes do 
not occur in the absence of adequate actnity of the 
anterior lobe of the pituitary and that noimal gonadal 
function IS dependent on it Houssay has also show’ii 
that that organ is intimately connected with carbohy- 
drate metabolism The evidence obtained from our 
studies, which brings to light a considerable association 
of acne wath physical or sexual retardation and dis- 
turbances of menstrual function and of caibohcdrate 
nictaholism, furnishes a considerable indication that a 
hypofunctional disturbance of the antenoi pituitary lobe 
IS a factoi of impoitance m the causation of acne 
Inna!!), the response to treatment with a substance that 
IS at least an anteiioi pituitary-hke hoimoiie offers con- 
finnatoi} e\ideiicc of consideiable w'Cight Such a 
hypothesis W'ould predicate retaidcd gonadal develop- 
ment m acne patients and the fact that sexual hypo- 
plasia could he demonstiated by jihysical examination 
in only a small niimbei of our patients is not pi oof 
that normal plnsiologic activity was present in the 
I cnninder 1 he w ork of Rosenthal and Ixurzrok ’ 
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CONCLUSIONS 

Abundant evidence exists m the literature indicating 
that an endocrine imbalance incident to adolescence is 



Fir 9 Patient J M slioning condition of chest after five months 
treatment 


the major, if not the sole etiologic factor m acne 
\uigans 

From studies made m our clinic, it seems highly 
probable that tins imbalance iinohes the anterior pitui- 
tan gonadal mcebamsm 

Furtiier stud\ is needed to determine the exact nature 
of the unbalance 
S20 Commonwealth ^aenue 
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MULTIPLE MYELOMA.S WITH TUMOR- 
LIKE AMYLOIDOSIS 


A CLIMCVL AKD PATHOLOGIC STLDY 


A H ROSENBLUM M D 

AND 

J D KIRSHB^UAI, MD 

CHICAGO 

The association of am 3 'loidosis with multiple m\e- 
lomas has been noted \Mth increasing frequenc\ in 
recent jears, having first been repoited b} Askanaz} * 
in 1903 Magnus-Lev}' - in 1933 summarized tlie htera- 
tuie on the subject and collected thlrt^-fl^e cases of 
amyloidosis complicating multiple mjelomas, to which 
he added two more cases recentl)' lepoited bj' Chestei ^ 
and by Rosenblatt * These weie collected fiom 150 
carefully studied cases of mjeloma, oi an incidence of 
about 25 per cent Of these, localized masses of 
amyloid simulating tumois were found m ten ct-'Cs 
S ince his aiticle, twm additional cases ha\e been repoited 
by Rosenheim and Wright •" and by Randall ® In the 
former, generalized amjdoid deposits were found in 



1 — Discrete areas of destruction throughout both tables of the 

skull 


the bone marrow, livei and spleen, and m the latter the 
amyloid formed a tumor mass in the wall of the intes- 
tine causing an intestinal obstiuction Geschickter and 
Copeland," in a review of 425 cases of multiple mje- 
lomas do not mention the association of amyloidosis 
Amyloidosis may be classified as follows 
1 Primary or idiopathic amyloidosis, in which there 
IS no apparent underlj mg suppurative or neoplastic con- 
dition In this group there are two forms 

(a) The diffuse or typical form, as it occurs in the 
Iner spleen, kidnejs, and so on Associated diffuse 


From the Department of Surgical Patholog> (Dr R H Jeffe 
director) and from the Medical Service of Dr Frederick Tice Cook 
(^ount> Hospital , , . , , ^ 

1 Aska^az^ Ma't Concerning Local Amjloid Deposition in the 

Intestinal Musculature Verhandl d deutsch path Gesellsch 7 32 34 

2 Magnus Lew Adolf Euglobuhnemia and Amyloidosis in Multiple 

Myeloma Clinical and Pathologic Aspects Zt«chr f khn Med l26 
62 111 1933 , . , TT , ^ 

3 Chester \V Multiple Myeloma and Hyperproteinemia Ztscbr t 

Urn Med 124 .166 477 1923 j , 

4 Rosenblatt M B Amvloidosis Diagnosis and Clinical Mamies 
tations Ann Int Med S 67S 6S9 (Dec) 1934 „ , , , 

5 Ro enhcim M L and \\ right G P Alultiple M\cloraatosis 
yvilh Generalized Amyloid like Deposits and Lnusual Renal Changes 
T Path ^ Bact 37 332 334 (Sept ) 1933 

6 Randall O S 3Iultiple "Nheloma Complicated by Intestinal 

Obstruction Am J Cancer 19 S3S S46 (Dec ) 1933 

7 Ge chickter C F and Copeland N N Multiple Myeloma Arch 
Surg IG S07 (April) 192S 


invohement of the lione marrow has been described 
by Gel her ® 

(d) The localized or atypical form, in w'hicli a tumor 
like amyloid deposit is present as for instance m the 
larjnv and the base of the tongue (Kramer and Som’ 
and others) In some cases amyloidosis has been 
obsened in the muscles, trachea and lung These 
tumois maj' also be multiple and may be combined with 
the diffuse form 

2 Secondary oi sjuiiptomatic amyloidosis, in w Inch a 
know n preexisting cause is present, such as tuberculoin 
neoplasms or chronic suppurative processes In tins 
group too there are two forms which correspond to the 
two forms of the idiopathic group 

(a) Diffuse invohement affecting typically the Iner 
kidnevs, spleen and adrenals, oi atypically in sites tint 
are usually spared, as the viscera, muscles and bone 
marrow 

(i>) Localized invohement, which maj occur witlim 
neoplasms or chronic mfiammatory areas or in the form 
of tumor-hke am) loid deposits, especially in the upper 
air passages 

Combinations of these types are frequently present 

Cases of local am 3 loidosis at first regarded as idio 
pathic in oiigin have often shown on closer studi an 
underh mg myeloma, wdnch can be easily overlooked m 
the piesence of extensive am 3 doid deposits wTtliin the 
tumoi tissue itself The diagnosis is especially apt to 
be missed or even i endered impossible in those cases ot 
isolated amyloid tumors occurring in organs such as the 
\iscera or muscles, with the causative pathologic con 
dition, the m 3 eloma imohing the bone marrow onh 
In these cases associated clinical and roentgen eiidence 
of m 3 eloma should be looked for and, even though not 
found, a biopS 3 ' of a rib is advisable Thus, the number 
of cases of am 3 loidosis that aie regarded as idiopathic 
would be minimized 

There also aie cases in wdnch local aiityloidosis mat 
occui with Bence-Jones proteinuria but without evi 
deuce of 1113 eloma histologic sections 01 on roentgen 
examination, as in the case of Michelson and Lynch 
This tt pe of case must still be included in the idiopathic 
gioup 

In multiple m 3 elomas the deposition of am 3 doia mat 
show the tendenc 3 " toward the formation of isolated 
nodules or of solid masses, as illustrated by the case 01 
Helty in w Inch a large pelvic tumor proved to be 
am\loid In addition to the location wuthin the mtelom 
atous tissue, am 3 doid ma 3 ' also be present in the bone 
maiiow, muscles and joints The muscles were par 
ticulai 13^ involved in the case described by Paige,' tt it i 
masses of amyloid up to 15 by 10 b 3 ^ 6 cm 

The following case is the twelfth one reporte 
illustrating the formation of am 3 doid tumors in assocn 
tion with multiple m 3 elomas 


REPORT OF CASE 

Htslo>v~E S, a white woman, aged 39, married entere 
the medical serMce of Dr Tice in April 1935 complaining 0 
marked weakness, stiffness m the joints wnth difficnlh > 
mm mg about, inconstant pains in the sternum, chest hips an 
spine, \ omiting, and a ‘Tump’ in the sternum She w as in go 
health until November 1934, when she first noticed the 

8 Gerber F E Amj loidosis of the Bone JIarrow Arch F^t 

IT 620 630 (May) 1934 , , 

9 Kramer Rudolph and Som M L Local Tumor Lihe P . 
of Amyloid in the Larynx Arch Otolaryng 21 324 334 

10 Michelson H E and Lynch F W Systemized Amylo'do‘i» 
Shin and JIuscIcs Arch Dermat £L Syph 29 805 820 (Juiwl ‘ 

11 Helly K Handbook of Special Pathologic Anatomy 

Lubarsch 1 1063 1927 , „ „„ ,,,oii 

12 Paige B H A Case of Myeloma Unusual Amyloid Dcpo 
Am J Path 7 691 699 (Nov ) 1931 
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pains as stated, which troubled her especially at night A 
peculiar weakness de\ eloped four months prior to admission 
accompanied bj a progressiie stiffness m her joints causing 
her to become bedridden The swelling in the upper part of 
the sternum was first noticed at this time also and after reach- 
ing Its present size did not seem to grow much and was not 
tender Vomiting was first noticed in Jaiiuan 193S, when it 
lasted for one month and was attributed to a thick shmj post- 



Fig 2 — Pestruction of all the ribs on both sides coniphcated b> many 
fnctures Some of tin. areas simulate an osteolytic neoplasm 


nasal drip About one month prior to idmission the tomiting 
recurred and was associated with the nasal drip She had 
vomited at least once dailv and often seven ot eight tunes the 
vomitus consisting of food eaten or of stringj mucus In spite 
of this her appetite was good and there had been no noticeable 
loss of weight 

The past historj was essentiallv negative except for a pre 
mature menopause in 1931 The patient had been mvrried six 
'Cars but had never been pregnant 

Eiainmalwn — On admission the patient seemed to be fairly 
well nourished and except for some pallor did not seem to be 
ill The blood pressure was 148 sjstohc and 100 diastolic The 
skin was soft and appeared waxv, but there was no edema 
Examination of tlic iiasopharv nx showed no apparent cause 
for a postnasal drip, and no discharge was seen Over the 
nianubriuni there was a moderatelj firm nontender swelling 
about 5 cm m diameter and 2 cm m height fixed to the under- 
I'liig tissues Small nodules, which were shghth tender were 
felt in the ribs at the axillae The examination of the lungs 
and heart gave negative results The abdomen showed a smooth 
enlargement of the liver which extended 8 cm below the costal 
margin The spleen was not palpable The extremities could 
be moved freclv without pam and the reflexes were normal 
1 uudoscopic examination was negative 


Coiirtc The patients condition remained about the sami 
ler chief difficultv being persistent vomiting which did iic 
respond to anv therapv, including administration of larg 
imotiins of sodium chloride Edema was at no time presen 
cakiiess increased somewhat accompanied bv lassitude an 
a ir a sta\ of ten weeks m the hospital she insisted on goin 
Ionic ^ le left June 29, 193S at which time her general cor 
< I ion was approxiniatelv the same Her blood pressure o 
discharge was 60 se.tohc and 40 diastolic Death occurre 
several daes after she left the hospital 

I “ Pos*"ioneni examination was not obtaiiiei 

but biopsies of the sternal mass and of a rib had been take 
liefore the patient left the hospital 


Lahoratojy Eiammatton — The blood Kahn reaction was 
negative The icterus index was normal The blood urea 
nitrogen June 14, was 171 mg per hundred cubic centimeters 
of blood and on June 20 was 151 75 mg At this time the noii- 
protem nitrogen was 285 mg and creatinine 12 mg Cholesterol 
was 357 mg and the blood serum had a peculiar milk} appear- 
ance The total protein Slav 6 was 5 55 per cent June 20 
the serum albumin was 261 per cent and globulin 1 12 per cent, 
with a blood calcium of 7 45 mg and phosphorus of 4 76 mg 
per hundred cubic centimeters of blood The blood indicaii w as 
negative but tests for the blood phenols were moderatelv 
positive 

A Congo red test as described bv Shapiro was done Ma} 14 
and showed a strong!} positive reaction for amvloid, since 
90 per cent of the dvc was removed from the blood stream in 
one hour The urine remained colorless 

The blood examination ikpril S showed hemoglobin SO per 
cent, red blood cells 4 200000 white blood cells 3 600 The 
differentia! count showed no abnormal forms June 15 the 
hemoglobin had dropped to 60 per cent red blood cells 3 100 000 
white blood cells 4,000 and the differential count remained the 
same Abnormal rouleau formation in wet and dried smears 
was not noted 

The urine showed main interesting features It was usuallv 
straw colored with a peculiar opalescent appearance The 
specific gravit} ranged between 1 008 and 1014 Albumin was 
constanth present in large quantities, but m the form of a 
proteose that could not be identified It appeared at about 
50 degrees but was not dissolved on boiling Bence-Jones pro 
tern could not be found on numerous examinations b} different 
chemists Man) white cells and granular casts were constanth 



Fig 3 Small discrete areas of destruction in both iliac bones and 
in the lower ribs 


present but no lipoid bodies Phenolsulfoiiphthalcin excretion 
b} cvstoscopv showed appearance of the dvc in about tvveiitj- 
six minutes from each ureter but onlv m small amounts Stool 
and gastric anahsis were cssentiall} negative 

Rocntqcn Cxamtnaiwn (bv Dr C H Warfield) —1 here 
were mam well defined discrete areas of destruction throughout 
both tables of the skull measuring from 2 to 7 mm m diameter 
(fig 1) 


1 Juts 1 ^ 1930 ° ^ ^ '''■'’’"■“"'s '■■9h Int Med 


■10 13/ 160 


990 


MULTIPLE MYELOMAS— ROSENBLUM AND KIRSHBAUM 


There were areas of osteol\tic destruction in all the ribs, 
which were irregular in shape, broke through the cortex info 
the soft tissues, and were complicated b\ man 3 fractures Some 
of these areas tvere as large as 3 cm in length and as wide as 
the rib (fig 2) There was no gross deformity of the thoracic 
cage The dome of the left diaphragm was high, the heart was 
not enlarged, and no widening of the mediastinal shadow's was 
obseri ed 

The inner end of both clavicles was completelj destrojed, 
though the cortex had been preserved The entire sternum was 
decalcified The manubrium showed osteohtic destruction due 
to what appeared to be a tumor extending posteriorlj (fig 4) 
Both humeri and femurs showed similar small discrete areas 
of destruction as seen in the skull (figs 2 and 5) 

The tibia and ulna on both sides showed no destruction 
Both iliac bones showed small discrete areas of destruction 
similar to that seen in the skull (fig 3) 

The lower dorsal and lumbar spines showed marked decal- 
cificatiou and moderate osteo-arthritis There was a m irked 
narrowing of the bodies of the first and second lumbar 
vertebrae 

The pjelogram on the right side showed a small pelvis 
elongation of the major calices and normal cupping and papillae 
The left side was similar There was a bilateral increase of 
the pulmonarj' lulus markings and thickening of the interlobar 
pleura of the left side 

No joint changes were noted 

Examination of the gastro-mtestinal tract was negative 
SUMMVRV 

The roentgen examination of the skull and both iliac bones 
revealed conditions quite tjpical of multiple mveloma The 
changes in the ribs and sternum suggested a metastatic osteo 
l>tic neoplasm 

A biopsj taken from the tumor mass over the manubrium 
sterni revealed microscopicallj fine and coarse vvavy bands and 
masses of a structureless homogeneous material that stained 
diffusely with eosin Scattered about w ere nests of small round 



Pig 4 — Am>Ioid tumor in manubrium sterni and areas of decal 
cification tbrough the sternum due to the osteoljtic destruction 

cells and single foreign bodv giant cells vvliicli were found 
attached to the homogeneous masses Occasionallj the homo 
geneous masses were surrounded bv a loose fibrillar connective 
tissue No tumor tissue could be identified 

Congo red stained the eosinophilic material bright red Fine 
deposits of a similar material were seen m the walls of the 
small arteries The histologic diagnosis was tumor-like am}- 
loidosis of the bone marrow 


Joiii! A JJ A 

Mvrcii 21 l!j( 

A biops> of a rib was subsequent!) taken m order to de'tr 
mine the cause of the amyloidosis The medulla ot tlie rib 
showed solid nests of cells, chiefly l)mp!ioc>tes, and alsoroimd 
and oval cells with an ample c)toplasm and eccentricallj placed 
nuclei, resembling plasma cells (fig 7) Occasionalh there 
appeared to be transitional stages between the two cell tjpes 
Scattered about were small deposits of eosinophilic stamms 
material B) special stains 
(congo red or gentian violet) 
this material was shown to be 
am)loid The histologic diag- 
nosis was lymi)hoc)tic mye- 
loma. with am)loidosis 

PATHOGENESIS 

The oiigin of amyloid in 
multiple myeloma is still a 
question Magnus-Levv = 
maintains that the most 
logical source is the bone 
mairovv, which is lesponsi- 
ble also for the abnormal 
euglohiihn formation and 
Bence-Jones protein 

It IS only a piesiimption 
that the destiiiction of the 
bone mairovv produces the 
excessive amounts of pio- 
tems that aie found m the 
blood stieam in cases of 
imiltiple ni}eloma and in 
tuin lead to stasis and the 
subsequent formation of 
amyloid 

However, Jaffe^'* has 
shown expel imentally that 
the formation of amyloid 
may be due to an acquired 
hypersensitiv'ity to abnormal 
protein substances with the 
probable origin of the amy- 
loid fiom collagenous tissue 
The lattei v’levv also would 
fuinish a more adequate approach to the etiologv of tlie 
idiopathic amyloidosis 



c ArM nf Hestruetjon I 


COM^^E^T 

A study of the hteiature Indicates that the bone 
maiiovv IS a frequent site of aiiij loidosis m cases o 
multiple mv elomas \\9ien pieseiit, the amyloid preseii s 
Itself as isolated infiltrations m the wall of the vesse s^ 
as massive accumulations m the foim of tumors, 
isolated deposits within the pieexisting myelomas 'I 
the bone mairovv ma) be diftusel}' infiltrated "> 
am)'loid unassociated with a preexisting blastonia n 
been show ii in the cases of Gerber ind others n 
senes of nine cases of multiple in 3 'elomas examine 
JafTe,'® no amyloidosis of the bone mairovv was foun 

Clmicall), our case piesented practically all 
featuies typical of multiple ni} elomas, modified to so 
degree by the presence of the complicating anijloicio 
Vague aches and pains in the joints, spine and ci 
could be attributed to ainvioid infiltrations of the p 
and joint spaces, as described by jVIagnus-Lev} 
ever, these symptoms are often present in tlie a i 
of amyloidosis and without roentgen evidence oi J 
involvement Symptoms of renal msufficienc}, 


14 Jaffe R H Ain>Ioidosis Produced by 
^rch Path ^ I ab Med 1 25 36 (Jtu ) 1926 

15 Jaffe R Ii Personal communication to the autnor 
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blood pressure and large amounts of protein in the urine 
are of common occuiience m both multiple mrelomas 
and annloid nephrosis Roentgen eridence as in this 
case IS usuall} most maiKed in the skull with numerous 
tip'cal punched out areas of osteohsis In othei bones 
theie ma\ be a resemblance to a metastatic neoplasm 
(figs 2 and 5) 

In most cases theie is an mciease in the blood pro- 
teins, identified b\ Magnus-Lei y - as euglobuhn which 
ma> use to 8 pei cent 1 he lenal manifestations of our 
case can be attiibuted, at least m part, to an amyloid 
nephrosis with a tall in the blood pioteins to about half 
of the normal, due to the laige amount of piotein lost 
with the urine Pci la and Hutner consider the 
mjeloma kidney a chronic nephrosis with secondai} 
contraction but BelP" believes that obstiuction of the 
tubules b\ casts of Bence-Jones piotems causes an 
atrophy and that there is no true nephiosis piesent 

Tlie typical Bence-Jones piotem could not be identi- 
fied in our case Instead an atypical pioteose was 
present constantly in the mine in laige quantities It 
w as very similai to the proteose described m the case of 
Rosenheim and Wiight, and its formation is piobabh 
due to the same deiangement of piotem metabolism 



F't, 

ItrM 


6 Section of a biopij of the tumor of the <lcrnum sboutne 
nn Hs ot amvioid mu '.jiirU multinuclntctl giant cells \ ^00 


Interpretation of the roentgen appearance of the 
bones mai become difficult when the nncloma is heaaih 
infiltrated with annloid as denionstiated in the roent- 
genogram of the ribs and mai e\ en take on the appear- 
ance of a metastatic osteohtic neoplasm Biopsies 
should alwais be done m such questionable cases to 
facilitate an accurate diagnosis 



Fig 7 — Section of a biops> of a nb showing Isniphocjtic character 
of tlK imclomi ind beginning nmjloidosis in the bone marrow X 600 


CONCLUSION 

\ patient with multiple imelomas and a local tumor- 
like deposition of am}Ioid piescnted clinically the 
pictuie of multiple mielomas with a nephiotic syn- 
diome Death occuned fiom lenal insufficiency 

In cases appealing as piimaiy oi so-callcd idiopathic 
amiloidosis eithei local oi diffuse lepeated biopsies arc 
advisable to exclude the possibility of an underlying 
nn cloma 

In all cases of multiple m3eIomas the Congo red test 
should be peifoinied in order to detect an eientiiallv 
associated am) loidosis 

In multiple nnelomas, instead of the t)pical Bence- 
]oues piotem atipical piotems ma) be found m the 
urine possessing the same diagnostic significance as 
the former 


that produces the Bcnce-Iones protein The congo red 
test m our case funushed chmcalh a ten aaluable aid 
to the diagnosis of a diffuse annloidosis most of the 
(he haiiug been remmed troin the blood stream m a 
short tune 


0 
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A Great Relief — It is a great relief to come from the 
world of jMiWic affairs where no one dares to admit that he 
does not I now where no one c\cr admits that he has made a 
mistake where no one c\cr admits that he is puzzled into a 
world where it is respectable and honorable and safe to put 
aside the pretension of mfalhbibte and of omniscience —Lipp 
mann Walter •\iinnersan Discourse Before the \cw York 
\cadcni\ of Medicine Bull AV c VorL Acad Med 11 673 
(Dec) ]9 j3 
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DIAPHRAGMATIC FLUTTER WITH SYMP- 
TOMS OF ANGINA PECTORIS 

WILLIAiM B PORTER, MD 
richmo\d, va 

Diaphragmatic “tic” is sufficient!}' rare to justify one 
in reporting an authenticated example of this peculiarly 
interesting malady 

The case to be reported is unique in that the move- 
ment of the minoi conti actions was recorded graphic- 
ally and the rate was found to be 300 or more per 
minute, and a study of the diaphragm under the fluoro- 
seope showed that the contractions were bilateral, 
spread over the entire diaphragm and apparently 
rhythmic in time and amplitude The term “diaphrag- 
matic flutter” IS most appropriate and descriptive of 
the observed phenomenon 

There was associated with the disturbance of dia- 
phragmatic function severe pain in the left pectoral 
muscle and in the left arm and hand over an area 



Fig 1 — Area of pain distribution and h>perestbesia 


corresponding to the eighth cervical and the first, sec- 
ond and third dorsal segments of the coid (fig 1) 
Over the area of refened pain there was maiked hyper- 
esthesia, which persisted even after relief from pain 
followed cessation of diaphragmatic flutter 

REPORT or CASE 

J C, a white man, age 57 a deep sea diver, admitted Feb 5, 
1935, and discharged Februar) 19, complained of a severe pam 
m the left side of the chest radiating down the left arm to the 
hand and accompanied by extreme anxietj and respiratory 
distress 

The patient was found ill on the sidewalk of the city He 
stated that eighteen hours previouslj he had come to the 
surface from a diving bell without adequate decompression 
havin'' been done He felt no inconvenience from this until a 
few hours before the onset of the present illness at which time 
he was seized with agonizing pain in the left pectoral area 
accompanied bv a cramphke pam in the left arm and the ring 

From the 'Vledical College of Virginia 

Read before tbe American Clinical and Climatological Association 
Princeton \ J Oct 22 I9j5 


and little fingers of the left hand When seen in the adirissioi 
ward he was begging to be put in an oxygen tent because be 
was convinced that he was suffering from caisson disease He 
stated that he had had similar attacks in the past and that be 
was alvvajs promptly relieved when he was placed m an ovjgen 
tent 

The patient appeared to be in great distress The face was 
drawn and pale, and the bodj was fixed in a semirecunibent 
position with a tendencj to lean toward the left side He 
kept his hand constantfy over the outer margin of the left pec 
toral muscle and was massaging at times the inside of the left 
arm and the ring and little fingers of the left hand Cjanosis 
was notablj absent The first impression was that the patient 
was suffering from a serious cardiac malady and the evamina 
tion was directed pnmanlj to the heart and piilmonarj sistem 

The heart was apparently normal m size and shape, rhjthmic 
in action, with a pulse rate of 88 The sounds were distant 
but there was heard over the precordial area a to and fro 
shuffle vvhich was interpreted as a pericardial friction mb 
Blood pressure was 115 systolic, 45 diastolic An immediate 
blood count showed a leukoc 3 te count of 10 000 with 11 per 
cent polj morphonuclear leukocjtes An electrocardiogram 
taken while the patient was in the emergency ward showed 
changes strongl) suggestive of coronarj disease (fig 2) The 
mouth temperature was 101 F There was made a tentatne 
diagnosis of coronary occlusion with infarction of the heart 
muscle 

The patient was admitted to the hospital ward at 3 p m 
From tins period until 9 o’clock the next morning he recened 
three-fourths gram (0 05 Gm ) of morphine, hj podermicall) 
with onlj partial relief When seen the next morning it was 
apparent that he was having pain in the same area and that 
there was marked hjpercsthesia confined to the area of referred 
pain At this time he was examined by a group of phjsicians 
who noted the following interesting facts There was a striking 
pallor of the skin, which was sweaty and cold The respirator! 
cycles were jerky and were occurring at a rate oi 12 to 15 per 
minute There had been no change m the pulse rate but the 
blood oressure was 100 sjstolic, 65 diastolic Over tlepre 
cordial area the adventitious sound previously noted was plain!) 
audible, but it became apparent that the sound was not s)n 
chronized with the heart beat but was occurring at a rate of 
250 or more per minute and was accompanied bj, and s)nchro 
nized with, a tremor in the epigastric area It was also observed 
that the adventitious sound was plamlj audible over the entire 
lower third of the chest both antenorl) and posteriori) am 
was best heard over the lower lobes near the lung margins 

Under the fluoroscope the diaphragm was seen to be moving 
on inspiration and expiration and there were superadded minor 
contractions, vvhich were occurring at a rate of 250 or more 
per minute with an amplitude of about 1 cm The minor con 
tractions spread over the entire surface of the diaphragm ®’' 
both sides, were apparent!) rh)thmic, and could be oes 
described as being a flutter of the diaphragm With the assis 
tance of the department of ph)siolog) a graph of the diaphrag 
matic flutter was recorded (fig 3) 

It seemed reasonable to conclude that there was some con 
nection between the clinical sjmptoms and the disturbed tunc 
tion of the diaphragm, and it was decided that blocking 
phrenic nerve was a reasonable therapeutic procedure 
was done vv ith procaine h) drochloride infiltration anesthesia 
the left phrenic nerve, vvhich immediately relieved the c 
pain and the tremor previouslj noted in the 
disappeared An examination of the chest showed tha 
adventitious sound was no longer present and the fluorosc P 
showed that the left side of the diaphragm was not j 

the right side of the diaphragm was moving normally, 
there were no abnormal contractions on either side 

The patient remained comfortable for a period of seven n 
when there was a recurrence of the pain, the epigastric 
and the adventitious auscultatory phenomenon He was ag^^^ 
viewed under the fluoroscope and it was noted that 
a recurrence of the diaphragmatic flutter As a 
experiment the right phrenic nerve was infiltrated and t c 
was immediately relieved A restudv of the 
the fluoroscope showed that the right side of the u'^P' jjj 
was not functioning but that the left was functioning 
and there was no tremor on either side It vvas 
that there was complete absence of the to and 



Volume 106 
Dumber 12 


CARDIODIAPHRAGMATJC ANGINA— PORTER 


993 


sound that had been heard constantly during numerous exam- 
inations prior to the phrenic nerve block It appeared there- 
fore, that both the pain and the adventitious sound were in 
some wa> induced b> the abnormal functioning of the 
diaphragm 

A very complete studv was then instituted in an effort to 
determine the cause of the diaphragmatic disturbance Roentgen 
studies were made of the sinuses mediastinum, the entire gastro- 
intestinal tract, the heart and the lungs The sinuses showed 



Fig 2 — The changes in the T ^^a^e are the significant alterations 
cardiogram A se\ere paroxysm of pain diaphragmatic rate 300-|- 
normal diaphragmatic function C onset of precordial pain with 
diaphragmatic flutter 


fluoroscope the diaphragm was seen mot mg on inspira- 
tion and expiration, but there were stiperadded minor 
contractions to the larger excursions of the diaphragm 
When the breathing was voluntarily controlled, the 
only motion of the diaphiagm was the tic This patient 
W'as permanently rehe\ ed bv exposing the phrenic nerve 
on each side and free7ing the nerve with an eth}'! 
chloride spray The respiratory rate fell immediately 
from 96 per minute to 20 per minute and 
remained so thereafter 

Simonin and Chat igny = have reported 
two cases observed over a long period, 
winch the 3 r described as chorea of the dia- 
phragm 111 the first case the diaphragmatic 
disturbance apparently recurred over a 
period of more than two years The rate 
of movement of the diaphragmatic jerk- 
111 mgs reached 60 per minute The patient 
in the electro " manifestly a psychoneurotic individual 
“b no' pam aud It was thought that the disturbance was 
reeurrence of i.,ysterical in iiaturc In the second case the 
rate of the diaphiagmatic tic was from 


slight haziness, and there was thickening of the descending 
branches of the bronchi with slight haziness at the bases of 
the lungs, which was interpreted as being indicative of a mild 
degree of bronchiectasis The heart and aorta were entirely 
normal While in the hospital the patient had a cough and 
expectorated from 1 to 2 ounces (30 to 60 cc ) of mucopurulent 
sputum, and the temperature varied from 101 F to normal 
It w as concluded that the fever and expectoration w ere indic- 
ative of a subacute pansmusitis complicated by bronchiectasis 
with infection 

The patient left the hospital against medical adv ice and with 
only slight modification of his clinical condition, except for 
those periods of marked improvement following the procaine 
infiltration 

COMMENT 

The case here reported presents many interesting 
problems for consideration The patient, aftei leaving 
the hospital, was traced through the Associated Press 


65 to 70 per minute and this was confirmed by fluoro- 
scopic examination It was bilateral and involved the 
entire diaphragm and is referred to as small rapid beats 
superimposed on the normal diaphragmatic contrac- 
tions The patient was followed for a period of 
twenty-seven months with little or no tendency to 
improv'ement The final conclusion was that the dis- 
turbance was functional but probably in some way 
1 elated to an attack of pleurisj' that had occurred a few 
years previously 

Kulenkamp® reports that a patient aged 27, during 
convalescence from what was thought to be encepha- 
litis, had a disturbance of lespiration which was found 
to be associated with a tremor or tic of the diaphragm 
There were no subjective symptoms related to the 
cardiorespiratory apparatus After a thorough study 


to other hospitals in the Eastern states Through per- 
sonal communication it has been possible to gather 
useful data concerning the further course of this 
patient In one hospital where he was, the conclusion 
reached was that the patient was a moiphine addict who 
voluntariljf induced the disturbance of diaphragmatic 
function in an effort to secure the drug This impres- 
sion was held by one other observer who studied the 
patient 

It does not seem reasonable to conclude that this was 
the true sitintion Our observations, which consid- 
ered this aspect of the case sei lously, conv meed us that 
the man was seriously ill and that he sought morphine 
only because he was having severe discomfort It 
lb conceivable that he mav have become habituated to 
morphine if it is concluded that the attacks of diaphiag- 
matic disturbance continued to recur 


Cases of a somewhat similar character have been 
studied bj' observers both in America and in continental 
Europe Gamble, Peppei and Muller' have reported 
an interesting case of a man, aged 3S who developed 
verv rapid respiration during convalescence from an 
attack of encephalitis The onlv subjective complaint 
vvas slight pain in the left arm and shoulder extending 
dovv 11 to the elbow , w ith soreness of the right arm The 
rcspiratorv movements were recorded with a pneumo- 
grapli and were from 60 to 90 per minute Under the 

l.t.c 9. ^ ^ G P Po tenetpha 
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o — ^u^graiJinc iracinp during a severe paroxysm of pain A 
diaphragmatic flutter rate 300+ B tracing magnified photographically 


Of the case he concluded that the diaphragmatic dis- 
turbance was m some wav related to a central nervous 
lesion and that it was similar m its behavior to the 
shaking movements noted m postenccphahtis paralysis 
agitans He felt that the diaphragmatic tremor vvas 
of a similar nature and proba blj was related to a cen- 

19l^S^n™°2)'l9’]6^*’”‘^' Chorna of the Dinphragin Par.smed C 

Deit f 'ier^el^^'4 3I2 ?h'’%T 
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tral nervous lesion accotnpaii} ing encephalitis No defi- 
nite statement is made, but the impiession is that the 
case was followed for a prolonged period without any 
notable variation m the clinical symptoms 

From a clinical standpoint, one of the most interest- 
ing subjectne disturbances occurring with diaphrag- 
matic tic and flutter is the refei red pain which in many 
instances closely simulates the pain of angina pectoiis 
Roemheld ^ has described a clinical S} ndrome which he 
referred to as the “gastrocaidnc sMidrome ” in which 
he attempts to describe a definite type of angina pec- 
toris which he feels is related to disturbance of function 
in the stomach and colon 

Lurje and Stern" ha^e recently described a similar 
clinical entity under the head of “caidiodiaphragmatic 
S}'ndrome ” They behe\e that theie exists a group of 
patients who have pain in the left thorax which is 
referred down the arm and which is associated with 
many of the caidinal symptoms of angina pectoris and 
IS due entirely to malfunction of the diaphragm After 
various manipi,ilatn e measures, such as distending the 
stomach and cojon with gas, they reach the conclusion 
that this syndiome is directly related to a hjpotonus 
of the diaphiagm which allows this stiuctiue to be 
pushed upward by a subdiaphragmatic collection of gas, 
wdiich in turn disturbs cardiac function sufficienth to 
induce a gioup of S}mptoms similar in e\ery respect 
to angina pecto/is 

Winkler “ m a complete discussion of caidiac pain 
and Its relation to diaphragmatic angina has reaiewed 
the whole subject at considerable length In this 
detailed review he is con\ meed that there exists a 
sj ndrome quite similar to that of angina pectoiis asso- 
ciated with corona y disease, w'hich is in some waj 
1 elated to the diaphragm He concludes that, in the 
general consideiation of the subject ot angina pectoris, 
one must list as a special disease picture the diaphrag- 
matic angina w'hich has lieait pain radiating pains and 
states of anxiety quite similar to that of Heberdeii’s 
angina, and differing only in that theie is laielj that 
acute sense of impending death He feels that it is 
based on a group of leflexes which pioceed from the 
diaphiagm, which are partly sensoiy and parti) motor 
in nature He goes even further and lecoinmends that 
the connection of the phienic ner^e to the s)inpathetic 
chains be mteiiupted surgicall) in an effort to cure 
the more intractable cases 

Similar conclusions haa e been reached b) Hofbauer ’’ 
in which he describes attacks of angina pectoris, which 
he feels aaeie definitel) associated with and dependent 
on pathologic lesions of the diaphragm as well as dis- 
tui bailee of its physiologic function 

]\I} experience wath this patient convinces me that 
there is a syndrome which closely simulates angina 
pectoris and is directly related to a functional distur- 
bance of the diaphragm Just how' much emphasis 
should be placed on the s) ndrome is difficult to decide 
It IS conceivable that distuibances of the diaphragm of 
a similar type to those obseraed in this patient may 
be more frequent than has been realized, for the clin- 
ical symptoms and physical phenomena are most elusive, 
and, judging from my experience with the case under 
discussion It w'ould be quite explicable for one to class 


4 Roemheld L in discussion on Lurje S J and Stern B M 
G-^strocardiac Syndrome or Cardiodiaphragmatic S> ndrome Ztschr f 

'''"’s ^Lurje^^S atui 'stern B Al Connection Betneen Cardio 

diaphragmatic Sjndromejind Collection of An in Left Hjpochondrium 

^'*?'^WmUer Cardiac^ plin and Its Relation to Diaphragmatic 

Angina When med W'chnschr S3 447 450 (April 15) 193o 

7 Hofbauer L Angina Pectoris Diaphragmatica Alunchen med 
^^chnscbr SO 411 415 (March 17) 19o3 


the patient as a malingerer or conclude that a coronan 
accident had occuried, wdiile the true nature of tlie 
illness goes unrecognized 

The diagnosis may be fuither confused In temponn 
alterations m the electrocaidiogram made during the 
peak of a paroxysm Just how these changes art pro 
diiced IS difficult to conceive, unless there occur in the 
mj'ocardium nutritional alterations The disappearance 
of the changes wuth cessation of diaphragmatic flutter 
suggests a direct relationship to the disturbance of 
diaphragmatic function 

M) experience with this patient and others who suf 
fered from lesser degrees of what was manitesth a 
similai clinical condition gnes evidence that the most 
important differential diagnostic point between Heber 
den’s angina and the “cardiodiaphragmatic sa ndrome’ 
IS that the latter condition is characterized by a notable 
absence of siibsternal pain and constriction and there 
is a tendenc) on the part of the patient to be restlesb, 
W'hich is in bold contrast to the fixit) of one undergoing 
an episode of angina pectoris 

The case heie piesented emphasizes the conclusions 
of other obseraers that there exists a clinical condition 
avhich is justifiably described as cai diodiaphragmatic 
angina 
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The esophagus usinlla is considered immune to the 
usual diseases that attack other organs of the boda 
Much has been aaritten concerning carcinoma and stne 
ture of the esophagus and cardiospasm, but little lias 
been aaritten about the most common disease of the 
esophagus — esophagitis 

In a recent stiida, aae* found the incidence of esoph 
agitis to be 7 02 pei cent m 3,032 necropsies performed 
Definite sjmptoms occuiied in 10 3 per cent of the 
213 cases in avhich a pathologic diagnosis of esopha 
gitis aa as made 'Mthongh m tbn t) -taa o cases (10 3 per 
cent) theie aaere definite symptoms that suggested 
esophagitis a clinical diagnosis aaas made in onl) 
one case '-V11 the information obtained concerning 
the sjmptoms of esophagitis aaas a'olimteered b) the 
patients It seems reasonable to suppose that, if the 
patients had been questioned as a routine aa'itli regar 
to the sjmptoms of esophagitis, the peiceiitage o 
patients aa ho had S) mptoms aa Inch suggested esopha 
gitis aa'ould haa'e been inci eased and the clinical diag 
nosis aaould have been lecorded more frequently than 
It aa'as 

OCCURRENCE 

The anatomic structure of the esophagus mal es >t 
vulnerable to the organisms of the oral caait), 
regurgitated gastric contents, and infection 
the blood stream and the Ijmphatic structures from 
abdominal viscera Esophagitis is most frequentl) 
accompaniment of diseases in which there is frequ 
Yomiting and in which passage of a stomach tu le 


From the Dmsion of Medicine the “Majo Clinic pi,v 

1 Butt H R and Vinson P P Esophagi! s I j riinic 

ologj and a ReMew of the Literature II A Pathologic anu 
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employed m treatment Tdeston^ and Sheehan^ 
obser\ed that esophagitis ^^as fa\ored In stenosis ot 
the pylorus or diiodemim, which led to frequent \oniit- 
\Ve recenth Ime shown that the incidence ot 
gartric intubation and Aomiting closeh parallel the 
mcreased incidence of esopliagitis 

IMoutier-* reported seieral cases_ of _postoperati\e 
esophagitis, and we found that in 159 (^46 per cent) 
of 213 cases of esophagitis the disease had followed 
some form of operatne procedure 

Jackson ^ obser\cd e\idence of chionic foci of intec- 
tion m 90 pei cent of cases of ‘ peptic nicer” of the 
esophagus and aiosher* noticed the ireqiient associa- 
tion of this condition with intection ot the gaUhladder 
Moersch and Camp" suggested that intra-abdominal 
infections such as choieci stitis duodenal ulcer and 
appendicitis, might be earned b\ limphatic lessels to 
the esophagus and gne rise to localized esophageal 

infection , , ^ , 

The work of Cushing^® and that of ]\Iabten and 
Bunts,’’ stress the freqnenci and dangei of esophageal 
inflammation m tumors of the brain and in other con- 
ditions which iin oh c the central neiious s} stem 

The lelationship between esophagitis and superficial 
burns, diabetes melhtus arterioscleiosis and man\ other 
conditions had been lecorded in the literature 

SYMPTOMS 

The most common sxuiptom of esophagitis usualh 
IS described br the patient as a ‘'burning ’ in the thorax 
This occurred m sereiiteeu (53 2 pei cent) of the 
thirt\-two cases in which simptoms weie piesent This 
burning pain is most often in the back and lowet third 
of the sternum The pain, as pointed out b^ Eustei- 
nian, Moersch and Camp,"' often smwilates the pain 
descnbed m histones of cases ot peptic ulcer In fact, 
Rneis'^ observed that 45 ])ei cent of his patients with 
esophageal ulcer gave a historv which simulated that 
of peptic ulcer 

Hematemesis and luelcua have been lepoitcd as 
svmptoms that occui iii the course of esophagitis The 
formci IS the most common t) pe of bleeding m this con- 
dition Pringle and Teacher'- Iiaie cmplnsized the 
importance and dangei of postoperative heniateniesis 
Anesthetic agents have been acciivcd hi some writers, 
and no doubt these agents do often excite lonutmg 
but just how the) could pioduce bleeding we cannot 
understand In our senes ot 213 case'- hematemesis 
OCCUI red in fifteen (408 per cent) of the thirtv-two 
cases in which theie were svmptoms It was the second 
most frequent sMiiptom fhe amount of blood that 
was vomited vaned from a tew cubic centimeters to 


?00 cc A few of the patients vomited blood on sev'- 
eral occasions Grosslv , all the lesions presented acute 
ulcerations and involved the lower third of the esopha- 
gus In one case the entire esophagus was involved 
In none of the cases m which hematemesis was present 
was the esophagus suspected chmcall) as being the 
source of the bleeding 'kt neciops), no other lesion 
which could account for the bleeding was found m the 
upper part of the alimeiitai) tract, except the ulcerated 
esophagus 

Dvsphagia was piesent in nine cases (28 1 per cent) , 
the probable cause of this s}mptom was spasm of the 
esophagus which lesulted from the mflammatoiv 
lesion Dvsphagia fiectuentU was accompanied bv sub- 
steinal pain In a few cases the d}sp!mgia was so 
seveie that it was necessaij to feed the patient with 
a tube 

As Barclav pointed out, the patient with esophageal 
ulcet ma) go through all the stages of hvpertiophv, 
pain obstruction and starvation and often ma) lemain 
comfortable m a stage of seinistarvation 

In twentv -three (719 per cent) of these cases, 
esophagitis tollowed operation The s)mptoms usual! v 
appealed from twent)-four to foiU-eight hours after 
operation and continued for from three to ten days 
In the remaining nine cases, m which operation was 
not performed, "tlie svmptoms usiiailv began several 
davs before death In a few of the cases in whicli 
gastnc intubation was emplo)ed the sv mptoius appeared 
a short time following the pioccdnrc 

DI VGNOSIS 

Substernal burning and pain, hematemesis and dvs- 
phagia are the most common symptoms \\hene\cr 
anv of these svmptoms occui, the diagnosis of esopha- 
gitis should he consideicd This is especialh true it 
the s) mptoius appear following vomiting, gastnc intu- 
bation 01 infection 

Jackson, m discussing \\ mkelstem’s icpoit, siul 
that csophagoscopv was indicated in even case m vvhitli 
umiekhng gastric svmptoms wcie piesent Lcvmc'- 
also found this method of use iii the diagnosis of 
esophagitis 

Barclav tiid otlieis have stressed the impoitance of 
roentgen ravs as a diagnostic pioccdnrc L snail) there 
IS spasm ol the lovvei thud of the esophagus without 
dilatation Adnunistratiou of belladonna according 
to Barclav leheved the spasm m some cases, whcieas 
in other cases vt had no ettcct The severvt) of the 
spasm does not appear to depend on the dcgiec ol 
mflamiuation Otell and Coe descnbed spasm as the 
chief loentgenograplnc characteristic of ulcci of the 
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esopingus, but according to these Tutiiois * the loentgcn 
appearance in acute esophagitis shons no \aintioi 
from the normal 

TREATMENT 

lIiF bimplcst tieatment of esoplngitis is pie\cntion 
Less tnunia in the passage of stomach tubes ccrtaiuh 
Moiikl decrease the incidence of the disease \ oniiting 
should be controlled as much as possible If pain 
becomes sc\ere, dissohmg ctinl aminoben/oatc loz- 
enges m the mouth and swallowing the salna ma\ be 
helpful An icebag to the sternum and neck often will 

l> B-rtb) A r The DiKCstixc Tract Radiological S(ud> of Its 
Anatomx plix^iologi and Pathologx Cambridge Fnixcr**!!) Pres^ 193J 
p 177 

14 Winkel tetn Asher Peptic Esophagitis A New Cbnical FutitJ 
JAMA 104 000909 (March I6> 19)3 

15 Levtoe b \ A Ca<c of Fleer of tfic Fsojdiagur with i \tn 
ordinan Medical Lxpeneuce^ \f Clin North \mtnca 13 189 
(Juh ) 1929 

16 Otell I S and Co^ F O Dysphagia Ro'-ntgenologiciB) Con 
siderect Am J Djg»*s Djs 5. NitntionS U* 126 {April) 1915 
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give relief Bastedo, Friedenwald and Soper give 
many helpful suggestions in their recent symposium 
Soper pointed out the value of a bland, smooth diet 
and the usual difficulties encountered when alkalis are 
administered Olive oil and cool milk have been sug- 
gested as helpful therapeutic procedures We advocate 
the administration of tincture of belladonna, in doses 
of 20 drops (12 cc ) every three or four hours for 
relief of spasm, a soft diet, and sedatives for pain 
Morphine sulfate in small doses is administered when 
the pain is severe Feeding with a tube and measures 
to prevent vomiting should be employed 

When the condition results in the formation of an 
ulcei, Barclay found that the passage of a bougie may 
so stretch the base of the ulcer that healing and com- 
plete relief of all symptoms may follow 

CONCLUSIONS 

1 Esophagitis IS the most common condition aftect- 
ing the esophagus 

2 It should be suspected when substernal pain, dys- 
phagia or hematemesis is present Hematemesis which 
occurs at any time, but especially that which occuis 
aftei operations oi any acute illness, should make one 
suspect the esophagus as its source 

3 It IS advisable to perform esophagoscopy in every 
case III which there aie unyielding gastiic symptoms 


THE PREVALENCE OF VITAMIN A 
DEFICIENCY AMONG IOWA 
CHILDREN 


P C JEANS, MD 

AND 

ZELMA ZENTMIRE, MS 

IOWA CITY 


111 1934 we 1 described a photometer test for dark 
adaptation which we believed useful in detecting vita- 
min A deficiency Subjects with impaired ability to 
adapt to the dark were found to attain normal standards 
of dark adaptation after a period of vitamin A inges- 
tion The study that was reported seemed to establish 
the validity of the dark adaptation test as a test of 
vitamin A deficiency With the photometer test being 
used as the criterion, a survey was made among Iowa 
school children m an endeavor to determine the fie- 
quency of vitamin A deficiency This presentation is 
for the purpose of lecoiding the results of the survey 
The first phase of the study, i e , the original testing, 
was conducted m 1934 from February to April 
inclusive The total group eNammed comprised 404 
childien from 6 to 15 years of age selected at random 
fiom rural, village and urban schools The village 
selected was a county seat of approximately 2,000 
population The childien of the rural group were from 
numerous small schools located within a 10 mile radius 
of the selected village, they were transported to the 
village foi the test All the village and rural children 
were examined m the same dark room and under the 
same standardised conditions The urban children 
were m a city of approximately 150,000 population and 


17 Basledo V\^ A Friedenwald Julius and Soper H W Sym 
posium on Mamgemcnt of Esophagitis Am J Digest Dis & Nutrition 

* This study was assisted by a grant from Mead Johnson & Co 
Read in part before the American Pediatric Society in May 19« 
From the Department of Pediatrics State University of Iowa College 

of Medmme ^ ^ Zenlmire Zelma A Clinical Method for Deter 
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were attending four different schools Though the 
examinations were made m four different places, the 
conditions of the test were thoroughly standardized in 
each location The urban children were classified 
according to the economic levels of their parents 
Many of the families at the lowest economic level nere 
receiving assistance 

The results of the survey are most readily compre 
bended by examination of table 1 A distinction has 
been made between those with borderline subnormal 
and those with definitely subnormal dark adaptation 
Considering only those definitely subnormal, it was 
found that the proportion having poor dark adaptation 
m the rural group was 26 per cent and m the village 
group 53 per cent, m the uiban group the proportion 
m the upper economic lev'el was 56 per cent, at the 
middle level 63 per cent and at the lowest level 79 per 
cent Analysis of our data failed to reveal any relation 
ship between vitamin A deficiency and either age or se\ 

The results obtained were definite and clean cut and 
no obvious reason was apparent for doubting them 
However, the proportion of subnormal results was so 
unexpectedly high that it was thought best to continue 
the study by reexamining some of the children after a 
period of vitamin A ingestion An attempt was made 
to include in this second phase of the study all the rural 
and village children who had had borderline ordefinitelv 
subnormal results at the first testing For a period of 
several weeks either halibut liver oil or carotene in oil 
was administered each school day by the teachers 
Those who did not show normal dark adaptation by the 
time school closed were given one of these products 
to use at home and at the same time vve started bring 
mg the children in small groups into the Childrens 
Hospital and retaining them until normal dark adapta 
tion was attained Of the total group of ninety nine 
rural and village children whose tests had shovvn 
abnormal results, all except twelve continued tinder 
observation The reasons for these twelve exceptions 
were illness, removal from the district or lack of 
cooperation These twelve children did not receive a 
second test Nine other children were observed and 
tested further but did not continue to the completion 
of their study Six of these were dropped from the 


Table 1 — Sinvey of loiva School Children as Regards 
Dari Adaptation 


Economic Level 

Number 

Examined 

Per Cent 
[ Normal 

Per Cent 

Borderline 

Subnormal 

per Cent 
Deflnitciy 
Subnormal 

Middle to low 

100 

Rural 

64 

10 

2o 

All levels 

102 

Village 

37 

20 

53 

Upper 

70 

Urban 

34 

10 

56 

63 

Middle 

70 

27 

10 

70 

Lotv 

62 

11 

10 


group because they refused to come to the hospi ^ 
the others weie discharged from the hospital after a 
days because of exigencies in the home All nine 
these children, however, showed definite and 
takable improvement in dark adaptation before i 
went from under observation ^ 

In our former publication the incidence of vitami^ 
deficiency found in a hospital group was ..jd 

21 per cent It was stated that no significance s 
be attached to the proportion found The 
concerned primarily with description of the test r 
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than the frequency of deficiency Approximately 50 per 
cent of the children examined in the first study were 
orthopedic and pediatric patients who had been hos- 
pitalized repeatedly and in some instances at short 
intervals for treatment of chronic afflictions not affect- 
ing their nutrition In retrospect it appears that the 
effect of hospital diet and the dietary instructions given 

Table 2 — Results of Retesting After Admimstiation of 
Vitamin A 


After Administration of Vitamin A or Ciroteno 

>umbcr , — ^ 

Subnormal ^ot >umber ^umbc^ Aumber 
School First Test Retested Normal Impro\cd* Unimproved 


Rural 

Villaf,c 

Totals 


36 9 24 3 0 

63 3 6 3 

99 12 75 9 3f 


* Only a brief period of ob era ation permitted 
t After approximately si\ uccJ^s of treatment 


for home caie offer sufficient exphnation for the dis- 
crepancy apparent m the incidence figures of the two 
reports 

The data piesented in table 2 show that of the 
seventy-eight children who continued under obser- 
vation only three failed to attain normal dark 
adaptation These three remained in the hospital for 
from three to six weeks and it was impracticable to 
keep them longer Careful ophthalmologic examination 
failed to reveal any abnormality that would account 
for the poor dark adaptation It would be only con- 
jecture to state that a protracted period of vitamin A 
deficiency may have produced a refractory state and 
that possibly a longer period of vitamin A ingestion 
would have bi ought about improvement We have 
noted that the children who required the longest stav 
in the hospital to attain normal dark adaptation, as well 
as these three who did not become normal, were those 
who did not like foods rich in vitamin A or carotene 
If these three children are considered to represent 
exceptions to the rule that the dark adaptation test is 
a test of vitamin A deficiency, the test is still more 
than 95 per cent efficient when applied in a large scale 
sunej 

The halibut liver oil and carotene in oil were adminis- 
tered in dosages computed to be approximately equiva- 
lent to the Mtaniin A content of 3 teaspoonfuls of cod 
luer oil daily Of the children whose dark adaptation 
was subnoimal the great majority attained normal 
adaptation within a peiiod of a month after starting 
ingestion of vitamin A At the dosage levels used, no 
difference w'as detected betw^een the effectnencss of 
Mtamin A and of carotene 

The second phase of this study ga\e evidence in 
addition to that in oui former report that the test 
described is useful in detecting vitamin A deficiencj 
XIso the conclusion seems permissible that the test 
iiiaj be used in large scale surveys wath small chance 
of error c\en if expert medical consultation is not 
employed It is indicated also that ■Mtamin A defi- 
ciencj IS much more preaalent than usually has been 
assumed 

1 w o other studies of the prevalence of a itainin V 
dchciencj among school children ha\e been found m 
the literature Widinark and S\ ensson - examined 
apiiroxiiiiatelj 1 200 children from all economic and 
social strata of the nianufactunng and seaport cit\ of 
Idalmo Sweden, with a populati on of 120,000 Ihev 

W’S* ^ Sxen«'on B Skandin Arch f Pbi'icl 


used the photometer test of Edmund, which consists of 
a single test of vision immediately on entering a dark 
room and wuthout a period of adaptation Only nine 
children w'ere thought to have vitamin A deficiencv 
Frandsen^ found slight hemeralopia m fortj-six of 
sixty-five apparently healthy school children of Copen- 
hagen, latent hemeralopia was present in seaenty of 
sevent\f-two children examined as private patients for 
eye complaints Improvement or cure w’as produced 
by the administration of cod luer oil for seaeral W'eeks 
or months The degree of night blindness was detei- 
mined by the ability to distinguish letters of varying 
shades from black to faintest gray on a wdnte back- 
ground, 111 a light of constant dimness, after an adap- 
tation period of from fiae to ten minutes 

SUMMARY 

Using a test for ability to adapt to the dark as the 
means for detecting vitamin A adequaej, aae found that 
26 per cent of a ruial group and 53 per cent of i 
village group of loava childien presented eaidence of 
vitamin A deficiency, in an urban gioiip the propoi- 
tion for the higher economic lead avas 56 per cent, foi 
a middle level 63 per cent and for a loav economic level 
79 per cent Of the sea enty-eight aillage and lui il 
children avho avere deficient in vitamin A and avho 
continued under observation, all except three dea eloped 
normal dark adaptation after a peiiod of vitamin A 
or carotene ingestion 


TRANSFUSION OF CADAVER BLOOD 
S S YUDIN 

Surgeon m Chief of the Surgical Clinic of the Institute Sklyfaso\sky 
Central Emergency Hospital Director of the Surgical Clinic 
Post Graduate Medical School 

MOSCOW 


The striking results of V N Shamov in experiments 
on dogs and the special conditions of the avork in my 
clinic, frequently requiring immediate blood transfusion, 
stimulated me to attempt the use of cadaver blood for 
transfusion in human beings j\Iy first experience was 
aaith the case of a young engineer aaho slashed both of 
his avrists in a suicidal attempt He aaas brought to 
our hospital pulseless and aaith sloav, jerky respiration 
Transfusion avith 420 cc of blood taken from the 
cadaver of a man, aged 60, aaho had been killed in an 
automobile accident just six hours before, promptly 
revived him 

My assistants Dr ]\I G Skundina and Di S I 
B-ircnboim ' studied in dogs the oxjgen exchange 
according to Barcroft before bleeding, after partial 
exsanguination, and after transfusing these animals 
avith blood taken from dogs killed a few hours before 
They avere able to shoaa tliat cadaaer blood aahen trans- 
fused into animals dying of acute anemia w is capable 
of rcana’ing them and that it immediately raised the 
oxygen content of the blood and participated activeh’ 
in the gaseous exchange They further demonstrated 
that cadaaer blood preseraed its ha mg properties m the 
blood acssels of dogs for from six to eiglit hours when 
the cadaaers aaere kept at a temperature of 1 or 2 
degrees aboae zero Studies in human beings showed 


Abslr A Rev 1 G21 (Jan ) 193= " 'utr.lun 
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that the hemoglobin of the lecipient rose immediately 
and that the rolume percentage of oxjgen became 
materially raised 

A series of foity-mne clinical cases demonstrated 
the therapeutic effectiveness of the new method Cada- 
ver blood did not exhibit any toxic effect and its theia- 
peutic results were not different fiom those obtained 
with the blood from living donois There remained, 
howe\er, the problem of the ^^’^assermann leaction It 
was solved uhen I demonsti ated that cadaier blood 
can be preser^ed m a refngeratoi I took the chance 
of transfusing a patient, bleeding to death from a 
gastric ulcer, w ith the i emains of unused blood Kept m 
the refrigerator foi thiee dajs The patient’s con- 
dition lmplo^ed to such a degree as to enable me to 
perform the difficult opeiation of stomach resection 
for a deep duodenal ulcei penetrating into the pancreas 
Further studies demonsti ated that it uas possible to 
keep the blood in a citiate solution foi as long as four 
weeks This, of course, sohed the problem of the 
Wassermann leaction It likewise made it possible to 
check up on the sterility of the preset \ed blood bj 
cultures This together with a careful necrops} pei- 
formed on each cadarer, protected the recipient to the 
fullest degree 

We soon learned to select the moie suitable cada\ers, 
such as those of persons djing m an attack of angina 
pectoris, those lulled by an electiic curient or those who 
hanged themselves From 2 to 3 5 liters of blood can 
be easily obtained from a cada\er that is not damaged 
and that amount will suffice for fi\e or six average 
transfusions Befoie long w'e not onl) had enough 
blood for our owm clinic but we weie able to supph 
It to a number of hospitals and e\en send it to distant 
points 

The technic of withdrawing blood is simple The 
jugular vein is seieied and a glass cannula to which a 
1 libber tube is attached is introduced into eacli end of 
the vein The cadai ei is then placed in the T rendelen- 
burg position and the blood is allowed to lun into a 
500 cc glass flask The neck of the bottle is stojipeied 
with cotton and the bottle is placed m a refiigeiatoi 
where it may be kept for one month 

My assistants Dr IM G Skundina and Di A W’ 
Rusakov demonstrated bj carefull} follow ing the post- 
mortem injection technic that, after the injection of 
the cadavei with metlij lene blue, blood draw ii f i oin the 
jugular %em will not show an\ tiace of the dje It 
appealed that blood flowing fiom the jugulai \ein 
drains the systemic i eins flow mg into the supei lor and 
inferior venae caiae and not those fiom the lessti and 
the portal circulations This is impoitant m Mew of 
Shamov’s obsenations that blood m the mesenteric 
\ems is the first to become infected after the death of 
an animal At loom temperature, infection fiom the 
bowel wall enter these veins after twenty houis 
Because of this we decided to put the limit of usabilitj 
of a cadaaer at six houis for the summer and eight for 

the w'lnter , t, i 

The researches of Skundina and Rusakov - on some 
500 cadaiers established interesting facts legaidmg the 
coagulation of the cada\ er blood They found that the 
coagulation of the blood and the further behaiior of 
the coa<^ulum depended on the cause of death in a gnen 
case and on the duration of the antemoitem agom 


-) Sliinrlma M G Kusakov A W and others Transfusion of 
Cad"nfr’‘Blood Without Presen atii es Soiet khir 7 194 (Nos 2 
19 U Skundina M C Ginsberg R E andRusakoi A W Bio 
domical Changes in Cadaier Blood ibid 1935 No 6 p 78 
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Blood of healthy iiidniduals who died suddenK in 
tiaffic accidents, in drownings, in a heart attack or from 
an apoplectic stroke, rapidly coagulated if removed in 
the first few houi s after death The coagulated blood, 
how e\ er, i eturned m from one-half to one and one ball 
houis to the fluid state and would not coagulate again 
Warming and shaking the blood accelerated the liqne 
faction 01 fibimoljsis, while satuiating it with ovjgcn 
retarded the fibimoljsw A number of sensitue bio 
chemical tests failed to demonsti ate the splitting up of 
the albumin molecule For example, there was no 
increase in the serum of the residual nitrogen Tliei 
ha\e succeeded in demonsti atmg that fibrinoljsis here 
took place because of the giadiial disappeaiance of the 
mam component — the fibrinogen A W Rusakm 
obsened with the aid of an ultramicroscope the fine 
fibrin network break up into the tiniest kernels, wlncli 
w ould not pass a filter 

Blood of individuals djmg slowdy showed an abnor 
mall) high sugai content while the blood of those dung 
aftei jaiolonged agony showed normal amounts The 
high sugai content did not come from the so called 
bound (tissue) sugar, if we assumed that splitting of 
the albumin molecule took place Skundina and 
Rusakoi w ere able to show that the source of sugar w as 
the large hepatic \ems for if thej succeeded in opera 
tneh remoMiig the Iner before killing the e\peri 
mental animal (rabbit oi dog) the rise m the blood 
sugai did not take place The increased sugar content, 
howeaer is no chaw back to transfusion, because e\en 
in the massne transfusions it amounts to not more than 
2 Gin 

There is a practical as well as a theoietical signifi- 
cance in the phenomenon of fibrmohsis occurring ni 
the blood of indniduals who die suddenh Di Skim 
diiia called attention to the fact that we ha\e here 'a 
paiadoxical phenomenon m that the blood of sick people 
daing aftei an tagoin does not diffei in its coagulating 
piopeities fiom the blood of the Ining, while the blood 
of indiMduals djing suddenh possesses the pioperh 
of fiist coagulating and later reliquefamg”^ h’ 
behaiioi in this lespect is analogous to that of blood 
extiaiasated into the jaeritoneal or the pleiiial ca\it\ 

A A Bocharoi , one of my assistants, lecoided an 
mteiestmg obsenation Blood diawn from two acci 
dent cases, bi ought to the institute in a state of shock 
underwent fibrmohsis and lemamed fluid One of tnc 
patients died in spite of the measuies lesorted to m 
order t5 sai e him, w bile the othei recoa ered after an 
operation and a massne blood transfusion His bloof 
on recoven coagulated noimalh A jiiofoiind shoe 
IS T state close to death It would appear that m 
shocked jMtient fibimoljsis begins while the patient i 
still alive r 

The piactical adv'antages of the phenomenon o 
fibi inolj SIS are, first that one can tell the fitness of 
blood bji observ mg its behav loi with regard to 
tion even before the necropsj' is performed, a> 
secondly that this blood can be preserved withon 
aid of an anticoagulant Blood preserved j,, 

addition of the citrate solution undergoes 
moie laielj and after a longei interval But n 
more impoitant is that while the citrate blood g 
about 20 per cent of mild reactions, that witlion 
citrate giv es about 5 per cent jj,,. 

The technic of transfusion consists of 
blood to bodj temperatuie bj placing the nas 

3 Vudin S S La transfusion dn sanR de cadaire 9 1 
graph p eface bj Prof A Cosset Pans ^lasson & Cie 
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timing the cacla\er blood in warm i\ater The blood is 
then passed through a gauze filter into the lessel from 
nhich it IS to be transfused The transfusion can be 
performed with the aid of a Jubee or a Tzank sinnge 
or by the gravit} method from an ordinary funnel 
The transfusion is performed slorrl}, ah^avs after an 
introduction of some pin siologic solution of sodium 
chloride A biologic test with from 10 to 30 cc is 
obligatory in eiery case 

\Ye haie not observed toxic manifestations in a series 
of almost 1,000 transfusions of cadarer blood The 
seven fatalities occurring in our senes were caused in 
each instance by a technical error and were not caused 
by the cadaver blood as such In one case the necropsy 
established air embolism as the cause of death in 
another, death was due to an anaerobic infection de\ el- 
oping at the site of renesection Two fatalities were 
caused by faulty grouping and incompatible blood In 
three cases a typical picture of hemolysis was present 
The therapeutic lesults did not differ from those 
obtained by transfusion of blood from Ining donors 
The particular advantage of our method is made evident 
m those acute emeigencies in wdiich the loss of tune 
entailed m calling the donoi and obtaining blood from 
him may proie fatal Profound shock developing in 
the course of a brain opeiation or a piolonged lapa- 
rotomy furnish just such emergencies To warm up 
the hlood removed from the refrigerator takes five ox 
SIX minutes Another valuable feature is the possibility 
of using blood from the same cadaier for repeated 
transfusions It is obviously impossible to take from 
450 to 500 cc of blood from a living donor at mtei vals 
of half an hour for three transfusions This, however 
becomes necessary in grave traumatic shock m avhich 
the effect of the first transfusion is spent about the time 
the amputation is begun, wliile the effect of the second 
tiansfusion performed during the operation lasts only 
a short time, making it advisable to gi\e a third one 
It IS not safe to change donors in the course of anes- 
thesia because there is no time for the performance of 
the biologic test The problem is solved by having in 
stock presen ed cadavci blood The greater the loss 
of blood and the less there is of the patient’s blood to 
mix with the transfused blood, the more important is 
the question of ideal compatibility Having given some 
200 or 250 cc of blood while preparing for the opera- 
tion and being convinced of the compatibility of the 
blood, one need not hesitate to use the same for a 
second and, if need be, foi a third transfusion 
Lxpenence m out clinic with moie than 300 cases of 
acute gastiic duodenal hemorrhage has demonstiatcd 
tint It is best to opeiate on these patients at once if thev 
enter in the fust twentj-four hours The) lequire 
howteer massive blood tiansfusion dining and iiume- 
diateh after the opciatioii Conditions are much giaccr 
whin patients arc admitted aftei lepeated hemorihages 
from three to foiii da\s after the initial bleeding Here 
It IS safer not to operate but to treat them with oft 
repeated small trmsfusions 
1 was howeier compelled as a last resort to operate 
m some of these cases The occasional saeing of such 
a patient in nu opinion was in no small degree due to 
repeated massne transfusions of blood from the same 
source kept for just such occasions 
dwo iccent cases demonstrate these statements 

\ 17 \car old boj was admitted to our clinic Feb 26 1935 
because of a_profuse gastric bleeding His pulse was 112, 
icmoglobin 1/ per cent blood group ^ V An immediate 
niT' n«ioi With -0 old blood of \ \ groxip had the 


desired effect The eomiting stopped the skin became pink and 
the general condition was satisfactorj On the following dav 
he dee eloped pallor, loss of consciousness and imperceptible 
pulse There was profuse tarrj stool Transfusion of 150 cc 
of blood of group O again reined him During the night 
another hemorrhage took place and the patient w as in imminent 
danger of djiiig The resident surgeon gaic a transfusion 
with 350 cc of blood from the same source as the preiioiis 
transfusion Feeling that conseriatne measures would not 
aiai! here I decided to operate A laparotomj performed 
under local anesthesia reiealed a deep duodenal ulcer pene- 
trating into the pancreas As soon as the mam gastric blood 
vessels were ligated, transfusion with compatible blood A V 
was begun Bj the time the operation of gastric resection was 
ended tne patient had received 1,100 cc of cadaver blood He 
made an uneventful recover) 

In the following case, blood from one source was 
used each time 

This patient was brought to the clinic in fairly good condition 
following a single hemorrhage He refused operation Because 
of signs of internal hemorrhage, a transfusion with 280 cc of 
cadaver blood was given The condition improved but two 
da)s later he had another hemorrhage and Ins hemoglobin was 
now 28 per cent and the number of red cells 1,750 000 The 
next da) there was another hemorrhage and this time 300 cc 
of blood was given I again urged an operation, but the patient 
declined Two davs later he vomited a qnantit) of blood and 
became pulseless His condition again improved after trans 
fusion of 200 cc of blood The hemoglobin was 12 per cent 
and erythroc) tes numbered 900,000 The patient now expressed 
the wish to be operated on Hematemesis during the night 
rendered him a hopeless risk As a last resort I operated under 
local anesthesia and demonstrated a large callous ulceration 
high up on the lesser curvature On ligation of the gastric 
vessels transfusion was started and b) the time the first 
Billroth resection was completed 1,000 cc of blood ami 500 cc 
of ph)stologic solution of sodium chloride were infused Tlie 
patient was removed from the operating table m good condition 
and made a good recovery His hemoglobin before the opera- 
tion was 12 per cent and the number of er)throc)tes was 
900,000 Immediatelv after the operation the hemoglobin was 
34 per cent and the number of er)throc)tes 1,900,000 At the 
time of leaving the hospital Ins hemoglobin was 32 per cent 
and er)throc)tes 2,300,000 

Out expel lence with cadaver blood transfusions 
embraces 924 transfusions Besides our clinic sent out 
mote than 100 flasks of cadaver blood to various hos- 
pitals and clinics 

COXCLOSIOXS 

1 Transfusion of cadaver blood was demonstiated 
m animal experiment and proved its therapeutic value 
in a considerable clinical matei lal 

2 Cadaver blood obtained fiom six to eight hours 
after death remains sterile and preseiv'es its living 
propeities 

3 The lecipient of cadavei blood is afforded ample 
safcguaids b) seiologic tests of the blood a bacteiio- 
logic checkup as to its sterility, and a careful necropsv 

4 Because of fibrmoljsis blood of individuals dying 
suddenly icmams fluid and can be preserved for more 
than three weeks 

5 The therapeutic effect of cadaver blood does not 
differ from that of blood from living donors 

6 The technic of obtaining hlood from a cadaver is 
simple and does not requne any special apparatus 

7 Organization of stations for collection of fresh 
cadaver blood should offer no difficulties in the larger 
cities, particularly in the large hospitals for emergency 
cases The supply could come from traffic accidents as 
well as from the medical service wliere deaths from 
coronarv thrombosis and angina pectoris arc not rare 
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The idea that ceitain skin diseases are due to changes 
in the “nerves” — and even in the psyche — is by no 
means new However, such changes have been con- 
stantly and conclusively demonstrated in only a small 
mmoiity of dermatologic entities, for example, herpes 
zoster, s) ringomyeha, nervous leprosy, the facies oleosa 
of parkinsonism, and ceitam cases of pruiitus vulvae 
and pruiitus am 

There is another group of deimatoses m which 
the psvchoneurogemc factor has been stiessed but 
admittedlj not conclusively proved Nevertheless, 
many authors continue to give serious consideration 
to the possible lole of the psyche and of the nervous 
system in these dermatoses 

One clinically impoitant lepresentative of the latter 
gioup is “generaliz,ed neurodeimatitis ” The \ery name 
that Biocq and Jacquet m 1891 gave this deimatologic 
entit) — “nevrodermite diffuse” — expicsscd their opin- 
ion as to its “neivous” origin This opinion has con- 
tinued to be shaied by many good obseiveis among 
whom, most recently, have been Stokes ^ and van de 
El ve and Becker - 

A newer concept is adianced by such authors as 
Rost,® Sulzberger, Spain, Sainmis and Shahon,* Coca ® 
Hill and others® Ihese obseiveis considered specific 
vasculai skin hypei sensitivity to foods and/or to envi- 
ronmental allergens to be the essential factor m the 
pioduction of disseminated neuiodeimatitis The appar- 
ent lelationship between disseminated neuiodermatitis 
and hay fever, asthma and infantile eczema — the 
“atopic” diseases (Coca) — has led several of these 
authors to propose substituting the name “atopic deima- 
titis” for “disseminated neuiodeimatitis” or “neuro- 
deiinatitis disseminata” Heieaftei, we shall employ 
the name “atopic dermatitis” in place of any of the 
oldei teims such as disseminated neuiodermatitis, 
pruiitus vith hchenification, prurigo diathcsique, flex- 
ural eczema, and hav fevei eczema 

In consideiation of the appaiently conflicting opin- 
ions held by these two schools, we believe it may be of 
inteiest to review our observations in moie than fifty 
cases of typical adult atopic dermatitis, with particular 
lefeience to these two contrasting points of view 

In oui cases of this deiinatosis (not uncommon m 
New York City), ceitam characteristics occurred with 
sufficient regularity to enable us to set up a composite 
pictuie of the syndrome of atopic dermatitis ~ 


1 Stokes J H runctional Neuroses ns Complications o£ Organic 
An Office Technic of Approach with Special Reference to 
the SodVrroatoses J A M A 105 1007 (Sept 28) 1935 
% can de Ene T M and Becker S W Functional Studies in 
p-itfen^s with Neurodirmatitis TAMA 105 1098 (Oct 5) 1935 
1 T?r,< 5 t n A Die Ekyemfrage \om kasualgenetiscijen Standpunktc 

Deutsclif med Wchnschr 56 211 (Feb 7) 308 (Feb 21) 350 (Feb 

^®\’®Sukherger M B Spam W C Sammis F and Shahon H I 
»•. . .. tt,- m Certain Dermatoses I Neurodermatitis 

■ ■ i /.'iergy ^ 423 (J«b) 1932 

( ' \ i s,.;. • Diagnosis and Treatment of Allergic Diseases 

nftbe Skm J A jM'A 103 1275 (Oct 27) 1934 
^ 6 ffll Sulzberger MBA Suggestion for the Classification of 
Certain Alle?pc ifermatoses J Michigan M Soc 34 78 (Feb) 1935 
f*rHilI L W and Sulzberger M B Eiohition of Atopic Dermatitis 
Arch Dermat &. S>ph 32 451 (Sept ) 1935 , u m m 

7 \v. Pave recently had occasion to discuss this entire syndrome with 
Drs Franc rM Rackemann Lewis Webb Hill B Thurber Guild Henry 
N Pratt and Jacob Swartz all of Boston This conference brought to 
light a remarkable unanimity of obsersations and opinions We arc 
indebted to these gentlemen for the opportunity of obtaining this general 
confirmation of our point of new 
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FAMILY HISTORY 

Roughly, in more than half of our cases, one or 
more membeis of the family have or have had one 
or more of the atopic diseases ® 

It seems to us that this familial atopic background 
speaks in favor of the atopic nature of the dermatosis 
under consideiation, for even in vasomotor rhinitis and 
asthma the familial history of atopy is present in onl) 
about 50 per cent of the cases 
Unfoitunately, we have been unable to determine the 
neurologic and psychiatric heredity in our cases As 
dermatologists, we have found it to be be 30 nd our 
poweis to elicit and evaluate the psychiatric and neuro 
logic family histones of our patients 

PERSONAL HISTORY 

More than half of our cases were associated with 
one or more atopic diseases Thus, heie again, the 
conditions found aie analogous to those in vasomotor 
rhinitis, and pai ticularly to those m asthma, m vliidi 
fully 50 per cent are without historj' of other atopies 
In our matei lal we encountered no preponderance ot 
manifest psychic or neurologic disturbances In fact, 
our patients in this group impressed us as being neither 
moie nor less “neivous,” irritable oi psychopathologic 
than any group of patients suffeiing from other 
chronic, distiessing and sometimes disfiguring and 
incapacitTtmg dermatoses On the contrary, our atopic 
dermatitis patients, as a group, impressed us as showing 
fewer psychoncurotic tendencies than ivere found, for 
example, in a group of patients with moderately seierc 
acne lulgans 

We know of no way of accurately gaging such 
impondciables as “nervousness,” “tension states,” ''feiii^ 
peramcntal difficulties” and “piotoplasmic instability" 
Theiefore, in gaining our impressions, we have been 
obliged to lely solely on close clinical observation 
Of coiiise, we have encountered “nervousness," 
irritability’ and the like in a few of our cases But we 
wish to emphasize that we have found no proof that 
this ‘ nervousness” is a causal factor m the production 
of the dermatosis In our inateiial we have gained the 
impression that these occasional instances of “nenous 
ness” were (1) purely coincidental, (2) concoinitmt 
(i e , psy’choneurologic disturbances caused fay the same 
factor or factors producing the dermatologic luanifesta 
tions) or (3) clearly the comprehensible result of the 
noiiual reaction to the dermatosis and its "macidenmg 
Itching, loss of sleep, continuous worry about tlie 
appearance, and related conditions 

COURSE or THE DERMATOSIS 
Although we are heie concerned only’ with atopic 
deimatitis in adults, we must not fail to mention tint, 
in many cases, the first phase of the dermatosis is often 
an infantile eczema In other cases, three distinct 
phases are to be noted, nainelv, the deimatosis m 
infancy’, in childhood and in the adult These differen 
phases may’ he separated by’ y ear-long intervals of coin 
plete freedom or they may continue uninterruptcQ y 
and he meiged by imperceptible transition with t 
succeeding phase 

The stage of atopic dermatitis that we ire discussing 
here is i disease of early adult life The average % 
of oui patients at first consultation vvas 19 ycacs 
IS noteworthy that we have never seen a typical case 
atopic dermatitis m an individual o ver 50 years ^ 

8 VV’c do not here include migraine gastro intestinal ytleiRI 
cpilepsj urticaria angioneurotic edema and asomotof 

blit ha\e considered only asthma hay fe\er and allergic 
rhinitis and infantile eczema 
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age Even in middle age, this dermatosis is extremely 
rare ) 

The course of the dermatosis is chronic, but in the 
majority of cases there are remissions during ^^hIch the 
skin may be entirely normal Recurrences are irregular 
m some cases, in others they are periodic and e\en 
distinctly seasonal Among our cases there is a large 
group which exacerbates regularly m the period July- 
September and clears up after several months, only to 
recur at the same season m the next j'ear Eren 
during the active attacks there are often rapid vari- 
ations m the severity of both subjective and objective 
manifestations We have never been able to discover 
the causes of these fluctuations, but many patients will 
insist that exacerbations aie unquestionably due to one 
or more of the following substances (a) heat, 
{b) cold, (c) rapid changes of temperature, (d) 
perspiration, (e) certain foods, notably fish, eggs and 
“acid foods”, (/) specific articles of clothing, such as 
certain silk, wool or satin gaiments, (p) almost all 
greases and greasy ointments, (//) work, worry, 
“strain” and "nervous upsets ” 

Because of the unpredictable couise of this disease, 
we have been unable, in general, to verify the patients’ 
statements with regard to the role played by the incriini- 
nated factois We have, however, occasionally found 
objective evidence that the ingestion of a food (such 
as fish, eggs or wheat) or the wearing of a garment 
(such as a silk scarf or a vv'oolen diess) has-been 
followed by an exacerbation of a more or less quiescent 
atopic dermatitis We have also noted that the appear- 
ance of a common cold was m some cases regularly^ 
followed by a flaieup of the existing condition 
How’ever, we know of no regularly successful pro- 
duction of the dermatosis by deliberate exposure to 
the presumptive causes during dennatosis-free periods 
It must therefore be emphasized that, although the mass 
of clinical evidence suggests the role of exposure to 
certain alleigens, the conclusive proof of the causal 
role of any and all of these agents is still lacking 
But the deliberate experimental exposure to allergens 
has not always been entirely without lesults While 
we have never reproduced the actual atopic deimatitis, 
we have m some instances succeeded in eliciting other 
definite responses that prov'e skin hypersensitivity, for 
example, itching and urticaria after ingestion or injec- 
tion of fish, and localized hiv'es after contact with silk 
Just as it has been impossible for us to produce the 
dermatosis by experimental exposuie, so has it also 
been impossible to effect a cuie by' the remov'’al of 
suspected substances We have noted, however, that 
changes of envaronment (home oi hospital) oi an mter- 
cunent infection other than the common cold hav^e m 
some cases led to a rapid clearing up of the active 
dermatosis The beneficial effects of changes of 
environment may be due to the elimination of causal 
allergens , on the other hand, in some instances the 
benefit mav be due to the removal of causes of 
emotional upsets 

However it is difficult to interpret the occasionally^ 
striking benefits that follow mtercurrent infections as 
other than a nonspecific immunologic alteration 

It vvill suffice to mention here that precisely these 
two dittcrenccs — change of environment and inter- 
curreiit infection — arc frequently and as strikingly' 
ueneiicial m asthma, hav fever and infantile eczema 
V critical analvsis of the course of atopic dermatitis 
must lead to the one conclusion that skin hyper- 
sensitivitv is a part of the producing mechanism in 


some of our cases It is evident, however, that, just 
as in vasomotor rhinitis and m asthma, other impor- 
tant factors are still entirely unknown 

DESCRIPTION OF THE DERMATOSIS 

This dermatosis, not to be confused with “contact” 
or true eczema, has been so well described that we 
shall here be brief 

The outstanding symptom is itching, continuous or 
in crises This itching is frequently increased by vari- 
ous factors, which we have already mentioned 

The primary dermatologic lesion is a papule, or a 
number of confluent papules forming Iichenified areas 
In uncomplicated cases there is no vesiculation , but 
there may be weeping, crusting and exudation, usually 
due to superimposed external irritation and infection 
The Iichenified plaques are not very sharply demarcated 
They vary in color from a biight pinkish red to a 
tannish brown or a dirty grayish brown The Iicheni- 
fied, thickened aieas are usually surrounded by outlying, 
scatteied and often excoriated papules 

In ty'pical cases the distribution is characteiistic and 
often diagnostic The predominant localization is m 
the flexures the antecubital and popliteal spaces, and 
the front and sides of the neck Additional favor'te 
sites are the ey'ehds, the forehead and scalp, the dorsa 
of the wrists, the penonychial areas of the fingers, and 
the dorsa of the feet However, no skin area is 
immune, scattered plaques or papules are not infre- 
quently found anywheie on the skin In fact, severe 
cases may piesent involvement of the entire integument 
While the eruption is often symmetiical, it is never 
zonifoim, segmental y, systematized, or in any way dis- 
tributed along the course of cutaneous or other nerves 
In our experience all patients hav'e dry skins and 
not infrequently even a fully dev'eloped keratosis 
pilaris In fact, the folliculai localization of the lichen 
papules may often be noted In many patients we have 
obseived a tendency toward cutis ansenna We have 
seen (in tw'O cases) the very first manifestations of this 
dermatosis to be in the form of urticaiial lesions, some- 
times confined to the cubital and popliteal spaces 
The patients ai e otherw ise healthy and, as mentioned 
previously, the average age was 19 years at the first 
consultation 

We do not believe that the appearance of this deima- 
tosis can be interpreted as an argument in fav'or of 
either the psychoneurologic or the sensitization concept 

RESULTS or INVESTIGATIVE PROCEDURES 
We have employed thiee methods of skin testing 
1 Snatch Tests — In more than 50 per cent of our 
cases scratch tests have given positiv'e results to v-ari- 
ous foods and environmental allergens We wish to 
point out that, as a group, these patients possess the 
strongest and most polyvalent hy pei sensitivity to be 
encountered (As an example, one patient, tested with 
100 allergens, gave fifty-six markedly positive reac- 
tions) However, it must be mentioned that, just as 
in (non-hay fever) vasomotor rhinitis and in asthma, 
almost SO per cent of the clinically identical cases w ere 
negative to all scratch tests Hhthout wishing to draw 
conclusions at this point, we merely state that the 
majoritv of fall-exacerbating cases presented positive 
wheal reactions to ragweed pollens We have also 
noted that silk elicited bv far the highest percentage 
of strongly positive reactions (House dust was 
unfortunately not included in our tests ) 


HQfecrl Beilg 
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2 Passive T 1 alls f Cl T ests — The patients giving posi- 
tne reactions to scratch tests also had a high per- 
centage of passive transfer reagins in the blood serum 
\\ e haae seen as many as twent} -eight different reagins 
of high titer in one and the same serum We have 
not been able to demonstrate that substances giving 
positive wheal reactions with reagins ueie more likely 
to be of clinical significance than those eliciting non- 
reaginic skin responses 

3 Patch Tests — In these cases, patch tests are nega- 
ti\e In fact, it is astonishing, in view of the appar- 
ently highly iriitable skins, to find that these patients 
larely react to patch tests Not only are they far less 
sensitne to patch tests than aie contact eczema patients, 
but, vhat IS more lemaikable our patients with atopic 
dermatitis ha\e been less sensitne than noimal peisons 
Theie is howe\ei one exception \ fairly lepre- 
sentative pioportion of cases manifested papulopustulai 
reactions to ccitain salts of heavy metals and, in par- 
ticulai to nickel sulfate This finding confirms that 
of Steiner ” (This leaction to heavy metal salts has not 
3'et been propeily evaluated m i elation to atopic derma- 
titis or to any other disease Howe\er, its papulo- 
pustulai natUiC and its couise diflei maikedl^ from 
the usual response seen to patch test m t3pical 
eczematous 113 pei sensitivity These two different foims 
of leaction cannot, uithout further stud3 and proof, 
be accepted as of identical significance ) 


COMMEM 


It seems to us that the aggiegate lesult of the 
obsenations with these thiee test methods points 
strongly to the conclusion that the deimatosis undei 
discussion belongs to the atopic grou]9 

As stated befoie, conclusive pi oof is still lacking that 
this dermatosis is a specific skin h\ pei sensitivity to 
atopens, for, to our knowledge, atopic dermatitis has 
not been legularly and dehbeiately leproduced by 
experimental exposure to allei gens as ha\ e been asthma 
md hay fevei Howevei, it seems to us that the 
sciatch test and passive transfei lesults, weighed in 
conjunction wath certain afoiementioned clinical obser- 
vations, constitute stiong presumptive eiidence in 
favoi of the impoitant role of specific skin 113 pei - 
sensitivity in the production of atopic deimatitis 
There aie, of couise, some authoiities who will insist 
that the skin test and leagiii manifestations are in no 
way 1 elated to the deimatosis, except as fai as they 
demonstiate its association with other atopic diseases, 
past, present oi potential In othei w'ords, they state 
that the skin disease is not due to a specific skin hypei- 
sensitiv’ity but is only associated, in some inexplicable 
way, with atopic diseases This hvpothesis seems 
tenuous Before it can possibly be accepted it must 
be suppoited by at least as much evidence as we have 
adduced in suppoit of the piobable clinical importance 
of the skin hypei sensitivat3 As fai as we know, no 
such evidence has as yet been submitted 

Oui further observations in atopic deimatitis can be 
summarized briefly as follows Theie was a model ate 
to inaiked eosinophilia in about 50 per cent of our 
cases Dermogiaphism, of eithei the red or the white 
t\pe, was not a constant finding, but, m isolated cases, 
there was such maiked whealing to trauma that skin 
testing by the diiect scratch or intracutaneous method 
was impossible This dermographism sometimes dis- 
appeais and recurs spontaneously i\Iany of our casts 


9 Steiner K Ueber die Ergebnisse und den VV'ert der funk 
tionellen Haiitprufung mittels der Lappehenprobe hei Hautkranken und 
bei Haunt Gestinden Arch f Dermat n Sjpb 15 7 600 1929 


showed signs considered to be diagnostic of vagolonn 
Others showed manifestations of S3 mpatheticotonn or 
of a mixed foim of vegetative neurosis The sum of 
the results of our investigative piocedures must, in our 
opinion, speak in favor of the atopic nature of this 
dermatosis and ev en in favor of the clinical role of skm 
h3persensitivity in the production of atopic dermatitis 

THERAPY 

Many theiapeutic measures have been found to be 
more 01 less efficacious and their benefits to be more 
or less lasting Local loentgen therapy is the sovereign 
lemedy and often bungs quick lesults particular!) m 
the first few attacks As topical applications we have 
found pastes and powdery lotions to be superior in 
geneial, to ointments Resoicinol, the tars, eth)l 
aminobenzoate, menthol and phenol can often be 
emploved to adv’antage in these vehicles Nevertlie 
less, ceitam cases become inveterate and frequentlv 
constitute the most difficult therapeutic problems 
While some of these defy eveiy theiapeutic measure, 
we have found one or more of the following to be 
vvoith3' of trial (1) generalized ultiaviolet radiation 
(well below the enthema dose), (2) arsenic mternall), 
( 3 ) sedatives (not morphine 01 other opium deriva 
tives), ( 4 ) jvilocarpine, ephcdiine and atropine, ( 5 ) 
autohemotheiapv , (6) calcium injections, ( 7 ) strontium 
bromide injections, (8) h3peip3rexia ( 9 ) dilute hjdro 
chloric acid by mouth, (10) nonspecific vaccine therap) 
(catairhal vaccine) and (11) thyroid extract 
As previously stated, hospitalization 01 othei change 
of environment sometimes produces rapid and marked 
impiovement Just as reported by other observers,’” 
we have also found that some of our patients improved 
when they were relieved fiom ps3chic, emotional upsets, 
and fiom the frictions and obligations of everyday life 
However, this beneficial effect was no more striking 
than that encountered in patients with proved sensiti 
zations, such as asthma or hay' fevei, 01 in individuals 
suffering from many' oiganic (peptic ulcer, coronary 
disease) and even infectious diseases (tuberculosis) 
In our opinion it is dangerous to conclude that a dis 
ease must be psychogenic for the one reason that the 
psy'che exerts an influence on its course 

Elimination of suspected foods, rejmtedly efficacious 
in the hands of some observers, has proved disappoint 
mg in our material We admit that vv'e have found 
gieat difficult)' in cai lying out rigid elimination diets 
111 our ambulatoiy' patients 

We hav'c not been able to test the effects of ehini 
nation of aii-borne allergens, as we have had no avail 
able alleigen-free looms Since our reacting jiatients 
legulaily had skin test reactions and reagins not only 
to foods but also, in at least equal degree, to jnbalan 
substances, we do not believe that the significance 0 
the jiositive skin tests can be pioperly' evaluated unti 
both suspected foods and suspected env ironinen a 
alleigens can be simultaneouslv eliminated (ehiiiination 
diets while in allergen-free looms) 

We have attempted specific hyposensitization 1^ 
scveial cases, by' means of injection of the 
atopens This measure has been without success 
we do not consider that the failure of this 
negates the existence of a specific skin hypersensiti'i b 
for It is well known that persistent hyposeiisitiza^^^^ 
injections in j^atients with hay fever and asthma, w ^ 
they often 1 educe the clinical hv'pei sensitivity ot ^ 
mucous membranes, do not, as a rule, accomplis 
noticeable 1 eduction m skin sensitivity 

JO der Er\c and Becker* 
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It must be nientiontd that atopic dermatitis not onlv 
runs an eccentric course with as jet, Ine^.pl^cable 
exacerbations and remissions but also in most cases 
leads sooner or later to an equally mjsterious spon- 
taneous recorery 

SUMMARY AXD COXCLOSIOKS 

1 In a study of more than fifh cases of tr pical adult 
atopic dermatitis we could find no coinmcing eri- 
dence of the prunary importance of psj choneurogenic 
factors in the production of atopic dermatitis 

2 The familj histoiy, the personal history, the 
course and the results of investigations and therapv 
demonstrate that this dermatosis is closely associated 
with diseases of the atopic group 

3 Our observations also strongly suggest that spe- 
cific skin hjpersensitivity is in many cases an impor- 
tant factor in the production of atopic dermatitis 

4 There is as yet no convincing evidence that atopic 
dermatitis can be regularly produced bj deliberate 
exposure to suspected allergens or that the dermatosis 
can be regulailj' ameliorated In removal of allergens 

5 Willie the adduced e\ idence strongly suggests 
that atopic dermatitis is due in many cases to specific 
skin hypersensitiv itj , unequivocal proof is still lacking 
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Clinical Notes, Suggestions and 
New Instruments 


THE LSE OF PAPAVERINE IN ACUTE 
ARTERIAL OCCLUSIONS 
»E Takjsts MD Chicvoo 


PajiAvetiive, aiv alkaloid of the opuim ^roup was first advo- 
cated for the relief of smooth muscle spasm bv Professor Pal * 
of Vienna On the basis of clinical observations backed up bv 
animal experiments, he stated that the drug relaxes smooth 
muscle without paraljzmg it and recommended it in hjper- 
teiision m angina pectoris and for the abortion of uremic 
crises A comprcficnsiv c pharmacologic studj of this drug 
was given bj Macht - Summing up the circulatory effects of 
papaverine he noted a fall in blood pressure which was due 
partlv to the effect on the brain but cliiefii to peripheral action 
as It produced a marked vasodilatation cspeciallj of the periph- 
eral and splanchnic arteries The drug increased coronarj 
circulation, slowed the heart and at the same time increased the 
strength of contraction As to its effect on respiration papal- 
erme dilated the bronchi and diminished the rate of respira- 
tion but inereased the voUirac output and alveolar ventilation 
It did not depress the respirators center as shown bj its livelj 
response to carbon dioxide inhalation It relaxed all tvpes of 
••mooth muscle without paralyzing them Its analgesic properti 
could be demonstrated after the subcutaneous mjection of 
40 mg m man which corresponded to the effect of about 
10 mg of morphine 'the dose that both Pal and Macht 
recommended m mm w is not to exceed 006 (jin (1 gram) bj 
mouth from OOo to 0 10 Gm (1 to IK grams) subeutaiicoiisli 
and from 0 01 to 004 Gm (one sixth to two thirds gram) 
nuraicnousl) 

RccciUtv Dcuk made the significant suggestion of treating 
tiaticnts suffering from acute embolte oeclusion with intrave- 
nous doses of papaverine He stated tliat the results in ten 
eases were equal to tliosc oht lined bv embolcctomv and he felt 
that the results vvtrc due to a release of a vessel spasm which 
occurs at the time of tlie acute emhohsm and represents an 
addiiioi nl menace to tlie affected part 
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It has long been supposed that sudden arterial obstructions 
produce a reflectoric vessel spasm botli in the affected arferv' 
and m the collateral vascular tree The hteratvire containing 
evidence m this direction has been conciseh summarized bv 
Allen and MacLeaii-* The most clear-cut evidence is that of 
Mulvihill and Harvev » who found that when the external 
iliac arteries of dogs were ligated a drop in the temperature 
of the hmd limbs developed which gradual!} subsided in an 
average of thirteen hours When however, a lumbar s}mpa- 
thectomv was performed before the hgation, the drop m tem- 
perature did not occur If s} mpathectomv was performed 
when the temperature had alread} dropped it immediatcl} 
returned to normal Thus tlie exclusion of the vasoconstrictor 
influence on the limb prevented the manifest circulator} 
embarrassment 

In a previous communication I® referred to the use of 
papavermc to overcome the initial spasm of collaterals in 
acute vascular occlusions Five cases are now presented 


REPOST OF CASES 

Case 1— C H a 42 vear old, stockv, robust man, had an 
operation for inguinal hernia under local anethesia, Dec 4, 1934 
There followed an cntirel} uneventful convalescence with pn- 
inarv union of the wound He was discharged from the hos- 
pital on the fourteenth dav On the fifteenth da}, winie sitting 
quietly at home reading the paper, he was suddenly seized with 
dyspnea and a feeling of impending death He first became 
pale, then cyanotic and lost consciousness I armed at bis home 
five minutes later His pulse was barely palpable his skm was 
cold and clammv , his respiration was superficial and verv rapid 
One-sixth gram (001 Gm) of papaverine hvdrochlondc was 
given intravenously Within two minutes his pulse became 
slower and increased in volume The respirations were slower 
and deeper His color became normal Subsequent portable 
x-ray examination revealed a triangular infarct m the right 
lung thus confirming the diagnosis of pulmonary embolism 
He recovered completely 

Case 2 — Mrs I A. aged 42, referred bv Dr O G Schnetzer 
developed a fever following the extraction of four teeth with 
apical abscesses April 7, 1935, she developed an arterial occlu- 
sion first in the left and later in the right limb Both limbs 
were cold, pulseless, cyanotic Pam was extreme, unrelieved 
by morphine Papaverine hydrocblonde (one-sixth gram) was 
given about eight hours later as none was available m the 
hospital when Ibe patient was first seen This seemed to relieve 
the pain and the color of the feet improved She was admitted 
to Si Luke’s Hospital next day During the first three days, 
papaverine (one-sixth gram) was given twice a dav mtrave- 
nousK which seemed to calm the extremely restless patient and 
enable us to place her m the negative pressure apparatus The 
color of the feet gradually became normal until the tenth day 
after admission when another shower of emboli was thrown 
into first the right and then the left leg The left foot became 
bluish gray and vvhilc pulsations were still present m both 
femora! arteries oscillations taken with Pachoii’s oscillometer, 
were absent at the imdtlngh on the left and present on the 
right \o pulses were felt at or below the popliteal arteries 
One half grain (003 Gm ) of papaverine hvdrochlondc was 
then administered intravenously and the observations were made 
that arc recorded m the accompaiiv mg tabic 

To sum up these observations, the pulse and blood pressure 
dropped but not to a siibiiorma! level The temperature of 
the big toe rose although not to a level of normal vasodilatation 
(31 C or 878 F) The color of the foot improved with the 
exception of the second toe and the pam was relieved In tins 
calm, relaxed condition which was bv no means the type of 
somnolence or sleep produced bv the barbiturates, the limbs 
could be placed m the Iwots of a negative pressure apparatus 
and treatment could be given for half an hour, which the 
patient was unable to stand previous to the injection of 
papaverine 


4 Allen E V and Mvcl can A R Treatment o( Sudden Arterial 

Occlusion ■nuh^Papavermc^Hjdrochloride Proc Staff Meet Jlayo CJm 

i„. ^ ^ ^ ^ Studies on Collateral Circu 

T Changes After Arterial I igaiion and ranglionectoniy 

J Clm line tiRation 10 -123 429 (Aug) 1931 a .(.nonecmnir 

6 de Geea OMiterative \ ascniar Disease PreliminarT 

lfsT920%U^ =■"-> I’e'dne Preisnre 



1004 


ARTERIAL OCCLUSION— DE TAKATS 


Jous A M A 
Marcb 21, 1936 


While the right leg uas seemingly in a state of sustained 
circulation the color of the left foot again became worse in 
spite of a number of negatne pressure treatments and 1 grain 
(0065 Gm ) doses of papaverine by mouth three times a day 
The second shower obviously had plugged the origin of the 
profunda femoris and the patient was returned to the care of 
Dr O T Roberg at the Suedish Covenant Hospital There 
was still no gangrene at the time of discharge but the second 
toe was cyanotic At autopsy, a week after her discharge from 
St Luke’s Hospital, thrombotic occlusions of both popliteal 
arteries were found, but no source of any embolism 

Case 3 — Mr C W S , a patient of Dr Donald Abbott, was 
seen in consultation at the Billings Memorial Hospital The 
patient had a severe coronary occlusion with auricular fibrilla- 
tion on June 18, 1935 Two weeks later the right foot became 
cold and cyanotic but gradually improved July 6 the right 
femoral artery became suddenly occluded There developed a 
discoloration of all toes, but especially the first and second were 
involved The skin became wrinkled and began to blister 
When seen thirty-six hours after the vascular occlusion there 
was no pulse in the pedal and popliteal arteries The oscillo- 
metric curves were negative to the midthigh The histamine 
reaction was negative below the knee A diagnosis of popliteal 
embolism with a second shower to the origin of the profunda 
femoris was made Passive vascular exercises from five to 
seven hours a day had already been started without any 
apparent effect on pain or circulation A constant temperature 
heat cradle was employed and papaveiine hydrochloride one- 
fourth grain (0 016 mg ) twice a day was started intravenously, 
which was continued for four days 


Obsetvatioiis tii Case 2 


Time 

Pulse 

Blood 

Pressure 

Temperature 
of Toe” 

Color ol 

I oot 

Subjective 

Symptoms 

Before Injcctloa 

130 

140/85 

27 2 0 (80 0 D 

Grayish 

blue 

Restless 
moaned In 
pain 

2 minutes after 

130 

140/80 

27 4 0 (81 3 r ) 

Some 

Same 

5 minutes after 

120 

140/75 

27 8 C (82 r ) 

Definitely 

Same 

10 minutes after 

110 

110/75 

28 2 0 (82 7 F) 

Rormal Oalm 
except 1st dozing 
and 2d toes 

20 minutes after 

100 

110/70 

29 0 (84 2 r ) 

Normal 

except 

2d toe 

Sleepy but 
could be 
aroused 

30 minutes after 

100 

110/70 

29 0 (84 2 r ) 

Normal 

except 

2d toe 

Calm com 
fortable 


* Room temperature was 27 5 C (SI 6 r ) liumldity unknown 


Soon after the first injection a marked change took place m 
the color of the affected limb It turned pink, the cyanosis 
of the toes disappeared In order to sustain the gam in circu- 
lation, passive vascular exercise treatments were maintained 
for several weeks A total of forty-one hours was given, at 
which time the collateral circulation was quite adequate but 
the pedal pulses were still absent The histamine flares were 
normal throughout the extremity On July 14 a sudden abdom- 
inal cramp was noted, which was interpreted as a mesenteric 
occlusion July 16 a cerebral embolus followed by facial 
asymmetry and anarthria occurred Passive vascular exercise 
treatments were then discontinued July 28 another coronary 
occlusion was diagnosed, followed by a pericardial friction rub 
The patient was transferred to his home and at this writing, 
two months after the vascular occlusion, the circulation of the 
limb was maintained outside an elliptic area of cutaneous 
gangrene just below the knee over the tibia, which slowly 
healed 

Case 4 — J V , a woman, aged 46, was seen in consultation 
with Dr A V Partipilo thirty hours after an acute vascular 
occlusion The patient had had a chronic hyperthyroidism with 
auricular fibrillation and an adequately controlled diabetes A 
diagnosis of an embolic occlusion at the iliac bifurcation was 
made There was a complete absence of all peripheral pulses, 
including that of the femorals at the groin and a marked vessel 
spasm which was manifest as high as the interiliac line Both 
feet vvere cyanotic Pam could not be controlled by morphine 
Papaverine hydrochloride one-half gram (003 Gm.) was started 


twice a day intravenously with no effect on the gangrene and 
only slight relief from pain The patient refused to be bos 
pitalized, developed a bilateral gangrene to the knee, and died 
eight days after the embolic occlusion 
Case 5 — W S was hospitalized m the medical service of 
Dr R W Keeton at the Illinois Research and Educational 
Hospital with the diagnosis of acute bacterial endocarditis since 
April 20, 1935 On May 9 he complained of excruciating pain 
in the left upper quadrant radiating to the shoulder, which was 
interpreted as a splenic infarct July 25 a diagnosis of left 
popliteal embolism was made A constant temperature heat 
cradle was used and sedatives vvere given When he was seen 
thirty hours after the onset, there vvere no pedal and popliteal 
pulses, and the foot was numb, cold and cyanotic The first 
and second toes showed begining gangrene Papaverine was 
started by mouth, 1 gram (0 065 Gm ) three times a day, but 
because of some misunderstanding in the drug room intra 
venous injections were started July 27, approximately fiftj 
hours after the vascular occlusion and vvere continued for five 
clays The gangrene progressed but remained dry and began 
to demarcate at the lower third of the leg August 19 the 
patient had a left cerebral and on the 21st a brachial embolus 
He died on the 22d with signs of respiratory failure'^ 


COMMENT 


These five case reports would indicate that the arterial spasm 
accompanying an acute vascular occlusion may be relieved by 
an early intravenous administration of papaverine While in 
the case of pulmonary embolism it seemed to act as a life 
saving measure (although the possibility of spontaneous 
lecovcry cannot be denied), in the case of peripheral occlusion 
It was possible to follow the marked subjective and objective 
improvement step by step As Denk has pointed out, the extent 
and duration of the occlusion and the rigidity of the vessel wall 
may naturally set a limit to the capacity of the drug m aiding 
collateral circulation He also warned of delaying embolectomy 
if the circulation did not rapidly improve 

In the case of Allen and MacLean there was a startling 
return of circulation in the right leg while in the left, m which 
there was a complete occlusion of the external iliac artery, the 
gangrene extended slowly so as to require an amputation 
through the upper part of the thigh This case is especially 
instructive as it prov’es the point observed in the second and 
fourth patients, namely, that a complete block of the external 
iliac artery or any block above the profunda femoris cannot be 
readilv compensated even if collateral spasm is released 
whereas, on the contrary, an occlusion distal to the profunda 
femoris can be easily overcome Allen and MacLean also 
emphasized that the negative pressure treatments may act by 
inducing collateral circulation to open up more rapidly and this 
interpretation was suggested by Reid® m analyzing his good 
results in acute vascular occlusions with the intermittent nega 
tive pressure apparatus 

The importance of papaverine injections seems to he in the 
fact that it is a harmless procedure While the suction treat 
ment or the embolectomy is naturally limited to larger medical 
centers tbis drug is available to every practitioner and may 
either actually tide the limb over the critical period or enable 
the surgeon to operate at a time at which without papaverine 
the limb would have been frankly' gangrenous In the sccoiirt 
and third cases the injection was combined with an intensive 
use of the suction apparatus of Reid and Herrmann The 
papaverine not only calmed the patients but gave a possibly 
maximal vasodilatation during treatment The desirability o 
reducing spasm in the extremities so treated has been stressed 
by Landis,® who employed heat for this purpose It seems 
likely, however, that papaverine gives a more widespread vas 
cular relaxation than heat could accomplish . 

If papaverine is to be of any benefit it must naturally he 
given as soon as the diagnosis of pulmonary or periphera 
embolism is made In the fourth and fifth cases the drug 
given too late to influence the early spasm There are no sta <- 


7 Recently tlie drug was employed in a case of popliteal ibr 
following an orthopedic operation With the exception of a Pr^sur 
over the achilles tendon the circulation of the foot was sustain^ ..nhrral 

8 Reid M R Diagnosis and Treatment of Arteriosclerotic I er P 

Vascular Diseases Am J Surg 34 II (April) 1934 , 

9 I andis E M and Gibbon J H Jr Effects of Alternat e 
Suction and Pressure on the Blood Flow to the I ower Est 

J Clin Investigation 13 925 (Sept ) 1933 
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solutions of papa\erme on the market Papaverine, however, 
can be kept on hand in capsules, containing one-half gram 
(0 03 Gm ) of the crj stals and may be readilj dissolv ed in a 
1 cc ampule of phvsiologic solution of sodium chloride The 
solution ma) be qutcklj boiled in a spoon over a flame and the 
intravenous injection can be accomplished with a hjpodermic 
needle and sjringe Slow injection is advisable To obtain 
maximal benefit, the drug should be giv en m the first six hours, 
combined with controlled heat and intermittent negative pres- 
sure Gn en later, the result must depend on the degree, extent 
and duration of organic occlusion 

The use of papaverine or its combination with controlled heat 
and negative pressure is by no means intended to eliminate 
embolectomj entirelj But verj often suitable equipment and 
a trained surgical team are not available Should papaverine 
fail an erabolectomv may still be considered, but both pro- 
cedures can be effective only if used within the first six or 
eight hours Contrary to the aroused interest of continental 
and especially Swedish phjsicians, the medical profession at 
large is still liesitant to regard arterial embolism as a case of 
maximal urgencv 

It IS possible, as Allen and MacLean suggest, that coronary, 
cerebral mesenteric and renal vascular occlusions will be 
cquallv amenable to such treatment It is hkelv that a better 
drug mav become available The principle, however, of com- 
bating the reflectoric vessel spasm of acute arterial occlusions 
seems an important one and deserves wide recognition among 
the medical profession 

SUMMARY 

A case of pulmonary embolism, another of acute peripheral 
thrombosis and three cases of peripheral embolism were 
seen, in some of which a striking improvement of circulation 
resulted following the intravenous use of papaverine The 
drug IS an active antispasmodic and seems harmless m the 
doses recommended 

122 South Michigan Avenue 


A NEW SUTURING NEEDLE 
0 A Necsok M D Seattle 

T!ie needle herein pictured was devised to facilitate and 
expedite the placing of interrupted sutures Furthermore, as 
it uses a single strand of sutural material this needle causes 
less traumatism than does a conventional type of needle Tlie 



tor ^"v'cn'iiL f®"" PropellinB sutural material B knife 


mstrument consists of a hollow needle and handle which has 
vvliccl tor propelling and a knife for cutting the sutural 
materia ■\ny sized catgut dermal or silkworm gut can be 

Its mode of operation is verv simple When the end of 
sutural maternl has been placed under the wheel m the handle 
and aucr the needle lias been passed through the tissue to be 
siturcd, the operator, by twrning the wheel, forces the sutural 


material out bevond the end of the needle Then by grasping 
and holding the end of the sutural material and by withdrawing 
the needle, the operator, by pressing the knife, can sever the 
sutural material at a desired length Thus interrupted sutures 
can be rapidly placed even in a deep cavity 

It was through the ingenuity of Mr D E Selby, 2307 
Wkinut Street, Seattle, that I was able to have this mstrument 
made 

1212 Medical-Dental Budding 


LEUKEMIA WITH THROMBOCYTOSIS 
Cahl B Drake M D St Paul 

An unusually high blood platelet count of more than 2,500,000 

15 the reason for this report 

A Scandinavian woman aged 65 was admitted to the Ancker 
Hospital in March 1935 because of recurrent extensive subcu- 
taneous hemorrhages and shortness of breath on exertion She 
had been m the same hospital five months before because of 
the same shortness of breath This was thought to be due to 
a hypertension with slight decompensation and possibly a 
coexisting nephritis In November 1934 the red blood cell 
count being 5 800000 and the blood platelet count 1,000,000, 
venesection was performed at the Ancker dispensary with some 
subjective relief Following this, subcutaneous hemorrhages 
began to appear and on one occasion a severe epistaxis 
On examination the patient's complexion suggested a poly- 
cvthcmia although it was not the typical brick red color The 
Ups were definitely cyanotic There were large areas of sub- 
cutaneous hemorrhage over the sacrum and left shoulder, and 
at the center of each area was a pale tender nodule The 
vision was poor, owing to a marked myopia, and the eye back- 
grounds showed areas of chorioretinitis attributable to the 
myopia, and the veins seemed a little prominent The super- 
ficial veins of the neck were distended and the heart was 
definitely enlarged This enlargement was confirmed by roent- 
gen examination, which showed the heart to be 68 per cent of 
the chest diameter Breath sounds were present at both Umg 
bases but the roentgenogram showed cloudiness at both these 
areas The liver was moderately enlarged and increased in 
consistency, and the spleen was palpable two fingerbreadtlis 
below the costal border fliere was slight pitting of the ankles 
The radial arteries were tortuous and sclerotic The blood 
pressure was 190 systolic 118 diastolic 
During the first vvcck m the hospital, blood examinations 
showed the hemoglobin ranging from 70 to 84 per cent, red 
blood cells 4 5 to five million with many nucleated reds white 
blood cells 22 000 to 33,000 with polymorphonuclear neutropliils 
82 to 92 per cent, lymphocytes 7 to 11 per cent mononuclears 
2 to 5 per cent, eosinophils 1 to 2 per cent 
Further laboratory studies showed no increase in the fragilitv 
of the red cells The blood urea was 23 mg, creatinine 1 S mg 
blood sugar 145 mg The coagulation time was four minutes 
ten seconds and the bleeding time two minutes twentv seconds, 
both within normal limits The urine was of norma! specific 
gravitv , the albumin varied from none to 2 plus, hyahiic casts 
were reported occasionally and occasional white blood cells but 
no reds Urobilm and urobilinogen were not present 
An Ewald test meal showed no free hydrochloric acid and 

16 combined acidity 

During the patient’s five months stay m the hospital repeated 
blood platelet counts by the usual dilution method showed 
figures from 1 000 000 to 2,580,000 At first an occasional mega- 
karyocyte was the only abnormal white cell found Toward 
the end of her stay m the hospital however the differential 
leukocyte count showed polymorphonuclear neutrophils 72 per 
cent, immature polymorphonuclear neutrophils 9 leukoblasts 4 
stem cells 1 eosinophils 4 immature eosinophils 1 and Ivmpho- 
evtes 8 per cent 

Biopsv of a hcmorrliagic nodule showed an organizing clot 
but no thrombosed vessel Oozing and even brisk bleeding at 
the site of the biopsy lasted twenty -four hours and was quite 
distressing For this reason a contemp lated sternal puncture 

Read before the Atmnesota Society of Inlcrml Jlcdicinc Xoi u 19J5 
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was not earned out Following the bleeding the er>throc}te 
count fell to 4,450 000 but subsequently returned to 5 440,000 
While the patient was in the hospital a strangulated femoral 
henna necessitated operation, at which excessive bleeding was 
not encountered Another severe epistaxis occurred while the 
patient was in the hospital and hcmatemesis of fresh and old 
blood following the biopsj 


COXfMEXT 


The megakarj ocj tes have been definitelj established as the 
source of the blood platelets The number of platelets in the 
blood and megakarj ocj tes m the bone marrow usually corre- 
spond in conditions in which either is increased or decreased 
Platelets have been found to be moderatelj increased following 
hemorrhage, in Hodgkin’s disease and in chronic mj elogenotis 
leukemia Increase has also been reported following liver 
therapj 

The platelet seems essential to coagulation but the platelet 
count IS not an index of the coagulability of blood Spoil 
taneous hemorrhages do occur in the presence of high platelet 
counts, as in the case here presented 

A blood platelet count over 2 million seems to be rare 
Epstein and Kretz ^ in 1930 reported a case in many respects 
resembling this one with a platelet count of 2 220 000 and an 
erythrocyte count ranging from 5 5 to 6 5 million the leukocyte 
count being from 10 000 to 15,000 without evidence of leukemia 
The bleeding time was increased (finger two minutes fifty 
seconds, ear, five minutes) and she had some bleeding of the 
gums and excessive bleeding following a tooth extraction which 
reduced the red blood cells to 3 800 000 and platelets to 800 000 
In two years the erythrocyte count had returned to 5 400000 
and the platelets to over a imihon The clotting time was not 
increased These authors state that the only disease in which 
the blood platelets are greatly increased is erythremia and that 
several cases have been reported with counts of 700000 and 
800000, also that the megakaryocytes have been found increased 
in the bone marrow in erythremia They found that their patient 
had the most extraordinary and persistent platelet count 
encountered in the literature They felt that the high red cell 
count warranted their classifying their case as an ervthremia 
although the tendency to bleeding and headaches were not 
consistent with a typical erythremia They were inclined to 
believe that their case represented a hitherto unknown dis- 
turbance of the bone mairow, which might be called a thrombo- 
cythemia I-ater in the same year (1930) and the same journal 
Bode with reference to Epstcui and Kretz s case mentioned a 
monograph by Weber and Bode on erythremia m which had 
been mentioned a disturbance of the bone marrow vv ith mega- 
karyocytes and platelets in the blood analogous to erythremia 
and leukemia 

Minot and Biickman ^ in an article on blood platelets report 
that platelets in seven of thnty-five cases of chronic myelog- 
enous leukemia were persistently excessive ranging from 
800,000 to 2,000,000, and that petechiae and even frank hemor- 
rhages occurred even vvheii the blood platelet count was high 
Their experience was that the platelet count is low in the 
lymphatic type of chronic leukemia 

In another article, Minot * called attention to the fact that 
megakarvocytes are found m the peripheral circulation and 
occasionally ui large numbers He had found them in myelog- 
enous leukemia and m two cases of polycythemia vera and 
one of Hodgkin’s disease In one case of myelogenous leu- 
kemia, the megakaryocytes were present in the blood but no 
increase lU platelets was found 

Downey says that megakaryocytes and increase m blood 
platelets can occur m polycythemia 

When the patient was first seen, the diagnosis in this case 
presented some difficulty The blood platelets red cells and 
myelocytes all being derived from the myeloblasts and the 


1 Epstem Emit and Krete Johannes Ueber e.n Fall von boch 
gndiger Thrombootenvermchruos K!m VVehnsehr 9 11/7 (June 21) 


2 Xfinot G R and Euckman T E The Blood Platelets m the 
T^iiXemias Am J VS Sc X«9 477 (April) 1925 

^ Vlinot G R VIcgakarjooles m the Peripheral Circulation 
J Exper Vied 36 1 (Jub) 1922 



blood picture showing an overproduction of platelets, red and 
white cells, the platelets showing the greatest increase, t!ie 
question arose whether or not the condition was a new entity 
that could be called “thrombocy themn,” a blood dyscraua 
analogous to erythremia but distinct from leukemia, or should 
a case presenting this blood picture when first encountered be 
diagnosed megakarvocy tic leukemia The later appearance nl 
premature while cells justified the diagnosis of mvelogenous 
leukemia, a grave prognosis and the expectatton of the develop 
ment in time of the usual coexisting anemia The clinical 
picture too, with subcutaneous hemorrhages, epistaxis and 
enlarged spleen and liver, is consistent with the diagnosis of 
leukemia If observed long enough may not those other rare 
cases with very high platelet count, btit no earlv white cells in 
the circulation, prove to be leukemia’’ 

I23S Lowry Medical Arts Budding 


AkDITORV NERVE JXVOLVEVIEXT AFTER TETVX’US 
AXTITOXIA FIRST REPORTED C \SE 

Ricimrd D Cvttei! MD Sax Fiiixasco 

A survey of the literature of toxic neuritis of varioib 
nerves due to the administration of tetanus antitoxin fads to 
reveal any report of involvement of the eighth cranial nerve 
The following case is therefore of interest 
if B a vvhite schoolbov, aged 14, admitted to the childrens 
ward of Lane Hospital Sept 22, 1935, complained of irra 
tionahtv and deafness occurring one week after the admims 
tration of tetanus antitoxin The boy had always been in good 
health About four and one-half weeks before admission he 
had stepped on a rusty nail in the barnvard The wound was 
untreated, except for the application of iodine, and healed 
readily Three vv eeks later he v isited a phy sician because of 
tvvitchings m various muscle groups for one day and inabihtv 
to open his jaw Withm a period of forty eight hours he was 
given a total of 125000 units of tetanus antitoxin iniramiiscu 
larh intravenously and intraspinallv , the twitching subsided 
Five days later (September 17) he was given an additional 
1 SOO units of the antitoxin into the right pectoral muscle and 
a severe local reaction followed During the next few dais 
he complained of increasing deafness noises in the ears and 
double vision Ins neck became rigid, he was irrational at 
times and finalh in itching urticarial rash developed 
it the time of idmission he was seen to be very we 
developed with evidence of recent weight loss weakness ind 
vxhaustion Hie rectil temperature was 38 C (1004 r 
] here was definite impairment of hearing The jaw opcnc 
fullv and the neck was not stiff The region of the rigi 
jicctoril muscle was reddened tense and tender and there was 
nnrked hnutition of motion of the right shoulder with vvea 
ness of the right arm Hie original pnncttire wound can® 
bv the rustv nail was entirely healed 

The blood count showed 5 990000 red blood cells, hemoglo m 
105 per cent (Salih) 9100 white blood cells with 50 per cen 
poll morphoiniclear leukocytes, 30 per cent Ivmphocvtes an 
18 per cent eosinophils The iiriiic showed a trace of 
Examination of the stool was negative The blood vvas'C 
iiiann reaction was negative 

ill audiogram September 23 show ed ajvproxmiatelj 40 
cent loss of litanng for speech on the right and approxima c 
50 per cent loss on the left Tlie temperature prompt v 
to normal and during one week in the hospital the 
and tenderness of the right pectoral region decreased mat 
and the right ai m regained its normal strength The dea n 
increased how ev er, and on September 26 the loss of 
was 61 per cent on the right and 69 per cent on the left 
patient complained of bilateral tinnitus throughout lus 
Pital Slav , 

He returned to his home September 28 and was n 
again until November 7 at which time he vvas ^,5 

well and stated that the tinnitus and deaf ness had disapp 

From the Depvrtment of Peilntncs Slanford LmveisiiJ Sch 
Atcdicme 
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Audiograms rerealed a loss of hearing of approMinatelj 9 per 
cent in the right ear and of approMmatelj 21 per cent in the 
left 

Do\Ie,^ m tabulating fortj-nme cases of neurologic compli- 
cations of serum sickness, found that the brachial plexus a\as 
more frequently imohed than any other portion of the nertous 
srstem Next m frequcnc\ avere neuritis of the radial ner\e 
and optic neuritis In the literature surieaed, none of the 
reports of neurologic accidents follow mg administration of 
\arious antitoxins mentioned inxohement of the eighth cranial 
nene 

In the present case the occurrence of marked deafness 
during the course of serum sickness and subsequent recoien 
of almost normal hearing seem quite defimfeh to establish the 
diagnosis as nene deafness due to the admimstration of 
tetanus antitoxin 

The transient weakness of the light arm during the course 
of the patient’s illness might be interpreted as an inioKemcnt 
of the brachial plexus on the right due to scrum administration 
but It seems more hkeh to haie been a pseiidopar ilj sis due to 
pam and tenderness at the site of the serum injection in the 
right pectoral region since the normil sticngth of the arm 
returned as the pectoral pam and swelling subsided 

2398 Sacramento Street 


Council on Physical Therapy 


The Cocscii os Piii«icm Tiie»ai>i. has aiituoiU7ed rtnciCATiov 


OF TllF FOLEOttlSC BEFORIS 


Hoh mo A Carter Secrctan 


ANNUAL MEETING OF THE COUNCIL 
ON PHYSICAL THERAPY 
The tentli annual meeting of the Council on Phj steal Therapy 
since It began to function was held at the Palmer House on 
Fridaj and Saturdai Jamian 10 and 11 Dr Harrj E Mock, 
Chicago was reelected chairman and Dr Frederick J Gacnslen, 
Milwaukee, mcc chairman 

A report was giien of the work being done with the aid of 
research grants Setcral recipient-' ha\e published reports of 
their imestigations Recommendations were made as to t\pcs 
of research which the Council thought adiisabk to encourage 
during 19% Applications for grants are aiailable b\ writing 
to the secretarj of the Council 

Postgraduate and undergraduate instruction in plnsical 
therapi was discussed It was behcied that one of the most 
feasible wars as demonstrated during the [last rears to acquaint 
the general practitioner with the simplei forms of plnsical 
therapi was through the medium of cit\ countr and state 
medical meetings Consultants on education aid the Council s 
Committee on Education with its educational program Con- 
sultants elected for 1936 are Drs Bernard ranfiis Chicago 
A 3 Kotkis St Louts Richard Koracs, New \ork, and 
Franklin P Lown New ton Mass 
Among the problems considered bj the Council were the 
investigation of orthopedic appliances shoes and posture equip- 
ment the consideration of radium and radon compounds the 
problem of a seal of acceptance, and the investigation of short 
wave itiacbiiics 

When considering short wave machines submitted to the 
Council for investigation it was found that several machines 
would heat the deep Iviiig tissues as well as conventional dia- 
ihcriiiv oiilv if cuff electrodes were used and that the pad 
electrodes were not as cllicicnt Therefore it was thought best 
to require that the manufacturer of these machines (accepted 
solclv on the basis of their performance with cuff electrodes) 
furnish cuff electrodes as standard equipment and the manu- 
lacturcTs have expressed their willingness to complj Several 
manufacturers furnish air spaced electrodes with their machines 
hut so far no manufacturer has submitted conclusive evidence 
that these electTodes arc efiicacious 

1 Dt»If J s Am J M Sc 1S5 JSr (Arn!) S933 


In the investigation of spectacle lenses and ophthalmologic 
devices, the Council has been assisted b\ the Committee o 
Standardization and Drugs of the Section on Ophthalmologv 
of the American Medical Association and a report of the work 
was submitted bv that committee c , ci a 

It was reported that the revised, second edition of the Hanfl- 
book of Phvsica! Therapj will be printed in a short time, and 
that the pamphlet Apparatus Accepted will be brought to date 
later 


Inc New 


ACOUSTICON ACCEPTABLE 

Afanufacturer Dictograph Products Companv , 

The manufacturer states that the Acousticon is "an electrical 
device suitable for use bv an individual whose hearing efficiencv 
has been lowered appreciablj It constitutes a method ot 
reinforcing bv electrical amplificatiori sound energj which is 
normallv too weak to permit audition 

It IS made in such 3 form that it can be carried on the 
person and it is adjustable to the momentarj needs of the 
user Its source of electrical energv is drj cell batteries 
enclosed m a sealed container 

Fuiidamcntallj the instrument consists of a transmitter con- 
structed not unhke a telephone transmitter, so that it responds 
to verj weak sounds, reproducing them with rcinforccmeiit in 
certain tone ranges Each 
model transmitter has a maxi- 
mum reinforcement in different 
tone ranges This microphone 
IS connected bj light electrical 
cordage to the batterj and also 
to a receiver Two fundamental 
tjpes of receivers are supplied, 
the conventional air conduction 
and bone conduction The air 
conduction receivers are made 
in two sizes regular and midget 
the latter being fitted with a 
molded insert which fits the recess of the external ear, projecting 
sliglulj into the canal These molded pieces are fastened to tlw. 
receiver with a snap connector making easj removal for clcin 
mg possible 

In some models of the Acousticon an amplifvnig device is 
used between the microphone and the lecciver which mteiisifies 
the electrical impulses generated bv the microphone deliveriiit, 
to the receiver a substantiallv increased electrical signal 

The volume response characteristic for tones throughout tlie 
range of speech frequencies is different in each instrument 
model This characteristic is determined almost entirelj hi 
the transmitter and car piece combination and can be adjusted 
bv such combination to suit the requirements for satisfactorv 
audition bv various individuals Instnimeiit combmafioiis pro- 
vide different degrees of amplification m the essential portions 
of the tone range 

All metal on the exterior of the instrument is suitahlv 
japanned or finished to eliminate am effect on the skm of the 
user, and all nonmetallic parts are of molded bakelite, rubber 
and silk 



Acoii'ittcon 


Hearing aids are usuallj of considerable aid iii cases of 
middle ear or conduction apparatus impairment However, when 
there is marked impairment of the auditor} nerve or perception 
apparatus, the assistance derived vanes according to the indi- 
vidual condition and in extreme cases no benefit is gamed 

The unit was tested under actual conditions b} an investigator 
selected bj the Council and was found to be geiierall} satis- 
factorj 

The special batteries used with this unit are distributed 
sole!) b) the firm The Council feels that the manufacturer 
would serve the hard of hearing better bv adopting this unit to 
standard flashlight batteries which could be accomplished hj 
suppljmg a case to hold standard flashlight cells for it believes 
It IS more important to be able to replace the batteries rcadiiv 
and cheapU than to have special batteries giving sliglitlv longer 
service which are not often quicklv obtainable Furthermore m 
the case of special hcarmg-aid batteries, the Council (cels that 
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the battery terminals should be standardized so that a battery, 
no matter where purchased, will fit all makes of hearing aids 

When these devices arv, prescribed, in the opinion of the 
Council, the Company should permit the patient to try them 
and be certain that they will fit his specific type of deafness 
under the particular circumstances in which he is most desirous 
of aid 

In view of the results of the investigation of this unit, the 
Council voted to include the Acousticon in its list of accepted 
devices 


UNIVERSAL BOVIE UNIT ACCEPTABLE 


Manufacturer The Liehci-riarshcim Company Cincinnati 
This unit IS designed for electrosurgery and for medical dia 
thcrmy It is a spark gap type and is equipped with a selector 
switch, multiple connections for operating instruments and 
stenlizable control handles Its shipping weight is unit 111 
pounds subcabinct 69 pounds This unit is 
claimed to be ground free and shock proof 
All currents pass through a special filter 
circuit designed to eliminate the possibility 
of faradic or other shocking currents being 
transmitted to patient or operator Its fre- 
quency is approximately 1 000 000 cycles per 
second (wavelength 300 meters) The power 
required to operate the unit at full load is 
about 390 watts Figure 2 is a diagram of 
the circuit 

The manufacturer submitted evidence per- 
taining to the electrical and physical charac- 
r,g 1 —Universal tcnstics of the unit The data indicated that 
Bovie Unii the temperature rises of the transformer and 
spark gap after a run at full load for one 
hour were witliin the limits adopted by the Council The Coun- 
cil’s investigator reported that the unit was well made and that 
good material appeared to have been used in its manufacture 




Tig 2 — Schematic diagram of the circuit 


The performance of the apparatus was satisfactory when 
used for seven months m a clinic acceptable to the Council 
In view of the favorable report of the investigator, the 
Council on Physical Therapy voted to include the Universal 
Bovie Unit in its list of accepted devices 



EDMANDS ELECTRIC BAKER ACCEPTABLE 
Manufacturer Walter S Edmands, 13S Columbus Avenue, 
Boston 

This heating unit is a useful and simple method for apply mj 
heat therapeutically to the body 
It consists of a number of incandescent lamps so wired and 
controlled as to produce three different degrees of heat The 
lamps are spread under two curved 
aluminum reflectors, which arc 
hinged together The device may 
be adjusted so that it may fit around 
an arm or a leg and the larger sizes 
will fit around a back From siv to 
twenty-four 60 watt lamps operate 
on either alternating or direct cur 
rent The shipping weight varies 
according to size, from lO^ to aO 
pounds 

One model of the Edmands Elec 
trie Baker was tried out in an accept 
able clinic and found to be satisfac 
Edmands Electric Baker {gj-y t],j. application of local heat 
to the extremities The device =ccros 
well suited for the maintenance of luminous and heat radiation of 
maximum tolerance around curved body surfaces, such as an 
arm or a leg 

In view of the favorable report, the Council on Physical 
Therapy voted to include the Edmands Electric Baker m its list 
of accepted devices 

Council on Pb&rmncy und Chemistry 

REPORTS OF THE COUNCIL 

The Covjxcn. has autiioeized eubeicatiov or the rouoniMl 
STATEMENT AND BEPOHT PAUL NICHOLAS EEECH Stcrttary 

THE NEW ERGOT ALKALOID 
“ERGONOVINE” 

During the past year, communications from four laboratories 
have been published reporting the isolation of a new ovytooc 
alkaloid from ergot Until recently there has been doubt as to 
whether or not the principles reported by these laboratone* 
were identical (termed ‘ Ergotocin’ by Kharasch Ergomctrinc^ 
by Dudley and Moir, ‘ Ergobasine” by Stoll, and “Ergostetrine 
by Thompson) In a jointly signed statement (Scinirt’ rcbru 
ary 28) Kharasch King (acting for Dudley), Stoll and Tbomik 
son say there is ‘ no doubt that the alkaloid obtinied m ^ 
four different laboratories was the same substance 

It is necessary, therefore, that a suitable nonpropriciary ns ^ 
which IS not therapeutically suggestive be adopted for the nei 
alkaloid Not one of the several names that have been 
by the discoverers complies with these requirements 
Council on Pharmacy and Chemistry of the American e ' 
Association, m session March 14, therefore determined to a^ op 
the new, nonproprietary, name ‘ Ergonovine ’ (ergo nov i 
The Council concedes to the discoverer of a product the r® 
to the use of a proprietary name It cannot, however ac^ 
more than one proprietary name because of the confusi 
which such practice gives rise In the present case sc 
different names have been proposed It seems imposs 
establish undisputed priority The Council Ins decide 
fore that it would recognize no proprietary name 

AMPOULE CALCIUM CHLORIDE 
(LAKESIDE laboratories, INC) 
OMITTED from N N R 
In 1929 the Council placed Ampoule Calcium jjio 

(Lakeside Laboratories, Inc ) on the list of ‘ Excmptc 
nal Articles as being a pharmacopcial article mar c ^ 
a descriptive, nonproprietary name with well to 

peutic claims In 1932 the name of this list was c 
“List of Articles and Brands Accepted By the Counci 
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Described m N N R ” The product was reaccepted for inclu- 
sion in this list in 1933 

The second period of acceptance expired with the close of 
1935 and, in accordance with its usual custom, the Council con- 
sidered the eligibility of this product for continued recognition 
In view of the fact that a less irritant calcium preparation such 
as calcium gluconate is now available, it was questioned whether 
the Council should continue recognition of so concentrated a 
solution of the admittedly irritant and, in the hands of the 
unskilful, possibly dangerous calcium chloride for intravenous 
use 

After due consideration the Council voted to omit Ampoule 
Calcium Qiloride 109b (Lakeside Laboratories, Inc) from the 
List of Articles and Brands Accepted B> the Council But Not 
Described in N N R 


Committee on Foods 


ACCEPTED FOODS 

The E01L1-OV.1SG producis ha\e seen acceptexj b\ the Committee 
OK Foods of the American Medical Association following anv 

NECESSARY CORRECTIONS OF THE LABELS AND ADAERTISIKC 
TO CONFORM TO THE KULES AND ReCLLATIO S THESE 
RRODLCrS ARE ArTROA ED FOR AD\ERT1S1NG IN THE PUBLI 
CATIONS OF THE AMERICAN MedICAL ASSOCIATION A D 
FOR general promulgation TO THE PUBLIC TiiFT WILL 

BE included in the Boor of Accepted Foods to be published dt 
THE American Medical Association 

Franklin C Bing, Secretary 



ADVERTISING LEAFLET ' MEL-O-TOSE NO 1 
WHAT IS IT’ AND WHAT IS 
IT GOOD FOR’” 

Sponsor — Food Concentrates, Inc, New York 
Advertising leaflet for distribution to physicians containing 
analysis of Mel-O-Tose No 1 and formulas for Mel 0-Tose 
Nos 2, 3 and 4, and discussing nutritional and therapeutic 
values of dried npe banana 


SOLITAIRE BRAND GRAPE JUICE 
Distributor — ^Thc Morej Mercantile Company, Denver 
jl/fliiii/acfiiicr — Church Grape Juice Compau), Kennewick, 
Wash 

Description — Bottled, processed Concord grape juice, the 
same as Church’s Concord Grape Juice (Thf Journal, Aug 
10, 1935, p 437) 


ADVERTISING BOOKLET FOR OCEAN 
CLEAR LOBSTERS 

Illustrated booklet prepared b> S A Conover Company, 
Boston advertising agencj, for the Consolidated Lobster Com- 
pvny, Gloucester, Mass , descriptive of conditions under which 
Ocean Clear Live Lobsters are caught stored and shipped 
Contains brief statement of the nutritive value of lobsters, 
directions for Imidling live lobsters and recipes for lobster 
disbcs 


PEARLS or WHEAT 

dCunii/ac/iirtr— Albers Brothers Milling Compan>, Seattle 
Description Wheat flour middlings or farina contniiii 
irom 1 5 to 2 per cent of wheat germ 

l/fliiii/acliirc —Wheat flour middlings containing from 15 
- per cent of wheat germ is bolted, heated to destrov a 
iii'cct mfestvtion and packaged 

hmlvsis (submitted bj manufacturer) 

Moisture 
Ash 

ircibod) 

I rotcin (\ X 5 
^ruflc fiber 

U o*ber than crude fiber <b> difference) 

^ eonicni (genn picked out b> hand) 

Colones-jT ^ 105 Kr ounce 

tlawis oj Uflj H/at?urcr-~\ breakfast cercil 
Kidintc under the direction of a plnsician 


per cent 
9 0 
05 
1 3 
82 
04 
80 6 
1 5to2 

Tor jnfa 


CARNATION YEAR BOOK OF MENUS 
AND RECIPES 

Sponsor-— d-cnzUon Company, Milwaukee 
Description — Advertising booklet prepared by the Erwm, 
Wasey and Company advertising agency A recipe book con- 
taining brief statements of food value of Carnation Milk and 
special advantages for use in infant feeding The menus and 
recipes are arranged witli reference to foods available at different 
seasons of the year 


ABSOPURE BRAND CALIFORNIA ORANGE 
JUICE 

Mamifactiii er — Absopure Fruit Products, Inc, Anaheim, 
Cahf 

Descnptwn — Canned fiash-pastcunzed California Valcncn 
orange juice practically equivalent to fresh orange juice in 
vitamin C content 

Maiiufaclurc —Tree ripened Valencia oranges are washed, 
inspected for removal of inferior or defective fruit, and auto- 
matically halved and reamed The juice is screened to remove 
seeds and coarse pulp, passed through a 'finisher' to remove 
everything but tlie finest pulp fiash-pasteunzed at 71 C for 
from two to three minutes, filled hot into cnamcl-lmed cans 
sealed, and heat processed for from thret to five minutes The 


trees are not sprayed with arsenical sprays 

Analysts (submitted by manufacturer) — per cent 

Afoisturc S7 0 

Total soluh t3 0 

Ash 0 5 

Fat (ether extract) 0 1 

Protein (N X 6 So) 1 0 

Reducing sugars as invert sugar 5 9 

Sucrose 3 1 

Crude fiber 0 03 

Carbohydrates other than crude fiber (b> difference) 10 3 

Titratahle acidity as citric acid 1 1 


CaioncS — 0 5 per gram, 14 per ounce 

Vitaniiiis — ^Vitamin C — Chemical titration shows the canned 
product to be practically equivalent m cevitamic acid (ascorbic 
acid) to fresh juice 

Claims of Maniijacturcr — Practically equivalent to fresh 
orange juice m vitamin C content For all dietary and table 
uses 


AMERICAN LADY BRAND APPLE SAUCE 
TOPMOST BRAND APPLE SAUCE 
Distributor — General Grocer Company, St Louis 
Pachcr — Ly ndonville Canning Company, Inc , Ly ndonv illc, 
N Y 

Description — Canned apple sauce prepared from peeled vnd 
cored appks with added sucrose The same as VB (Visschcr 
Brothers) Old Fashioned Apple Sauce (The Journal, Aug 6, 
1932, p 476) 


ALLSWECT BRAND OLEOMARGARINE 


(Contains of 17o of Benzoate of Soda) 
Manufacturer — Swift & Company, Chicago 
Dejcnpdoii —Margarine prepared from olco oil, skim milk, 
neutral lard, peanut or cottonseed oil, salt and sodium benzoate 
01 per cent, or hydrogenated cottonseed oil, skim milk, cotton- 
seed oil, salt, olco oil and sodium benzoate 0 1 per cent , or 
hydrogenated cottonseed oil skim milk, cottonseed oil, salt and 
sodium benzoate 0 1 per cent 

Maniifactu<-c—The fats and oils are melted and churned with 
pasteurized cultured skim milk The resulting emulsion is 
solidified by chilling, allowed to stand for sixteen hours nt 21 C 
for the development of flavor, salt is worked in and excess 
moisture removed The margarine is either picked m tubs or 
molded into blocks and lutoniatically wrapped and packed in 
cartons 


Anatisis (submitted bv 
Moisture 
Sodtum chloride 
Fat (ether extract) 
Protein (\ X 6 2s) 
I-aclo«e 

Calorics— FroTi 7 2 to 7 4 


minuhctiirer) — per cent 
13 0 IS 0 
30 3 5 
SO 0 82 8 
Ofi 07 
06 08 

ixr gram from 204 to 210 per ounce 
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ERYSIPELAS 

In a siiue} of the hospital lecoids of 1 400 patients 
with ei^'sipelas, Kcefei and Spink ‘ found the general 
moitaht} to be 16 4 ±3 6 pei cent The moitahtx 
varied fioni jear to jeai between 9 3 and 21 pei cent 
When the records weie studied for factois that might 
account foi the 3 eailj fluctuations, it was lound that 
the age of the patient, the presence of debilitating dis- 
eases and the occunencc of bacteiemia weie iinpoitant 
Thus the death late is exceedingU high eluiing the 
fiist two \eais of life, aftei that peiiod the inortahtv 
IS low until aftei the fifth decade when theie is a 
lapid inciease Almost am debilitating disease, it 
seemed mat be an impoitant contributing factoi m 
eijsipelas In a seiics of thnt\ p<iticnts leccnth 
studied, all of whom lecoiered bacteiemia wa^ 
obsened onh once In anothei giouj> of thiiti- 
nme fatal cases, bacteiemia was picsent in thnt)-onc 
before death The Acarli \aiiation in moitaht) could 
therefoie be explained for the most pait on the basis 
of the sanation m these thiee factois 

As a pait of an investigation of the raiious seiologic 
leactions that occiii during and after hemohtic stiepto- 
coccus infections Spink and Keetei ' studied thiiti 
patients with ei)sipelas The\ imestigated the anti- 
stieptolysins (antihemohsins) antifibiinohsm and 
stieptococcidal power of the whole defibi mated blood 
In addition, the complement of the blood seiiim was 
titrated, agglutination reactions against the oiganism 
denied fioin the patient and the skin reactions to 
“Dick” toxin and stieptococcus nucleoprotein weie 
imestigated All the patients were studied while the) 
were undei obseiiation in the Boston Cit) Hospital 
After the illness had subsided and after dischaige from 
the hospital the patients were followed foi peiiods of 
from one to eight months B hemol)tic streptococci 

1 Keefer C S and SpinL W W' Studies of Hemoljtic Strepto 

coccat Infection I Factors InBuencinR the Outcome of Erjsipelas 
T Clm Iniestigatiou 15 17 , r, . 

2 Spink W' W and Keefer C S Studies of HenioKtic Strepto 
coccal Infection II The Serologic Reactions of the Blood During 
Erj sipelas J Clin Iiiiestigation 15 21 (Jan ) 193d 
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w'cie isolated from all the patients studied When it 
was not possible to obtain the organisms directl) from 
the lesion, the) could be obtained from the nasal 
secretions 

The antistreptolysin titei of the blood serum was 
determined b) the method ot Todd The titer was 
found inci eased dm mg the course of the disease and 
fiequenth lemained abo\e the original titer for periods 
of from fort) da\s to six months The highest titer 
was usuall) i cached within the fiist twenti dais after 
the onset of the illness The method ot fillett and 
Gainei was used m testing for antifihrinolism 
lwent)-fnc of the that) patients dei eloped iiiaMiinim 
icsistance to fibimohsm within fire to fourteen dais 
of the illness Once the resistance appeared, it per 
sisted for peiiocls Aar)mg from eight to ISO dais 
While tlieie was no precise correlation between the 
appearance of maximum icsistance and recoien, Spink 
and Keefer considered this leaction a response on the 
pait of the host to streptococcic infection The strepto- 
coceidal action was studied m the whole defibrmated 
blood hi the method ot Todd Duimg the couise of 
the disease, the stieptococcidal power ina) be increased 
or leimin slationai) Inci eases in killing power, how 
e\ei, could not be con elated with lecoier) The 
titci of the complement of the patients blood serum 
was determined at diflcient times during the course of 
the disc ise This was done b\ adding difteient amounts 
ot the patients blood seium to 0 5 cc of sensitircd 
sheep tells and placing the mixtuie m a water hath at 
37 C foi an houi T lie smallest amount of serum tliat 
was leciuiitcl to t fleet complete hemohsis of 05 cc 
of sheep cells was taken as the amount ot tompleincnt 
present Tlit lesiilts ot these tests \ Tried widtl) 
gtneial Iioweiti tlicic was an Tclequate anioimt of 
eomplement piestnt foi jiliagoeitosis Also skin tests 
weie pel formed Onh one of the tliiit) patients 
leTctecl jiositneh to Diek toxin although twenti-ioiu' 
sliowtd positnt icaetions to 01 mg of the nuclco 
piotem of hemohtie streptococcus fliiee patients 
de\ eloped agglutinins against then own organisms m 
titeis \ar\ing from 1 40 to 1 80 Two of the three 
patients had suppuratne complications 

In Mew of the multiple serologic i eactions demonstra 
ble m patients with hemohtic streptococcus infection 
It IS difficult to decide which lesponses arc the more 
impoitant m bunging about recorery Recoien proln 
bh results fioin a summation of a \ariet) of responses 
that aie capable of keeping the infectious process 
localized and destioiing oi limiting the growth of the 
oiganisms m the tissues Of these reactions, aceore 
mg to Spink and Keefei, the presence of antibodies 
that aid m the pbagocitosis and destruction of t ie 
organisnr seem to be of the greatest importance 
complex natuie of the problem of imniimit) nii 
lecoien m a stieptococcic infection such as enstpe 
IS well illustrated b\ these coiitiibutions 
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PSYCHOGENIC FACTOR IN ASTHMA 
There are certain cases of asthma, Strauss ‘ sa}s, 
•^^hlch for various reasons (e g, the mode and age of 
onset or the inability to demonstrate sensitivity to any 
special allergens) appeal to be piedommaiitly ps 3 ’cho~ 
genic in the sense of “complex determined ” With this 
new scarce!} any one will disagree especially when 
qualified by repeated emphasis of the fact that one 
cannot talk correctly about “true asthma” and “psycho- 
genic asthma,” impljmg thereby that ps}chic mecha- 
nisms play no part in one and are sold} causal in the 
other An attempt to eaaluate the psychogenic factor 
has, howe\ei, been begun at Guy s Hospital and is the 
subject of two recent preliminary reports 

In the report by Rogcrson - and his co-w orkers it 
was shown that, when patients with this symptom com- 
plex and their environment were considered from the 
psjciuatric point of new a number of interesting facts 
emerged which showed tliat the psychologic quality of 
the ennronment was just as important to these chil- 
dren as Its phjsical components The patients icferred 
for psjchologic investigation were predominantly chil- 
dren Some were asthmatic wathout skin sjmptoms, 
some showed both asthma and prurigo-eczema, while 
in one or two cases the skin condition was tlie point of 
emphasis 

Ihe intelligence of the group was abo\e the arerage 
not only for the hospital class but for the general 
population The position m the famil} was striking 
Of the gioup of tweiity-thicc chiidicn so\en weie the 
only child six were the eldest child while four weie 
the first boy in the famil} Paitly on this account and 
partly because of other factois a large pioportioii of 
the children had to contend with a difficult envnon- 
incnt No less than seacntccn ot the clnldien were 
fussed and oxcrpiotccted hv their parents to a patho- 
logic degiec This abnoimalitv was so gieat that one 
might feel that if these children had not been hi ought 
to the hospital with asthma or prurigo they might 
casih have been refened on account of the nesaousness 
ciigei dered m them hv tbcir situation By compaiison 
m onl\ two of the cases was the difficultv piunarih 
one of jealous} of a aounger child, iiormally another 
common cause for neraousness in child guidance 
practice 

The most interesting feature of these cases taken as 
a group was their umformitv of behaaioi It aias 
both oeevauxious and insecure and was shoa\n hj the 
majmita of the children This aaas often reflected in 


the personahu of the parents which m mana cases 
resembled that of the children in being oaei anxious 
and insecure and which niight therefore be expected 
to arouse a similar response m the children 

Stranss feels that the children fall into two groups 
(1) clnidren aalio haae been a era much ‘wanted’ b) 
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their parents (only children, the first boy to be horn 
in a family of girls, or a ice aersa and so on), and 
(2) “unwanted” children whose parents are oacrcom- 
pensatmg for their secret (possibly unconscious) emo- 
tional disposition to the child b} fussiness and spoiling 
He then considers ta%o possible “causes” of asthma 
that in avhich the asthmatic attack is to be regarded as 
crudely piirposiae in chaiacter and that in which the 
asthmatic attack is infantile-hbidinally detei mined m 
the strict freudian sense The following questions have 
therefore to be decided 1 ‘ Is asthma crudely a jnir- 
posive hysteria, in the sense of its being an attempt to 
solae a current conflict by neurotic means? 2 Is 
asthma m a more subtle sense complex or Iibidinally 
deternuned? 3 Is asthma to be legarded as lepresent- 
ing a disturbance at a ‘psjchoid’ rathei than a psychic 
lea el? 4 Is an asthmatic attack to be regarded pri- 
marily as the peiaerted end result of a chain of con- 
ditioned reflexes? 5 Do distorted, emotionally colored 
fantasies of respiratory functions combine avith the 
allergic diathesis to piodnce asthma?” Appaiently the 
ansaaers to these fiac questions are most likely to be 
forthcoming if young asthmatic children aie selected 
for research purposes, and the best method of inaesti- 
gation centers aioiind obseraation of their play It is 
probably not only m play, howeaer that a child can 
icalize Its preconscious and subconscious mental life 
and psy'choid processes in a manner that may become 
cleai to Itself and to an unbiased but trained observer 
Fiiither nn’cstigation of the asthma piohlem seems to 
require a play technic” that takes stock of extremist 
points of aieav 

The fascinating and important studies begun m the 
aa'ork lepoited in these two papers should, at the least, 
lead to much bettei understanding of sonic factors in 
the asthma-prurigo syndrome a\hich aie so frequently 
found baffling 

NUTRITIONAL SIGNIFICANCE OF ZINC 

^lore than taventy years ago, in one of their classic 
papers on tlie relation of giowth to the chemical con- 
stituents of tlie diet, Osborne and Mendel ^ w rote 
“The animal cells need for their activities not only 
energy hut also suitable constuictiae materials to replace 
the wear and tear therein Furthermore, the cells are 
concerned in the elaboration of a great diversity of 
complex and little understood substances sucli as 
enzymes, products of internal secretion, etc, avhich 
unquestionably play an indispensable role m life and 
may require either special antecedent products for their 
construction chemical actuators of some sort, or 
ninnite quantities of readily oaerlooked rarer elements 
and compounds ” These pioneer studies indicated that 
much better growth was obtained in the experimental 
animals when traces of iodine, manganese, fluorine and 
aluminum were added to the artificial salt mixture 
originally made to resemble the ash content of milk 

1 Osborne T B and ^Icndcl LB J Biol Chem t5 3II 1913 
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The importance of these investigations was not imme- 
diately recognized but the striking demonstration a 
short time later of the efficacy of small quantities of 
iodine m the prevention and cure of endemic goiter 
served to emphasize the need for adequate knowledge 
regarding the indispensability or even the minimum 
requirement of any of the inorganic constituents of 
the dietary Investigators of the past fifteen years have 
demonstiated the undisputed importance of mineral 
elements in the diet Copper, iron, magnesium, calcium 
and phosphorus aie among the minerals that have been 
established as being of definite nutritional significance 

The efforts to secure undisputed evidence for the 
nutritional role of any particular element are attended 
with much expel imental difficulty This is particularly 
true when the mineral m question may be required by 
the animal in only small amounts, the experimental 
approach, therefoie, involves the removal from the diet 
of every possible trace of the element to be studied 
This technic has proved extremely difficult and labori- 
ous m some instances, and development of definite 
knowledge of the possible lole of many of the elements 
in nutrition has awaited the refinement of laboratoiy 
procedures This fact is aptly illustrated by the 
available information regarding zinc in nutrition 

In 1927 Hubbell and Mendel “ reported a careful 
study of the zinc content of some common foods, of 
the effect of the metal on the growth of white mice, 
and of the relation of the zinc content of mice to their 
diet These investigations definitely supported earlier 
results which demonstrated that zinc is commonly 
present m small amounts in foods of both plant and 
animal oiigin A zinc-low lation was prepared which 
permitted the ingestion of only 0 005 mg of zinc by 
each animal daily The giowth of mice on this diet 
w'as slightly retarded w'hen compared to that of contiol 
animals More striking evidence for a possible signifi- 
cant role of zinc in nutrition W'as obtained by the 
favoiable effects excited by small amounts of zinc 
sulfate added to the zme-low ration The results were 
not definitely conclusive but there appeared to be a 
slight stimulation in giowth evidenced m animals 
leceiving the zinc supplements It seemed not unlikely 
that there is some variation in grow'th with varying 
amounts of zinc and that the metal is not merely an 
accidental factor in the nutiition of the mouse Ade- 
quate confirmation of this suggestion is now available 
from two laboratories 

Investigators at the University of Wisconsin" hare 
made careful studies of the indispensability of zinc in 
the nutrition of the rat By special refinements in 
technic it was possible to reduce the zinc intake to a 
level at w’hich the lack of this element was manifested 
by a definite retaidation in growth and a regular inter- 
ference w ith the der elopment of a normal coat of hair 

2 Hubbell R B and Alendel LB J Biol Chem 75 567 

^^*3 Todd^ W R Ehehjein C A and Hart E B Am J Phjsiol 
107 146 (Jan) 1934 burn F E EUehjem C A and Hart E B 
J Biol Chem 109 347 (April) 193a 


Both these unfavorable conditions could be alleviated 
by the addition of small amounts of a zinc salt to the 
purified ration The supplement inaugurated a resunip 
tion of normal growth i ate and a restoration of the thin 
wooly hair coat to normal This demonstrated impor 
tance of zinc in nutrition is amply confirmed in another 
species by the studies of Bertrand and Bhattacherjee * 
in Pans Woiking with a ration slightly lower in zinc 
content than that of Hubbell and Mendel, the Freneh 
investigators have demonstrated that mice placed on a 
synthetic diet containing less than 0 5 mg of zinc per 
kilogram died in from fourteen to twenty-three da)s 
Control litter mates ingesting a similar diet supple 
mented to the extent of 20 parts per million of zinc 
lived from fifty-seven to seventy-four days The pre 
pondeiance of evidence, therefore, indicates that zinc 
IS an essential element in the nutrition of the rat and 
the mouse Although experiments have not been con 
ducted with other animals, it seems possible that zinc 
plays an important part in the nutrition of all animals 
It IS hardly necessary to point out tliat the difficulties 
encountered in preparing a zinc-free ration suggest 
that most natural diets contain sufficient amounts of 
this element However, it is only by a virtuall) com 
plete elimination of substances normally necessar)' in 
minute amounts in the diet that correct evaluation of 
their function can be obtained Although the manner 
in which zinc affects the body is still unknown, the 
establishment of its essential nature stimulates inves 
tigations designed to determine the manner m which the 
element may function The interesting observation of 
Scott " that his highly purified crystalline insulin con 
tains traces of zinc firmly bound in the hormone 
molecule are suggestive at this time, even though a 
definite interpretation cannot yet be made 


Current Comment 


“ERGONOVINE” 

Last year the isolation of a new alkaloid from ergot 
was reported within a relatively short period from four 
diffeient laboi atones, tw'O in the United States, one 
III England and one in Switzerland The new sub 
stance was found in each case to be different m its 
pi Opel ties fiom the previously known alkaloids o 
eigot. Its oxytocic effects were much more prompt an 
more lasting than those of ergotoxme or ergotamine 
and the requiied dosage was smaller Some discrep 
ancies in the reported physical and chemical properties 
of the material isolated by the different investigatoi'® 
led to doubt as to the identity of the four products^ 
four names w'ere pioposed, ergometrine (Dudley an 
Moir), ergotocin (Khaiasch and Legault), ergobasine 
(Stoll and Burckhardt) and ergostetrine (Thompson! 
Owing to the confusion entailed by the doubt as to i^ 
identity of the four products so designated, | 
the four laboratories commendably agreed to excianj ^ 

R C Compt 


4 Bertrand Gabriel and Bhattacherjee 
d sc 198 1823 1934 Bull Soc scient 

5 Scott D E Biochem J 28 1592 (^o 4) 1934 
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specimens and to compare the \anous products 
Kharasch, King (acting for the late Dr Dudley), Stoll 
and Thompson^ have now reported that their “com- 
parisons of the melting points and mixed melting points 
of the four alkaloids and of certain of their salts, and 
of their optical activities in different soUents m cases 
where sufficient material was available, leave [them] in 
no doubt that the material obtained in the four different 
laboratories was the same substance, and that the four 
names given to it are synonyms ” Elsew here in this 
issue (page 1008) the Council on Phaimacy and Chem- 
istry reports the adoption at its annual session on 
March 14 of a new nonproprietary name for this alka- 
loid, “ergonovine” This new term was chosen instead 
of one of those already proposed because of the diffi- 
culty of determining priority and because of possible 
conflict of the other names with the policy of the 
Council governing nomenclature The agreement 
among the investigators concerned as to the identity 
of the alkaloid and the adoption of a single name to 
replace the four previously in use (and others employed 
in addition by commercial firms) should now prevent 
further confusion 


Association News 

THE KANSAS CITY SESSION 
Bistmguished Foreign Guests 
Among the distinguished phjsiciaiis from other countries 
who will attend the annual session of the American Medical 
Association to be held m Kansas City Mo are Lord Horder 
ol Ashford London, England Dr Afratuo do Amaral of 
Institute Butantan, S'lo Paulo, Brazil and Dr Francisco 
Miranda Mcmco City, Mexico 
Lord Horder and Dr Amaral will take part in the program 
of the General Scientific Meetings on Tttesdaj, May 12 Lord 
Horder and Dr Miranda will each present a paper before the 
Section on Practice of Medicine 


RADIO BROADCASTS 


The American Medical Association broadcasts oier WEAF, 
the Red network instead of the Blue as fonnerb, and certain 
additional stations of the National Broadcasting Companj at 
5pm eastern standard time (4 o clock central standard time, 
3 o clock mountain time 2 o clock Pacific time) each Tuesda} 
presenting a dramatized program with incidental music under 
the general theme of Medical Emergencies and How The} 
Are Met ’ The title of the program is Tour Health The 
program is recognizable b} a musical salutation through which 
the \oice of the announcer offers the toast Ladies and geiitle- 
incii I our health ' The theme of the program is repeated each 
week in the opening announcement which informs the listener 
that the same medical 1 now ledge and the same doctors that 
are niohdizcd for the iHccting of gra\e medical emergencies 
arc acadahlc in c\er} communit} da\ and night for the promo- 
tion of the health of the people Each program will include a 
brief talk dealing with the central tlieiue of the mdiMdiial 
broadcast 


Rxd \ti iorl — The stations on the Red network of the 
National Broadcasting Compam arc WEAF WEEI WTIC 
''T\G WCSH K\\\ WFBR WRC WG\, 
MO\\\\Wr^ '^TAM WWj \\M\Q KbD WHO 


i stations on the Pacific networl ar 

KGO IvPO, Kri KGW , KOMO K HQ KFSD KT \R 

Tl c \U l' I Thompson at K 

IIS acu iTRo WUIoiil Sucncc S2 206 (Fell) lOSo 


Network programs are broadcast locall} or omitted at the 
discretion of the local station The lists indicate stations to 
which programs are a\ affable 
The next three programs are as follows 

March 2-t Hay Fever and Asthma Morris Fisbbem M D 
March 31 Let \ our Doctor Decide W’ W' Bauer MD 
April 7 Middle Age R G Leland M D 


Medical News 


(PhISICIASS IVir-L CO^FER A FAI OR Bl SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOClETl ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

Personal — Dr William D Burkhalter, Nashville, Tenn , 
was recently appointed health officer for the newl} organized 
health department of Coosa County, w ith headquarters at Rock- 
ford Dr Robert E Harper, Moulton, has been named health 

officer of Colbert County, succeeding Dr George W Warwick, 
Birmingham 

ARKANSAS 

Society News — The Mississippi County Medical Society 
was addressed, Februar} 4 by Memphis physicians Clement 
H Marshall on pruritus, Matthew W Seiriglit, menstrua- 
tion Shields Abernathy, cancer of the breast, and Dr Joseph E 

Beasley, Blytheville, management of a ruptured appendix 

At a meeting of the Sebastian County Medical Society, Feb- 
ruary 11, Drs Clarence B Billingsley and Ralph E Wedding- 
ton, Fort Smith, discussed ‘‘Puerperal Sepsis Prognosis and 

Treatment” The Benton County Medical Society was 

addressed at Bentonville February 13, by Drs William A 
Moore and Clyde L McNeil, both of Rogers, on undulant 
fever and syphilis, respectively Dr Henry B Hull, Mam- 

moth Spring discussed pneumonia before the Lawrence County 
Medical Society at Imboden, February 11 

CALIFORNIA 

Personal — Dr Ale\is Carrel of the Rockefeller Institute for 
Medical Research, New York delivered the sixty -eighth char- 
ter dav address on the Los Angeles campus of the University 
of California March 20, Dr Carrel was recently appointed 
Hitchcock professor at the University of California in Berkeley 
for the spring semester Dr Robert A Peers Colfax, presi- 

dent of the California Medical Association was made an hon 
orary member of the Stanislaus County Medical Society at a 
recent meeting in Modesto, in honor of his sixtieth birthday 

Dr Edwin S Bennett Olive View, Ins been appointed 

superintendent of Olive View Sanatorium, succeeding the late 
Di William H Bucher 

San Francisco’s Health —Heart disease, the leading cause 
of death in San Francisco, was responsible in 1935 for 2 491 
deaths, giving the highest rate on record, 359 per hundred 
thousand of iiopulation A rate of 172 87 per hundred thou- 
sand of population was noted for cancer The general mor- 
tality rate for the city was 12 34 and the infant mortality rate 
35 per thousand live births The birth rate was 1028 per 
thousand of popuhtion and the maternal death rate was 4 0 
per thousand of all births Pulmonary tuberculosis showed a 
rate of 5858 The highest rate ever recorded for diabetes 
niclhtus was made 29 72 per hundred thousand of population 
There were 123 deaths from automobile accidents giving a nte 
of 17 74 Four deaths were reported for diphtheria as com- 
pared with one death m 1934 No cases of smallpox were 
reported A death rale of 62 was recorded for influenza 


COLORADO 

Society News — At a meeting of the Otero Comity Medical 
Society m La Junta February 13 Drs James B Walton and 
Daniel R Highee Denver spoke on ‘Diseases of the New- 

Born and Kidney Infections respectively Dr Wilton A 

Dav Della discussed vitamins before the Delta County Medical 

Society in Delta February 28 A symposium on cancer of 

the female genital tract was presented before the Pueblo Countv 
Socictv March 3 by Drs Gcrnt Heusinkvcld, Ken 

neth D A Allen and George Zur Williams, all of Denver 

The Medical Society of the Citv and Countv of Denver was 
addressed March 3 by Drs Arthur J ifarkley on Jonathan 
Hutcluiison— -Hie Gcncriil Specialist and Edward Jackson 
Pioneers m Ophthalmology 
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DISTRICT OF COLUMBIA 

University News — Dr Esmond R Long, director of the 
Henry Phipps Institute, Philadelphia, gave the fifth lecture m 
the Smith-Reed-Russell senes at the George Washington Uni- 
versity School of Medicine, February 18, his subject was 
‘Types of Pulmonary Tuberculosis in Relation to Spread of 
the Disease ” Philip Bard, Ph D , Baltimore, gave the fourth 
lecture in the senes, January 16, on “Neural Bases of Certain 
Forms of Emotional Expression” 

Personal — John C Merriam, Ph D , president of the Car- 
negie Institution ot Washington, was presented with the Ameri- 
can Institute’s gold medal, February 6 for his discoveries iii 
paleontology, his effective promotion of research and his recog- 
nition of the place of science in human affairs ’ Dr Frank 

Leech was honored at luncheon, January 14 in observance of 
his sixty-fifth birthday A book of testimonials was presented 
to Dr Leech, signed by about eighty -two friends and associates 
present at the luncheon 

Society News — At a meeting of the Washington Society 
of Pathologists, January 4, papers were presented by Drx 
Laszio Detre on Growth-Temperature and Antigenic Consti- 
tution of B Typhosus” and Joseph F Siler, Recent Iiivcsti 
gatioii of Typhoid Vaccine at the Armv Medical School 

Speakers before the Washington chapter of the Pan Amen 

can Medical Association at its meeting January 26 included 
Drs John J Aloorhead, New York, and William W'^ayne Bab- 
cock, Philadelphia, on “Trends in Traumatic Surgery’ and 
‘ Diagnosis and Treatment of Diseases of the Colon ’ respec- 

tivelv Dr Mervin W Glover addressed the Louis Mackall 

Society recently on “Treatment of Epidemic Meningitis” and 
Dr Harry F Dowling, ‘Postoperative Pneumonia Cause, 
Prevention and Treatment’ 

Medical Bills in Congress — H R 11692, introduced (by 
request) by Representative Norton, New Jersey, proposes to 
establish a Commission on Mental Health to examine alleged 
insane persons and to make reports and recommendations to 
the court concerning the treatment, commitment and payment 
of the expense of support and maintenance of insane persons 
The House Committee on the District of Columbia has voted 
to report the bill with recommendation that it pass H R 
11695, introduced by Representative Brewster, Maine and S 
4195, introduced by Senator W'hite, Maine propose to direct 
the Commission on Licensure to Practice the Healing Art in 
the District of Columbia to issue a license to practice the heal 
ing art to Dr Ralph Charles Stuart H R 11717 introduced 
by Representative Lemke, North Dakota, proposes that no form 
of vaccination or inoculation shall hereafter be made a condi- 
tion precedent m the District of Columbia for the admission 
to any public or private school or college of any person or 
for the exercise of any right, the performance of any dutv, or 
the enjoyment of any privilege by any person 


ILLINOIS 

Society News — Dr Ernest A Pribram, Chicago addressed 
the Whll-Grundy County Medical Society, March 11 on ‘Blood 

Transfusion ” At a meeting of the Union County Medical 

Societv, Jlardi 12, Dr Edward J Stieglitz, Chicago discussed 

‘ Nephritis — Functional Considerations in Treatment ’ Dr 

Nathaniel G Alcock, Iowa City, addressed the Pcona City 
Medical Societv, March 3, on ‘Malignancy of the Urinary 

” Chicago 

Personal — Albert L Raymond, PhD, of the Rockefeller 
Institute for Medical Research, New York, has been appointed 
director of the research laboratories of G D Searle and Com- 
pany , Chicago, pharmaceutical manufacturers Samuel R 

Lewis, Chicago, heating and ventilating engineer, addressed the 
Research Club of the University of Illinois College of Medicine 
at its 250th anniversary meeting on “How Air Jfay Be Heated 
and Cooled” klarch 11 

Society News — A symposium on cancer of the colon and 
rectum was presented before the Chicago Medical Society 
March 11, by Drs Leon Bloch, Vernon C David and Charles 
B Puestow A symposium on arterial diseases of the extremi- 
ties constituted the program March 18, with Drs Samuel 
Per low, Frank V Theis and Geza de Takats as the speakers 

-X-he Chicago Pathological Society was addressed among 

others klarch 9, by Noel Paul Hudson, Ph D , Columbus, Ohio 
and Enid A Cook, A B , of the department of bacteriology 
Uiwxersity of Chicago, on ‘Relation of the Herpes Antiviral 
Power of the Blood to Sex, Pregnancy and Menstruation” 

At a meeting of the Chicago Roentgen Society, March 12, 

speakers included Drs Dallas B Phemister on “Calcium Car- 
bonate in Cholelithiasis’ The Chicago Tuberculosis Society 

was addressed, March 13, by Drs Frederick Lieberthal on 


“Urinary Tuberculosis— Its Relation to the Tuberculosis Prob 
lem m General”, Thomas O Niizum, Janesville, Wis, “Intra 
thoracic Fluid,” and Jay Arthur Myers, Minneapolis, "Tuber 

cufosis Lesions in Medical Students and Nurses” Among 

others, Dr Henry W Meyerdmg, Rochester, Minn, discussed 
'Dupuytren’s Contracture” before the Chicago Orthopaedic 
Society, March 13 Dr Roger Anderson, Seattle, discussed a 
paper presented by Dr James J Callahan on ‘ Fractures of the 
Patella ” 


INDIANA 

Personal — Dr Joseph S Skobba resident physician at the 
Fort Wayne State School since 1932, has been transferred to 
the Central State Hospital at Indianapolis, be has been sue 
ceeded at the Fort Wayne institution by Dr Arsenius R 
Episcopo, East Chicago 

Society News — Dr Aloysius James Larkni, Chicago, dis 
cussed common uses of radium before the St Joseph Couiiti 

Medical Society in South Bend March 4- At a meeting ol 

the Jasper-Newton County Medical Society in Rensselaer, Feb 
ruary 27, Dr Alexander A Goldsmith, Chicago, spoke on gastro 

intestinal infection The Daviess-AIartin Counties Medical 

Society heard Dr Leonard A Ensmiiiger, Indianapolis, discuss 
fractures at its meeting m Washington, February 25 

Graduate Courses — The fifth annual graduate meeting o! 
the Indiana State Medical Association will be held at the Clay 
pool Hotel and the Indiana University School of Medicine, 
Indianapolis, April 8-9 Both days will be given over to dis 
cussions of cardiovascular, renal and neoplastic diseases The 
meeting will be held during the annual graduate course ol 
Indiana University Scliool of ^Medicine, April 6-11 The latter 
course will be devoted to clinics in the lorenooii and didactic 
work m the afternoon 

IOWA 

Examination in Basic Sciences — The Iowa Board of 
Examiners in the Basic Sciences will conduct a written exarai 
nation at the state capitol, Des Alomes, April 14, at 9 a m 
Those wishing to take the cxammatroii must obtain an apphea 
tion bhnk from tlie secretary, fill it out and return it, tc^ether 
With the fee of $10, so as to reach tlie secretary, Edward A 
Benbrook VMD, Iowa State College, Ames, not later than 
iloiiday March 30 

KANSAS 

Wichita Graduate Clinic Day — The Sedgwick County 
Medical Society will bold its first annual graduate dime m 
Wichita, April 7 The program will be an all day clinical 
meeting at the Albs Hotel, consisting of demonstrations of 
clinical and pathologic nnterial presented by members of the 
society 

The Porter Lectures — Dr Temimgs C Litzenbcrg, pro 
fessor of obstetrics and gynecology. University of Minnesota 
Altdita! School, Alinneapolis, presented the sixth course of 
lectures under the Porter Lectureship in Aledicine of the Um 
versity of Kansas School of Mcclicme, Sftrch 12-18 The titles 
of the lectures were ‘The Pathology of Ectopic Pregnancy 
The Physician Who Became a God' and 'ifissed Abortion 

Society News — A symposium on fractures was presented 
before the Sedgwick County iledical Society, February 18, by 
Drs Earl J Frost Charles R Ronibold, Hervey R Htmson, 
Arthur E Bence, Earl L Mills, Edwin D Ebright and Alonzo 
P Gearhart, all of Wichita The society was addressed, iiarcn 
17, fay Drs Vincent L Scott on ‘Rheumatic Infections in 
Childhood’ and Jacob E Gsell ‘Foreign Bodies of the Lye 
Ear, Nose and Throat ” Speakers at the March 3 meeting were 
Drs John L Klemheksel and John G Missddme on "Diabetes 
in Pregnancy” and “Diagnosis m Kidney Infection” respec 

tnelj Dr Warren H Cole, St Louis, addressed (he Wjan 

dotte County Medical Society, March 3, on "Causes of failure 
m Gallbladder Surgery ” 


MARYLAND 

The Thayer Lectures — Philip E Smith. Ph D , professor 
of anatomy, Columbia University College of Physicians an 
Surgeons, New York, gave the William Sydney 
Susan Read Thayer Lectures in Clinical Aledicme, March ' 
at Johns Hopkins Hospital, Baltimore His lectures w 
entitled The Influence of -the Hypophysis on the 
Menstruation and ‘Relation of the Hypophysis and Uia 
•to the Alenopause" , 

University News — Charles G King, Ph D , 
chemistry University of Pittsburgh, gave one of the De L 
lectures m hygiene at Johns Hopkins University ./-ri,,, 
Hygiene and Public Health, March 10 His subject was 
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Prescorbutic State ' The Societj of Hjgiene of the Unuer- 
sit> was addressed, Februar> 26 bj Justin bl Andrews, ScD 
and Harrj F White on 'A Sur\ej of Protozoa Parasitic m 
Wild Rats in Baltimore, with Special Reference to Endamoeba 
Histolj tica,” and Roscoe R H\de PhD Baltimore, ‘Immuintv 
to the Virus of Infectious Mj'.omatosis ' 

MASSACHUSETTS 

Dr Zinsser Named Charles Wilder Professor — Dr Hans 
Zinsser professor of bactenologj and immunologj, Hareard 
Medical Scliool, Boston, has been appointed Charles Wilder 
professor of bactcriologi and immunologj at the school This 
15 not a new professorship but it has onlj recentlj been assigned 
to the department of bacteriolog} 

Physicians’ Art Exhibit — The Phjsicians' Art Societj will 
hold Its annual exhibition m the galleries of Doll and Richards, 
Boston, April 27-bIa3 9 In addition to paintings, drawings 
and sculpture, other creatiie specimens of handicraft are eligible 
Photographs will not be accepted There is no limit to the 
number of subjects which can be sent bj anj one person, but 
a professional jurj will select a limited number and supervise 
their hanging Nothing will be accepted that has been shown 
at anj of the previous exhibitions All inquiries should be 
addressed to Mr James P Ballard, secretarj of the society, 
at the Boston Medical Librarj 

Course in Bacteriology — A summer course in general and 
sanitary bacteriologj will be offered bj the department of biol- 
ogj and public health Massachusetts Institute of Technology 
Cambridge June 16-July 2S The course will consist of lectures 
recitations, demonstrations, laboratorj work and appropriate 
field trips The course is designed for beginners in bacteri- 
olog> and to appeal to public health nurses health education 
workers, public health laboratory and hospital technicians, sam- 
tarj inspectors, water works operators, milk inspectors, milk 
analysts and students preparing for careers in biologic science, 
public health or medicine All inquiries should be addressed 
to Prof Murray P Horwood, PhD, Massachusetts Institute 
of Technology 

MICHIGAN 

Psychiatric Parole Clinic —The opening of the psj cliiatric 
parole clinic recentlj established at Eloise Hospital Eioisc 
will take place April 1, newspapers report The clinic will 
sponsor the classification and examination of patients in countv 
institutions and return the mildlj affected to their homes 
Constant supervision of these patients will be mamtained 
through a follow-up sjstem ITun Journal Dec 14 1935 
p 1993) A Detroit branch of the clinic will also be opened 
about April 1 m the juvenile court building, it was stated 
Dr Martin H Hoffmann is in charge of the work 
Fellowships in Public Health Administration — Dr Mor- 
lej B Beckett, Lansing, formerlj director of countv healtli 
administration, state health department, has been appointed to 
the staff of the W K Kellogg Foundation to work out details 
for a fellowship system to enable graduate students in public 
health administration and kindred fields to obtain practical 
experience it is reported Two full time one jear fellowships 
are now being planned, for which applicants must be graduates 
of recognized schools with special training in the public health 
field Dr Beckett has served with the health department of 
Cleveland, as assistant health commissioner of Saginaw and 
health officer of Isabella Count} He plans to devote six 
months to the development of these fellowships 
Annual Concert of Medical Society’s Orchestra — The 
sjmphoii} orchestra of the Wa}ne Count} Medical Socict} will 
give a joint concert with the gke club of the societv at the 
Detroit Institute of Arts Jfarch 30 The program is made up 
of eight selections h\ the orchestra and the glee club and two 
cello solos b\ Georges Miquelle director of the orchestra The 
uajnc Count! Medical Societv Svmphoii} Orchestra was 
established in Januarv 1935 In April it made its first appear- 
ance with twentv -eight members Fiftv musicians some of 
whom are dentists now make up the personnel Officers arc 
Drs Frank M MacKcnzie president William P Woodvvortli 
ucc president Jacob Agins seerctarv Arthur E Hammond, 
treasurer and Raphael Altman assistant conductor 


MISSISSIPPI 

Bills Introduced — S 442 proposes to create a countv me 
couiitv and to dcnv to a phvsician : 
comitv medical association the right 
'o the state The countv medical associat 
would be m complete cliarge of all public hu 
nt!W„-"i,„Vi';i ?'■ “Lea of Its organization and of all si 

p c health work heretofore delegated to the state board 


health The state board of health would continue as a central- 
ized directing agenc} for the distribution of educational matter 
concerning public health and w ould promulgate rules and regu- 
lations for the prevention and spread of contagious infectious 
or epidemic diseases It would be the dutj of tlie sevepi 
count} medical associations to enforce those rules and regula- 
tions within their respective areas H 603 proposes to create 
a board of cosmetic therap} and to regulate the practice of 
cosmetic therap) or beaut} culture Such licentiates are to be 
permitted among other things to remove superfluous hair 
about the bod} of an} person H 607 proposes that all com- 
munications made to a plivsician or surgeon b\ a patient under 
his charge or b} one seeking professional advice are herebv 
declared to be privileged and such phvsician or surgeon shall 
not be required to disclose the same in anv legal proceeding 
except at tlie instance of the patient or m aii} case where the 
ph} steal condition of the patient is voluntaril} put m issue bv 
the patient’ 

MISSOURI 

Publicity and the Press — Until such tunc as a policj 
and adequate working rules can be adopted the president of 
the St Louis Medical Societj, under autlioritv from the coun- 
cil, will handle am publicity or material for the press accord- 
ing to the societ} s weekly bulletin This decision was made 
recentiv when questions arose that required action bv a com- 
mittee on piibhcitv The further need for such a committee 
was emphasized b} a pohc} recentiv adopted by Washington 
University School of kledicine under which all news items 
emanating from the school and its affiliated hospitals are to be 
referred to a committee of the St Louis Medical Societ} before 
publication in the la} press, the bulletin said 

St Louis Clinics — ^The annual spring conference of the 
St Louis Climes will be held for one week beginning April 27 
Clinical demonstrations will be given dailv, and Tuesday eve- 
ning the regular meeting of the St Louis Medical Societv will 
be under the direction of the clinics Demonstrations b} incni- 
bers of the medical reserve of the seventh corps area will be 
given from 4 to 5 p in each da} and on Moiida) and Wednes- 
daj evenings St Louis phjsiciaiis will present the entire 
program, vvliicli will be stnctlv clinical providing a general 
review and a discussion of newer methods cmplo}cd m the 
diagnosis and treatment of all branches of medicine Further 
information maj be obtained from the seerctarv, St Louis 
Clinics, 3839 Lindell Boulevard, St Lotus 


NEBRASKA 


Society News — The Omaha-Douglas Countv Medical 
Sociefi, Omaha had the following guest speakers March 11 
Drs Frank E Adair New York, on Carcinoma of the Breast 
Erwin R Schmidt Madison Wis ‘Therapeutic Use of 
Oxvgeii Robert H Kenned}, New York ‘Colics Fracture 
and Alfred W Adson, Rochester, Minn , “Trigeminal Ixcural- 

gia Differentia! Diagnosis and Surgical Treatment Drs 

Rex L Murpliv and Paul J Connor, Denver, addressed the 
Scotfs Bluff Count} kfedical Societ}, Februar} 13 on ‘Otitis 
Aledia Afastoiditis and Sinus Diseases' and “H} potli> roidisni ’ 
respectiv el} 


WHW yUKK 

Milk-Borne Epidemic of Scarlet Fever —An outbreak of 
about 200 cases of scarlet fever in Wellsvillc, a town of 6000. 
in Januarv was traced to raw milk or cream, Hcallh Nc is 
reports Of 115 cases investigated, 103 were in households 
regular]! supplied with raw milk or cream supplied bv one 
dealer On one of the farms was found a cow with mastitis 
It was also found that two sons of the owner of this farm had 
had sore throats about the time the cow showed infection 
From this cow a hemol}tic streptococcus having the charac- 
teristics of tlic tv pc usiiall} associated with human infections 
was isolated Five deaths had occurred up to the time of the 
report 

Bills Introduced— A 1719 proposes (I) to authorize the 
state department of health to promulgate requirements specifi- 
cations and tolerances for chmcal thermometers and to designate 
bv appropriate markings or seals such clinical thermometers 
as complj with its regulations and (2) to limit the sale of 
clinical thermometers in die state to thermometers approved 
b} the department A 1720 proposes to make it unlawful to 
sell or to possess for the purpose of selling an} clinical ther- 
mometer not camorming to certain requirements set out in the 
bill ^ 1731 proposes to require the board of regents of tlie 
Lmversitv of the State of New kork prior to Jan I 1937 
^ cstabliMi and appoint a state board of clnroprictic e\aminLrs* 
This chiropractic hoard would establish rules and regulations 
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fixing^ the qualifications of applicants for licenses to practice 
chiropractic, the examination of such applicants, and the grant- 
ing and issuing of licenses to practice chiropractic The bill 
proposes to define chiropractic, in effect, as the adjustment of 
the human skeletal frame, according to the doctrine of chiro- 
practic Such practice is not to include the science of surgical 
operations, the use of instruments, or the prescribing or use of 
drugs or medicines, but x-rajs may be used for the purpose of 
examination S 1431, to amend the pharmacj law, proposes 
that no manufacturer or wholesaler may sell any poisonous, dele- 
terious or habit forming proprietary medicine except to the 
proprietor of a pharmacy, drug store or registered store or to 
persons authorized to make purchases for state institutions or 
public or private hospitals S 1443 proposes to regulate the 
conduct of clinical laboratories and to require such laboratories 
to be under the immediate supervision of a licensed clinical 
laboratory technologist or a person holding a valid and unre- 
voked license to practice medicine and surgery in the state 
The bill proposes to define a clinical laboratory as “any place, 
establishment or institution or department whether or not it is 
termed or called a clinical laboratory or given any other desig- 
nation of like import, organized for the practical application of 
one or more of the fundamental sciences, such as bacteriology, 
biochemistry, serology and parasitology and other allied sub- 
jects, by the use of sjieciahzed apparatus equipment or methods 
for the purpose of furnishing regularly licensed practitioners of 
the healing arts or other person with the results of such labora- 
tory examinations or tests or analysis of specimens submitted ” 
S 1522 and A 1884, to amend the laws relating to the conduct 
of maternity hospitals, propose to require such hospitals in the 
city of New York to be licensed by the commissioner of hos- 
pitals of New York City S 1534 and A 1793 propose to 
create a board of psychiatric examiners and to prescribe quali- 
fications for qualified psj chiatrists S 1559 to amend the 
workmen’s compensation act, proposes to permit the annual 
expenditure from the vocational rehabilitation fund for fi\e 
years of a sum not exceeding $50,000 to make studies and 
disseminate information on the subject of control and preven- 
tion of diseases caused bj inhaling harmful dusts A 1797 
to amend the workmen s compensation act proposes to authorize 
compensation for total disability or death from silicosis or 
other dust diseases It proposes that compensation shall not 
be payable for partial disability The bill proposes to limit 
the medical treatment for an emplojee disabled by an occu- 
pational disease due to or resulting from the inhalation of 
harmful dust to a period of ninety days from the date of disa- 
blement and, on the order of the industrial board, for an addi- 
tional ninety days 

New York City 


Anniversary of Hospital Service — The New York City 
Department of Hospitals announces that a public meeting will 
be held at the New York Academy of Medicine, May 12, to 
celebrate the completion of 200 years of continuous hospital 
service by the city Dr Sigismund S Goldwater, commissioner 
of hospitals, will preside and speakers will be Mayor Fiorello 
H La Guardia, on the functions of the municipality in the 
care of the sick. Dr Henry E Sigerist Baltimore, historical 
development of medicine in the United States, and C eorge E 
Vincent, Ph D , former president of the Rockefeller Founda- 
tion, responsibilities, opportunities and social significance of the 
hospital 


Society News — Drs Francis R Packard, Philadelphia and 
Edgar Erskine Hume, librarian. Army Medical Librarj, Wash- 
ington, D C, addressed a stated meeting of the New York 
Academy of Medicine, March 5, arranged in cooperation with 
the section of historical and cultural medicine Dr Packard 
spoke on “William Cheselden Some of His Contemporaries 
and Their American Pupils Before the Hunters” and Dr Hume 
on “The Medical Work of the Knights of St John of Jeru- 

gajem” Drs Cornelius G Dyke and John E Scarff, among 

others addressed the New York Neurological Society at a joint 
meeting with the section of neurology of the New York Acad- 
em\ of kledicme, March 3, on “A Pathognomonic Enceplialo- 
craphic Sign of Chronic Subdural Hematoma’ and “Treatment 
of Obstructive Hydrocephalus by Third Ventriculostomy’ 
resoectively The Philadelphia Metabolic Association pre- 

sented the program of the clinical section of the New York 
Diabetes Association, March 20, on Diabetic Acidosis ” 
Speakers, all of Philadelphia, ivere Walter G Karr chem- 
istry Drs Joseph T Beardwood Jr clinical aspects Edward 
S Dillon, complications, and Edward L Bortz treatment — — 
A simposium on “special surgerj ’ was presented before the 
International and Spanish Speaking Association of Physiaans 
Dentists and Pharmacists, Februarj 21, bj Drs Joseph East- 


man Sheehan, Lewis Gregory Cole, Pol N Coryllos and Wil 

liam H Carj The Bronx County Medical Societj recenth 

adopted a resolution favoring adoption of the child labor 
amendment to the Constitution of the United States 

NORTH CAROLINA 

Personal — Dr Samuel B MePheeters, Charlotte, has been 
appointed health officer of Wayne County to take office April 
IS, after he has completed a course at the Universitj of North 

Carolina Dr John F Foster, Sanford, was recently honored 

bj being chosen “man of the year” in Lee County , he receiicd 

a silver loving cup Dr Mott P Blair, Marshiille, was 

honored at a community meeting, February 28, in recognition of 
his long service He was chosen by the Marshville Federated 

Clubs as the outstanding citizen of the town Dr Lorenzo 

L Parks, Auburn, Ala , has been apjxiinted health officer of 
Edgecombe County 

Society News — Dr John T Saunders, Asheiille addressed 
tbe Buncombe County Medical Society, Asheiille, February 3 

on “Injuries to the Knee Joint” Dr Lawrence T Royster, 

University, Va , was the guest speaker at the annual meetint 
of the Raleigh Academy of Medicine, February 1, on ‘Nephritis 

in Childhood” Dr Francis Bayard Carter, Durham 

addressed the Guilford County Medical Society, Greensboro 

January 2, on “Interruption of Pregnancy ” Drs Malory A 

Pittman, Wilson, and Hugh A Thompson, Raleigh, addressed 
the Fourth District Medical Society at a meeting in Wilson 
February 1], on “Pel\ icephalometry” and "Traumatic Surgerv 

respectively Drs William Eugene Keiter, Kinston and 

Herbert A Codington, Wilmington, addressed the New Hano 
ver County Alcdical Society, Wilmington, January 16, on 
‘ Sodium Lactate Therapy in Severe Acidosis” and “Medical 
and Surgical Treatment of Gallbladder Diseases” respectnely 


OKLAHOMA 

Personal — Dr Maurice L Peter, Blackwell, has been 
appointed health officer of Kay County to succeed Dr Luther 

H Becker, Blackwell Dr Marshall D Carnell, Okmulgee, 

has been appointed health officer of Okmulgee County to sue 
ceed the late Dr John J C Rembert 

Society News — Speakers at a meeting of the Tulsa County 
Medical Society March 9, were Drs Gregory A Wall and 
Herbert S Nauheim, on “The Fundamental Factor in the Cure 
of Hernia” and Blood Groups and Paternity,” respectwely, 
and Floyd L Rheam, attorney , ‘ Some Legal Problems in 
Medicine ’ The Tulsa society ivas addressed, February 17, by 
Drs Homer A Ruprecht and Davy L Garrett, Tulsa on 
'Recent Advances in the Study of Biliary Diseases”, the pro- 
gram February 24 was a paper by Dr Felix M Adams \ mifa, 

on “The Management of Mental Cases ” Dr Rotert W 

Shepard, Tulsa, addressed the Craig County Medical Society, 
recently, on pulmonary tuberculosis 


OREGON 

Society News — Dr Paul A Pemberton, Woodburn 
addressed the Polk-Yamhill-Manon Counties Medical Socien, 

Salem, January 14, on artificial fever therapy L discussion 

of pneumonia was presented before the klultnomnh Coun y 
Medical Society, Portland, February 19 by Drs James Mar 
Bisaillon, Thomas D Robertson and Sherman E Rees p— 
Dr John C Lyman, Walla Walla, Wash addressed the Uma 
tilla County Medical Society, Pendleton March 10, on Ke 
Tuberculosis”, Dr Carl J Johannesson Walla Walla, presen 
unusual x-ray films and discussed technical errors m ti 
resulting m wrong interpretations 


PENNSYLVANIA 

Testimonial Dinner — Drs David S Funk, John B 
McAlister and John F Culp Harrisburg, were guests of hoi 
at a dinner given by central Pennsylvania alumni of the 
versity of Pennsylvania at the Harrisburger Hotel Lehr j 
20 More than sixty attended Dr McAlister, who is a f° 
president of the Medical Society of the State of P^nnsjl' , 
graduated m 1887, Dr Culp graduated in 1886 and Ur im 
m 1881 

Society News — Drs George J Kastlin and John M Jo 
ston, Pittsburgh, addressed the Bearer Countr Medical so 
March 12, on ‘Blood Dyscrasias as Seen m General 1 ra^^^^ 

and “Chemotherapy m Pneumonia’ respectirely ^’^rr/rlical 

N Allan Boston, addressed the Lycoming County | 

Society Williamsfiort, March 13, on General , „(.d 

the Diabetic ” Dr Marc W Bodinc Wilhamsjiort, 

the Tioga County Medical Society February -1 on 
of the stomach 
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Philadelphia 

Newbold Lectures — The thirty-sixth group of Mary Scott 
Newbold Lectures was delivered ifarch 4 before the College 
of Pliysicians of Philadelphia The lecturers were Drs Frank- 
lin L Payne, on “Practical Aspects of Modern Female Endo- 
crinology” and Leonard G Rowntree, ‘ Organotherapy from 
the Internist’s Viewpoint” 

Society News — Speakers before the College of Physicians 
of Philadelphia, February S, were Drs Louis H Clerf and 
Baxter L Crawford, on “Benign Glandular Tumors of the 
Bronchus ’ , Dorothea E Smith, Ph D , Edw ard J Czarnetzky, 
PhD, and Dr Stuart Mudd, ‘Eialuation of Mercurial Anti- 
septics m the Presence of Serum and Dr Walter Hughson, 
‘Experimental Investigations of the Physiology of the Ear” 

Dr Edward A Strecker addressed the Obstetrical Society 

of Philadelphia, February 6, on The Mental State of the 

Woman During Pregnancy and the Puerperium ” Dr Ursus 

V Portmann, Cleveland, addressed the Philadelphia Roentgen 
Ray Society, February 6, on “Postoperative Prophylactic Roent- 
gen Therapy in Treatment of Carcinoma of the Breast’ 

The New York Surgical Society held a joint meeting with 
the Philadelphia Academy of Surgery, February 12 with the 
following speakers, among others Drs Edward T Crossan, 
on “Bone Drainage in Acute Hematogenous Osteomyelitis’ 
Lewis K Ferguson, “Painful Shoulder ’ , Alexander Randall 
and Frederick A Bothe, ‘Value of Preoperative Irradiation in 

Tumor Testis” A discussion of meningitis featured the 

meeting of the Philadelphia Neurological Society, February 28, 
W'lth the follow'ing speakers Drs Charles Armstrong Wash- 
ington, D C, James W Watts, Ignatius S Hneleski and 
Ernest L Noone 

RHODE ISLAND 

Bill Enacted — H 510 amending the w'orkmen’s compen- 
sation act, has become a law Among other things, the new 
law requires the employer to furnish to an injured worker 
reasonable medical and hospital services and medicines without 
limit as to amount during the first eight weeks after an indus- 
trial injury, and for such other period as in the opinion of the 
director of labor may be deemed necessary The prior law 
limited the employers liability for medical services to §100 or 
§150, according to circumstances 

Bills Introduced — H 735 proposes, among other things, 
tliat 'a licensed physician or surgeon cannot, without the con- 
sent of his patient, be examined m a cuil action, as to any 
information acquired in attending the patient, which was neces- 
sary to enable him to prescribe or act for the patient ” H 745 
proposes to require all applicants for licenses to practice any 
form of the healing art, as a condition precedent to examination 
by their respective “professional” boards, to pass examinations 
in anatomy, physiology, pathology, diagnosis, chemistry, bac- 
teriology and public health, to be given by a state board of 
examiners in the basic sciences, which the bill proposes to 
create This basic science board is to consist of three mem- 
bers appointed by the director of public health because of their 
proficiency in the basic sciences Neither the director of public 
health nor any member of any of the various ‘professional’ 
examining boards is to be a member of the basic science board 
H 747, to amend the uniform narcotic drug act, proposes 
to define narcotic drugs so as to include cannabis and every 
substance neither chemically nor physically distinguishable from 
It H 748 proposes that in an appeal from an order of a 
licensing board revoking a license to practice medicine and 
surgery, ostcopathv or chiropractic the order of the board shall 
remain m effect during the pendency of the appeal H 749 
proposes to authorize the state department of public health to 
make examinations of persons reasonably suspected of having 
venereal disease and to quarantine or to isolate persons infected 
V ith am venereal disease whenever quarantine or isolation is 
iiecessarv to protect the public health 


SOUTH CAROLINA 

Bill Passed — H 1640 has passed the house, authorizing the 
citv council of am municipal corporation of more than 5000 
inhabitants and less than 10000 inhabitants which has acquired 
constructed or caused to be constructed a hospital, to establish 
a citv ho'.pital commission to operate and manage such hospital 


TENNESSEE 

Personal -—Dr Moiuo E Hardison Jr kfarvsville ha 
Kcn appouurf director of the Blount Coiintv health departmen 
\nvemW Marvsvillc vvlio resigned ii 

ineriicm/ \ ® Toumans associate professor o 

w p " School of Medicine, Nashville 
1 appointed director of graduate instruction Dr Tou 


mans will have special charge of courses given for practicing 
physicians with the cooperation of the Commonwealth Fund 
Society News — Dr Carl S McMurrav addressed the Nash- 
ville Academy of Medicine, February 4, on “Comparison of 
Hysterectomy and Radiation Therapy in Fibroid Tumors of 

the Uterus” Dr John T Murphy, Toledo, Ohio, addressed 

the Chattanooga and Hamilton County Medical Society Chat- 
tanooga, February 13, on bone tumors Dr Morris Fishbem, 

Chicago, editor of The Journal, addressed the Madison Couiitv 
Medical Society, Jackson February 26 At a meeting Feb- 
ruary 4 Dr James B ililler Jackson, presented a paper on 

“Minor Surgery in Treating Infections of the Hand.’ ^Drs 

Olin West, Chicago, Secretary, American Iiledical Association, 
and Harrison H Shoulders, Nashville secretary, Tennessee 
State Medical Association, addressed the Memphis and Shelby 
County Medical Society, March 17, on medical economics 
Drs Jerome L Morgan and Frank T Mitchell, Memphis, 
addressed the society, February 18, on ‘Prostatism” and 
“Anhydremia Associated with Intoxication' respectively 


TEXAS 

Society News — Drs Robert L Moore and John E Dunlap, 
Dallas, addressed the Kaufman County Medical Society, Ter- 
rell, February 4, on “Tuberculosis in Infancy and Childhood” 

and “Allergy ’ respectively Speakers at a meeting of the 

Lamar County Medical Society in January at Pans were Dr 
Davis Spangler and A L Frew, DDS, Dallas, on ‘Preopera- 
tive Care of the Cleft Palate Patient’ and Treatment of Cleft 

Palate” respectively Dr Edward Delehanty, Denver, was 

guest speaker at a meeting of the Palo Pinto Medical Society, 
Mineral Wells, February 3 on The Development of Neurol- 
ogy ’ Drs Charles P Hawkins and George R Enloe, Fort 

Worth, addressed the Tarrant County Medical Society Fort 
Worth, February 4, on “External Cephalic Version’ and 
“Epispadias in the Female” respectively Dr Jackson Stew- 

art Cooper, Abilene, addressed the Taylor-Jones Counties Medi- 
cal Society, Abilene, February 11, on “Rupture of the Urinary 
Bladder and Urethra ” 


VIRGINIA 


McGuire Lectures — The annual Stuart McGuire Lectures 
of the Medical College of Virginia, Richmond, will be delivered 
by Dr Edward C Rosenow, Rochester Mmn , April 6 7, at 
the Richmond Academy of Medicine Dr Rosenow ’s subjects 
will be ‘ Focal Infection and Elective Localization’ and ‘ Strep- 
tococci in Relation to Diseases of the Nervous System” Dur- 
ing the day of April 7 clinics will be conducted by the faculty 
of the college 

Personal — Dr Fred J Wampler, Richmond, has been 
appointed medical adviser to the Works Progress Administra- 
tion of Virginia Dr W Johnson Strother, Culpeper, was 

guest of honor at a banquet recently given by the Medical- 
Dental Society of Culpeper Countv paying tribute to his long 
service as a physician Speakers included H B Lacy, DDS 
Culpeper Rev Thomas W Hooper and Drs Charles Bruce 
Morton II and John H Neff, University, James G Brown 
WoodviIIc, Jesse N Clore, Madison, and Martin B Hiden, 
Warrenton 

Society News— The Souths de Virginia kfedical Associa- 
tion held Its quartcrlv session at the Central State Hospital 
Petersburg March 10 Speakers were Drs Thomas F Wheel- 
don, Richmond, on “Value of the Cystine Content Determina- 
tion in Treatment of Arthritis”, Guy W Horsley. Richmond 
Postoperative Treatment of Abdominal Cases’ Charles R 
Robins Richmond, ‘Original Bassim Operation”, Paige E 
Thornhill, Norfolk, “Two Important Prenatal Examinations and 

Home”, Wright Clarkson and 
Wilbur Allen Barker, Radioscnsitiv ity and Radioresistance m 

Tumor Therapy ’ The Postgraduate Medical Society at a 

meeting lYbruary 11 changed its name to the Fourth District 
Medical Society Speakers were Drs Thomas G Hardv 
Farmville, on differential diagnosis of acute conditions m the 
abdomen John A Proffitt Biirkcvillc acute conditions in the 
chest, and John A B Lo\\r>, Crewe, pre^cnt^on and treatment 
oi puerperal sepsis 


w X uiviiriju 

ScaUet Fever Prevalent -The Wyoming state board of 
health report^ 331 cases of scarlet fever in December with 
five deaths 323 cases in January, with no deaths and 36l’ cases 
with no demhs in the first twenty davs of February An 
account m Colorado Iftdicnic points out that the disease is 
mild and that about a third of the cases have occurred in ner- 
sons more than 21 years old The U S Public Health Serv me 
reported January 23 that scarlet fever was unusually prevalent 
through the k\ est North Central, Mountain and Pacific states 
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GENERAL 


Tn-State Hospital Meeting — The Tn-State Hospital 
Assembly will be held in Chicago, May 6-8, at the Hotel 
Sherman The assembly comprises the hospital associations of 
Indiana, Illinois and Wisconsin, together with associated groups 

Seminar on Health Education — The National Tubercu- 
losis Association will sponsor a seminar on health education 
in New Orleans, April 21, the daj before the opening of its 
annual session There will be two courses one on health edu- 
cation and one on popular health education Emphasis will be 
placed on practical wais and means of teaching the child and 
reaching the adult public 

Medical Bill in Congress — Change m Status H R 
11035, making appropriations for the War Department for the 
fiscal jear ending June 30 1937 Ins been reported to the 
Senate, with amendments The provision in the bill, as passed 
b\ the House forbidding the iiiamtenance of medical units in 
the Reserve Officers’ Training Corps was stricken from the 
bill by the Senate Committee on Appropriations An additional 
appropriation was proposed to provide for the establishing and 
niaintainiiig of such units 

Public Safety Program — The National Safety Council 
will soon launch a public safety program to be carried out in 
conjunction with the five jear campaign now in force to reduce 
traffic accidents Recent expansion of the council s field for 
traffic accident prevention, made possible by a grant from the 
automotive iiidustrj, will facilitate the safety program Eight 
field men will be available m various parts of the United States 
to assist state and commumtj officials and organizations m 
their efforts to reduce accidents Pamphlets written in popular 
stjle will be prepared for nationwide distribution, and illustrated 
articles will be prepared and distributed to newspapers The 
new program is a response to various cities and states that have 
requested assistance in organizing definite public safety plans 

Changes m Status of Licensure — The Rhode Island 
Department of Public Health reports the following disposition 
of a license revocation 

Dr William H H Briggs Pawtucket license reioked by aetion of 
the state supieme court which recently upheld revocation of his license 
by the department in 1933 on a charge of abortion 

The New York State Board of Medical Examiners recentb 
reported the following action 

License of Dr Vladimir Gregory Burtan whose hst known address was 
133 East Fifty Eighth Street New lork revoked at a meeting Dec 20 
1935 because of his conviction of a felony 


At a meeting of the Board of Health of Hawaii, Dec 28, 
1935, the following action was taken 
Dr Mars L Madsen formerly of Paia Hawaii license revoked for 
Iiabitual intemperance 

The Massachusetts Department of Registration in Medicine 
has reported the following 

Dr Russell B Street Conway license revoked following bis admission 
to the Northampton State Plospital 


Society News — Dr Donald B Armstrong, New York was 
elected president of the National Health Council at its annual 
meeting February 6 in New York He succeeds Theodore 

Roosevelt The American Institute of Nutrition will hold 

Its third annual meeting in Washington, D C, March 25 
John R Murlin, Ph D , Rochester, N Y , is president of the 

institute and Icie G Maej , Pb D , Detroit, secretary -The 

American Association of the History of Medicine will hold its 
annual meeting at Atlantic Cit), May 4, with afternoon and 

dinner sessions at Haddon Hall The annual convention of 

the Catholic Hospital Association will be held at the Fifth 

Regiment Armory, Baltimore, June 15-19 The American 

Society for the Hard of Hearing will hold its annual meeting 

in Boston, May 26-30, at the Hotel Statler Dr William F 

Braasch, Rochester, klinn , was chosen president of the North- 
west Regional Conference at its session in Chicago, February 

16 The meeting next year will again be held in Chicago 

National Hospital Dav will be observed May 12, the birthday 
of Florence Nightingale Since 1921 hospitals have held open 

house on this day to acquaint the public with their work 

The southern section of the American Congress of Physical 
Therapy will hold a meeting m New Orleans klarch 23-24 
Guest speakers will include Chicago physicians Drs Abraham 
R Hollender on “Newer Aspects of Ionization Therapy m 
Nasal Allergic Disorders” Oscar B Nugent ’ Evaluation of 
Phototherapy in Ophthalmology , Harry C Rffimck, Trans- 
urethral Electroresection in Prostatic and Bladder Neck 
Obstructions and John S Coulter, Physical Therapy in 
Son to Arthritis ” and Howard A Carter B S secretarv. 
Council on Physical Therapv, American Medical Association, 
Chicago “Generation of High Frequency Currents , Discussion 
of Concepts, Units and Radio Circuits as Applied to Short 
Wave Diathermy 
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LONDON 

(From Our Regutar Correspondent) 

Feb 15, 1936 

Reform of the Coroner’s Inquest 
The ancient office of coroner can be traced back to the tivchtli 
centurv His function is to inquire into deaths not due to 
natural causes, and on the whole he has done this efficiently 
through the centuries But this archaic office has fallen behind 
the standard required in modern times and has been the subject 
of much criticism The inquiry is not carried on by the strict 
rules of evidence which prevail in other courts, so that prejudice 
may be unfairh aroused and a case built up against an accused 
person Moreover, before a case can come before a judge the 
accused has to appear in police court and the proceedings that 
have taken place before the coroner are unnecessarily duplicated 
Radical reform has been delayed so long because the English 
are a conservative people, attached to ancient institutions which 
they alter only after much criticism But they are also prac 
tical and, as their history shows, have no difficulty when aroused 
III doing what is necessary A committee of well known lauvers 
containing one representative of the medical profession. Sir 
Earquhar Buzzard regius professor of medicine in the Univer 
sity of Oxford, was appointed by the government a vear ago 
to inquire into the law and practice of coroners’ inquests The 
committee has now made recommendations that will radically 
reform the coroners inquest and remove defects that have 
existed too long The recommendations are as follows 
The coroners jurisdiction should be limited to the imestiga 
tion of the facts how when and where the death occurred and 
this investigation should be clearly distinguished from any trial 
of liability, whether civil or criminal In cases of suicide the 
piess should be prohibited from publishing an account of the 
proceedings, though the inquest should be held m public as at 
present All that the press should be allowed to publish is 
the fact that the inquest has been held, the name and address 
of the deceased and the verdict that he died by liis own hand 
The verdict of felo de se should be abolished, and the verdict 
in cases of suicide should simply be that the deceased died by 
his own hand No inquiry into his state of mind should be 
made save as it might throw light on the question whether 
he took his own life and no reference should be made in the 
verdict to the state of his mind There are several reasons for 
this change Out of consideration for the deceaseds relatives 
rather than because of justification by the facts, juries Inve often 
brought in a verdict of ‘suicide while temporarily insane The 
inquiry into the state of mind of the deceased has led to the 
reading m court of letters and other intimate documents written 
by him which have often been painful and harmful to the living 
The coroner should no longer have the power to commit any 
person for trial on a charge of murder or manslaughter, an 
the inquisition should not name any one as guilty of these 
offenses If questions of criminality are involved the laws 
evidence should be observ ed When a person is siisjiectcd o 
causing death he should not be called and put on oath unless le 
so desires and should not be cross examined Coroners courts 
should be prohibited from dealing with questions of civil habilitv 
Verdicts of censure or exoneration should be prohibited " 
this does not exclude general recommendations designe 
prevent further fatalities The coroner should have a discretion 
to dispense with holding an inquest in the case of deaths ue 
to simple accidents or chronic alcoholism or deaths under ai 
anesthetic or during an operation But he should be ob igc 
to hold an inquest in cases of suspected industrial disease 
Necropsies ordered by coroners, save in exceptional cases, s 
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be made b> pathologists whose names appear on a goternment 
list, to be compiled under the adrice of an expert committee 
For cases of industrial disease there should be a special list of 
pathologists At present the majoritj of necropsies performed 
on the order of the coroner are done b) genera! practitioners, 
usuallj bj the physician who attended the deceased, and it is a 
matter of tiie coroners discretion whether a pathologist is 
cmplojcd or not The chnical and postmortem eiidence should 
be collated, and for this purpose the coroner or pathologist 
should be empowered to ask the practitioner who attended the 
deceased to supply a report or to be present at the necropsy, 
for an appropriate fee In criminal cases a chief officer of 
police should be empowered to request the coroner at any time 
before the inquest is oyer to order a necropsy The routine 
yyork necessary before and after a necropsy should be performed 
by the pathologists assistant and not by police officers 
Qualifications for appointment as coroner should be primarily 
legal Candidates should satisfy tests not only of their knowl- 
edge of law and their practical experience but also of their 
acquaintance yyith medical jurisprudence Only lawyers should 
be appointed, as the sifting of eiidence requires legal framing 
A coroner yyithout medical knowledge would be fully informed 
of the medical aspects of the case by the medical witnesses 
At present the majority of coroners are lawyers but a minority 
are physicians The committee recognizes that the latter haye 
done yaluable yyork but considers that legal training is of 
greater importance than medical The Bnfisli Medical Joutnal 
objects to this recommendation It admits the desirability of 
the coroner haying a legal qualification but thinks that it is 
almost essential that he should bate a medical one It points 
out that there are a large iiwmber of persons qualified for both 
professions which would be increased it the double qualification 
should be recognized as highly desirable m a coroner 

New Method of Producing Citric Acid 
The Italian embargo on the export of lemons resulting from 
the need for them in the Abyssinian war, yyould haye resulted 
m world shortage of citric acid but for a British discoyery 
Until 1929 citric acid yyns obtained only from lemons and the 
yyhole supply yyas in the hands of Italian manufacturers When 
the export became restricted experiments yyere made m England 
and it yyas found that the black mold yyhich forms on fruit funis 
sugar into citric acid By a process of fermentation the black 
mold can be groyyn direct on sugar From tins was cyoUed 
a Simple method of producing the acid which is just as good 
ns the original and is cheaper 

Antunosquito Measures for a Tropical Air Line 
The new air line which is to be opened between the Sudan 
and Nigeria is ayyniung a certificate of freedom from disease- 
earning mosquitoes It will not be operated until the necessary 
steps Inye been taken to clear the airdromes and the land in 
their yicimty of mosquitoes yyliicli might carry the germs of 
yelloyy feyer Fortunately the flying range of the mosquitoes 
does wot exceed a mile and the areas to be treated are there- 
fore not cxtensiyc This measure is being taken as a pre- 
caution against interruption of the scry ice m tlie future and also 
that the line may comply strictly yyitb the proyisions of the 
Intcriiatioinl Sanitary Conyention Hie new line passes from 
Ixbartum across the Sudan into Frcncb Equatorial Africa on its 
yyyy to Kano m \igern where it ends for the present Subse- 
quently It will be continued to Lagos It is stated that the 
westerly part of the route is free ot the risk oi yelloyy feyer 
contagion tbrongli mosquitoes Tiic yyork of drainage and dis- 
mtcction IS concerned oiiK yyith the easterly portion In its 
rresent form the route measures about 1,800 miles and will be 
ojKirated as soon as its sanitary certificate is m order 


The Lowest Infant Mortality on Record 
The registrar general's proyisioiial figures for 1935, which 
have just been published, show the lowest infant mortality on 
record The death rate of infants under 1 year of age for the 
yyhole of England and AVales was 57 per thousand hye births 
The table giyes the annual rates for the last ten years The 


Iiijaiit MoJtaUty Rales 



England and 

County ot 

\eir 

Wales 

London 

mo 

70 

64 

1927 

70 


Jt28 

67 

C7 

1929 

74 

71 

1930 

bO 

79 

1931 

CG 

6i 

19^2 

G3 

07 

1933 

04 

00 

1934 

GO 

G7 

1*^5 

57 

OS 


1935 birth rate for England and Wales is 0 1 per thousand of 
population below tliat of 1934 and 03 aboye tint of 1933, the 
loyyest recorded 

Tetanus from Catgut Sutures 
Cases of tetanus due to catgut sutures occur from time to 
time m spite of cycry care m sterilizing the catgut, yyhich there- 
fore seems neycr to be perfectly safe The latest case occurred 
in a boy of IS yyho died from tetanus after an operation in a 
hospital at Cambridge Tetanus bacilli were found m the 
sutures The medical superintendent said at the inquest that 
III his forty -one years’ experience no similar cast had occurred 
The particular gut used in this case yvns dented from sheep on 
a farm in Australia where the land was specially treated in 
order to kill the tetanus bacillus tn the soil The manufacture 
of catgut m this country noyy is carried on under scrupulously 
clean conditions and is subject to regulations of the Ministry 
of Health, yyliich regularly sends inspectors to yyitncss the 
process 

PARIS 

(From Our Sf>cctal Correspondent J 

March 3, 1930 

Free Medical Care for Veterans 
In France, eycry pensioned yetcran, i e, with an incapacity 
of at least 10 per cent is entitled to get the free care of the 
physician of Ins choice The physician is paid by the goycni- 
nient according to an official scale A control bureau will pre- 
yent abuses This bureau has just published its report The 
number of beneficiaries are 856,427, of whom 453 654, or 53 
per cent were treated The total expenses were more than 
114000000 francs, an ayerage of 252 francs per payee The 
doctor fees (including transportation fees) yyere 40 per cent of 
tins sum The cost of drugs is figured at 43 per cent, the 
hospital fees 10 per cent and the rcinamdcr, 7 per cent, admin- 
istration charges This means that the ayerage paid for eycry 
yetcran to eycry physician is 107 francs and that the ayerage 
for each of the 17000 physicians concerned is about 3,000 
francs Only ninety -four physicians receued more than 20,000 
francs in the calender year 1935 As a matter of fact, the cart 
giyen to the disabled yetcrans is a small benefit to the French 
general practitioner 

Aron’s Reaction for Cancer 
Becitre read before the Academic de mtdecinc, a pajicr 
about ■\rons test or reaction This test initiated in 1933 and 
denied from Zondek s work is an adrenal cortex reaction It 
consists in examining by biopsi , a part of the adrenal cortex 
of a rabbit and after three or four days iiijectiiit, the rabbit 
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With a urinary extract Two da>s after the last injection the 
rabbit is killed and its renal cortex compared with the fragment 
taken in the first biopsv 

Aron reports the results m 162 tests on 125 subjects, on 
whom his method was used for clinical purposes As the 
method depends on histologic interpretation, being a compari- 
son between the cortex of the treated animal before and after 
the treatment, it was necessary not to let the pathologist be 
aware of the diagnosis in the cases studied Again, to make 
the chances even, the scries of observations were mixed with 
positive and negative cases in equal proportions A strict 
control allowed the elimination of thirty-four of the 162 results, 
leaving an undisputable remainder of 128 reactions These 
were grouped under six notations negative, doubtfully nega- 
tive, 1 e, no cancer, doubtful, -f-, -h-f- and -f-| — 1-, i e, cancer 
Thirty-five cases involved unquest onable instances of cancer 
The reaction was correct in thirtj , three ten -f-f- 9 

and eight doubtfully positive In five authenticated cases the 
reaction was negative It concerned one cancer of the p>lorus, 
three of the stomach and one of the colon In all, the propor- 
tion of suspected and biologically confirmed cancers was 85 per 
cent Eightj -eight tests were made in noncancerous ailments 
plus 8 cancers operated on without any clinical evidence of 
relapse Seventj -eight reactions were negative and thirteen 
were doubtfully negative In ten cases, on the other hand, the 
reaction was -f or doubtfully positive So the proportion of 
correct reactions was 89 3 per cent The whole amount of 
errors is consequently fifteen in 131 tests, or 117 per cent 

These results are in favor of the specificitj of the substance 
contained in the urine of the cancerous, regardless of the nature 
of the tumor The number of errors is related to technical 
difficulties, for this test requires an experienced pathologist, 
adequately equipped These considerations stand in the way of 
the practical adoption of Aron’s technic, but its author is satis- 
fied to have ascertained its principle, hoping that further 
improvements will permit the use of this new and important 
test by pathologists generally 

BERLIN 

(From Oiir Regular Cortespondeni) 

Jan 27 , 1936 

Jubilee of Kaiser Wilhelm Society for 
Advancement of Science 

Under the presidency of the physicist Prof Max Planck, the 
Kaiser Wilhelm Society for the Advancement of Science cele- 
brated, January 10, its twenty -fifth anniversarv 

The creation of research centers m addition to the German 
scientific academies, universities and hochschulen, centers not 
strictly controlled bv the government, had long been contem- 
plated The expansion of official scientific enterprises in 
Germany necessitated the erection of a research institution 
devoted to special fixed scientific fields Besides, in many 
instances research activities had suffered because of the exacting 
nature of teaching duties m the hochschulen Then, too, the 
ability to teach is not the possession in equal degree of every 
research worker At length sentiment crystallized about the 
concept of a well appointed research institution staffed by com- 
petent specialists Since it was not subsidized by the govern- 
ment, this institution, in order to function with all possible 
freedom, must be established on a sound economic basis Funds 
for Its maintenance therefore would be subscribed chiefly by 
enthusiastic private patrons of scientific progress The pros- 
perous condition of the Germany of twenty-five years ago made 
possible the realization of such a project, so in 1911 at the 
suggestion of Wilhelm If, acting in cooperation with a group 
of men prominent in economic life, the Kaiser Wilhelm Societv, 
an organization unique of its kind, was called into being on 
the occasion of the centenary of the University of Berlin Adolf 


von Harnack, who served as president of the societv from i!i 
founding until his death, was succeeded by Max Planck Sub 
stantial assistance came to the society from various sources it; 
own members, industrial leaders, other wealthy donors, and tbi 
government 

The society was divided into thirty-four organizations dis 
tributed throughout the reich with headquarters m Berlin 
Dahlem Some of the institutes were devoted to more or Ici; 
theoretical activities, for example, the institute of biologj am 
that of cell physiology, both in Berlin-Dahlem , the institute o 
anthropology, human genetics and eugenics, the institute o 
biochemistry and, f irther away, the well known Vogehiarti 
(ornithologic observatory) at Rossitten in East Prussia 
Another group of research stations grapple with rnipotlan 
practical problems Of special benefit to the industrial workei 
IS the institute of occupational physiology at Dortmund, ivbic! 
concerns itself with the physiology, pathology and Ingiene o 
work There in particular a systematic study is made of thi 
questions of fatigue, of decent and suitable working condition! 
of the relationship between types of work and types of diet am 
so on, the institute thus functioning m the interest of all as ai 
objective and impartial tribunal The institute for research ii 
cerebrology at Berlin and the German research institute a 
Munich also carry on valuable activities 
It IS the business of the hydrobiologic institution constantl; 
to seek out new and promising paths of research, while it; 
practical function has to do with increasing the stock of fis! 
in our waters, an important factor in the nation's food suppb 
The German entomologic institute occupies an analogous posi 
tion. Its work combining the theoretical and the practical 
While making an objective study of how products worth million; 
of marks are each year destroyed by insects, the institute a; 
the same time directs a substantially successful campaign aganw‘ 
these jKsts The work program of the institute for research ii 
stock breeding at Huncheberg is carried out in much the sami 
way This institute is especially concerned with the funda 
mentals of crop sowing and animal husbandry 
There is a third group of research institutions m which prob 
lems created by the needs of industry are dealt with Thus there 
is an institute for coal research at Miillheim (Ruhr), an msli 
tute for metallurgic research and, separate from the last named, 
an institute for iron research An institute for silica research 
helps to solve the technical problems of the ceramics, the ghs- 
and the cement industries, while an institute for leather research 
occupies Itself with the fundamentals of the leather indusfrj, 
including the chemistry and colloid chemistry of tanning technic 
These represent but a few examples of a much longer list o 
important research institutions 
As the activities of the Kaiser Wilhelm Society embrace bod' 
the theoretical and the practical, so the central administration 
keeps free from onesidedness, for, apart from the institutions 
mentioned, the society serves the cultural interests by support 
ing special sociological scientific societies devoted to esthetic, 
cultural and legal studies Further units of the Kaiser Wilhem 
Gesellschaft are quasmational, quasi-international in character, 
for example, the Rovigno zoological station, a German Its ' 
institution for oceanographic research, the biologic statiim 
Lunz (Lower Austria), and finally the Jungfraujoch Hig' 
Mpine research station in Switzerland, maintained for common 
research activities by Germany, France, England, Belgium, 
Austria and Switzerland 


The fact that through the evil days that followed the i'^^ 
even with inflation and revolution the work of the society ne'c 
complctcly came to a standstill, and that under three differcn^ 
types of government the organization has been able to j 

and to expand, bears witness to its vitality In every e 
learning the notable achievements of the Kaiser Wilhelm c^e 
schaft have been acknowledged 
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This "as "ell expressed m the jubilee celebration in which 
numerous friends of science participated Among others the 
Aniericin ambassador stressed particularly the cordial inter- 
national relations maintained by the socictj The president of 
the Kaiser Wilhelm Society, Professor Planck, called attention 
to the substantial assistance rendered by the goiernment of the 
rcich and praised the generosity of the Rockfeller Foundation, 
receiitlj expressed again in the gift of a new building for the 
Kaiser Wilhelm institute of physics Of the guests lodged in 
the society’s Harnack House (a building set aside for the 
accommodation of visitors), the Americans outnumbered all 
other foreigners (a total of 172 guests of whom one third were 
foreigners was accommodated at the house during the summer 
semester of 1935) Two scholarly festschrifts were published 
m connection with the jubilee Among the notable annnersary 
papers was one by Professor Debye director of the Kaiser 
Wilhelm institute of phy sics, on the structure of liquids , another 
bv Professor Bruns, on German art in Italy, was also of interest 
The problem of the gleichschaltung of learned institutions 
also came to the fore in the course of the jubilee Professor 
Planck in his conimemoratne address mentioned the late Nobel 
priz» "inner Haber, who had been director of a Kaiser Wilhelm 
institute and whose ingenious nitrogen synthesis was of great 
service to the German prosecution of the war The reichs- 
minister of education. Rust, in an after dinner speech again 
referred to Haber, who was a Jew, without mentioning him by 
name While acknowledging the great sertice performed by 
this man, he said, one must in such cases differentiate between 
the scientist and the person Rust further stated as the fuiida- 
menfil ideal for scientific research that it be carried on within 
the wind-proof shelter of liberally endowed institutions, freed 
from restraint and separated from teaching activities But 
ilread) the experience of the World War had shown tint 
research could not always maintain this character It was then 
for the first time that the Kaiser Wilhelm Society departing 
from Its original purpose, bowed to necessity and acquired the 
power to ‘carry on” this power which alone underlies all 
existence The form this power may take is immaterial 
History shows time and again how forms may be shattered, 
the form of the Kaiser Wilhelm Society too may disintegrate 
(It IS perhaps interesting to note m this connection that the 
society IS being assailed by the party organs because of its 
scientific objectivity and reservedness in political matters) 

Genital Tuberculosis 

As he rejiorted to tbe Berlin Medical Society, Dr Caffier 
has observed at the womans clinic of the University of Berlin 
an increase of genital tuberculosis in recent y cars He attributes 
this less to the improvement m diagnostic aids than to the more 
frequent performance of laparotomies such as are undertaken 
on account of sterility lor example The diagnosis of this 
type of tuberculosis is still more or less accidental Accord- 
ing to Caflier, microscopic examination is absolutely essential 
cspeciallv for the recognition of tubal tuberculosis cystic tuber- 
culous salpingitis and uterine and ovarian tuberculosis Pn- 
iiiarv tuberculosis of the genitalia is a raritv (contrary to former 
opinion) It IS chicflv a question of endogenic reinfection with 
hematogenic dilTusiou through general tuberculosis Exogenic 
reinfection is not at all rare Other present dav therapeutic 
procedures bc'ides ojicration include roentgen treatment and 
hchovlvctapv , the last named a prolonged and expensive but 
successful method 

In the other womans clinic of the universitv the Ciiarite 
the frequency of genital tuberculosis tould not be observed 
Perhaps also regional diflcrences count for something m the 
dissciwmatioii of this disease at any rate the matter of fact 
here related remains important 


ITALY 

(From Our Regular Cortcafonient) 

Jan 15, 1936 

The National Antituberculosis Congress 
The fifth national congress for the crusade against tuber- 
culosis was recently held m Rome under the chairmanship of 
Prof Eugenio Morelli at the Istituto Carlo Forlanmi Pro- 
fessor Besanpon, secretary of the International Union Against 
Tuberculosis, was present 

Prof Bruno Biagi, president of the Istituto della previdenza 
sociale spoke on insurance m tuberculosis and concluded that 
farmers government officials and priests should be included m 
the benefits of compulsory insurance Tins would dimmish the 
expenses of provincial antituberculosis centers, which could then 
intensify the work in the dispensaries for the prevention of the 
disease Another aspect in the problem of prevention of tuber- 
culosis IS the care of tuberculous mothers and their children 
The official topics dealt with the biologic, clinical, therapeutic 
and social aspects of tuberculosis 
Professor Petragnani general director of public health, spoke 
on tlie chemical constitution of the tubercle bacillus He studied 
the phenomenon of the decomposition of tubercle bacilli m tbcir 
chemical constituents when treated by phenol, acetone and 
alcohol-ether The particles of tubercle bacilli thus obtained 
have been tried with encouraging results as vaccines for tbe 
diagnosis prevention and treatment of tuberculosis They pre- 
serve antigenic characteristics, as has been proved bv the results 
of the Bordet- Wassermann reaction, and lose them permanently , 
as has been proved by the results of tests in vitro and m vivo 
bv the addition of small amounts of sulfuric acid to tbe vaccines 
Professor Iifichelli of Turin, with tbe roentgenologic col- 
laboration of Professor Lupo, spoke on endogenous reinfection 
and exogenous superinfcction in postpnmary pulmonary tuber- 
culosis Exogenous supennfection is generally produced, as 
primary tuberculosis, by the air through the bronchial route 
It IS independent in its effects, of the origin of the inhaled 
tubercle bacilli The statement that exogenous supennfection 
follows a direct route from the cervical lymphatic ganglions of 
the lung through certain routes pathologically opened, such ns 
furuncles, eczema and the tonsils, has not been proved Tbe 
speaker believes that the name ‘‘postpnmary tuberculosis' should 
be used instead of tuberculosis m adults,’ because the htlcr 
designation fails to make any reference to the primary infection 
The clinical and roentgen examination of postpnmary tuber- 
culosis, verified by observations of the pathologic anatomy, Inve 
nearly settled the question of an endogenous origin of the con- 
dition This statement is supported by the following facts the 
persistence of the satellite ganglions of the primary infiltration 
as an almost constant source of infection and the frequency of 
tuberculous bacillemia and of the development of new pulmonary 
foci from a bacillary dissemination through the blood The 
origin of plithisiogemc infiltration is now considered endogenous, 
the infiltration taking place through the blood, cither directly 
or indirectly In cases of the last mentioned group the infiltra- 
tion takes place in clinically inactive old lesions, cither healed 
or calcified With regard to exogenous superinfcction in per- 
sons dmicallv healthy who have overcome the primary infec- 
tion the results of recent researches prove that the danger of 
contagion exists also for those persons The statement is con- 
firmed bv the increased frequency of infection in various familial 
and epidemiologic groups as well as by tbe frequent appearance 
of new lesions, including earlv tuberculous infiltration which 
are revealed by the roentgen examination of the thorax of these 
persons The occurrence of a double infection m human beings 
with tubercle bacilli of the bovine and human types which is 
rare, supjiorts the tbeorv of exogenous superinfcction There- 
fore both the exacerbation of pulmonarv tuberculous lesions 
and endogenous reinfection do not exclude the possibility of 
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William P Orr Jr ® Lewes, Del, University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1884, past presi- 
dent of the state board of health and the Sussex County Medical 
Sociefj , for many jears a member of the board of education, 
formerly medical officer in charge of the Delaware Breakwater 
Quarantine Station of the U S Public Health Service, on the 
staff of the Beebe Hospital, aged 78, died, January 9, of heart 
disease 


John Hamilton Revington, Chattanooga, Tenn , University 
of Tennessee College of Medicine, Memphis, 1914, member of 
the Tennessee State Aledical Association and councilor of the 
third district past president of the Chattanooga and Hamilton 
Count) Medical Society, fellow of the American College of 
Surgeons, served during the World War, aged 45, on the staff 
of the Baroness Erlanger Hospital, where he died, January 27 

Joseph Poland ® Atlantic City, N J , Jefferson Medical 
College of Philadelphia, 1907, past president of the Atlantic 
County Medical Society, for many jears medical inspector ol 
the city schools , at one time member of the medical staff of 
the Jewish Seaside Home, on the staff of the Atlantic Cit> 
Hospital, aged SO, died, January 8, in the Temple University 
Hospital, Philadelphia 

James Newbegin Worcester, New York , Columbia Uiii- 
versit) College of Physicians and Surgeons, New York, 1910 
served during the World War, at one time assistant professor 
of clinical surgery, Cornell University Medical College, on the 
consulting staff of the Beekman Street Hospital , aged 51 , died 
Januarv 10, in the Presbyterian Hospital 

Wilbur Warren Williams ® Coldvvatcr, Mich Eclectic 
Medical College, Cincinnati, 1915, University of Michigan 
Homeopathic Medical School, Ann Arbor, 1921 president of 
the Branch County Medical Society, aged 44, on the staff of 
the Wade Memorial Hospital, where he died, January 11, of 
cerebral hemorrhage 

Rufus Lee Rigdon ® San Francisco , Cooper Medical Col- 
lege, San Francisco, 1887, clinical professor of gemto-urinary 
surgery, emeritus, Stanford University School of Medicine 
member of the American Urological Association, constiUant in 
urology to the Lane Hospital, aged 76, died, January 21, of 
lobar pneumonia 

Julius Andrew Mood, Sumter, S C , Medical College of 
the State of South Carolina, Charleston, 1879, member of the 
South Carolina Medical Association , veteran of the Spanish- 
American War formerly mayor of Sumter and chairman of 
the city school board, aged 81, died, February 7, of carcinoma 
of the rectum 

William Sheldon Coons, Yonkers, N Y , University of 
the Citj of New York Medical Department, 1891 , health com 
missioner of Yonkers, on the staff of St John’s Riverside 
Hospital and director of the Gray Oaks Hospital, aged 66, 
died, January 17, of embolism, following an injury to the knee 

Monroe Aaron Maas ® Selma, Ala , Johns Hopkins Uni- 


versitj School of Alcdiciiie Baltimore 1911, served during 
the World War, on the staff of the Vaughan Memorial Hos- 
pital, formerly on the staff of the Selma Baptist Hospital, 
aged 47, died, January 29, of carcinoma of the pancreas 
Hamilton Rmde, Middletown, Conn , Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1908 member of the 
American Psvchiatric Association and the Connecticut State 
Medical Society, on the staff of the Connecticut State Hospital, 
aged 56, died, January 3, of coronary thrombosis 

Henry Theodore Pope ® Lumberton, N C Noith Caro- 
lina Afedical College, Davidson, 1894, past president of the 
Robeson County Medical Society , on the staffs of the Bal cr 
Sanatorium and the Thompson Memorial Hospital, aged 64, 
died, Eebruary 12, of mfluenra and heart disease 

Wiley Egan Woodbury ® New York Detroit Houieo 
pathic College, 1906, member of the Michigan State Medical 
Society, served during the World War formerl) director of 
the Fifth Avenue Hospital, aged 55, died, January 6, m St 
Joseph s Hospital, Phoenix, Ariz , of pneumonia 

Luther Lochman von Wedekind ® Medical Director, Cap- 
tain U S Navy, retired, New York, College of Physicians 
and’ Surgeons, Medical Department of Columbia College, New 
York 1886, entered the navy in 1888 and retired in 1928 aged 
71 , died, Nov 24, 1935, of chronic myocarditis 

Francis Howard McCaskey ® Rochester, Pa Western 
Pcnnsvlvania iMedical College Pittsburgh, 1901 past president 
of the Beaver County Medical Society on the staff of the 
Rochester General Hospital, aged 64, died, Dec 24, 1935, of 
cardiovascular renal disease 

Emmet Lee Fuller, Dcmopolis, Ala Umiersitj of Ala- 
bama Medical Department, Mobile, 1900, member of the Medical 
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Association of the State of Alabama , aged 61 , died, Janiiarj 
16, in the Vaughan Memorial Hospital, Selma, foll’oiving an 
operation for renal calculus 

Daniel Patrick Teter, Chicago, Baltimore Medical Col 
lege, 1889, on the staffs of the Swedish Covenant Hospital and 
the Martha Washington Hospital, at one time medical warden 
at the Cook County Hospital, aged 69, died, January 9, ol 
coronary thrombosis 

Daniel Carson Louchery, Clarksburg, W Va , Unncrsiiy 
of Maryland School of Afedicine, Baltimore, 1880, member of 
the West Virginia State Medical Association, for many ycar3 
a member of the staff of St Mary's Hospital, aged 90, died 
January 3 

Frank Edmund Luke, Chatham, Pa , Faculty of Medicine 
of Trinity College, Toronto, Out, Canada, 1886 member ol 
the Medical Society of the State of Pennsylvania, aged 72, 
died, January 7, of cerebral arteriosclerosis and cerebral licmor 
rhage 

Herbert Elias Kelly, Ida, Mich , University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1899, mem 
her of the Michigan State Medical Society, aged 62, died, 
February 6, in St Vincent’s Hospital, 'Toledo, of heart disease 
Nelson Alonzo Pennoyer, Kenosha, Wis , Halincmanii 
Medical College of Pluladclphn, 1870, formerly medical super 
intendent of the Pennoy er Sanitarium, now known as St Calli 
crinc’s Hospital and Sanitarium, aged 86, died, Dec 26, 19F 
Rolland Vincent Turner, Aurora, 111 , State University 
of Iowa College of Medicine, Iowa City, 1925 , member of Ibc 
Illinois State Medical Society, aged 37, died, January 23, in 
the Misericordia Hospital, Milwaukee, of Addison’s disease 
Emory Chester Rebman ® Austin, Minn , Nortliwcstcrn 
University Medical School, Chicago, 1909, president of the 
Austin Clinic, on the staff of St Olaf Lutheran Hospital, aged 
50, died, January 7, of pneumococcic meningitis 

Charles Fulton Parker, South Windham, Maine, Uni 
vcrsity of Vermont College of Medicine, Burlington, 1898, mcin 
her of the Maine Medical Association, aged 66, died January 1, 
of pulmonary embolism and bronchopneumonia 

Edwin G Rust ® Cleveland , Homeopathic Medical College 
Cleveland 1880 member of the American Academy of Opliljf'l 
mology and Oto-Laryiigology, fellow of the American College 
of Surgeons, aged 78, died, Dec 29, 1935 

Albert Patrick O’Leary, Bigtimbcr, Mont , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1898, member of the Medical Association of Montana, mayor 
of Bigtimbcr, aged 64, died, Dec 28, 1935 

William Henry Harrison Lewis, Fayette, Miss , Tiilane 
University of Louisiana Medical Department, New Orleans 
1889, member of the Mississippi State Medical Association 
aged 69, died, January 6, of pneumonia 

John Neuberger ® Cleveland, Western Reserve Uiiiversib 
Medical Department, 1901 on the staffs of St Johns antlt"- 
Lutheran hospitals , aged 60 , died, January 8, of carcinoma 
the rectum with metastasis to the liver 

George McIntyre Campbell ©Akron, Ohio, 
vcrsity Faculty of Medicine, London, Out, Canada, 1904, ag 
55, on the staff of the People’s Hospital, where he died, ja 
uary 14, of cerebral hemorrhage . 

Alfred Edwin Wadsworth, Malv erne, N Y , Long Blan< 
College Hospital Brooklyn 1891 died, January 15 ni 
Mcadowbrook Hosjiital, Hempstead, of injuries received w 
he was struck by an automobile 

Samuel Cary Lightner, Kingston, Ohio Medical Co ege 
of Ohio, Cincinnati, 1886, aged 74, died, January 'd 
Mount Carmel Hospital Columbus, following ampuiatm 
the leg for diabetic gaiigrciie , ■ .i 

John Lewis Van Tine, Philadelphia, Hahnemann 
College and Hospital of Philadelpina, 1893, associate pro 
of materia mcdica at his alma mater, aged 68, died, Janu ) ' 

of cerebral hemorrhage ,, 

James Townley Upjohn, Kalamazoo, Mich , U""/ 
of Michigan Department of Medicine and Surgery, Ann 
188c formerly state senator, aged 77, died, January i 
angina pectoris i„rbilt 

Wilham Edward McCaleb ® Austin, Texas, \ -iMcr 
University School of Medicine, Nasinille, rciin, 
president of the Travis County Aledical Soucty , aged o , 

r rollegc of 

William H Wenger, Washington D C Go B . 
Physicians and Surgeons, Baltimore, 1896, aged 66, i 

uary 29 of cerebral hemorrhage and cardiovascua 
disease 
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Clarence Alfred Hanson, Chicago, Lojola Universitj 
School of Medicine, Chicago, 1926 , member of the Illinois State 
Medical Society, aged 39, died, Januarj 21, of coronary 
thrombosis 

William T Rathbun, Colusa, Calif , Umv ersity of Cali- 
fornia Medical Department, San Francisco, 1892, member of 
the California Medical Association, aged 66, died, Dec 28 1935 
William Henry Hopwood, Smock, Pa Jefferson Medical 
College of Philadelphia, 1877 , member of the Medical Society 
of the State of Pennsyhania, aged 82, died, Dec 22, 1935 
Henry Irving Marsden, Somerset, Pa , Medico-Chirurgical 
College of Philadelphia, 1898, member of the Aledical Society 
of the State of Pennsylvania, aged 64, died, Dec 20, 1935 
Ernest Kingsley McCown, Stanfield, Ore , Unisersitj of 
Louisville (K) ) School of Medicine, 1925 served during the 
World War , aged 43 , died, Dec 19, 1935, of pneumonia 
James Henry Bogan ® Mackinac Island, Mich , University 
of Michigan Department of Medicine and Surgerj, Ann Arbor 
1892, aged 69, died, January 21, of pneumonia 
James T Hammonds, Stanford Ky , Barnes Medical Col- 
lege, St Louis, 1902 member of the Kentucky State Medical 
Association, aged 55, died, Dec 17, 1935 
Sylvan Elzanie H Rhodes, St Louis St Louis College 
of Physicians and Surgeons 1920, aged 35, died, January 7, 
m the Deaconess Hospital, of pneumonia 
Adah Epperson, Indianapolis Northwestern Universitv 
Woman's kledical School, Chicago 1901 , aged 59 , died Jan- 
uary 15, of carcinoma of the stomach 
Matthew T Love, Shelbj, Ohio, Starling Medical College 
Columbus, 1884, aged 76 on the staff of the Shelbv Memorial 
Hospital, where he died, Dec 23, 1935 
James Douglas Robertson, Brookline Mass College of 
Phjsicians and Surgeons, Boston, 1894 aged 72, died, January 
25, of hemiplegia and arteriosclerosis 
Goldsmith P Robinson, Colorado Springs, Colo New 
York Homeopathic Medical College, 1877, aged 83, died, Jan- 
uarj 4, of carcinoma of the prostate 
Henry Clay Grubb Lmvvood, N C , Temple University 
School of Medicine, Philadelphia, 1932, aged 29, died, February 
10, of a self inflicted bullet wound 
Albert G Grubb, Lagrange, Ind College of Phjsicnns 
and Surgeons of Chicago, 1892, aged 73, died, January 12, of 
chronic nephritis and myocarditis 
Clyde Leslie Van Patten, Cedar Rapids Iowa Hahne- 
mann Medical College and Hospital, Chicago, 1911, aged 48, 
died, Dec 13, 1935, of pneumonia 
Jacob Darwin Pines, Philadcfphia , Hahnemann Medical 
College and Hospital of Philadelphia, 1892, aged 75 died, 
January 7, of coronary occlusion 
Thomas Morns Strong, Boston, New York Homeopathic 
lifedica! College 1871, aged 87, died, Dec 17, 1935 in the 
Forest Hills Hospital 

Otto William Staib ® Bartlett, 111 College of Physicians 
and Surgeons of Chicago 1888, aged 78, died, January 9 of 
coronary thrombosis 

Browder Gaines, Louisv die Ky Hospital College of Medi- 
cine Louisville, 1906, aged 58, died, Januarv 3, in Adairville, 
of lobar pneumonia 

Elmer E Dunkelberg, Wolfcrcck Wis State University 
of Iowa College of Medicine Iowa City, 1886, aged 74 died, 
Dec 31 1935 

Mansfield William Warner, Atlanta Ga Mcbarry Medical 
Collegt Lashvillc, Tcnii , 1914 aged 49, died January 9 of 
piiLumoma 

William Frederick Park, Amberstburg Out Canada Uni- 
versitv of Ooronto I acuity of Medicine 1893, aged 64 died 
Januarv 3 

Robert Harris Orr San Francisco Lmvcrsitv of California 
Medical Department, San Francisco 1896, aged 60, died Dec 
-0 1935 

Frederick Henry Kalbfleisch kitcbcncr Out Canada 
1935 ”^' 'Medical College, Toronto 1888 aged 70 died Dee 13 


Theodore James Park, Amberstburg Out Canada Lni 
versitv of Toronto I acultv of Medicine 1879 died Januarv 1 
Isaac Newton Moyers Speedwell Tenn Tennesse 
Medical College Kiiowillc 1890 aged 70 died Dec 31 1035 
Caroline Sophia Brown Toronto Om , Canada, Inmt' 
vuical College Toronto 1900 aged 73 died Januarv II 


Correspondence 


TREATMENT OF MILK ALLERGY 
To the Editor —In his paper entitled “The Treatment of 
klilk Allergv and Its Basic Principles” (The Journal, Sept 
21, 1935) Dr Bret Ratner makes several statements which 
either directly or by implication do not seem to be entirelv m 
accord with fact Since these statements concern investigations 
by us we feel that a reply is necessarv 
On page 934 Dr Ratner says “Moro and Bauer first 
described cases of marasmus due to milk intolerance and show ed 
that this condition could largely be attributed to immunologic 
disturbances resulting from the entrance of milk protein into 
the blood stream Sehloss and Wortben and Scliloss and 
Anderson m America amplified this concept ” 

In the paper quoted by Dr Ratner, Moro found tint blood 
taken post mortem from an atrophic baby contained 1 high 
titer of precipitin for cow s milk A reasonably htervl trans- 
lation of Moro’s comments on this case is as follows The 
presence of intensely active (wti ksanu) precipitms allowed the 
conclusion that large amounts of milk protein must have passed 
through the intestinal wall into the blood stream at some time 
prior to death He stated, however, that he was very unwill- 
ing to draw widespread conclusions from this one case and 
could not feel justified m concluding that the circulating cow’s 
protein caused the atrophy or made it more severe He 
e\prcssed the opinion that it was much more likely that the 
atrophy and the increased permeability of the intestine for 
proteins were results of the functional gastro enteric distur- 
bance or of the excessive overfeeding or both It is therefore 
very difficult to understand how any reader of Moro’s paper 
can state that he described a case of marasmus due to milk 
intolerance 

Bauer discussed m some detail the then current opinion of 
some pediatricians that cow s milk protein could prove harmful 
to infants He stated that for two years he had investigated 
the blood of infants artificially fed or suffering from gastro- 
enteric disease, with essentially negative results He then 
described a positive precipitin test and positive complement 
fixation test for cow s milk protein in the blood of a 1,700 
gram premature baby wlio bad died after suffering from mal- 
nutrition and diarrhea In commenting on his case, Bauer 
stated that he believed that he had proved conclusively the 
occurrence of foreign protein m the blood of an infant and 
that It remained for further investigations to determine dcfinitelv 
the pathologic significance of these results 

Here again one can hardly agree w itli Dr Ratner that Bauer 
described a case of marasmus due to milk intolerance or that 
tins case any more than that of Moro showed that marasmus 
“could largely be attributed to immunologic disturbances result- 
ing from the entrance of milk protein into the blood stream ” 
The statement of Dr Ratner that the mvcstigations of 
Scbloss and Wortben and of Anderson and Scliloss amplified 
the concept winch he Dr Ratner, attributed to Moro and 
Bauer carries the intimation that these investigations were 
merciv confirmatori to those of Moro and Bauer and i>crnnttcd 
the same conclusions Let us examine the facts 
The investigation of Scliloss and Wortben was mcrelv a 
demonstration of the passage of egg or milk [irotcin through 
the intestinal wall of infants suffering from diarrhea or severe 
malnutrition In the summary and conclusions of their paper, 
Sehloss and M orthen sav These results demonstrate the i>os- 
sibilitv that certain nutritional disorders 111 artifically fed 
infants may be due to the biologic character of the food 
although thev obviously give no direct evidence to support 
such a view ’ Anderson and Scblo s reported serologic evi- 
dence showing that cow s mill protein almost regularly entered 
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the circulation of marasmic infants fed on cow s milk One 
of the most important differences in the results of their inves- 
tigations from those of Aloro and Bauer was dependent on 
technic Thej found, as others, including Moro and Bauer had 
found, that satisfactor> precipitin tests could not be carried out 
with ordinar\ milk, ow'ing to its turbiditj in e^en \erj dilute 
solution Onh Aer\ hea^\ precipitates could be detected After 
experimenting with \arious preparations of cow’s milk protein, 
Anderson and Schloss found that a commercial brand of dried 
fat free milk ga\e clear solutions in which slight precipitates 
could be detected readily It w’as thereby possible to make 
repeated tests for precipitin in the blood of living marasmic 
infants over long periods of time m the attempt to relate the 
absorption of antigenic cow s milk protein to the nutritional 
state of the patient Anderson and Schloss were able to demon- 
strate precipitin for cow s milk protein in tbe blood of eighty 
of the ninety -eight infants examined We believe that this 
was more than a mere amplification of kloro and Bauer s 
postmortem demonstration of the enteral absorption of cow s 
milk protein bv two infants who had suffered from marasmus 
in one case and diarrhea m the other We also wish to empha- 
size that neither our results nor those of any one else have 
demonstrated a causal relationship between the enteral absorp 
tion of incompletely digested cow s milk protein and marasmus 
Such absorption may be purely secondary or coincidental 

To the casual reader. Dr Ratner s comment on the paper of 
Anderson, Schloss and Stuart in the last paragraph of page 
936 might give the impression that he wishes to intimate that 
the experiments were performed with impure preparations of 
casein In this paper investigations were reported demonstrat- 
ing immunologic similarity of the casein of cow s, human and 
goats milk, which as a matter of fact had been demonstrated 
before 

The preparations of casein were carefully isolated by the 
method of A an Slyke and Baker and were, we believe pure 
But even if these caseins did contain traces of whey protein 
the conclusions would not have been altered It is our belief 
that Dr Ratner must have known this and that his reference 
to impure preparations did not refer to our experiments We 
believe that he wished to imply that the statement in the open- 
ing paragraph of our paper that the ininiunologic relationship 
of the different caseins is of clinical importance must be wrong 
and that this belief on our part was probably due to the per- 
formance of skin tests with caseins contaminated with whey pro- 
tein despite the fact that in the paper of Anderson Schloss and 
Stuart no reference whatever was made to such tests Assum- 
ing that our interpretation ot Dr Ratner s meaning is correct, 
we wish to make the following comments 

We agree entirely with Dr Ratner that the whey proteins 
are of paramount importance in idiosyncrasy to cow s milk and 
onlv with comparative infrequency is casein at fault but what 
we do wish to take issue with him on is the insinuation that 
our belief that idiosvncrasv to casein may be of importance is 
due to the fact that we have been misled by' tests with impure 
casein AVe fully realize the danger of drawing erroneous con- 
clusions bv the use of contaminated test preparations but we 
have from time to time carefully studied cases of idiosyncrasy 
to casein in which such criticism is patently invalid Three 
cases will be cited briefly 

CvSE 1 — A breast fed babv aged 3 months, developed eczema 
when he was 2 months of age Scratch tests with a 1 per cent 
solution of casein in twentieth-normal sodium hvdroxide caused 
verv marked reactions evidenced bv wheals varving from 2 to 
3 cm 111 diameter (This casein was prepared by precipitation 
with dilute acetic acid repeated washing of the centrifugated 
precipitate with distilled water, solution of the precipitate in a 
weak solution of sodium hydroxide and reprecipitation bv acetic 
acid \\ ashing of the precipitate solution bv aid of sodium 
hvdroxide and reprecipitation by acetic acid as outlined were 


carried out five times The final precipitate was carefully 
washed with distilled water, centifugated, washed with alcohol 
and ether and dried in a current of warm air) A 1 per cent 
solution of albumin from cow’s milk gave on one occasion a 
negative scratch test and on two occasions equivocal reactions 
(This albumin was prepared by first removing the casein from 
diluted cow’s milk by precipitation with acetic acid The filtrate 
was centrifugated to remove small particles of casein and the 
globulin precipitated bv one-half saturation with ammonium sul 
fate The albumin was thrown down by full saturation with 
ammonium sulfate The resulting precipitate was purified by 
solution in distilled water and reprecipitation bv saturation of 
the resulting solution with ammonium sulfate This procedure 
was repeated three times The final precipitate was dissolved 
in the smallest possible amount of distilled water, dialysed to 
remove ammonium sulfate, reprecipitated by pouring into a 
large volume of acetone and dried in a current of warm air) 
A scratch test vv ith casein from goat s milk in 1 per cent solu 
tion caused a wheal 2 cm m diameter A 1 per cent solution 
of albumin (prepared by the same technic as outlined for cow s 
milk) from goats milk provoked a slight erythema about 05 cm 
in diameter but no wheal It therefore seems evident that this 
patient showed cutaneous sensitivity to casein not due to con- 
tamination with albumin 

Case 2 — A bov aged 2 vears was known to be sensitive 
to cow’s milk When cow s milk was ingested the patient 
usually developed slight urticaria around the mouth, at times 
generalized urticaria and on one occasion an attack of asthma 
The symptoms were previously more severe than at the time 
when the patient was first seen Scratch tests gave very marked 
reactions to cow s milk 

Alarked cutaneous reactions were caused by scratch tests 
with a 1 per cent solution of casein As a rule, an irregular 
wheal from 1 to 2 cm in diameter surrounded bv a zone of 
erythema occurred Skin reaction to lactalbumm was much more 
intense than to casein Usually the wheals were from 3 to 4 cm. 
in diameter and were surrounded by a wide zone of ervthema 
It so happened that the sample of casein used in these 'km 
tests had been employed in other investigations and its purity 
was established by immunologic tests These tests were briefly 
as follows 

One cc of a 1 per cent solution of this casein was given to 
each of four guinea-pigs by mtraperitoneal injection Twenty 
days later the mtraperitoneal injection of 3 cc of a 1 jier cent 
solution of cows milk albumin did not cause anaphv lactic shock, 
but an injection of 3 cc of a 1 per cent solution of ca'ein two 
davs later caused severe shock 

This casein did not cause anaphv lactic shock when given bv 
intrapcntoneal injection to three guinea-pigs sensitized nineteen 
davs before the milk albumin Their sensitization to milk 
albumin was demonstrated by the occurrence of shock when 
given an intraperitoneal injection of albumin from cow s milk 
two days later 

Although this patient was markedly sensitive to cow s milk 
albumin, it seems very clear that he was also sensitive to casein 
from cow s milk 

Case 3 — A babv, 3 months of age, had been entirely breast 
fed Cows milk was offered at this time as a supplementarv 
feeding Only about 30 cc of 30 per cent dilution of cow s 
milk was taken Within a few minutes he vomited This 
recurred several times within an hour and soon severe diarrhea 
developed Seven profuse, watery stools were passed within 
two hours and the babv showed moderate prostration Similar 
symptoms appeared after each attempt to feed cow s milk even 
though as little as 20 cc was taken There were no cutaneous 
or respiratory manifestations On two occasions, goat’s mil 
caused the same disturbances All skin tests to both cow s an 
goats milk were negative 

In the attempt to determine the milk proteins that caused the 
reaction the following experiments were made 

1 The ingestion of S cc of a 1 per cent solution of the 
albumin of cow s milk caused severe gastro intestinal svmptoni' 
(This albumin was prepared by the same procedure as that u'C 
in case 2 ) 

2 The ingestion of 30 cc of a 1 per cent solution of cow ^ 
milk casein that had been serologically tested and was o ' 
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same batch that caused \omiting and diarrhea in case 2 This 
test repeated fire dajs later was followed b\ the same sr mptoms 
It seems quite evident that tins patient was sensitive to both 
albumin and casein from cow s milk 

In spite of t)r Ratners forceful expression of his views, we 
believe that we have sufficient evidence to warrant the con- 
clusion that human beings can be allergic to pure casein from 
cow s milk Oscar kt Schloss M D 

Arthlr F At.DERSOx, MD 

New York 

Queries and Minor Notes 


Anonwiols Communications and queries on postal cards -wilX not 
}>e noticed E^er^ letter nui«t contain tlie \\nters name and address 
but these \Mn be omitted on request 


LjRTICARIA of u\kno\\\ etiology 

To the Editor — A white man aged 28 a serMce station attendant 
first came to me on April 30 with a case of hues He had the first 
attack SIX jears ago and another attack one >ear later thereupon 
skipping two 3 ears before another attack occurred On prcMous attacks 
injections were guen hi one of our leading dermatologists and the 
attack subsided No result was obtained this time The patient changed 
doctors and was guen autohemic therapy (two injections in each arm) 
No change in the condition resulted for bettei or worse he has been 
taking am>tal and ephedrme and also phenobarbital with no result He 
was tested for allergy and responded to nearly everything but I do not 
belie\e that he had receued anj of the extracts At first the wheals 
were large measuring from \y to 2 inches m diameter Now they 
are smaller measuring perhaps one half to three fourths inch Thej last 
only about half an hour and disappear \\ hen new crops come out they 
usuallj come out in the same places as the preMous ones and appear to 
be following a nerae He has two that appear quite regularl> one in 
the bend of each elbow and one on the palmar surface of the left wrist 
They change ■from white to red itch and burn are worse after a hard 
days work with interrupted sleep and appear to be better that is are not 
so numerous or maj not appear at all if he has a good night s sleep 
Ml first prescription for him was resorcinol 3 grains (0 2 Gm ) in suf 
ficient water to dissolie and tincture of nux \omica 2 drachms 
(7 5 cc ) in elixir of lactopeptiii sufhcient to make 4 ounces (120 cc ) 
to be tai en in a dose of 1 diachm (4 cc ) eierj three hours This was 
followed b> improiement but from that time on nothing seems to have 
made an> impression He is now taking AMS solution (Rajrner) 
which contains potassium arsenite potassium chlorate potassium sulfate 
and dilute hjdrochloric acid He takes tins in 15 drop doses three times 
a daj There is nothing in his diet that seems to make anj difference 
He has eliminated eggs milk cheese tomatoes shell fish and \arious other 
articles but there has been no difference, m bis condition He has 
noticed that plajing golf seems to bring on an attack while he is pla>ing 
Vnj information you ma> be able to gi\e will be greatU appreciated 

D New York 

Answer — It must be stated in the beginning that the deter- 
mination of the etiologv of a given case of urticaria b> means 
of skin reactions is usuallv disappointing Positive reactions 
of various kinds are usuallj found because the individual with 
hives IS usuallj an allergic individual However, the antigens 
that give the positive reactions in a given patient are not 
necessarilv the causative factors of the urticaria It should 
be remembered that the materials causing the urticaria par- 
ticularlv foods, inaj be ingested maiij hours before s> mptoms 
develop Since that is the case, it should not be expected that 
vpplviug such substances bj means of skin tests will be fol- 
lowed bv positive reactions within the comparatively short time 
during which a skin test is observed Besides the skin test 
affects the superficial skin lajers while hives are produced 
when the antigen reaches the lower skin lajers 

The usual therapeutic measures for virticana have been 
fairlj well carried out m the patient under discussion In 
some patients sj mptoms are prevented bv taking peptone mix- 
tures half an hour before meal times Elimination diets are 
sometimes successful 

ft seems significant m the Instorj that the patient s sv mp- 
toms are aggravated bv a hard dav s work, interrupted sleep 
and plav mg golf He is better after a good night s sleep All 
this indicates that the patient s sv mptoms originate during 
plivsical effort, for instance during golf and the exertion of 
a hard dav s work, and that these maniiestations are improved 
In rest This agrees pertinentlv with Dukes contribution to 
plivsical allergv He has demonstrated that man> of the main- 
ivstatioiis of allergv can be produced bv liv pcrsensitiv eness to 
plivsical agents such as heat or cold Allergv on the basis of 
neat or cold mav reproduce in all particulars the manifestations 


of allergv due to foods, inhalants and pollens Tins conception 
suggests that the patient should be acclimated to heat b> alter- 
nate exposures to heat as from a heat lamp and cold bv ice 
rubs the process being repeated several times and the treat- 
ment being earned out dailj 


CHROMC GONORRHEAL INFECTION 

To the Editor — A married man about 30 jears of age contracted a 
gonorrheal infection four jears ago He went to his doctor who dtag 
nosed »t as mentioned Treatment consisted of tablets and capsules b> 
mouth and solution for home irrigation The discharge ceased after a 
few weeks The following September the discharge again appeared a*. 
It has done c\erj September since the original infection Last September 
was niy first -contact with the patient The discharge looked to be quite 
Upical but the state laboratory returned a consistent negati\e How 
e\cr under National Drug Ncisscr Combined Vaccine the trouble cleared 
Now for the third successue September the discharge has appeared — 
a rather thick > ellowr nonmucous secretion I ha\ e Sent smears to 
the state laboratorj and plan to send at least three He states that 
there has been no infection other than the primary one Of course 
m> impression is that the condition is a chronic gonorrheal infection Is 
this reasonable’ Assuming this diagnosis to be correct what is the 
latest accepted treatment’ How can the annual September flare up be 
accounted for’ Harry \\ Perrin M D Lisbon N H 

Answer — The assumption that the patient in question is 
suffering from a chronic gonorrheal infection ma> be correct 
The exact method of examination of the discharge is not stated 
Recent experience has shown that cultures obtained from the 
urethral discharge, when the material is obtained with proper 
precautions, are accurate in more than 90 per cent of cases 
The result of such a culture would therefore be of great value 
in this case, since smears frequently are negative when cultures 
are positive 

it would be logical to assume that there is a chronic pros- 
tatic infection present, which is keeping up the recurring dis- 
charge A study of the prostatic secretion should be made as 
well as a urethroscopic examination and a thorough search 
for foci in the teeth and tonsils 

In case evidence of prostatic infection exists, the usual treat- 
ment consisting of vigorous prostatic massage and instillations 
into the deep urethra, usuallj brings good results An abscess 
associated with first infection of the prostatic ducts may be 
a factor In the hands of most observers vaccine has not been 
found to be of great therapeutic value In case of persistent 
gonorrheal infection hvperpv rexia, particularlv with the Simp- 
soii-Kettering apparatus, mav be indicated This form of 
treatment has been highly successful m clearing up persisting 
infection with Neisseria gonorrhoeae 

The seasonal recurrence of urethral discharge is frequently 
observed and is difficult to explain However there must Ik 
individual rather than climatic factors present to account for it 


LIMBER NECK AND POLIOMN ELITIS 

To the Editor — Can the disease in fonl commonlj known as limber 
neck be transmitted to man’ If so is the result similar to acute polionive 
Mils’ I have seen demonstration of transmission from fowl to small 
animals with resulting panNsis of their hind limbs From this I had 
the impression that the two diseases were identical and on this ventured 
a prediction that a familj of children having plajed m a chicken yard 
in which limber neck existed would become afBicted with the disease I 
wasnt surprised when aft-r a few weeks three of the children developed 
infantile paralysis Since then I have seen another case of the disease in 
a young girl and on investigating found chickens with limber neck in 
a neighbors yard It is difhcult for me to believe that this experience 
will have to be explained as a matter of coincidence I should like to 
know whether it has been definitely established that they are two distinct 
diseases Gustav Ludwigs M D East St Louts 111 

Answer — Limber neck is a condition commonly seen in 
chickens it is cliaractenred bv a paralysis with a peculiar 
weakness of the neck muscles and is due to the botulinus toxin 

Graham Brueckner and Pontius (Bull 207, Kentucky Agri- 
cultural Station, June 1917) have reported a number of out- 
breaks of so called Forage poisoning or cerebrospinal menin- 
gitis of horses due to the toxin of Clostridium botulinum It 
was further shown that the toxin of one tvpe of Clostridium 
botulinum causes cases of limber neck in chickens Chickens 
arc rcadilv susceptible to the toxin of the type A organism 
developing limber neck but thtv arc refractory to the tvpe B 
toxin Clostridium botulinum is widely distributed in nature 
and IS found chieflv in the soil, m the feces of hogs in molds 
has and in damaged fruits and vegetables Type A organisms 
are more frequently found in the western part of the United 
States and tvpe B in the eastern part 

Epidemiologic evidence from time to time has seemed to 
^plicate animals in the spread of some of these infections 
Poliomvelitis has been associated in various reports with dogs. 
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cats, chickens and colts T G Hull (Diseases Transmitted 
from Animals to Man, Springfield, 111 , C C Thomas, 1930, 
p 247) investigated an epidemic of paraljsis among hogs on 
1 farm where two children were sick with pohomv elitis, but 
histologic examination of the spinal cord of the hogs revealed 
no evidence to indicate that the disturbance was poliomyelitis 
In another instance the examination of the colts proved that 
the paraljsis was apparentlv due to a nutritional deficiency 
W H Frost (Bull 90, Hvg Lab U S P H S 1914) 
investigated the connection of paralvzed dogs chickens and 
rabbits with the epidemics of pohomv elitis in Iowa in 1910 
and in Cincinnati in 1911 but found no evidence to support 
the contention that such animals vvere suffering from the dis- 
ease or acting as carriers 

From the foregoing it is apparent that the paralysis in 
chickens is due to the botulmus toxin and is independent of 
the paralysis due to pohomv ehtis seen in children However, 
it IS possible that a paraljsis in children simulating poliomye- 
litis mav be due to the same toxin that is producing the paral- 
jsis in chickens or the so-called limber neck 


GASTROINTESTINAL ABSORPTION— ABSENCE OF 
PAIN IN LLCER WITH ACHYI lA 
To the Editor — I would appreciate reference information as to 
research work done on the following subiects 1 Shortages of resorp 
tion of products of digestion in either health or disease 2 W hy is an 
achylic stomach with an nicer free from pain’ 

Arthur A Kirciiner M D Los Angeles 


Answer — 1 There has been such extensive literature pub- 
lished on "absorption from the gastro-mtestmal tract during 
health and disease” that it is possible to cover the subject but 
briefly in these columns 

Following the observations of Beaumont (Experiments and 
Observations on the Gastric Juice and the Physiology of Diges- 
tion, Plattsburgh 1833) that gastric acidity decreased with 
infection or fever, patients vvere starved as a rule In 1912 
Eugene F Du Bois (The Absorption of Food in Typhoid Fever 
Aicli hit Med 10 177 [Sept] 1912) confirmed work published 
previously by the Russians and demonstrated the advantages of 
a high caloric and nutritious diet for tjphoid patients This 
changed the previously accepted dictum of ‘ starve a fever” and 
stimulated studj of gastro-intestinal absorption under varied 
conditions The following references are submitted as a pre- 
liminarv bibliography 


Bhss M A The Influence of Mind on Digestion Psychotherapy 3 
48 1909 

Thompson W G Practical Dietetics with Special Reference to Diet 
m Disease New York and London D Appleton 8. Co 1909 p 954 
Bichel A Ueber die Grundlagcn der Diatetik bei \ erdammgskrank 
heiten ^^cd Khn 1910 

Lusk Graham The Elements of the Science of Nutrition ed 2 
Philadelphia and London W B Saunders Compan> 1909 
Aran) S A The Assimilation of Carbohydrates m Health and Dis 
ease Med Press & Circ 89 330 1910 
Keller W Ueber enterole Resorption Klin Ji chnsckr 11 855 
(Ml) 14) 1932 

Balikin B P Die aussere Sekretion der Verdavuingsdrusen Beilin 
Julius Springer 1928 

LcNine \ E Science of Nutrition Application to Clinical Medium 
Nchrasha M J 15 147 (April) 1930 
Chddrej J H Aharez W C and Mann F C Digestion 
Efficienc) with Various Foods and Under \ arious Conditions Arch 
Ini Med 46 361 (Sept ) 1930 

Bloomfield A L and PoUand W S Gastric Anacuht) Its Rela 
tions to Disease New ^ork Macmillan Company 1933 
AUarez W C The Mechanics of the Digcstue Tract ed 2 New 
" ' Hoeber Inc 1928 

Dietetics for the Clinician Philadelphia 


ork Paul B 
Bridges M A 
Febiger 1933 
Alvarez W C 
Inc 1931 


Lea 

Ner\ous Indigestion New York Paul B Hoeber 


2 The causes of ulcer pain are not completely understood as 
jet Alvarez (The Mechanics of the Digestive Tract) sum- 
marizes the more commonlj accepted theories as follows 
Carlson (Contributions to the Phjsiology of the Stomach 
The Origin of the Epigastric Pains in Cases of Gastric and 
Duodenal Ulcer, Am J Physiol 45 81 [Dec ] 1917) believes 
that an increased sensitivitj of the nerve endings changes the 
normal hunger contraction distress to the pathologic hunger 
pains associated with ulcer ^ . 

Palmer (The Mecliamsm of Pam in Gastric and Duodenal 
Ulcers -irch hit Ucd 38 603 [Nov ] 1926) concludes that in 
90 per cent of the patients the chemical irritation (hydrochloric 
acid) is the onlv factor producing the ulcer distress in the 
remaining 10 per cent muscular contractions maj be a factor 
Ivv (Contributions to the Phvsiologj of the Stomach The 
Causes of Gastric Secretion Their Practical Significance and 
the Mechanisms Concerned The Journal, Sept 19 1925, p 
877) theorize- that the intermittent tvpe of ulcer pain is prob- 


ably due to peristalsis or local spasm occurring at the site of 
the ulcer m muscle of changed tonicity The continuous tvpe 
of distress is due to congestion, edema and inflammatory reaction 
about the ulcer, all of which lower the threshold for stimuli 
The role of the acid is to irritate the nerves and to increase the 
edema about the ulcer 

With these theories as a basis, it may be concluded that there 
would be no ulcer pam in achlorhydric ulcer patients because 
acid irritation would be absent 


SENSITIVITY TO PHOTOGRAPHIC SOLLTIOVS 
To the Editor — Please let me have any available literature on derma 
titis resulting from contact with elon hydroquinon chrome alum I ardentr 
and acid hardening fixing bith used in the developing of photographic 
plites The solutions used in the case under discussion were 


1 Elon hydroquinon developer 


Water 



1 5 

liter 

Elon 



3 1 

Gm 

Hydroquinon 



59 

Gm 

Sodium sulfite 



90 0 

Gra 

Sodium bisulfite 



2 1 

Gra 

Sodium carbonate 



11 5 

Gm 

Potassium bromide 



1 7 

Cm 

Bora'c 



80 

Gra 

Chrome alum hardener 





Water 



4 liters 

Potassium chrome alum 



120 ' 

Gm 

Acid hardening fi-'cing bith 





Water 

2 

liters 


Sodium thiosulfate 

480 

Gm 



Sodium sulfite 

30 

Gm 



Acetic acid 

96 

cc 

28% 

pure 

Potassium alum 

30 

Gm 




The patient working in these solutions with unprotected hands first 
noticed a rash on the hands and forearms The rash rapidly spread to 
the rest of the body and was accompanied with severe itching Fiie 
rash resembles that of pityriasis Aftcn ten days the rash is fading ami 
the hands and fingers are scaling extensively 

James L Hackett JI D Emporium Pa 

Answer — Sensitization to almost any substance can occur 
and almost any of the ingredients mentioned may be suspected 
but most of them are rarely troublesome, so that they are not 
likely suspects Of elon, a brand of metol, and of hydro 
qumone no such kind words can be said They should be 
suspected and tested first Make a patch test by wetting a 
small piece of absorbent cotton in a solution of two parts of 
elon to 1,000 parts of water, place it on apparently normal 
skill of the patient, cover it with gutta percha, oiled silk or 
oiled paper, and fasten with adhesive tape kfake a simihr 
patch test with hjdroquinone four parts per thousand parts 
of water The same mav be done with anv other ingredient 
that may be suspected, using about the strength m which it is 
present in the mixture Allow these to remain for forty eight 
hours unless marked itching or burning develops in a shorter 
time Remove the patches and read the results A decided 
dermititis under the pledget of cotton is recorded positive 
Dermatitis under the edges where the covers touched the skm 
or under the adhesive tape, indicates sensitization to these 
substances 

If any of the ingredients of the developing or hardening 
baths give a positive reaction, it must be tested again A 
second positive reaction indicates the offender 

Because metol is so often the cause of such a dermatitis, 
kodelon, p ammo phenol oxalate, a substitute recommended bj 
the Eastman Kodak Company, the makers of elon maj vvei 
be tested at the same time m the hope that it will be found 
nonirritating The metol-hydroquinone developer is so mucti 
better than most others that photographers will try m many 
ways to continue its use, even though they are sensitized to it 

Bathing the hands frequently in 10 per cent aqueous acetic 
acid solution or rubbing them several times a day with a mix 
ture of 32 parts of 28 per cent acetic acid, 16 parts of table sal 
and 64 parts of water is said to act as a preventive Covering 
the hands with a thin film of ointment, paraffin or collodion na 
been tried with only partial success The covering is imperlec 
and often makes trouble by smearing the films Tor 
cases rubber gloves may be necessary After removing tnOT 
the application of 10 per cent acetic acid solution, or a Oi Pf 
cent solution of salicylic acid in 50 per cent alcohol may 
helpful 

Freund (Prevention of Photographer's Dermatitis, O 
fc/iii IPclmschr 46 41 [Jan 13] 1933) mentions the difhcui 
ties and uncertainties of these methods and suggests Yhc 
them a loop of string at two adjacent corners of the film 
technician handles the film by these loops, fastens 
post on the especially made tray to keep them dry, and n b 
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the film for drying by one of these loops The author pictures 
and describes a mechanical device which he claims makes pos- 
sible the formation of such loops very quicklj, even in dark- 
ness It IS a simple and inexpensive method and deserves trial 
Treatment is not practical so long as exposure is repeated 
After thorough rinsing in an acid solution, solution of alumi- 
num acetate may be applied as a cool, wet dressing The 
Eastman company recommends a bath of 100 parts water and 
two parts each of potassium permanganate and concentrated 
sulfuric acid After this the stain ma> be removed with a 
solution of 2 per cent oxalic acid m water 


POSSIBLE RA\NAUDS DISEASE 

To the Editor — A woman aged 39, his what I am qinte certam is 
early Raynaud s disease The hands become painful and white when 
suddenly exposed to cold or immersed m cold water The nails of the 
middle and ring fingers of both hands appear dark dull and lifeless and 
have not had to be citt for about three months The nails of other digits 
grow very slowly The patient is in excellent health in other respects 
1 should like to know the latest and best treatment How about foreign 
protein therapy or ceraical s>mpathectomy ^ Kindly omit name 

M D Michigan 

Answer — ^T he diagnosis of Raynaud's disease m this case is 
open to some doubt The attacks of ischemia on exposure to 
cold are typical of this disease However, usually between 
the attacks the fingers are normal in appearance and in texture 
and m finger-nail growth The fact that the patient is a 
woman fa\ors the diagnosis of a vasospastic disorder rather 
than a diagnosis of organic occlusue disease of the vessels of 
the hands It would be important to determine whether pul- 
sations of both ulnar and radial arteries are present If these 
are open, and if exposure of the hands to warmth restores 
them to a fairly normal condition a diagnosis of Ra> naud s 
disease would be tenable If restoration does not occur, one 
would suspect organic closure of the digital arteries The 
patient seems too young to have arteriosclerosis obliterans 
Thrombo-angiitis obliterans is extremely rare among females 
Embohe occlusion would have to be ruled out If the condi- 
tion IS progressive, causing disability, sympathetic ganghonec- 
tomy would probably offer the best chance of ultimate relief 
If surgical operation is not advisable, contrast baths, postural 
exercises, protection of the digits, injection of foreign protein 
and fever therapy might be used 


CEREBROSPINAL SiPHILIS 

To the Editor ' — ^A white man aged 40, contracted syphilis six months 
ago He receued eight injections m the arm and none in the hip He 
was tlien instructed to rest for six weeks I saw him toward the close 
of this rest period for the first time He had had a severe headache for 
several days Examination showed a secondary optic atrophy The 
spinal fluid was under greatly increased pressure and was clear it con 
timed 24 cells per cubic millimeter mostly small Ivmphocjtes and showed 
a positive Pandy a one plus Kahn and a one plus Wasserniann reac 
tion The blood Wassermann reaction was two plus and the Kahn two 
plus The patient had gonorrhea about ten jears ago No blood tests 
were taken then Is it possible that his present cerebrospinal syphilis is 
a result of an internal chancer at the time of the gonorrhea or is it more 
likely a recent infection with inadequate treatment’ I started him on 
mercuric succmimide intramuscularly one fifth grain (0 013 Gm ) three 
times a week Do you think iodides are indicated simultaneously or 
would you wait and how long’ When do you think it would be safe to 
slart neoarsphenamine oi do you believe tryparsmiide would be better’ 
I was planning a course of twenty injections of mercuric succmimide 
one fifth grain three times a week then bismuth salicylate 2 grains 
(0 13 Gni ) twice a week for twelve injections and then fen injections 
of neoarsphenamine starting with 0 15 Gm and gradually increasing 
overy five days He has high myopia and an ophthalmologist will deter 
mine lus visual fields shortly How often do you think it necessarv to 
redieck his visual fields’ Would lodobismitol be better than bismuth 
salicylate’ Kmdly give prognosis Please omit name 

M D Illinois 

Axswer — The s>niptoms seem to indicate that there was an 
invasion of the central nervous sjsteni during the secondary 
^tage of the patient’s sjphihs One must assume that there has 
uecn inadequate treatment and institute mtensue antisj phihtic 
tlierap^ Iodides should be used simuftaneousij, preferafalj m 
the form of intra\cnous sodium iodide It is far better to use 
neoarsplienamme than trjparsaraide m this tjpe of sjphihs 
tiismuth sahcjlate is perhaps better than lodobismitoI It is 
quite hkclj tliat the disk changes are not due to secondary 
hpfic atropln but to mjopia 

The usual fields need not be regularly checked unless tryp- 
hrsamide is used ^ 

The prognosis cannot be determined this earlj but acti\e 
treatment at the present time uouid insure the best possible 

lances for the pretention of the severe tertiary neurosj philis 


IDIOPATHIC HYPERTENSION IN PREGNANCY 

To Ihc Editor —Three raonibs ago a multipira aged 26 came to me 
for antepartum exarmnation The last menstrual period i\as March 15 
There are no present complaints The patient has been feeling n ell iince 
the last period She had chichenpox in childhood but no other diseases 
or serious illnesses She has been subject to occasional attacks of nausea 
and vomiting associated with headache since early childhood but these 
were of short duration The first pregnanci was four years ago When 
examined 6rst m the early months of pregnancy her physician mentioned 
that her blood pressure ivas high she thinks around ISO No treatment 
was instituted hoiieier and pregnancy continued normalK ivith no 
abnormal symptoms She was delivered spontaneously at term after about 
eight hours of labor Her health was good until the second pregnancy 
two years ago During this time she had occasional attacks of headache 
and malaise but did not consult a physician until the end of the eighth 
month when aaginal bleeding was followed m a few hours b\ stormy 
labor pains The bleeding and pains continued for about twelve hours 
when she was delivered of a dead fetus by forcei's Her health has 
been good until the present time Examination when the patient was 
first seen showed the blood pressure to he 210 systolic 120 diastolic 
The heart was slightly enlarged to the left A blowing systolic murmur 
was heard at the base and the apex The heart rate was 90 There 
was no swelling of the ankles and there were no visual disturbances The 
twenty four hour urine showed a volume of 40 ounces color light straw 
specific gravity 1 020 albumin and sugar negative Blood count and 
hemoglobin were normal The patient was put to bed for two weeks 
and given three quarts of milk each twenty four hours orange juice and 
viosterol At the end of two weeks the blood pressure was 190/120 
She was allowed to be up about the house for about two hours a day and 
instructed to take a low protein and low salt diet The blood pressure 
slowly rose to its original level in three weeks She was put back to bed 
and allowed up only for meals A low protein diet was continued The 
bowels were kept regular with liquid petrolatum and milk laxatives 
Bismuth subnitrate vvias given in a dosage of one teaspoonful of the 
powder twice daily The patient continues to feel well except for an 
occasional headache followed by vomiting which promptly relieves it 
The twenty four hour output of urine averages around 66 ounces albiimni 
and sugar are negative, with an occasional hyaline cast The specific 
gravity remains around 1 020 The occasional headache is described by 
the patient as feeling as if the head was too full The blood pressure 
remains from 200 to 210/120 There is still no swelling of the ankles 
diaainess or visual disturbances Blood chemistry has not been done I 
would appreciate your suggestion as to further treatment and the prog 
nosis of this case It eclampsia does not come on before tlie onset of 
labor I am afraid that increased blood pressure during labor may cause a 
cerebral hemorrhage XI D Arizona 

Answer — The patient evidently suffers from a condition that 
IS being called, for the want of a better name idiopathic hyper- 
tensfon, and m all probability a chronic cardiovascular disease 
IS at the root of her trouble The pregnancy seems to aggra- 
vate the existing condition and probably the patient is shorten- 
ing her hfe by repeated gestations The toxemn and premature 
labor of her second pregnancy, which probably ended with 
abruptio placentae, confirm these suspicions Manv accoucheurs 
would emptv the uterus in such a case as this regardless of 
the period of development of the fetus, in order to prolong 
the woman’s hfe Recommendations for this particular case 
are absolute rest m bed stimulation of diuresis bv means of 
250 cc doses of 25 per cent dextrose mtrav enoiislv and a 
diet without any salt whatever and consisting of fruit juices, 
nonprotem vegetables and cereals with from 25 to 30 Gm of 
animal protein daily When the child is viable a low or cervical 
cesarean section should be done under local anesthesia with 
Madlener’s method of sterilizing the patient — crushing and liga- 
tion of the tubes 


RELIEF OF SYMPTOMS AT MEN OPAL SE 
To the Editor — A woman aged 35 the mother of one child had both 
ovaries removed on account of cysts I mticipate menopausal symptoms 
and wish to know wint treatment you would advise to prevent this Will 
she experience any sexual sensation’ Do not mention name 

M D Oklahoma 

Answer— Most women who have svmptoms of the meno- 
pause can be relieved of some of their distressing disturbances 
Some women can be relieved of all their svmptoms, vvliercis 
other women are refractory to all treatment The product 
that IS helpful for most women who are in the menopause 
IS estrogenic substance The commercial preparations of this 
product are known by such names as theehn, ammotin, progynon 
and menformon The best way to administer the substance 
is by hvpodermic injection deep into the muscle (the gluteus 
muscle preferably) These products can also be administered 
bv mouth but the dose must be five times as great as when 
given intramuscularly It is best to start with hypodermic 
injections of about 200 rat units every second dav After a 
number of injections fiave been given, the phvsician should 
incrtase or decrease their frequency and strength, depending 
on the effect the substance has on the disturbing symptoms 
in nearlv all cases in addition to the estrogenic substance it 
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1 '; ad\isable to prescribe a mild scdatue such as the bromides 
or phenobarbitai Manj uomen A\ho undergo the menopause 
retain their se\ desires and sex gratification whereas others 
lose it temporariK or permanentlj If a woman broods over 
this or o\er the change of life in general a few intimate coii- 
lersations concerning a more optimistic view on life maj prove 
helpful 


TREATMENT OF VARICOSE V'EINS W'lTH bLCERS 
To the Editor — ^In the treatment of \aricose \cins Unnas paste has 
been a *ttandard remedj for manj jears The directions for appl>ing 
this paste state that it should be applied the entire length of the \cins 
and that the paste shouIJ also be spread o\er the ulcerated regions 
unless there is too much weeping from the ulcer or ulcers Of course 
the beneficial effect of the paste on an ulcer from which there is no great 
amount of fluid discharging appears obMous while the use of an elastic 
bandage such as is put over the paste and the gauze covering the paste 
can also be understood as a useful procedure but of what benefit is it 
to applv the paste along the entire course of the vein when over its 
greatest length there are no ulcers nor any suggestion of an ulcer hkel> 
to develops Also when an ulcer is weeping excessively so that the 
bunas paste cannot be applied over it what is the theorj underl>ing 
the benefit that accrues to the ulcerated regions when only the non 
ulcerated regions are covered with the paste Also when it is intended 
to institute obliterative treatment is it necessary to wait until all ulcers 
are healed before the treatment can be started^ I Know that there are a 
great nnnj solutions recommended for injection in obliterative treatment 
and I have used a mixture of magnesium sulfate and sodium chloride 
With quite good results in all except one case out of a series of six the 
case that showed unsatisfactory results being one in which there were 
badlj twisted veins which I finallj had to ligate As my experience 
with these cases was quite concentrated all within a short time and about 
four jears ago ma> I ask whether m the meantime any other substance 
or substances besides the mixture mentioned snd the often mentioned 
quinine and urea hjdrochlonde has been proved more and sufficient^ often 
successful that such mav be considered a standard treatment m the light 
of present knowledge M o Illinois 

Answer — The correspondent would be interested in a pam 
phlet issued bj the Committee on Varicose Veins of the Ameri- 
can Medical Association based on the material shown at the 
Scientific Exhibit in Philadelphia Unna s paste must be applied 
from the toes to the kilee in every case It affords clastic 
support to the dilated veins prevents back pressure and pro 
tects the limb from too much edema Ulcers below veins with 
incompetent valves heal much faster when the stagnating column 
of blood IS held back b\ the eien pressure of a bandage oe boot 
VV hen the ulcer is acuteh inflamed or when secretion is active 
It IS wise to applv several lavers of gauze or a marine sponge 
over the ulcer, not onlv for even pressure but also to dispose 
of the secretion In such cases the boot may have to be 
exchanged everv four or five dajs until the secretion diminishes 
The injections mav be started, unless another contraindication 
exists, in the presence of an open ulcer provided there arc no 
signs of Ijmphangitis or periphlebitis The decision when to 
start treatment requires experience and a few visits to some 
large teaching clinic are recommended For obliterating injec- 
tions sodium morrliuatc and potassium oleate have proved 
satisfactorv , their onlv drawback is the occasional development 
of in persensitiv itj to the drug resulting m urticaria, edema and 
sometimes a serious anaphv lactoid reaction 


ASVMPTOMATIC UNDELANT FEVER 
the Editor — In routine blood tests of the resident population a 
number of laboratory reports receued indicate undulant Icier in dilutions 
of from 1 100 to 1 1 000 All those patients have varying stages of 
pulmonary tuberculosis but are symptoinless so far as can be determined 
for undulant fever V\ ill you please advise me regarding the significance 
of the test in this connection whether the presence of these patients in 
a group would make it inadvisable to retain them and what treatment 
if anv should he emploved^ 

Robert M Demiuc M D Glcnchff N H 

Answer — Subclimcal or asymptomatic infectious frequently 
occur follow mg ingestion of raw milk containing Brucella organ- 
isms or after direct contact with infected animals C Af 
Carpenter Ruth Boak and O D Chapman (/ Immunol 17 65 
[Tuh] 1929) have submitted convincing evidence that anti- 
abortus agglutinins develop onlv when there has been actual 
invasion of tissues bj living Brucella organisms There is no 
evidence that agglutinins are absorbed passivch m the intestine 
from pasteurized milk containing killed organisms Unless the 
history reveals evidence of symptoms compatible with a diag- 
nosis of undulant feier it is quite likely that these patients 
belong m the asymptomatic or subclimcal group There is no 
eyidence that the disease is contagious from man to man 
Seyeral iinestigators haye reported the successful use of Brucella 
melitcnsis (abortus) yaceme therapy in the symptomatic form 
01 the disease 


RECURRENT ERYSIPELAS OF LEG 
To the Editor — A married woman aged 44 had an vtlack of cry 
sipelas in her right leg eight years ago Two or three years later <1; 
had a second attack These attacks haye gradually come clo cr and 
closer together until within the last year she has had seyen attacks A 
roentgenogram of the leg shows the bone perfectly norma! All her 
teeth haye been roentgenographed, her tonsils are innocent the smusei 
arc clear pelyic evanitnalion is iicgatiye and I am unable to find any 
foci of infection The urine is normal Menstruation is regular bul 
comes eyerv twenty four days Haye you any suggestions as to the 
preyention of future attacks’ I haye thought of making a culture from 
a blister should one ever deyclop yyith the idea of making a yaccine but 
so far in none of the attacks have blisters been present and I did not 
feel tliat a culture made from the skin itself would be reliable Treal 
ment of each attack has been by the use of epsom salt compresses and 
such sy mptomatic treatment as was indicated 

VVivoATE M Johnson M D Winston Salem N C 

ANsyyER — Recurrent erysipelas of the leg has most fre 
qucntlj as the nidus of infection an Epidcrmophy ton infection 
about the toes, and in order to preyent recurrence it is neces 
sar> for the usual treatment to be applied for such infections 
Vaccines are of little use, but immunization bj meins ol 
erysipelas toxin has proved of value 


CHRONIC EDEMA OE ANNIES 

To the Editoi — About two years ago JMlss D who does considerable 
tap dancing noticed that -liter strenuous dancing her left ankle vrouH 
swell with pitting edema This would disappear -iftcr eight hours rest 
in bed The patient now 18 is healthy has never had any serious dints 
and so far as I can see hows no evidence of organic disease About a 
year ago she entered the clinic of a local orthopedic hospital for treatment 
and diagnosis Entiie physical including pelvic cvamination was nega 
live as yyere roenlgenogt ains of he left leg After about eight monllis 
attendance at the clinic she became cony meed that the line of Ireatracnl 
employed — -heating and massage especially — was not productive of result* 
and I was consulted \\ hen first seen about two weeks ago the ankle 
yvas slightly swollen hut not tender and the patient did not walk with any 
demon tratne limp Aly suggestion to her was that perhaps as long a* 
two years ago she had a thrombophlebitis of the deep ycssels of the hg 
and the proper line of treatment was to get of! the foot and slay oil This 
she agreed to do and I fixed up i wire tent with an electric bull) vvilhm 
to supply heat and I liaye kept this on at all times She has been wearing 
yvoolen sKi socks in conjunction with the external heat One week ago 
while I yvas on a trip she reports that tlic ankle ballooned up and ha* 
not been free from swelling since Today there is pitting edema over the 
dorsum of the foot hut none above the ankle this of course being attcr 
she has been off the foot for two weeks My impression of this case i* 
that it IS an old thromhophlehitis of the deep vessels If so is not two 
years a long time for her to have symptoms’ How coidd this be trealeu 
except by rest in bed and external heat’ Are there any other possibihhe* 
that suggest them elves to you’ Any help you may give me will o 
vtiy acccplahk Please omit name ly New Jersey 

Answer — Unilateral pitting edema of the loner extremd) 
that IS relieved bv horizontal or elevated position suggests oefip 
venous obstruction Should there be a cjanotic hue and the 
appearance of collaterals when the edema is not present, the 
diagnosis is more certain The gradual painless onset no" 
ever in the absence of anv history of operation or infectious 
disease, may speak for lymphatic obstruction due to a enronie 
obliterative lymphangitis Sometimes both venous and h"' 
phatic factors are present If the temperature, white 
sedimentation rate are normal the presence of active nu^ou 
may be excluded The principles of treatment are first to g 
rid of the edema and second to prevent the fluid from 
mg, as long continued edema leads to a fibrosis and liypcrtrop^^ 
of connective tissue Elevation of the limb to an 
approximately 30 degrees over night helps to get rid o’ 
fluid should some remain, from 4 to 6 Gm of ammo 
chloride, followed on the third day by 1 cc of 
mobilizes the residual edema, provided it still pits and 
are no irreversible changes in the tissues To keep the 
out of the limb so deprived of edema water is 
1 000 cc daily and no additional table salt is allowed , 
grams of potassium chloride may be prescribed and used '"j < 

of table salt An elastic hose of the ‘Lastex” tvpc 's oro 
from toes to the midthigh or even to the groin should 
swelling extend to that level Exercise and walking arc 
prohibited as the contraction of muscles facilitates 
lymphatic return, but standing m one position or even ’ 
111 one position without elevating the limb tends to 
edema The prognosis as to cosmetic results is quite ^ 
If tile obstruction is venous the circulation is apt to imP 
but with the diminution of the edema collateral veins 
become y isible If the obstruction is ly mpbatic the edema 
gradually increase m spite of all conservative treatmen 
such cases radical surgical procedures that aim to dram 
phatic retention into nonafifected areas arc justifiable 
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OFFENSIVE DISCHARGE I\ FEMALE 
To tltr Editor — I ha\e a patient aged 37 married who has one child 
aged 13 and has had two abortions since the birth of the child Two 
jears ago she had an ectopic pregnancy and operation revealed the left 
tube ruptured The left ovary and tube were removed supravaginal 
hjsterectonlj was done on account of small fibroids m the fundus of 
the uterus and about 1 inch of the cervia was left it was cauterized 
because of some erosion The health of the patient has been good since 
the operation but she has a disagreeable vaginal discharge which has 
a very offensive odor while evamination shows the remaining portion 
of the cervix in apparent!) healthy condition as well as the vaginal 
membranes Ever) kind of douche has been used I think in an attempt 
to destro) the odor all with little or no results The patient menstruates 
regularly on a twent) eight day cycle with a small amount of flow for 
three or four days There seems to be no definite time at which the 
(h charge and odor are most aggravating Treatments of the cervix 
with silver nitrate and antiseptics help a little as do daily douching with 
soda 01 copper sulfate Will you please suggest further treatment and 
the possible cause of this odor’ The patient has never had any venereal 
disease If published please omit name -yj j) Indiana 

Answfr — A bactenologic studj of the discharge should be 
made, including examination of fresh material for trichomonads 
If infection with a specific organism is not evident, the persis- 
tent discharge is probably ascnbable to a cervical pocket that 
does not dram A search for pockets can be made in the office 
without causing the patient undue discomfort The cervix is 
grasped with volsellum forceps and the finest Hegar dilator 
is used as a searcher within the cerv ical canal 
In the event that there is neither evidence of a specific infec- 
tion nor pocketing interfering with drainage, vaginal removal 
of the cervical stump is the procedure of choice 


DETACHMENT OF RETINA 

To the Editor — Will you please give me information regarding prog 
nosis and treatment of detachment ot retina Kindly omit name 

M D Alabama 

Answpr — Up to SIX years ago the visual prognosis m 
detachment of the retina was unformlj bad there being prac- 
tically 100 per cent total loss of vision But since the advent 
of surgical intervention as advocated b> Gonni the outlook 
has changed entirely The prognosis for ultimate vision vanes 
according to the length ot time the detachment has existed the 
cause of the detachment, and the portion of the retina affected 
Under favorable conditions, vision has been restored m as high 
as 70 per cent of the cases But considering all cases except 
those that from the outset look hopeless, the number of recov- 
eries may be estimated conservatively at around 40 per cent 

Except in the detachments of pregnancy, the treatment is 
entirely surgical The mam methods are (1) the Gomn method 
of thermocautery through a scleral puncture (now practically 
abandoned), (2) the Guist method of chemical cautery through 
a scleral puncture (now reserved for only certain unusual 
cases), (3) the Safar or Walker method of diathermy coagula- 
tion by individual platinum puis inserted into the sclera, (4) 
the Weve method of diathermy coagulation by repeated intro- 
ductions through the sclera of a single needle, and (S) the 
Larrseii (modified by Coppez) method of superficial coagula- 
tion of the sclera by diathermy A.U the methods aim at the 
closure of the retinal hole that is supposed to exist m every 
case and at the production of inflammatory areas in the choroid 
to which the retina becomes adherent, thus holding it m place 
In reality our knowledge of the modus operandi of the surgical 
treatment of retinal detachment is still in its infancy 


AS\ VtPTOM ^TIC MELROStPHILIS 
To the Editor — Pleave advise me in the following case A man aged 
dO vvas infected with syiihilis in 1930 In 1932 he had his first course 
of eleven treatments each of a bismuth compound and ncoarsphenaminc 
in 1934 he had two more full courses of a bismuth compovind and neo 
^sphenamine The blood Was'sermann reaction at that time was 3 plus 
He has had one more full course the fourth tins >car of a bismuth 
compound and triparsamide The blood ^^assermann reaction is now 
-pins To amazement a test of the cerebrospinal fluid reiealed a 

as«crmann reaction 2 plus Kahn reaction 4 plus globulin 4 plus 
3nu colloidal gold and colloidal mastic both weakly positive The patient 
sjmptomatically free and apparently m perfect health Should he 
lie further treatments of tnparsamule or a course of fever treatments 
oc « Quid I be content with the occasional course of the bismuth com 
W..„d> Please onm name ,1 ^ Ontario 


Answfr— This mm appears to have an asvmptomatic neiiro- 
Mptiilis Several additional courses of tryparsamide with 
proper visual control alternating with a preparation of bis- 
iiutii or mercury, should be given before administering fever 
erapv It the spinal fluid continues positive, the latter pro- 
cedure ma\ be considered 


Council on Medical Education 
and Hospitals 


INTERNSHIPS FOR GRADUATES OF 
FOREIGN MEDICAL SCHOOLS 
Because many graduates of European universities and medi- 
cal schools are applying for internships in this countrv, the 
Council on Medical Education and Hospitals at a recent meet- 
ing voted ‘that when suitable graduates of class A schools 
of the United States and Canada are not available, hospitals 
approved for intern training may accept graduates of European 
schools who have passed parts I and 11 of the examinations of 
the National Board of Medical Examiners ” 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TEPRITOBIM. BOARDS 

Arizona Phoenix April 7 8 Sec Dr J H Patterson S26 Security 
Bldg PhoeniN 

Colorado Denver April 7 Sec Dr Harvey W Snyder 422 State 
Office Bldg Denver 

Connecticut jEndorjcmcHf Hartford March 24 Sec Dr Thomas 
P Murdock 147 W ^lam St Menden 

Hawaii Honolulu April 13 16 See Dr James A Morgan 48 
Alexander Aoung Bldg Horolulu 

Idaho Boise April 7 Commi'^siontr of Law Enforcement Hon 
Emmitt Pfost 205 State House Boise 

Illinois Chicago April 7 9 Superintendent of Registration Depart 
ment of Registration and Education Mr Homer J Byrd Springfield 

Iowa Basxc Scxcncc Des Moines April 14 See Prof Edward A 
Benbrook Iowa State College Ames 

Minnesota Baste Sctcucc Minneapolis April 7 8 Sec Dr J 
Cbarnle> McKinley 126 Millard Hall Lniversity of Minnesota Minne 
apohs Mcdtcal Minneapolis April 21 23 Sec Dr Julian F Du Bojs 
350 St Peter St St Paul 

Montana Helena April 7 Sec Dr S A Cooney 7 W 6th Avc 
Helena 

New Mexico Santa Fe April 13 14 Sec Dr E LeGrand Ward 
Stna Plaza Santa Fe 

Rhode Island Piovidence April 2 3 Chief Division of Examiners 
Mr Robert D Wholey 366 State Office Bldg Providence 

Wisconsin Basic Sctcucc Madison April 4 Sec Prof Robert H 
Bauer 3414 W Wisconsin Avc Milwaukee 


NATIONAL BOARD OF MEDICAI. EXAMINERS 

National Board of Medical Examiners Parts I and II May 6 8 
June 22 24 and Sept 14 16 Ex Sec Mr Everett S Elwood 225 S 
15th St Philadelphia 

SPECIAL BOARDS 

American Board of Dermatology and Sx philology Oral exam 
luatton for Group A and B apphcatits will be held in Kansas City Mo 
May H 12 Sec Dr C Guy Lane 416 Alarlboro St Boston 
Avierican Board of Obstetrics and Gvnecology Written examma 
tion and review of case histones of Group B applicants will be held in 
various cities of the United States and Canada March 28 Oral clinical 
and pathological examination of all candidates will he held m Kansas City 
Mo May 11 12 Applications for the May cranuuattou must be rcccncd 
not later than 4pril I Sec Dr Paul Titus 1015 Highland Bldg 
Pittsburgh (6) 

America'^ Bovrd or Ophthalmolocv Kansas City Mo May 11 
and New \ork Sept 26 All applicattons and case reports must be filed 
sivtv davs before date of examinatton Asst Sec Dr Thomas D Allen 
122 S Michigan Ave Chicago 

American Bovrd of Orthopaedic Surgery Kansas City Mo May 
11 Appheatwns should be filed ttth the secretary on or before April J 
Sec Dr Fremont A Chandler 180 N Michigan \\e Chicago 
American Bovrd of Otolvrvsgolocy Kansas City Mo Mav 9 
Sec Dr W P WTierrv UOO Medical Arts Bldg Omaha 

Avifrican Bovrd of Pediatrics Kansas City Mo May 9 Sec 
Di C A Aldrich 723 Elm St M mnetka HI 

American Board of Psvchiatrv and Nfurolocy St Loui Mo 
May 8 9 Sec Dr Walter Freeman 1028 Connecticut Ave Wash 
ington D C 

American Board of Rvdiologv Kansas City AIo Mav fi 10 
Sec Dr P R Kirklin Mayo Clinic Rochester Mmn 

Avierican Board of Lrologv Kansas City Mo May 8 10 Sec 
Dr Gilbert J Thomas 1009 Nicollet Ave Minneapolis 


North Carolina Endorsement Report 
Dr B J Lawrence secretary North Carolina State Board 
ot Medical Examiners reports 19 physicians licensed by 
endorsement after an oral examination, Dec 9 1 935 The fol- 
lowing school*; were represented 


School LtCFNSED rv endorsfment 

College of Xfedical Evangelists 
Howard University College of Medicine 
Lmver ity of Georgia School of Aledicine 


Year Endorsement 
Grad of 

(1934>K B AI Fx 
(1934) Tennee ee 
(1931) (Jcorgia 
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Northwestern l,mtersit> Medical School (1932) OUilioma 

(1934) Kansas 

Johns Hopkins tJm\ersUs School of Medicine (!9fl6) \ iTRima 

Harvard \^ni\cr«5itv Medical School (19H) California 

New 'kork Lnucr'itj I.imersit> and BeUevue Hos 
pital Medical CoHege (1913) New \ork 

Svracu«e Lnner'iU College of Medicine (1928) Isew \oik 

Duke Lnnersitv School of Medicine (1913 2)N B M Ev 

Meharrv Aledicnl (Tollcge (1927) Louisiatn (1934) rentiessce 

Lm\er it> College of Medicine (1910) Texas 

\ anderbilt Lrinersitv School of *3[edicine (1932) Tcnties'see 

Medical College of \ irgima (1932) Texas \iigin;a 

Ijm\crsit> of \ irginia Department of Medicine (1931) (1932) \ ixgmia 


Ohio December Examination 
Dr H M Platter secretari Ohio State Aledical Board 
reports the oral written and practical examination held at 
Cokimbus Dec 3 5 193S The examination covered 10 sub 
jeets and included 80 questions An average of 75 per cent 
was required to pass ForU -seven candidates were examined 
46 of whom passed and 1 failed The following schools were 
represented 


^ ear Per 

r I ad Cent 

(1935) 84 4 

(19 >4) 82 5 82 7 
(193a) 75 9 * 77 * 


School 

George Washington University School of Medicine 
Georgetown University School of Medicine 
Loyola University School of Medicine 
78 6 * 78 6 * 78 8 SO 3 * 82 1 * 82 9* 

Rush Medical College 
University of Kansas School of Medicine 
Harvard University Medical School 
University of Minnesota Medical School 
St Louis University School of Medicine 
Creighton University School of Medicine 
Cornell Univcr^^itv Medical College ... 

Kew \ork Homeopathic Med Col and Flower ffospitil (I93>i 82 7 87 8 
University of Rochester School of Medicine (1934) 7( 8 (l93o) 81 

Ohio State University College of Medicine {t9i5) 84 2 8S 8 


(19i5) 75 S 84 4 
(1935) 

(1932) 

(1929) 

(1935) 

(1935) 78 3 81 2 
(1933) 80 6 


87 4 
79 9 
85 S 
82 4 
81 7 


Western Reserve University School of Medicine (193'v) 

Hahnemann Medical College and Hosp of Philadelphia (1935) 

81 3 t 82 1 84 84 S 

Jefferson Medical College of Phihdelphia (1935) 

^3 83 5 S4 2 

Uni'crsiU of Pennsvhania School of Medicine (1935) 

Medical College of Virginia (1935) 

Dalhousic Lmvcrsitj Faculty of Medicine (1932) 

Queens University Faculty of Medicine (1933) 

I aval University Faculty of Medicine (1935) 

Friedrich WMhelms Universitat Medtzinische Faknltat 
Berlin (1933) 84 85 2t 

Christian Albrechts Universitat Medizmische FakulUt 

Kiel (1923) 

Magyar Kiralyi Pazmanv Petrus Tudomanvegjetcm 

C)rvo5i Takiiltasa Budapest (1915) 


79 1 

79 8 

80 9 

V S 

77 8 
86 6 

78 

81 8t 


79 6 

83 7t 


TTAtTirn Tear Per 

School FAILED 

Universitat Koln Medizmische Taktiltit (1934) 72 3t 

'This applicant has completed the medicvl course and wilt receive Ins 
M D degree on completion of internship License has not been issued 
t License has not been issued 
t A'’criflcntion of graduation in process 


Kentucky December Examination 


Dr ^ T McCormack secretarj, State Board of Health of 
Kentuckv, reports the written examination held in Louisville 
Dec 3-S 1935 The examination covered 11 subjects and 
included 110 questions An average of 70 per cent was required 
to pass Nine candidates were examined all of whom passed 
The following schools were represented 


_ , , J'ASSCelf 

School 

Howard Univcr^itv College of Medicine 
Korthwestern University Medical School 
University of Louisville School of Medicine 
(1935) SO , ^ , 4 

Harvard University Aledical School 
University of Pennsylvania School of Medicine 
University of Tennessee College of Medicine 
\ anderbilt University School of Medicine 


Year 

Per 

Gr-id 

Cent 

(1934) 

82 

(1935) 

76 

(1934) 84 

84 * 

(1930) 

84 

(1935) 

83 

(1935) 

82 

(1933) 

90 


Twelve phvsicians were licensed b> reciprocitv and 2 physi- 
Clans were licensed bv endorsement from April 12 through 
December IS The following schools were represented 


„ . , LICENSED BV EECIPROCITV 

School 

Univcrsitv of Illinois College of Medicine 
Indiana University School of Medicine 
Unuer lU of Louisville School of Medicine 
(1934) We't Virginia 

Univcrsitv of Cincinnati College of Medicine 
(1934) (19aa) Ohio , , ,, , 

University of Pittsburgh School of Medicine 
Womans Medical College of Pennsylvann 
University of Tenne«'ee College of Medicine (1932) 
T andcrbiU Umver'ity School of ‘Medicine 


T car 
Grad 
(1931) 
(1932) 
(1927) 

(1933) 

(1933) 

(1922) 

(1933) 

(1934) 


Reciprocity 

w&th 

Missouri 

Indiana 

Indiana 


Penna 
Penna 
Tennessee 
^ irgmia 


^ , , LICENSED at EXPORSEMEST 

School 

Harvard Univcrsitv Medical School 
Jefferson ‘Medical College of Philadelphia 
Ltcen c has not been issued 


\ car Endorsement 
Grad of 

(1933)\ B M Ex 
(1933)N B M Ex 


Rooii: Notices 


Medical Uses of Radium Summary of Reports from Research Centres 
for 1934 Medical Eesfcnrch Council Special Report bcrlcs Xo 'Si 
Piper Price Is I p 45 vsltli 7 liiustntions London His Majesp s 
SlttioDorj OIBce 19a5 

This IS the thirteenth report of the Medical Research Coimcil 
dcscnbmg the research done with radium and radon distributed 
b) the Medical Research Council to selected centers in Great 
Britain and Ireland The original stock of radium entrusted 
to the council by the British government and lent bj the council 
to various centers is supplemented by further quantities pro 
vided bj the British Empire Cancer Campaign and bj tlie 
National Radium Commission The research, which has been 
continued for several jears at the Strangewajs Labontorj 
Cambridge tends to show that biologic effects produced bj 
radiation can be repeated over and over again with a measure 
of accuracy not aiwajs attained in purel> phjsical fields, pro 
tided the most rigorous attempt is made to limit the number 
of variables operating at one and the same time Tliej find 
that to get a well recognized effect there is an optimum inlcn 
sitj at which the release of energy maj occur It has long 
been known that tissues react differentlj according to the tune 
intervals over which the physical doses are applied, according 
to the tjpe of radiation and according to the dose that is given 
but this apparentl) new observation is one that must sooner 
or later be taken into account in clinical conditions 

Dr Mottram has investigated the problem of artificially 
varying the degree of radiosensitivity of tissues He has defer 
mined that those agents which are active m one direction or 
the other in animal cells produce corresponding effects m 
vegetable cells 

Investigation in the Bland Sutton Institute of Patliologv at 
the Middlesex Hospital shows that when a portion of tissue 
IS removed b) the method of electrocoagulation good sections 
can be prepared from it for microscopic studies and there is 
the clinical assurance against dissemination 

Dr W V Majneord of the Cancer Hospital reports further 
experimental work on the applicabilitj of the roentgen to 
gamma ra> therapy The value previously found (of approxi 
mate!) S3 roentgens per nitlhgram hour 1 cm from a point 
source filtered with OS mm of platinum) has been confirmed 
bj Dr Majneord as well as bj certain other observers Fur 
ther investigation on the design of atr-wall ionization chambers 
for such measurements lias been performed 

Crabtree and Cramer have shown, using animal tumors and 
the tissues of rats that the radiosensitivity of cells is greatly 
altered by treatments known to be specially effective in having 
an action on cellular respiration Their results suggest that 
radiation maj have a special action on the respiratory svstem 
which appears to be especiallj sensitive in its nonfunctioning 
oxidized phase The results of the investigations by these 
authors suggest that the varying sensitivity of tumors to 
radiation is probably not related to mitotic activity but rather 
to the metabolic and perhaps the respiratory activity of the 
cells 

The report includes references to the treatment of msmniarj 
cancer m various institutions The Aberdeen Royal Infirmary 
reports microscopic examination of thirteen breasts removca 
following radium treatment In the Birmingham General Hos 
pita! the standard method of treatment of mammary cancer has 
been complete interstitial irradiation as outlined by Keynes 
Two or three months later, external radiation is applied m 
the Mane Curie Hospital the operable lesions have been trcaic 
by radical operation and radium has been restricted to tlie 
inoperable group In the Middlesex Hospital radical operation 
IS performed for operable lesions by some surgeons and radium 
tubes are inserted as a prophylactic measure in the mtcrcosta 
spaces Some lesions arc treated by interstitial radiation 
increasing number of patients are receiving preoperative rocn 
gen treatment In the Royal Free Hospital early lesions arc 
treated by radical surgery in some cases combined witli radm 
therapy Mr Geoffrey Keynes of St Bartholomew s Hospi»‘ 
reports that during the last three years the procedure in 
treatment of cancer of the breast has been varied by 
mg excision of the tumor with diathermy when it is small 
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1 local renio\al of the breast ■\\hen the grouth is larger The 
routine treatment with radium is then earned out from two to 
three weeks hter It is believed that the local excision reduces 
the incidence of local recurrence in the breast The Surgical 
Unit of the St Bartholomew’s Hospital after studjing the 
comparative results of treatment of cancer of the breast by 
surgical operation and bj interstitial radiation, concludes that 
the five jear survival rate of the two methods of treatment is 
not niatcnallv different, being m each case 40 per cent It 
became evident that, if improvement was to be reached, a new 
line of approach should be tried Consequently it was decided 
that the next attempt should be to combine interstitial radium 
with surgerj It is intended to study a series of fifty cases 
treated bj this method before reaching anj conclusion 
Nine hundred and sixtv cases of carcinoma of the cervix 
have been treated in the Mane Curie Hospital during the first 
ten jears of its existence Recentlj there has been a moderate 
increase in the number of patients applying for treatment at 
an earl} stage The Coutard technic of roentgen therapy is 
utilized and except in very advanced cases is combined with 
radium Ninetj -three cases of carcinoma of the corpus uteri 
have been treated bj radium in the Mane Curie Hospital, 
representing oiilv 40 per cent of the total group When pos- 
sible, hvsterectomy has been performed Eight hundred and 
thirty-three cases of nonmalignant uterine hemorrhage have 
been treated at the Mane Curie Hospital Eighty-seven cases 
of rajoma of the uterus were treated with radium In four 
cases, hjsferectomy was subsequentlj performed 
In August 1932 the King Edward's Hospital fund for Lon- 
don, acting with the Radium Commission put at the service 
of three London hospitals — the Cancer Hospital, University 
College Hospital and Middlesex Hospital — 1 Gm radium units, 
that their utility in the treatment of malignant disease might 
be investigated The report from the Middlesex Hospital states 
that the teleradium unit has continued to prove its usefulness 
to the radium department and has been in use both day and 
night One hundred and nineteen patients have been treated 
b\ this means during the >ear The report states that it is a 
method of therapj which is more convenient and associated 
with less danger to the staff than is the case when large 
molded applicators are used From the University College 
Hospital It appears that during the first two jears of its use 
109 patients were treated with the 1 Gm unit The best results 
have been obtained with lesions that are not too deeplj seated 
and when so located as to permit crossfiring from various 
directions The solution of this difficulty obviouslj lies in the 
direction of treating at a greater distance, which in turn requires 
a larger quantitj of radium 

Body Water The Exchange of Fluids in Man Bj John P Peters 
VI D Professor of Internal Vledicine lile tmiverslty School of VIedicine 
Cloth Price $4 Pp 405 with 5 Illustrations Springfield Illinois and 
Baltimore Charles C Thomas 1935 

From time to time it is of value to review important inves- 
tigations and relevant studies to see how coherent they are in 
relation to an accepted hypothesis, to find where they disagree 
and to devise new experimental approaches for the solution of 
the problem The author of this monograph is well qualified 
to examine such an important subject in this manner The 
book, however, is more than a review of the movement of fluid 
and electrolvtes and the nature of restraints the vital mem- 
branes of the body impose on them It is a judicious and 
scholarly attempt to construct a background for a more rational 
analvsis of the functional pathology of various clinical and 
pathologic disturbances The disturbances related to renal 
injury receive major consideration The author develops his 
thesis from fundamental discussions of chemical forces that 
control exchanges of fluid and solutes the nature and move- 
ments of interstitial fluid and lymph, exchanges between blood 
and interstitial fluids, blood cells and serum cells and fluids 
and alimentary exchanges He then considers the dvnamic 
pin siologv of the kidnev and the general nature of renal activ itv 
as a basis for interpretation of the phenomena seen in renal 
disease The desirability of distinguishing between changes 
secondarv to renal damage and those resulting from such 
involvement are clearlv indicated While the book is not 
intended as an unprejudiced review of the subject, it is pre- 
sented m. such a schoiarfv and convincing manner that it 


unconsciously serves that purpose More than 800 critically’ 
selected references are correlated and cited The book is highly 
recommended as an important contribution to the subject and 
one which clinicians can profitably read with the physiologist 
and the biochemist 

Haarkrankheiten und kosmetische Hautleiden mil besonderer Beruck 
sichtigung der Therapie Von Trot Dr K O Stein Vorstnnd der 
Abteilung fur Hint und Geschleclitsl raiiklieitcn am Vlarlalillter Ambn 
latonwm vmd SpHal in Wien Paper Price 12 CQ marls Pp 218 wttli 
6 Illustrations V ienna Julius Springer 1935 

Stein has presented in a readable style the subject of diseases 
of the hair and cosmetic ailments of the skin The work is 
divided into two parts Part A deals with diseases of the 
hair, winch are discussed under the topics of the hair cover- 
ing of man, excessive hair growth defects in hair covering 
and the hair shaft, mechanical disturbances of the hair shaft 
the saprophytes that involve the hair shaft, and hair loss The 
latter is divided into two separate topics conditions that affect 
the mature hair and conditions affecting the Inir papillae 
Part B deals with the cosmetic diseases of the skin, which are 
discussed under the headings of nevi, tumors, scars and keloids, 
hyperpigmentation and depigmentation, anomalies m secretion 
of the sebaceous glands, anomalies in secretion of the sweat 
glands, angioneurosis, hyperkeratosis, and senile changes and 
correction of wrinkling of the face The book treats the sub- 
ject in a scientific manner, with free citations of the names of 
workers who have contributed pertinent articles bearing on the 
subjects discussed Etiology, pathogenesis and various methods 
of treatment that can be employed are discussed While some 
of the therapeutic agents are of a type not available in this 
country, the majority of the preparations recommended can be 
compounded here The methods of treatment on the whole are 
conservative and conform m the mam with the accepted meth- 
ods used and recommended by American dermatologists Stem 
gives a detailed discussion of the method of employment of a 
filtered technic for the roentgen treatment of hypertrichosis 
Most American dermatologists do not feel that epilation by 
x-rays for hypertrichosis has a place in treatment because of 
the dangerous sequelae resulting from its use The book should 
serve as a useful addition in the library of medical men inter- 
ested in this phase of diseases of the skin and its appendages 

Practical Orthcdontia By Vlartln Dewey DDK VI D FACD 
Bevised by George M Anderson DDS Professor of Orthodoiittv Ballt 
more College of Dental Surgery Dental Scliool University of Vfarylind 
and Olliers Fifth edition Cloth Price $8 50 Pp 514 with 580 
Illustrations St Louis C V VIosby Company 1935 

This is a new edition of the orthodontic textbook of the late 
Martin Dewey, arranged bv George M Anderson Important 
additions have been furnished by the chapters written by the 
ten contributors Dr Anderson has attained the purpose set 
forth m the preface ‘To include in one volume authoritative 
material which will aid the student of dentistry, the practitioner 
of dentistry, and the student of orthodontia to understand the 
problems which confront those w ho choose to practice orthodon- 
tics ’ Both students and practitioners of dentistry as well as 
specialists in the field of orthodontics will find much of value 
Any author of such a work is confronted with no inconsiderable 
problem The many contributions that have been made in this 
specialty, particularly m the last twenty years preclude the 
possibility of more than a statement of principle m one volume 
While a statement of principle is of material value and impor- 
tance to the student of dentistry, the requirement of the prac- 
titioner m this specialty demands a comprehensive treatment of 
both fundamental principles and the details of technic From 
this standpoint the volume occupies an intermediate position 
A simple presentation of principles such as is admirably accom- 
plished in the chapter by Rudolf Kronfeld, on tissue changes 
incident to orthodontic tooth movement, would permit a material 
reduction in the size of the volume, while a comprehensive treat- 
ment of the subject matter would necessitate extensive expansion 

Dr Bernhard Weinberger has contributed an excellent chapter 
on the historical background of modern orthodontia Chapter 5 
on the etiology of malocclusion, reveals by its attention to detail 
and Its avoidance of principle a serious void in the knowledge 
of orthodontia It is probable that time will have to contribute 
through careful and intelligent investigation more satisfactory 
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(hta before Jt will be possible to rationalize the principles tint 
underlie the production of malocclusion As these principles 
Lccome clearer the detailed recitation of particular actne causes 
will assume a more rational position There is an extensne 
treatment of diagnosis including the specialized technics that 
hate recentK come into prominence Of particular note in this 
connection are gnathostatics and photostatics in chapter 8 radio- 
graphic profiles b\ Sidnei Riesiier m chapter 7 and measure- 
nient of dental-facial changes in relation to the cranium b\ 
E Holh Broadbent in chapter 9 

Attention is appropriate!) gnen to an important phase of 
orthodontic science included in the pretention and correction of 
malocclusion b) other than mechanical means In this respect 
the chapter on mtofunctional treatment of malocclusion, b) 
Alfred Paul Rogers is of importance A detailed exposition of 
hand technic is included m the contribution of Earl A\ Sw me- 
liart on orthodontic bands Mechanical appliances m most 
common use are presented m chapters 17 18 19 and 20 

The matter of retention is gnen a short chapter which is 
satisfacton from the standpoint neither of principle nor of detail 
of practice The final two chapters deal with correlation 
between orthodontics and two closel) allied specialties oral 
surgeri and that of the nose and throat The former written 
In Edward A Kitlowski furnishes a discussion of the principal 
deformities interesting to both specialties The latter is a brief 
recognition of the close relationship that exists between the oral 
and the nasal ca\it\ and the nasal sinuses 

A Basis (or the Theory of (Medicine Bj A D bpennsl ) Uiioloi of 
tin. IlcparEnient of Pstlio PliJsloIOKJ of the All Lnlon Institute of Evperi 
niontil Medicine Trsnslited snd edited bj C P Dull B \ With the 
rollnbontion of A V Subhov fcenior Besesreh Woiler of the Tlnilnazer 
lUoloElcsl InstllHte Cloth Pp 4o2 with TO llhistntlons Moscow 
Inn Co Opentiic Piihlishlng Souetj l<)3o 

This monograph with a rather ambitious title will impress 
the reader with the wa) in which the Pailov school has doini 
nated sotiet medical science The text deals almost exclusnel) 
with neuropil) siologt and at times a philosophic attempt to 
explain dnerse pathologic and clinical obsenations on that 
basis The booh lacks clarity and organization and much 
interesting information is submerged as a result of it The 
author discusses the nenous mechanism of complex convulsue 
states, the role of the cerebrospinal fluid in the genesis of some 
forms of encephalitis its circulation the role of the nenous 
sistem in the pathogenesis of certain infectious diseases and 
distrophic processes within the nenous s)stem Original 
experiments are cited throughout the text While mail) thoughts 
expressed m the book are proiocative it lacks unit) The 
mam criticism of this monograph is its unjustified generaliza- 
tions The author has stra)ed too far from bis material He 
has presented a great deal of theor) with meager basis for it 
Before pulling down the old edifice, one must ha\e more than 
architectural aspirations for the new one 

Practical Clinical Psychiatry for Students and Practitioners Bj 
l-dward 4 Strccl er AM Sc D MD Piofessor of Psjclilatrj nnd 
rinlmnn of the Deimtraent of PsyUiiatr) School of Medicine ITnlverslly 
of Pennsjlrinla and Franl Un C FhaiiKli AB MD Professor of 
Isichlatry Dnhersitj of Colorado Sledlcal School Fomlli edUlon 
FihilKold Price to Pp TOo with 00 iBiistntlons PhllKlclphH 
1 BlaKlston s Son X Co Inc 1935 

The new edition the fourth m ten )ears of this popular 
textbook IS dedicated to Dr Adolf Me)er His ps) chobiologic 
point of \iew and teachings riclih penade the whole book 
There are 125 more pages than in the previous edition Rear- 
rangement of certain material and rewriting of other parts have 
resulted m distinet miprovemeiit There is a new first chapter 
oil ps) chobiologic conceptions of mental disorders The auto- 
biographic or planned personalit) studs of himself b) the stu 
dent IS favored for his better subsequent understanding of 
psveluatne patients The new American classification of mental 
diseases in about fiftv groups is included for reference although 
the authors original list of seven fundamental t)pcs is retained 
Methods of examination have been amplified A discussion of 
the Kettering hvpertherm is added to the section on tlierap) 
or neurosvphihs There are man) new illustrations The new 
final chapter is b) Dr Leo Kanner on psv chopatliologie prob 
Icms of childhood As an introduction to modern psvcinatrv 
this volume is the superlative of good 


Handbuch dcr experimcnfcllen Pharmakolooie HeraiuKCRcben von A 
Heftier Fortpefnhrt Ton W Heubner Professor der PlnmnKoloele »n 
dcr tmvcrsitit Berlin Bind III lell d Seltene Erdmetille Moljbdan 
utid Wolfram Wisniut Besrbeltet von B Behrens u i Pspcp PUee 
48 marls Pp 2189 2730 with 14 lUiistratlons Berlin Itiliiis SprloEer 
ISJj 

This volume of the Handbook on Experimental Pliarmacol 
og) IS devoted most especial!) to an exhaustive exposition oi 
the jiharmacology of bismuth (over SOO pages), a discussion of 
what is known about molybdenum and tungsten, and a chapter 
on the rarer earth metals In pharmacologic action the latter 
resemble one another and aluniintini as well and to a certain 
extent thorium Especially marked is the resemblance between 
neodymium and praseodymium while there are, on the other 
hand rather marked differences in case of ytnum, lanthannra 
and scandium It has been shown that cerium cannot replace 
calcium or magnesium The use of cenum oxalate as an anti 
emetic seems to have a certain amount of experimental justiti 
cation Colloidal molybdenum seems to have chemotherapeutic 
possibilities m various infections including tuberculosis In the 
section on bismuth August W Eorst discusses interesting!) the 
history of the therapeutic use of bismuth componnds and points 
out that ‘'magisterium bisniuthi ' (bismuth submtratc) after sev 
eral ups and downs m therapeutic favor has been deleted as 
superfluous, from the British pharmacopeia of 1933 In view 
of the fact that bismuth has been tried for almost everything, 
it IS not strange that it was recommended as early as 1788 bv 
Bassiaiio Carminati as a remedy for syphilis, a use around 
which the chief interest m bismuth centers today While bis 
nnith salts themselves have no spirocheticidal action in vitro 
such power is developed by incubation with fresh tissue extract 
This eflett is found to reside in a thermolabile, iiondialy sable 
bismuth protein combination for wdiich the term ‘ bisffloxvl 
has been proposed and it is believed that m this form bismuth 
circulates and exerts its therapeutic action For the tissue 
extract principle’ responsible for the production of bismovy! 
the term bismogen” has been suggested In the affected tis 
sues bismoxy 1 is present m such minute traces that it inust act 
as a catalyzing influence in accelerating the natural parasite 
lytic defensive principles In contrast to the arsenicais bismuth 
action on the syphilis spirochetes is exceedingly slow in assert 
mg Itself but protection derived from it is much more durable 
Future improvements in syphilis therapy with bismuth niav 
depend on the development of compounds with the highest pos 
sible bismuth content and lowest possible toxicity 

Modern Treatment In General Practice Volume II Edited liy Cecil P 
r W iKelej DSc FRCS FBSE Fellow of Ring s Collesc komoi' 
Clotli Brice J4 Pp 382 wItU lllustntlons Bnltlraorc WilUani "ooo 
and Company 1935 

This IS a collection of reprints of articles that appeared 
weekly in the Medical Pi ess and Ctiadai the subjects ranging 
m a more or less haphazard manner from the therapy oi peptic 
ulcer constipation asthma and tliyrotoxicosis to the treatment 
of facial injuries athletic injuries, and several varieties ol 
fractures Each article is prepared by an eminent special stu 
dent of the subject, with illustrations wherever they may be 
of advantage One senses the voice of experience emanating 
from the pages of this book, which can be unreservedly reconi 
mended most especially to the general practitioner 

AbcoIs o( Disease and Host Resistance Includins the 
Immunology Bacteriology Mycology Protozoology Parasitology atic 
Diseases By FrCderlcl P Gay In -issociatlon with „r, 

Cloth Price StO Pp 1581 with ilUistritlons SpriiisflcW nh"“ 
vnd Baltimoic Clioiles C Thomas 1975 

This IS a comprehensive treatise on the agents of disease aud 
resistance of the host It embraces the principles of 
ology mycology jirotozoology parasitology and virus diseas^^^ 
It IS monographic in scope and completeness, yet in 'is “i 
foriiiity and point of view it is much like a coniprehensi' 
textbook This has been achieved by careful editing and 
zation of nnteria! from experienced collaborators who for 
most part have been associated with the autlior in the 
department The text deals essentially with the P j; 

the respective subjects and purposely omits technical men 
While this type of organization will distinctly hnnt its 
diate usefulness for the laboratory techmcian it will more 
compensate for the fundamental knowledge it will impart 
book will probably find its greatest use as a reference w 
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but IS a \altnble addition to nnj phjsicnns hbrarj It is 
adeqinteb illustrated and notiblj free from errors Each sub- 
ject IS supplemented by a criticallj selected and unusually com- 
plete bibliograplij The book is highlj recommended as an 
important contribution to any medical library 

Die Praxis iter Sterlllsierungsopentlonen t on Prof Dr nieil K H 
Diner Direl lor dcr chlrurc Dnlcirs KllnlS Breslau und Prof Dr mert 
1 Ton MlKuUcz UidecJ i DlrcKlor tier Uul\ ers PrauonKHnn KonlRsberc 
! Tr piper Price 15 40 marl s Pp 17C mUU 91 illustrations Leipzig 
Jolnnn \nibroslus Birth 193C 

The Nazi goicrnmcnt in Germanj has caused medical men 
to renew rather carefully the so called medical indications for 
the operation of sterilization The first section of the mono- 
graph bi Bauer and kliknlicz-Radecki is a discussion of the 
indications for this operation which is now required in German) 

It also gues the legal forms that are used m cases in winch 
sterilization is cmplojed The second section of the book 
describes the various operations that maj be used for the 
sterilization of men The third section deals with the tjpes of 
operations suitable for the sterilization of women The opera- 
tne procedures are shown in the illustrations Eight pages of 
bibhographv and the index complete the volume Those who 
are interested in the stud) of medical sterilization will find this 
an interesting contribution to the subject 

The Spken and Resistance B) David Peilv It D Associitc Patholo 
risl and Bat^trloloaisl VIoiitcfiore Hosiiltvl and Jessie Vlnmiorston M D 
Vssovlvle in Pvtivolnm CornvU PiilvcrsU) Medical College With a foie 
word iij David VIniliie AID Cloth Price ?2 Pp 170 Bnltiniore 
Williams & Wilkins Company 193o 

One of the factors that determine the mfectibdit) as well as 
the sequelae of infections in the human bod) has been con- 
sfantl) associated w ith the spleen and the reticulo endothelial 
svstem A fair amount of medical literature has been deiotcd 
to this interesting but evasive subject The authors of this 
monograph have not oiil) cnticall) evaluated tliat literature but 
cite their own contributions in detail winch definifel) add to 
our knowledge Human as well as animal material has been 
utilized for studv The introductory chapter on anatomic con- 
siderations of the spleen is concise but adequate Then follows 
a detailed consideration of the pathologic clianges in the spleen 
in various tvpes of infections of bacterial virus, parasite and 
fungus origin The functions of the spleen as an organ of 
macrophage tissue and antibody formation are next discussed 
and this material is correlated with changes after splenectoni) 
Each phase of the subject and pertinent literature are well 
summarized and judiciously interpreted This concise but 
comprehensive presentation sliould be of interest to the clinician 
as well as to the pathologist and the bacteriologist 

Clinical and Pathological Applications of Spectrum Analysis with Notes 
on Specirography In Chemistry and Mineralogy and Tables for Quanta 
live Analysis Bj Dr Waltlier Ceriacli and Dr Wernei Gerlatii Being 
the aulliorlsed translation of Part JI of Die cliemisclic EmisslonsspeK 
tralanaljae Translated liy Joyce Hilger Twymsn Cloth Price 15s 
Pp 143 with 50 Illustrations Dondon Adam Hilger Ltd 1934 

This volume is the authorized translation of part II of Die 
Chcmischc Emissionsspektralanalyse’ b) Dr Waltlier Gerlacli 
and Dr Werner Gerlacli Adam Hilger Limited, the spectro 
graph manufacturer, of London, is the publisher and distributer 
of this translation If one has spectrographic equipment, expen- 
siie though It ma) be, much of interest and of value ma) be 
accoiiiphslied in the various fields of studv, among which nia) 
be listed toxicolog) of various kinds Special methods are 
gneii for the qualitative and quantitative anal) sis of organs 
secrcta and excreta The use of the spectrograph as applied to 
clectropatholog) and pneumoconiosis is also described Other 
subjects of a general nature are treated If one does not have 
spectrographic equipment the book is without practical value 

Manuel de coprologic cUnigue Par B Golifon Preface dc J Ch 
hmiv Tlilrd edlllon 1 aper Price 2S francs Pp 274 with 45 
llhiMralions 1 iris Masson A. Clc 193j 

Tilts snnJl manual well deserves its third edition It is con 
CISC mid well written The subject is thorouglilv covered and 
hroiiglit down to date The chapter dealing with the phvsi- 
oiogv of tile gastro mtestma! tract is especiallv to be com- 
mended rvtt phases of the subject are given in detail including 
1 le chemical bactenologic and allergic The parasitologv is 
cxccptioinlK well given, with numerous well chosen illustrations 


Popoff’s Quantitattve Analysis The Theory and Practice of Modern 
Analytical Chemistry with Problems and Explanations of Calculations 
Kerised bj Vlurraj J Bice Ph D Professor of Clicmistrj Xevv Tork 
State CoUepc of Ceramics at Alfred DnlversUj and Warren P Cortcljmi 
B S Assistant Professor of Cliemistrj Xevv AorK Stale College of 
Ceramtes at Alfred Lniversity Third edition Cloth Price $4 Pp 
5o5 with 76 Illustrations Plniadelphla P Blai iston s Son A. Co 
Xnc 1933 

This volume is intended to be used as a textbook and labora- 
tor) manual in beginning inorganic quantitative ana!) sis For 
this purpose it should prove useful The treatment of theoreti- 
cal subjects is good Micromethods and methods of analvsis 
for organic substances are not included 
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Workmen’s Compensation Acts Scarlet Fever Not a 
Compensable Injurjr — The plaintiff an eniplo) ce in the 
cafeteria operated by the defendant hospital, contraeted scarlet 
fever allegedly from a student nurse with whom she came m 
contact in the course of her eniplovinenf In a proceeding 
under the workmens compensation act of kficliigan, the depart- 
ment of labor and industr) awarded compensation to the plaintiff 
and the defendants appealed to the Supreme Court of Michigan 

Although the plaintiff might possibl) have contracted the 
disease outside the hospital, the court said, the evidence con- 
stituted some basis for the finding that the plaintiff contracted 
the disease in the hospital in the course of her employment 
But continued the court, the purpose of the workmen’s com- 
jiensation act is to give compensation for mdustrn) accidents 
It protects emplo)ees against all accidental injuries arising out 
of and in the course of emplojment, whether caused b) the 
negligence of the emplojer or not, but not against a contagious 
disease contracted from a fellow emploj ee The court expressed 
Itself as impressed with the reasoning of Judge Cardozo in 
Comiclly V Hunt rurmtuic Co, 240 N Y 83 147 N E 360, 
as follows 

Germs may indeed be inhaled through the nose or mouth or absorbed 
into the system througli normal chinneis of entrv In such cases their 
inroads will seldom if ever, be assignable to i determinate or single act 
Identified in syace or time ICitaUons omuted J For this as well as for 
the reason that the ah orplion is incidental to A bodily process both 
natural and normal their action presents itself to the mind as a disease 
and not an Accident Our mental attitude is different when the channel 
of infection vs abnormal or traumatic a lesion or a cat If these become 
dangerous or deadly by contact with infected matter we think and speak 
of what has happened as something catastrophic or extraordinaiy a mis 
hap or an accident though very likely a disease also 

In the opinion of the court m the present case, the contraction 
of a contagious disease under the circumstances here presented 
did not constitute an industrial accident and did not come vv ithin 
the purview of the workmens compensation act The award 
was consequent!) set aside — Brrsi/ v Bnllci vorlh Hospital 
(Mich ) 262 N y 2S1 

Roentgenograms Ownership of Roentgenograms —The 
defendant compaii) emploved the plaintiff, a ph)sician, to treat 
one of Its empIo)ees who had sustained an injury to the lower 
part of the back involving tlie sacro ihac joint On the refusal 
of the compaii) to pay for the services rendered, the plaintiff 
brought suit A judgment was rendered m favor of the plain- 
tiff and the defendant appealed to tlie Supreme Court of 
Michigan 

The defendant declined to pa) the bill because the plaintiff 
refused to deliver to it certain roentgenograms taken during 
the course of treatment The plaintiff was justified m thus 
refusing to surrender possession of the roentgenograms said 
the Supreme Court In the absence of agreement to the con- 
trar) roentgenograms are the propert) of the p!i)sician who 
has made them incident to treating a patient, notwithstanding 
their cost is charged to the patient Their retention b) the 
phvsician constitutes an important part of his clinical record 
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m the particular case, and in the aggregate roentgenograms 
nia\ cmbodi and preserie much of value incident to a phjsi- 
cian s experience Thev are as much a part of the historj of 
the case as am other case record made bj a phjsician Roent- 
genograms differ little if at all from microscopic slides of 
tissue made in the course of diagnosing or treating a patient, 
and It would hardlj be claimed that such slides were the prop- 
crtv of the patient Furthermore, continued the court in the 
event of a malpractice suit against the phjsician the roent- 
genograms that he has caused to be taken and preserved 
incident to treating the patient might often constitute the unim- 
peachable evidence which would full> justifj the treatment of 
which the patient complained In reaching its conclusion the 
court relied on the cases of Coihss v E IF II all ei Co 
(C C) 64 F 280 31 L R A 283, and Pollaid \ Photo- 
graphic Company, 40 Ch Div 345, in which it was held that 
the negative of an ordinary photograph, in the absence of an 
agreement otherwise, belongs to the operating photographer 
although his use thereof maj be restricted 

The judgment in favor of the physician was affirmed — 
McGany v J A Mcicici Co (Mich), 262 N IV 296 

Workmen’s Compensation Acts Physician’s Right to 
Initiate Proceedings Before Industrial Accident Board 
— A workman injured in the course of his emploiment was 
treated in a hospital by the physician-plaintiff, on the written 
authorization of the workman’s emplojer The employers 
insurance carrier paid the hospital bill, $315 Later the work- 
man was treated m another hospital by another physician, and 
for the services of both hospital and physician the insurance 
carrier paid SI 85 The workman settled his claim against his 
employer for compensation, with the approval of the Montana 
industrial accident board Thereafter, the physician who treated 
the workman immediately after the injury sent to the insurer 
a bill for services rendered The insurer refused to pay and 
the physician initiated proceedings before the Montana industrial 
accident board to compel him to do so The board dismissed 
the proceedings, and its action was affirmed by the district 
court, Glacier County The phy sician thereupon appealed to the 
Supreme Court of Montana The insurer contended (1) that, 
as the Iilontana workmens compensation act limited an 
employer’s liability for medical and hospital services to §500, 
It had alreadv discharged its obligation since it had paid that 
amount and (2) that the industrial accident board was without 
jurisdiction to hear the proceedings instituted by the physician 

The Supreme Court pointed out that this was not a proceed- 
ing before the industrial accident board by the injured workman, 
seeking an award on account of medical or hospital services 
If it were said the court, the board would undoubtedly have 
jurisdiction Here, however, the claimant is a physician who 
has rendered services to the injured workman, and neither the 
workman nor his employer is a party to the proceedings The 
Montana workmen s compensation act does not specifically 
authorize the board to fix the fee charged by any person for 
anv service m connection with the act as do some other state 
compensation acts but it authorizes the board only to determine 
disputes or controversies arising under the act Even under 
statutes that authorize industrial accident boards to fix medical 
fees, said the court it is generally held that a physician may 
maintain an action at law to recover for services rendered an 
injured workman and that the courts have jurisdiction Under 
such statutes it is generally held, too that an industrial accident 
board or anv similar agency is without jurisdiction to make 
an award to a phvsician who has rendered medical services at 
the request of an employer or insurance carrier In the judg- 
ment of the Supreme Court the Montana industrial accident 
board in approving the settlement between the employer and 
his injured workman, had exhausted its jurisdiction before the 
present proceedings were initiated The board therefore was 
without authoritv to entertain the physicians claim The phy si 
cians remedy in this case, if he had any, the Supreme Court 
concluded was an appropriate action m court In view of this 
tact the Supreme Court found it unnecessary to pass on the 
contention of the insurer that it had satisfied the liability of 
the employer and itself when it paid for medical and hospital 
services without reference to the present claim, the sum of 
S500 the statutory limit 


The judgment of the court below, affirming the action of the 
industrial accident board dismissing the proceeding instituted 
by the physician, was affirmed — Licst v United States Pidchly 
& Gnatanty Co (Mont), 48 P (2d) 772 
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American Medical A‘isociation Kansas City Mo May 11 15 Dr Olin 
West 535 North Deaiborn St Chicago Secretary 

Alabama Medical Association of the State of Montgomerj Apr 21 ’3 
Di D L Cannon 510 Dexter Avenue Montgomery Secrelarj 
American Academy of Pediatucs Kansas City Mo May 11 P Dr 
Clifford G Gnilee 636 Church St Evanston 111 Secretary 
American Association for Thoracic Surgery Rochester Minn Jlay 4 6 
Dr Richard PI Meade Jr 2116 Pine St Philadelphia Secretarj 
American Association of Anatomists Durham N C Apr 9 11 Dr 
George W Coiner 260 Crittenden Boulevard Rochester N \ 
Secretary 

Aniei lean Association of Pathologists and Bacteriologists Boston Apr 
9 10 Dr Howard T Karsner 2085 Adelbert Road Cleveland 
Secretary 

American Association on Mental Deficiency St Louis May 14 Dr 
Gloves B Smith Beverly Farms Godfrey 111 Secretary 
American Gastro Enterological Association Atlantic City N J May 4 5 
Dr Russell S Boles 1901 Walnut Street Philadelphia Secretary 
American Heart Association Kansas City Mo May 12 Dr H M 
Man in SO West 50th St New York Acting Executive Secretary 
American Physiological Society Washington D C Mar 25 28 Dr A 
C Ivy 303 East Chicago Avenue Chicago Secretary 
American Psychiatric Association St Louis May 4 8 Dr William C 
Sandy State Education Building Harrisburg Pa Secretary 
American Radium Society Kansas City Mo May 11 12 Dr E H 
Skinner 1103 Grand Ave Kansas City Mo Secretary 
American Society for Clinical Investigation Atlantic City N J May 4 
Dr J M Hayman Jr Lakeside Hospital Cleveland Secretary 
American Society for E\periniental Pathology Washington D C 
Mar 25 28 Dr Shields Warren 195 Pilgrim Road Boston Secretary 
American Society for Pharmacology and Experimental Therapeutics 
Washington D C Mar 25 28 Dr E M K Geihng 710 North 

Washington Street Baltimore Secretary 
Amencan Society of Biological Chemistry Washington D C Mar 25 28 
Dr H A Matill Chemistry Bldg State University of Iowa 
Iowa City Secretary 

American Surgical Association Chicago May 7 9 Dr Vernon C David 
59 East Madison Street Chicago Secretary 
American Therapeutic Society Kansas City Mo May 8 9 Dr Oscar B 
Hunter 1835 Eye St N W Washington D C 
Arizona State Medical Association Nogales Apr 23 25 Dr D F 
Harbndge 15 East Monroe Street Phoenix Secretary 
Ai Kansas Medical Society Hot Springs National Park Apr 27 29 Dr 
W R Brooksher 602 Garrison Ave Fort Smith Secretary 
Association for the Study of Internal Secretions Kansas City Mo May 
11 12 Dr E Kost Shelton 34 Micheltorena St Santa Barbara 
Calif Secretary 

Association of American Physicians Atlantic City N J May 5 6 
Dr Hugh J Morgan Vanderbilt University Hospital Nashville Tcnn 
Secretary 

District of Columbia Nledical Society of the Washington D C Jlay 6 
Dr C B ConUin 1718 M St N W Washington D C Secretory 
Federation of American Societies for Experimental Biology Washington 
D C Mar 25 28 Dr E M K Geihng 710 North Washington 
Street Baltimore Secretary 

Florida Medical Association S S Florida Apr 27 29 Dr Shakr 
Richard'^on 111 West Adams St Jacksonville Secretary 
Georgia Medical As«;ociation of Savannah Apr 21 24 Dr Edgar D 
Shanks 478 Peachtree Street N E Atlanta Secretary 
Iowa State Medical Society Des Moines Apr 29 May 1 Dr Robert L 
Parker 3510 Sixth Ave Des Moines Secretary 
Louisiana State Medical Society Lake Charles Apr 27 29 Dr P T 
Talbot 1430 Tulane Ave New Orleans Secretary 
Maryland Medical and Chirurgical Faculty of Baltimore Apr 28 29 
Dr Walter Dent Wise 1211 Cathedral St Baltimore Secretary 
Medical Women s National Association Kansas City Mo May 10 12 
Dr Laila A Coston Conner 333 East 68th St New York Secretary 
Minnesota State Medical Association Rochester May 3 6 Dr E A 
Meyerdmg 11 West Summit Ave St Paul Secretary 
Mississippi State Medical Association Greenville May 5 7 Dr T J 
Dye McWilliams Building Clarksdale Secretary 
Missouri State Medical Association Columbia Apr 13 15 Dr E J 
Goodwin 634 North Grand Blvd St Louis Secretary 
National Tuberculosis Association New Orleans Apr 22 25 Dr Char es 
J Hatfield 7th and Lombard streets Philadelphia Secretary 
Nebraska State Medical Association Lincoln Apr 7 9 Dr R B Adams 
IS N Street Lincoln Secretary 

New Mexico Aledical Society Carlsbad May 6 8 Dr L B Cohenou 
219 West Central Ave Albuquerque Secretary _ 

New 'iork Medical Society of the State of New Aiork Apr 27 29 
Daniel S Dougherty 2 East l03d St New York Secretary 
North Carolina Medical Society of the State of Asheville May 
Dr L B McBraycr Southern Pines Secretary . 

Oklahoma Slate Aledical Association Enid Apr 6 8 Dr L S > * a 
203 Ainsworth Building AIcAlester Secretary ^ ^ 

South Carolina Aledical Association Greenville Apr 21 23 Dr 
Hines Seneca Secretary , 

South Dakota State Aledical Association Sioux Falls Alay 4 6 Dr J 
F D Cook Langford Secretary jj 

Tennessee State Aledical Association Alempbis Apr 14 16 Dr 
Shoulders 706 Church Street Nashville Secretary 
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The Association l!bnr> lends periodicals to Fellous of the Association 
and to mdiMdiiai siibscnbets to The Journal m continental United 
States and Canada for a period of thiee dajs Periodicals are a\aihble 
from 1926 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to co^er postage (6 cents 
if one and 12 tents if tno periodicals are requested) Periodicals 
published by the American Jtledical Association are not available for 
lending but may be supplied on puiclnse order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
onl> from them 

Titles marked uith an asterisk (*) are absti acted belon 

American J Obstetrics and Gynecology, St Louis 

31 1 IS6 (Jan ) I9 j 6 Partial IndeK 
Chronic Hjpochroraic Anemia in Women Consideration of Its Etiology 
and Treatment nith Especial Reference to Relationship of Gjnecologic 
Di'=;orders I A Cra> and IM ^^'^lnt^obe Baltimore — p 3 
Studv of Ovanes rollowing Preoperative Administration of Extract of 
Pregnanc} Uiine E C Hamblen and R A Ross, Durham N C — 
p 14 

•Influence of Collapse Therapy m Treatment of Pulmonarj Tuberculosis 
on Menstrual Pbjsiologj E M Jameson Saranac Lake N V — 
p 30 

•Vaccination During Pregnanci as Piophjla\is Against Puerperal Infec 
tions Preliminary Report J B Bernstine and R E Otten Phda 
delpbia — p 37 

Single Contraction Delivery in Breech Pre'^entation E T Rulison, 
Sacramento Cahf — p 49 

•Water Concentration of Blood During Pregnancy Labor and Puerperium 
F W Oberst and E D Piass Iowa City — p 61 
Pneumococcus Pelvic Infection in Women P Tompkins Philadelphia 
— p 70 

Study of Blood Loss in Third Stage of Labor and Factors Involved 
J B Pastore New \ork — p 78 

Treatment of Pelvic Inflammation by Iontophoresis of Acetyl Beta 
Mcthylcholme Chloride A J'vcoby Nev* \ork-— p 93 
Resume of Two Hundred and Twenty Three Cases of Surgical Stcnhza 
tion C B Lull Philadelphia — p 101 
Month of Conception of Ntne Hundred and Thirty Five Congenitally 
Malformed Individuals D P Murphy Philadelphia — p 106 
Is the Oval or Female Type Pelvis a Rachitic Manifestation’ H Thoms 
^ew Haven Conn — p 111 

Irradiation of Pituitary Gland m Treatment of Menopausal Symptoms 
C C Collins E P Thomas and L J Menville ^evv Orleans — 

r ns 

Effect of Sympathetic Denervation on Ovulation and Estrus in Rat 
K C Schwartz and C L Boston Boston — p 132 
Personal Record of Hysterectomies Performed During Period of Five 
"iears H Grad New \ork— p ISO 
Kircchner Wagner Operation for Construction of Artificial Vagina 
D A Barrows New Vork — p 156 

Collapse Therapy for Tuberculosis and the Menstrual 
Physiology — Jameson sajs that a studv of se\ent>-{our cases 
of tuberculosis has shown that thoracoplasty results in definite 
changes m the menstrual function The untoward results noted 
cannot aUvajs be attributed to an increase m the tuberculous 
lesion or to a further deterioration in the patient's health It 
would seem that the usual explanation of a "toxemia of tuber- 
culosis as the cause of abnormal menstruation in tuberculous 
women is inadequate and that the problem should be approached 
from the same angle and with the same broad point of \iew 
that obtains m the investigation of endocrine djstrophies in 
nontuberculous women 

Prophylaxis Against Puerperal Infections — Bernst le 
and Otten undertook to culture the organisms commonlj ■^ound 
in puerperal infection, test their effect on laboraton animals 
and bj means of a raceme made from the cultures endear or 
to derate the immunitj of the pregnant woman to puerperal 
infection in general The technic of preparing the vaccine the 
experimental trials m mice and the results obtained hr the use 
of the raceme in fift>-one pregnant women are discussed 
Active !mmumt> was conferred to mice bj means of repeated 
nqcctions of raceme The safety and absence of reactions to 
the vaccine rrere first demonstrated m a series of nonpregnaiit 
rromen of the childbearing period From three to thirteen 
injections of the vaccine were given the fift)-one pregnant 
women without untoward reactions Each patient was first 
given an mtracutaneous injection of 005 cc of vaccine on the 
flexor surface of the forearm Subsequent injections at wceklj 
intervals were given intramuscularlj m the deltoid region The 
mitnl intramuscular injection was 01 cc The dosage was 
gratiwalK increased to 02 cc per injection Abortion or mis- 


carriage did not occur Preexisting conditions m these cases, 
whether acute or chronic were not aggravated bj vaccination 
These fift> one patients delivered with no fatalities The puer- 
peral morbidit> was 5 9 per cent as compared to the combined 
morbiditj of the nonvaccinated cases which was 1901 per cent 
There was one stillbirth, the mother being a preeclamptic 
patient with marked hvpertension and a separated placenta 
The authors feel that this tjpe of vaccination of pregnant 
women should be included in the armamentarium of antepar- 
tum care 

Water Concentration o£ Blood During Pregnancy — 
Oberst and Piass studied the moisture content of plasma and 
cells in relation to variations m the plasma proteins and the 
cell hemoglobin in twent> pregnant women (ten primigravidas 
and ten multigravidas), ten parturient women ten puerperal 
women and ten nonpregnant women who served as controls 
The pregnant women were in the latter part of the third tri- 
mester of pregnane) The obstetric patients were clinicall) 
free from disturbing disease conditions, while the nonpregnant 
group consisted of nurses and of patients w'lth minor complaints 
who were in the gjnecologic wards All individuals were given 
an ordmarj mixed diet and, except for the parturient and 
puerperal patients were not confined to bed The studj dis- 
closed that during the active childbearing function of women, 
the water concentrations of whole blood plasma and cells follow 
the same general curve, which is the reverse of that noted for 
specific gravitj of whole blood and plasma, cell volume plasma 
proteins and hemoglobin content of whole blood These obser- 
vations confirm the conception of a blood dilution during preg- 
nancy with prompt elimination of the excess water during 
parturition and the puerperium There is evidence that the 
bod) attempts to compensate for this dilution b) increasing the 
hemoglobin content of individual cells, which consequently show 
an increased specific gravitj The slight anemia of normally 
pregnant women recognized by clinical methods is onlj apparent 
and can be explained by phjsiologic dilution of the blood asso- 
ciated with an increased blood volume, and b) the further 
dilution of finger-prick blood with the fluid from edematous 
subcutaneous tissues 

Amencani Journal of Pathology, Boston 

12 1 140 (Jan ) 1«6 

•Pathologic Changes in Bone Marrow m Agranulocytosis R C Darling 
r Parker Jr and H Jackson Jr Boston — p I 

Spectrogriphic Study of Leprous Lesions E V Cow dry, L F Hcun 
burger and P S Williams St Louis— p 13 
•Lesions m AuncuIoientncuJar Conduction System Occurring in Rheu 
matic Fever L Gross and B M Fried New \ork — p 31 

Benign and Malignant Hypertension and Nephrosclerosis Clinical 
and Pathologic Study P Kimmelstiel and C Wilson Boston — p 45 

Intercapillary Lesions in Glomeruli of Lidney P Kimmelstiel and 
C Wilson Boston — p 83 

Inflammatory Lesions in Glomeruli in Pyelonephritis m Relation to 
Hypertension and Renal Insufficiency P Kimmelstiel and C Wilson, 
Boston — p 99 

Study of Adrenal Cortev Morphology R L Zwemer New York 
— p 107 

Chemical Analysis of Atherosclerotic Lesions in Human Aortas Pearl 
M Zeek Cincinnati — p 115 

Treponema Pallidum m Syphilitic Aortic VaKulitis of a Congenitally 
Bicuspid Valve with Subaortic Stenosis Report of Case A B 
Richter Cleveland — p 129 

Changes in Bone Marrow in Agranulocytosis —From an 
anal) SIS of their twent)-five tjpical cases of agranulocytosis 
of which the) had adequate and properl) prepared sections of 
bone marrow it appears to Darling and his associates as Fitz- 
Hugh and Krumbhaar first suggested that m the rapidly fatal 
cases the bone marrow shows stem cell h)perplasia and mve- 
loid anakmesis (maturation arrest) without notable changes m 
the red cell series and that as the survival of the patient 
becomps longer the stem cells gradual!) and somewhat irrcgu- 
larlv give wav to plasma cells and Ijmphocjtes It maj be 
hjpothesized that earh m the disease there is a compensator) 
increase of the number of normal!) occurring stem cells (mve- 
loblasts) in a vain effort to overcome the maturation arrest and 
that these stem cells disappear in the latter stages and a 
coincident increase of Ivmphocvtes and plasma cells occurs 
Lesions in Cardiac Conduction System m Rheumatic 
Fever — Gross and Fried examined 110 human hearts to deter- 
mine the nature and frequenev of the lesions occurring m the 
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Tauara node and bundle of His in rheumatic fe\er Sixty 
01 these cases represent actue rheumatic fe\er twent\-fi\e 
cases inactne rheumatic fever and twenty-five cases nonrheu- 
matic material In active rheumatic fever there occurs a vanetv 
of inflammatorv and vascular phenomena within the horizontal 
conduction svstem as vveil as in the surroundini; ti^^sue Even 
when studied m few representative specimens from each bundle, 
the incidence of these lesions was approximately 66 per cent 
m the active material It is probable that a studv of more 
sections would have indicated a higher incidence \ erv few 
of these lesions are of a specific or highh characteristic nature 
The inactive rheumatic cases showed few pathologic changes 
This IS m keeping with the functional differences observed as 
between these two groups There is a high incidence of inflam- 
matorv lesions in the collagenous extension ot the septum 
fibrosum The possible mechanisms concerned with the spread 
of the rheumatic infection to the bundle tissue is discussed 

Amencan Journal of Physiology, Baltimore 

114 255 534 (J^n 1) 1936 Partial Index 

Age and Tissue Re«;piration J M Pcaice New \ork — p 2^5 
Mu«;cle Tonus Intramu'^cular Pres'^urc and \ cnopressor Mechanism 
\ Henderson, \ \\ Oughteison L A Greenberg and C P Searle 
New Haven Conn — p 261 

Air Movement as StimiiUis to Skin ReHex Effects on “Muscle Tonus and 
Indircctlj on Circulation of Blood Also Effects of Tlicrapeutic Baths 
Y Henderson A W Oughterson L A Greenberg and C P Searle 
New Haven Conn — p 269 

Carbohvdntc Metahoh»;m of Heart During Pancreas Dnhete*^ H E 
Himwich W Goldfarb and J T Fazikas New Ilnven Conn — p 27 3 
a arious Properties of Thromboplastin (Aqueous Tissue Extracts) A J 
Quick atilwaukee — p 282 

Adrenal Cortex and Endogenous Carbohvdratc Formation G Evans 
Philadelphia — p 297 

Pbvsiologic “Meclnnisms Involved m Clinical Measure of Phase Angle 
Circuits Simulating Phase Angle Properties of Cod> Correlations 
with Experimental Findings in Normal and Pathologic States A 
Barnett New York and S Bagno Brookbn — p 366 
Metabolic Studies in Osteoporosis Mildred Adams W M Boothb> and 
A M Snell Rochester Minn — p 383 
Reduction of Litter Size md ^[alntcnance of Pregnancy in Oophorec 
tomized Rat Evidence Concerning Endocrine Role of Placenta 
H 0 Hatenus Cold Spring Harbor Long Island N Y — p 399 
Nature of Ventricular Alternation Resulting from Reduced Coronary 
Blood Flow H D Green Cleveland — p 407 
Mechanism of Hematopoietic Action of Cobalt J M Orten New 
Haven Conn — p 414 

Vitamin G Concentrates as Preventives Against Black Tongue with 
Parallel Studies of Same Concentrates in Diets of White Rat< L E 
Booher New \ork and G H Hansraann Washington D C — p 429 
•Circulatorj and Visual Effects of Oxygen at Three Atmo^^phercs Pressure 
A R Behnke H S Forbes and E P Motley Boston — p 436 
Dailv Erythrocjte Counts m Menstrual and Intermcnstrual Periods 
Chnstianna Smith South Hadicv Mass — p 452 
Evidence of Nonsegmcntal Character of Spinal Reflexes from an Analy 
SIS of Cephalad Effects of Spinal Transection (Schiff Sherrington 
Phenomenon) T C Ruch New Haven Conn — p 457 
Cardiovascular Responses of Prcadolcsccnt Bo>s to Muscular Activity 
E C Schneider and C B Crampton Middletown Conn — p 473 
Influence of Divided Dosage of Gonadotropic Extracts in Immature Male 
Rat F Bischoff Santa Barbara Calif — p 483 
Changes in Permeabihtj of Red Corpuscles in Shed Blood to Glucose 
J M D Olmsted Bcrkele> Calif — p 488 
\ allies for Number Size and Hemoglobin Content of Erythrocjles in 
Normal Dogs Rabbits and Rats AI WNnlrobe H B Shumackcr 
Jr and W J Schmidt Baltimore — p 502 
Effect of E«;trm on Activity of Anterior Lobe of Pituitary H L 
Fevold F L Hisaw and R Creep Madison Wis — p 508 

Effects of Oxygen at Pressure of Three Atmospheres 
Behnke and his co-workers observed that o\)gen at a pres- 
sure of three atmospheres (30 pound gage) can be breathed 
bv licaltby men for three hours without distressing s>mptoms 
During the fourth hour a progressive contraction of the visual 
field with dilatation of the pupils and some impairment m cen- 
tral vision IS the most constant criterion of oxjgen toxicitv 
Circulatorv changes indicative of peripheral vascular constric- 
tion are associated with the visual impairment and culminate 
during the fourth hour m an abrupt rise of sjstolic and dias- 
tolic blood pressure increase in pulse rate and extreme pallor 
of the face ^t this stage the subjects experience dizziness 
and a feeling of impending collapse A condition of partial 
stiipeiaction is indicated bv the facial expression and the slowed 
mental responses Rapid and complete rccoverj attended bj a 
feeling ot alertness and stimulation takes place within an hour 
alter air is substituted for oxvgen 


Am J Roentgenol & Rad Therapy, Springfield, 111 

35 1 IA4 (Jan ) 1936 

Mlcreditiry Occurrence of Fnlarged ParietM Fonmina Tbcir Dng 
nostic Importance O H P Pepper and E P Pendergrass Phila 
delphn — p 3 

Oslcol>tic Lesions Involving Cilvantim E P Pendergn^s and A A 
dc Lortmier PhiHdclphn — p 9 
“Metahohe Craniopathj S Moore St Louis — p 30 
Extinpencardnl Fit Bodies 1 G Kautz, Tucson Ariz , and M 
Pinner Oneonta N \ — p 40 
CongemHl Cysts of I nng< E Freedmnn Cleveland — p 44 
Simple Cyst of Pleurn Report of Case F Freedman and M \ 
Simon Clevelmd' — p S3 

^Tliree Zones of Simple Pleural Effusions J Kaunitr New ^ork — p 57 
large Aneurysm of Descending Thoracic Aorta with Retrop'soas Exten 
Sion B S Putts and R D Bacon Erie Pt — p 59 
Roentgenologic Diagnosis of Abscess on Concave Surface of Liver J M 
Miles New Orleans — p 65 

Rectification of Errors in Diagnosis of “Movement of Ureteral Calculi 
W B Firor Baltimore — p 70 

Hodgkin s Disease of Bone Marrow and Liver Without Apparent 
Involvement of Ijmph Nodes H Herschcr Hines 111 — p 73 
Tcchnic of Encephilography with Especial Reference to Use of 
Apparatus T J C \ on Storch Boston — p 78 
Technic lor Roentgen Irradiation of Inaccessible Cancer of Skin H II 
Ashhurj Baltimore — p 93 

Separate itid Coml>ined t se of Artificially and Naturally Produced Kay 
W H Cameron New \ ork — p 96 

Hereditary Occurrence of Enlarged Parietal Foramina 
— The interest of Pepper and Pendergrass m enlarged parietal 
foramina W'as aroused bv the presence of the anomaly in a 
patient in the medical ward of the Hospital of the Universitv 
of Pennsjlvania The patient stated that other members of 
his family had the same anomaly The authors were able to 
examine the patient s mother, his son his sister and her four 
children The patients grandmother was dead, but the mem 
bers of the faniiK all were positive that thej bad frequcntlj 
felt the “holes” in her head The mother exhibited verv large 
foramina, as did the son These were easily found by palpa 
tion The patients sister had bilateral foramina which while 
small, were larger than normal This sister has four children 
The oldest a boy, has foramina similar to his mother’s, the 
second child, a son, has openings measuring 7 mm on the right 
and 3 mm on the left Of the two younger girls the elder 
has bilateral foramina of top normal size, the younger of nor 
mal size A search of the literature proves the authors’ obscr 
vations not unique, for thev have found the report of one 
similar family Also in the older literature there are a few 
liints in this direction The most important report is that of 
Goldsmith in 1922 He points out that the inheritance does 
not Seem to fall in line with any of the usual laws of iiilieri 
tance He believes that the openings are larger m the young 
and that at first it is a single opening, which is later divided 
by the ossification of a median bridge He also believes that 
the defect inav disappear as adult life is reached Some sup 
port for these opinions is supplied by the authors’ study of 
still another family exhibiting large foramina One of their 
roentgenologic staff readily recognized the lesion m the films 
exhibited at a roentgenologic meeting The defects shown m 
the skull films of a young girl were presented as possibly due 
to Haiid-SchuUer-Chnstian’s disease, but to one who had once 
seen the picture of enlarged parietal foramina the diagnosis 
was obvious In addition to the girl they have been able to 
examine her mother, her sister, two aunts and three cousins 
Also the family insist the child s grandfather has the same 
holes ” One aunt has demonstrable foramina, but the other 
and the cousins are normal The child’s sister, only 7 months 
of age, has a large central defect The child herself, 2 years 
of age, shows a large merged defect and also the not uncom 
mon anomaly of the occipital bone called by some the 'loea 
bone Apparently the defect is an erratic hereditary anomaly 
of ossification bearing no relation to any disease of the skele 
ton There seems to be little support for the claims made by 
several writers that it results from increased intracranial pio® 
sure and is more apt to occur in those with small skulls The 
anomaly is of onlv slight importance clinically, although the 
defects might be found and misinterpreted The cranial defects 
with which enlarged parietal foramina might be confused arc 
Hand Schuller-Chnstian s disease syphilis, secondary neoplasm, 
trephine openings dysostosis (cleidocranial) of the cranial bones, 
meningocele and osteoporosis circumscripta The roentgenol- 
ogist will usually have the responsibility of making the differ- 
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cntial diagnosis and will have the opportunity of identifving 
such instances of anomalous parietal foramina as he maj 
encounter 

Three Zones of Simple Pleural Effusions — Kaunitz 
describes the three zones of simple pleura! effusions from below 
upward as follows 1 A radiopaque zone made up of a large 
volume of liquid displacing the lung upward and casting a dense 
curved roentgenographic shadow 2 A radiotranslucent zone 
consisting of a moderate volume of liquid interposed between 
the lung and chest wall and casting a moderately dense roent- 
genographic shadow 3 A radiotransparent zone representing 
a film of liquid too thin to cast a roentgenographic shadow 

Annals of Internal Medtcme, Lancaster, Pa 

9 823 1042 (Jan ) 1936 

Chemical Studies in Mjasthenia Gravis Mildred Adams M H Power 
and W M Boothby Rochester Mmii — p 823 
Metabolism of Creatine and Creatinine in Muscle Disease A T 
Miihorat and H G Wolff Aen \ork- — p 834 
'Esperinieiital Thrombopenic Purpura C>tologic and Phisical Changes 
m Blood L M Tocantins Philadelphia - — p 838 
Comparison of Rate of Absorption from Normal and Burned Tissues 
E C Mason, Pearl Patton and H A Shoemaker Oklahoma Ctt> 
— p 8S0 

Studies in Multiple Sclerosis 1 III Etiologic Factors in Multiple 
Sclerosis T J Putnam Boston — p 854 
Correlations of Endocrine Si stem D L Thomson Montreal — p 864 
* Arteriosclerosis and Hipertension in Diabetes H F Root and T P 
Sharkei Boston — p 873 

Present Status of the Problem of Rheumatism and Arthritis Review 
of American and English Literature foi 1934 P S Hench 
Rochester Mmn W Bauer Boston A A Fletcher Toronto 
D Christ Los Angeles F Hall Boston and T P White Charlotte 
N C— P 883 

An Experimental Thrombopenic Purpura — Tocantins 
describes various changes in the blood of dogs with experi- 
mental thrombopenic purpura and aiialjzes the extent of the 
correlation between these changes and the external manifesta 
tioiis of the disease Morphologic variations m the platelets 
were regular!} observed soon after a diminution m their level 
m the peripheral blood as well as preceding their return to 
normal after a period of thrombopcnia The volume and rate 
of output of blood per unit time from a si in wound were 
increased and irregular during the acute phase of purpura and 
became marked!} decreased m the first few davs following 
recover} The highest correlations found were between the 
number of platelets and the degree of clot retraction and 
between the latter and the mean bleeding tune The correla- 
tions were of such a degree as to indicate that factors other 
than those under aiialvsis will be found to pla} important parts 
m the mechanism of normal and impaired hemostasis 
Arteriosclerosis and Hypertension in Diabetes — Root 
and Sharke} sa} that there is an excess of arteriosclerosis in 
the coronaries, aorta md legs in diabetic patients as compared 
with nondiabetic subjects Among 175 diabetic deaths h}per- 
tension occurred m 54 per cent All the characteristic vascular 
lesions of diabetes (retina! hemorrhages, coronar} occlusion 
gangrene) occurred m cases of diabetes without h}pertension as 
welt as in cases with h}pertension The incidence of these Vas- 
cuhr complications was greater m the hvpertensue group as if 
Inpcrteiisioii acted as an additional factor increasing greatl} 
the tendenc} to such lesions The association of large vessel 
arteriosclerosis constantl} whenever arteriosclerosis was present 
suggested that changes in the large arteries occuired first The 
ctiologv of arterial hvpertension is divided under five heads 
(1) circulating substances including hormones (2) influence 
of the nervous s}stem, (3) structural changes m the vascular 
s}slem (4) infections and allerg} and (5) constitutional fac- 
tors Tlierc IS no dear evidence in the authors' cases of unusual 
psvcluc or nervous make up on which to base the theor} that 
b} pertciision occurred first and vascular disease followed 
Similarlv the roles of infections and allerg} lack support In 
diabetes infections of the kidnevs are common and hvperten- 
sion mav follow such infections Somewhat more reasonable 
IS the tlicorv that the spott} lesions of arteriosclerosis repre 
sent the results of low grade and repeated bacterial invasion 
Or degeneration due to bacterial toxins That the predisposition 
to diabetes is inherited as a mendehan recessive characteristic 
has received support from the studies of Pmeus and White 
The authors' belief is that the p-emature and excessive dev el- 
opnient of vascular disease occurs predominantiv m muscular 


arteries under the greatest phvsical strain especiallv in obese 
patients, and is due to the metabolic changes of diabetes The 
coronar} and leg arteries are cluefiv involved, although changes 
in the arterioles also are found The necessit} of insulin in 
the gl} cogen metabolism of muscle and especial!} for the com- 
pletion of the lactic acid c}c!c must be of some significance m 
this connection, although the details are as v et undemonstrated 
The importance of the disordered lipid metabolism more easilv 
demonstrated b} present chemical and pathologic metliods, is 
better understood H}pertension then is an important con- 
tributing factor in the clinical course of the disease because it 
imposes additional strain even when the patient has lost his 
obesitv and accentuates greatlv the vascular changes m coro- 
nar} and leg arteries A further suggestion as to the metabolic 
factor III the arteriosclerosis of diabetes is the fact that with 
modern treatment with insulin and diet more normal!} balanced 
the frequenc} of arteriosclerosis in the legs of diabetic chil- 
dren IS diminishing The objective m the future should be 
the earlier possible diagnosis of diabetes and its more aggres- 
sive treatment The final explanation will take full cognizance 
of the interrelationship of the endocrine glands of the parts 
plajed b} preexistent obesitv, bv infections, especial!} of the 
kidneis, and b} inheritance 

Archives of Dermatology and Syphilology, Chicago 

as 209 4)2 (Feb) 1936 

Histioc>toma Ciitis F E Stnear and M R Caro Chicago — p 209 
Phenotphthalem Dermatitis Expenmentat Stiidj Including Reproduction 
of Eruption Tn Skin Transplants F C Knowles Philadelphia H B 
Decker and R P Kandle Camden Is J — p 227 
•E\tensue Pigmented Keius Associated with Primary MelanobIa«t05i« of 
Leptomeninges of Brain and Spinal Cord Report of Case E \\ 
Ketlierton Clescland— -p 238 

Hodgkin s Disease of Scalp Report of Case N M Wrong Toronto 
— P 259 

Mjeosis Fiingoides with Poikiloderma like Sjmploms E A Oliscr 
Chicago — p 267 

•Direct Microscopic Examination of Skin Method for Dcterniitntion of 
Presence of Fungi J H Swartz Boston and Is F Conant Durham 
N C— p 291 

Stud> of Group of Handlers of Arsenic Tnoxide H G IfMne and 
D D Turnacliff Minneapolis — p 306 
Lichen Simplex Chronicws One Hundred md Sesent) Conseciitise 
Cases Encountered in Private Practice D E H Cleveland \m 
coiner B C — p 336 

Psornsis Brief Historical Review P E Bechet New \ork — p ^27 
Incidence of Dermatophvtosis 3 I the Boston Cit\ Hospital J \\ 
Williams Cambridge Mass — p 33^ 

Extensive Pigmented Nevus —Wtherton reports a case 
of extensive pigmented nevus associated with primarv diffuse 
melanoblastosis of the memuges The correlation of these 
observations is difhcult and depends on the ultimate solution of 
the origin of nevi and of the debated questions concerning the 
embnologic development of the meninges It is possible that 
the nevus and the changes m the meninges are related con- 
genital malformations resulting from earl} developmental 
disturbances m the ectoderm and that such lesions ma} he con- 
sidered as filling the gap that exists between extensive benign 
melanomas of the skin and primar} melanoma of the meninges 
The diffuse and extensive involvement of the piarachnoid inter- 
fered with absorption of the cerebrospinal fluid sufficieutlv to 
cause fatal h}drocepha!us 

Direct Microscopic Examination of Skin — Swartz and 
Coiiant state that the treatment of scrapings from the skin with 
5 per cent potassium h}droxide followed b} washing witli 
water and staining m lactophenol and cotton blue, makes pos- 
sible the easv determination of the presence of fungi This 
method of preparing microscopic specimens for examination is 
simple 111 that it adds onl} two steps to the more common 
method using jxitassium h}clroxide and is effective m that the 
fungi are defimteh stained while the various confusing arte- 
facts are eliminated from the picture This is particiiIarK 
true of the mosaic growth tliat occurs commonl} m prepara- 
tions made with potassium h}droxide This material does not 
seem to be the result of treatment witli [lotassium hvdroxidc 
since It can be found in scales treated with \}!cnc or with 
chloral livdrate and acacia If ms found to be soluble m 
ether 95 per cent alcohol absolute alcohol and phenol It 
could not be stained w ith sudan III or scarlet red or blackened 
with osmic acid While fungi were readiK stained with lacto 
phenol and cotton blue mosaic material occurring m tlic same 
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preparation did not stain and A\as, in fact, entirelj eliminated 
In the presence of polarized light there was no e\idence that 
the mosaic material was composed of crystalloid forms What- 
e\cr the nature of the mosaic growth, the authors feel that they 
ha\e presented sufficient proof that it is not a fungus The 
staining of normal fungi in scales with lactophenol and cotton 
blue the failure to find partially degenerated forms in the same 
preparation in w'hich both mosaic material and fungi occurred, 
and the failure to find morphologic connections between normal 
Inphae and these mosaic forms seem to dispro\e convincingly 
the theorj that this material is a degenerate form of fungus 

Archives of Otolaryngology, Chicago 

23 1 136 (Jan ) 1936 

•Tuberculosis of Lar>nx Requiring Tracheotomi M C Mjerson New 
\ ork — p 1 

Research Report on Experimental and CUnicTl Sinusitis R A Fenton 
and O Larsell Portland Ore — p 18 
Puncture of Internal Jugular Vein in Cases of Mastoiditis L M 
Freedman Boston — p 29 

•Ventricular Puncture Preliminary to Operation for Acute Suppurative 
Petrositis S Rosen and A Kaplan New \ork — p 35 
Acoustic Stimulation of Inner Ear by Application of Sound into Cavity 
of Middle Ear H Kobrak J R Lindsay and H B Perlman 
Chicago — p 39 

Histologic Variations in Middle and Inner Ears of Patients with Normal 
Hearing L M Polvogt Baltimore — p 48 
Histologic Changes in Temporal Bone in Osteitis Deformans (Paget s 
Disease) J G Wilson and B J Anson Chicago — p 57 
Intra Uterine and Neonatal Otitis Study of Seven Cases Including a 
Case of Otitic Meningitis F A Hemsath New York — p 78 
Vessels of Stria Vascularis with Especial Reference to Their Function 
J J Belemer Baltimore — p 93 

Laryngeal Tuberculosis Requiring Tracheotomy — 
Mjerson states that tracheotomj was performed m nine of 728 
cases of larjngeal involvement m a total of 6,516 cases of 
pulmonary tuberculosis observed during a period of three \ears 
Not every patient with pulmonary tuberculosis who becomes 
hoarse has specific involvement of the larynx Several patients 
referred for treatment of tuberculosis because they were hoarse 
were found to have a nontuberculous lesion (cjst, vascular 
poljps, paraljsis and carcinoma) Not every patient with pul- 
monary tuberculosis who is hoarse has tuberculosis of the 
larynx, although this should be suspected Tracheotomj does 
not indicate a hopeless prognosis, nor does the presence of 
larjngeal involvemem Laryngeal involvement diminishes the 
prospect of recovery but does not doom the patient Laryngeal 
obstruction is invariably caused by a productive lesion The 
most frequent cause of laryngeal stenosis is a position of the 
vocal cord in the midhne or almost in the midhne which is 
caused by fixation of the crico arytenoid joint The prognosis 
IS always better in those cases in which the pulmonary lesions 
show a tendency to recovery and in which the sputum contains 
few or no tubercle bacilli The same conditions influence the 
prospect in a case of tuberculous involvement of the tracheotomj 
wound When the tracheal wound comes in contact with a 
large amount of bacillus-laden sputum, it usually becomes 
infected 

Ventricular Puncture — To facilitate the lifting of the 
dura from the bone in operations for acute suppurative petro- 
sitis, preliminary puncture of the lateral ventricle on the side 
opposite to the petrositis was suggested and tried by Kaplan 
In most neurosurgical clinics the lateral ventricle is tapped 
during some stage of every suboccipital craniotomy' The 
reduced dural tension that follows is of great help in the 
exposure that Rosen and Kaplan use To their knowledge, 
this preliminary step of ventricular puncture as part of the 
operation for suppuration of the petrous pyramid has not been 
mentioned or suggested heretofore The ease with which the 
dura IS stripped from the bone after emptying of the opposite 
lateral ventricle leads them to present the practical and theo- 
retical advantages of the procedure 1 Emptying of the lateral 
ventricle in the hands of an experienced neurosurgeon is 
attended with little risk More than 100 consecutive ventriculog- 
raphies have been performed at the Mount Sinai Hospital 
without anv serious complication The fact that the procedure 
was performed on patients in whom an intracranial neoplasm 
was suspected and in many instances found, indicates that the 
danger of simple drainage of the lateral ventricle is almost 
negligible 2 In the cases in which petrositis is suspected, one 
cannot alwavs be certain that an abscess of the brain has been 


excluded Drainage of spinal fluid, particularly if the abscess 
IS situated m the cerebellum, may be followed by disastrous 
results 3 Ventricular puncture may give a clue as to the 
presence of a cerebral abscess Evidence of a dilated or dis 
placed ventricle should make one suspicious of an expanding or 
obstructing cerebral lesion 4 In doubtful cases in which 
exploration has failed to prove the presence of petrous suppura 
tion subsequent ventriculography can be performed with ease 
through an already existing trephine opening 


Arch of Physical Therapy, X-Ray, Radium, Chicago 

17 1 64 (Jon ) 1936 

•Response of Essential Hypertension and Dnbetes Mellitus to Small 
Doses of \ Ray J H Hutton W L Culpepper and E C Olson 
Chicago — p 7 

New Vaginal Diathermy Electrode E A Horowitz and W Bierman 
New York — p 15 

Treatment of Carcinoma of Lip L Hollander Pittsburgh — p 17 
New Air Spaced Cuff Electrode C K Gale New York — p 25 
Present Trends in Management of Hypertrophied Prostate I R Sisk 
Madison Wis — p 27 

Diathermy in Diseases of Eye 0 B Nugent Chicago — p 37 


Response of Essential Hypertension and Diabetes to 
X-Rays — Hutton and his co-workers have had under their 
supervision 177 cases of essential hypertension, t\vent> one 
cases of hjpertension and diabetes existing in the same patient 
and forty-six cases of diabetes melhtus without hypertension 
Their use of x-rajs in the treatment of diabetes melhtus and 
essential hypertension is based on the belief that these two 
syndromes are due to some abnormal function of the pituitar> 
or adrenals and that this abnormality can be corrected bj irra 
diation of these structures Among the patients having essen 
tial hypertension, forty-three either had an inadequate amount 
of treatment or could not be followed Of those who had 
an adequate amount, ninety-nme definitely improved both as 
to relief of svmptoms and as to reduction of blood pressure 
Of the twenty-one patients having hypertension and diabetes, 
eight were improved as to both conditions, seven as to hvper 
tension only and three as to diabetes only, and three either had 
an insufficient amount of treatment or could not be followed 
Of the fortj-six diabetic patients, ten received an inadequate 
amount of treatment Of the remaining thirt 3 ’’-six, twelve were 
unimproved, five reported symptomatic improvement but with 
out change m their carbohydrate tolerance and nineteen expen 
enced some improvement both sjniptomaticallv and as regards 
carboh>drate tolerance The best responses have been obtained 
with small doses of \-rajs Of 159 cases reported as being 
treated by other men, 237 are said to have experienced impro\e 
raent following treatment The final evaluation of this form 
of treatment depends on time and the accumulation of a large 
senes of cases The authors do not offer the treatment as a 
cure but as an addition to the treatment of these two s>ndromes 


Endocrinology, Los Angeles 

20 1 136 (Jan ) 1936 . 

Action of Anterior Pituitary Hormones on Basal Metabolism of Norma^ 
and Hypophysectomized Pigeons and on Paradoxical Influent o 
Temperature O Riddle Guinevere C Smith R W Bates C 
Moran and E L Lahr Cold Spring Harbor N Y — p I 
Uterine Response to Pitocin R White and J P Pr^tlf Detroi 

Studies on Ovarian Dysfunction III Menopause F Albrigbt 
Boston — p 24 „ 

Experimental Production of Ovarian Refractoriness to Anterior 
physeal Stimulation in Monkey F L Hisavv R Hertz and H 
FevoM Madison Wis — p 40 ^ . 

Effects of Two Ovarian Hormones on Castrated Human Females 
EJden Rochester N Y — p 47 

Calongenic Action of Extracts of Anterior Lobe of Pituitary m 
W O Thompson S G Taylor 3d Phoebe K Thompson Chicago 
S B Nadler New Orleans and Lois F N Dickie Chicago P 
Endocrine Dwarfism Third Report R L Schaefer ^^^*^®** yoid 
Clinical Significance of Electrical Impedance Determination m T y 
Disorders J W Horton Boston A C Van Ravenswaay Boonvi 
Mo S Hertz and G W Thorn Boston — p 72 ^ 

Fundamental Similarity in Development of Gonadotropic Response m 
Immature Guinea Pig and Rat S C Freed and A Coppock Cnicag 

— p 81 

Chronic Hypoglycemia M A Goldzieher New York — p ^ 

Influence of Cortico Adrenal Extract on Course of Bicterial In ox 

tions in Guinea Pigs R W Whitehead and C A Fox Denve 
P 93 . ^ 

Reid Hunt Reaction and the Thyrotropic Hormone H Wiesbadcr « 
"iork — p 300 ^ 

Investigation of Hormone Content of Saliva A I Weisman 
C C Yerbury New "i ork — p 303 
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Journal of Allergy, St Louis 

7 101 202 (Jin ) 1936 

Soiiie Obiervattottb on Effect of Circnlation on Skin Reactions F F 
rmstenberE and I N Giy Baltimore — p 101 
Intracutaneous Tests m Ivorraal Individuals Analysis of One Hundred 
and Fifty Subjects JI H Grow md N B Herman Baltimore 
— p lOS 

Skin E-iCitmE Activity of a EiBv'eed Pollen Extract as Measured by 
Its Content of Three Nitrogen Fractions H Osgood and R S 
Hubbard Buffalo — p 112 

Air Cleaning as an Aid in Treatment of Hay Fever and Bronchial 
Asthma L H Cricp and M A Green Pittsburgh — p 120 
Ultrafiltration of House Dust Extracts \\ C Spam and J M Newell 
New r ork — p 134 

•Eaperinients m Poison Ivj Sensitivitj H Field and M B Sulzberger 
Nciv kork— p 139 

Sensitivity to Bacillus Djsenleriae B G Efron and D N Silverman 
New Orleans — p 145 

Stiiilies on Relation of Micro Organisms to Allergy III Years Survey 
of Daily ^^old Spore Content of Air S M Feinberg and H T 
Little Chicago — p 149 

Experiments in Sensitivity to Poison Ivy — Field and 
Sulzberger cxpennieiitallj sensitized a person presumablj ncier 
preyiousK in contact with poison u\ by the application of 
skin tests with an 8 per cent acetone extract of the leaf The 
incubation period required for the dcyelopment of this induced 
eczematous h\ persensitu itj was from nine to ten dajs When 
the subject was gnen patch tests after the skin had become 
sensitized, the time required for the development of the clini- 
calh manifest skin reaction regularly was approximately from 
twentj-four to sev ciit> -tw o hours depending somewhat on the 
concentration of the extract applied The sensitization was of 
such a degree that the individual previously not reacting at 
fortj eight hours even to concentrations as high as 1 100 later 
reacted strongli to a 1 1 000,000 dilution of the extract 
eniplojed The subject showed marked variations in reaction 
to the same extracts on repeated patch testing There were 
variations depending on the time of the test and also constant 
variations depending on the skin area tested The result not 
oiil> warns against drawing too definite conclusions from one 
or a few patcli tests applied at the same time but also serves 
to explain certain discrepancies of results and unexplained 
varntions m reactions as well as false negatives 

Journal of Experimental Medicine, New York 

63 1 57 302 (Feb 1) 1936 

Change m Rabbit Fibroma \ irus Suggesting Mutation I Eaperiments 
on Domestic Ribbit^ C H AmIre\NC«i Hampstead London Enghnd 
—P 157 

Id 11 Beln\jor of ^ arnnt \ irus m Cottontail Rabbits R E 
Shope Princeton N J — p 173 

Id III Interpretation of rindings C If Andreises Hampstead 
London England and R E Sbope Princeton N J — p 179 
Cronp Specific A Substance m Hor«:e Saliva II K Landstemer 
I'Cvv \ork — p ISa 

Pathogenesis of Pneiimococcic Infections in Mice G Rake Aew \ork 
— P 191 

Respiralorj versus Ga’itro Into tiinl Infection in Poliom)ehti': S 

riexner New \ ork — p 209 

Studj of Generalized ^ accinn in the Chick Enihrjo G J Budduigh 
htashville Tenn —p 237 

Studies on Etiolog> of Rabbit Pox I Isolation of Filtrable Agent 
Its Pathogenic Properties Loui«e Pearce P D Rosahn nnd C K 
Du New "iork — p 2Al 

Id n Clinical Characteristics of ENpenmentally Induced Disease 
P D Ro'^ahn C K Hu and Louise Pearce New — p 259 

Blood Phsma Protein Regeneration Controlled bj Diet Effects of Plant 
Proteins Compared with \mnial Proteins Influence of Fasting and 
Infection J B ^IcN auglit \ C Scott F M \\ oods and G H 
'Mupple Rochester N \ — p 277 

Respiratory versus Gastro-Intestinal Infection in 
Poliomyelitis — Flexner points out that the debated problem 
of the gastro intestinal versus the respirator} mode of infection 
ill pohomjelitis has been rcstudied bv several investigators 
recenth, with conflicting conclusions Toomc} s methods are 
so severe and artificial tint his results cannot be regarded as 
simuhting a natural mode of infection The author repeated 
the tests of Khiig and Levaditi but m a far more compre* 
hciisiae manner tlian was followed bv them, and like Clark 
and his associates who earlv repeated them he has failed to 
tonfinn them He docs not find Macacus cvnomolgus and 
tliesus to differ m anv essential wav in their response to the 
presence of the virus of poliomyelitis m the bod} Cvnomolgi 
o not respond to virus introduced into the stomach when con- 


tamination of the buccal and nasal cavities is avoided, the} 
respond, as do rhesi to varus directl} injected into the intes- 
tine when the virus passes into the intestinal wall and makes 
the necessary nerve fiber contact Both Macacus cjnomolgus 
and Macacus rhesus that have resisted feedings of virus are 
subject to nasal instillations of the same strains of virus and 
III the same degree On the basis of his present experiments 
the author reaffirms the conclusion previously arrived at b} 
him and his co-workers, and confirmed independently bv inves- 
tigators m Europe and America, that the onlj established port 
of entry of the virus of poliomyelitis into the central nervous 
system of man is the nasal membrane and especially the olfac- 
tory nervous areas in that membrane 

Journal of Infectious Diseases, Chicago 

SS 1 128 (Jan Feb ) 1936 

Opsotiins for Diplococcus Morbillorum and for Streptococcus Scarlatmae 
in Convalescent Measles Serum Convalescent Scarlet Fever Serum 
and Placental Extract Ruth Tumiicliff Chicago — p I 
Demonstration of Capsules About Hemolytic Streptococci with India Ink 
or Azo Blue E M Butt C W Bonjnge and R L Jojee Los 
Angeles — p 5 

Failure to Infect Monkeys with Pohomielitis Virus Through Isolated 
Intestinal Loops E H Lennette and N P Hudson Chicago — p 10 
Studies on Bactericidal Action of Bonne Whole Blood and Serum 

Toward Brucella Abortus and Brucella Suis R Irwin B A 

Beach and F N Bell Madison Wis — p IS 
Spontaneous Conlammation of Bacterial Culture by Organism Resembling 
Harttnanella Castellanu Note L E Shinn and P B Hadle> Pitts 
burgh — p 23 

Growth Stimulating Factors for Micro-Organisms M Sahjun P Beard 
E W Schultz J Snow and E Cross Stanford Um%crsit> Calif 
— P 2S 

Studies on Extraction of Precipitable Substance from Genus Brucella 
Dorothy O Reiter Chicago— p 45 

Salnary Gland Disease of Mice Juanita Thompson New \ork — p 59 

Destruction of Tubercle Bacilli Withm Phagocytes m Vitro B J 

Clawson Minneapolis — p 64 

Rural Typhoid Fcnct B Johan Budapest Hungary — p 70 
Studies on Inflammation \I Invasjveness and Virulence in Relation 
to Resistance V Mcnkin Boston - — p 81 
Effect of Dissociation of Streptococci on Their Fibrinolytic and Anti 
clotting Activity Ruth Tunnicliff Chicago — p 92 
Properties of Homogenized Herpes Virus C W Buggs and R G 
Green Minneapolis — p 98 

•Comparative Observations on Streptococci from Human Gastrointestinal 
Ulcerations and from Bovine Mastitis J C Torrey and Elizabeth 
Montu New York- — p lOS 

•Pathogenesis of Actinomycosis Recovery of Actinomvces like Organisms 
from the Normal Mouth F T Lord and L D Trevett Boston 

— P ns 

Studies on Bacterial Nutrition II Distribution of Growth Stimulating 
Factor in Animal and Plant Tissues S A Koser F Saunders I I 
Finkle and R C Spoelstn Chicago — p 121 
Liquefaction of Gelatin by Salmonella Type Dares Salaam Note E O 
Jordan Chicago — p 128 

Streptococci from Human Gastro-Intestmal Ulcera- 
tions and from Bovine Mastitis — Torrev and Montu made 
a comparative stud} of authentic strains of the Bargcn diplo- 
strcptococcus of ulcerative colitis of selected enterococci 
associated with the same disease of representative strains of 
Saunders streptococcus of gastroduodenal ulcers and of strep- 
tococci associated with bovine mastitis which leads them to 
the following conclusions The Bargen strains although 
exhibiting certain features in common such as the splitting 
of raffinose differed greatly m resistance to heat and m their 
antigenic constitution as indicated by agglutination and agglu- 
tinin absorptions One strain exhibited all the biochemical 
attributes of an enterococcus and three others the marked 
resistance to heat characteristic of the enteric streptococci It 
would seem proper to classify them as variants of the entero- 
coccus The strains from gastric ulcers and gastric ulcer car- 
cinoma tissue did not show" as great a degree of cultural and 
serologic homogeneity as has been reported by Saunders for 
other senes of cultures isolated from these sources A con- 
necting link with the Bargen group was indicated b\ the close 
serologic rehtionship of two of them to a type Saunders strain 
the other three Bargen strains were agglutinated only to a 
slight degree if at all, by the four Saunders strain serums 
With one exception none of the ten Saunders strains split 
raffinose Biochemical and serologic tests indicated only excep- 
tionally anv relationship between the streptococci associated 
with ulcerative processes m the human gastro intestinal tract 
and Streptococcus mastitidis of bovine origin On the other 
hand three streptococcus strains from mastitis milk not related 
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cuIturalK or serologicalU to Streptococcus mastitidis exhibited 
such relationships to two enterococcus strains from ulceratne 
colitis and to certain of the Saunders peptic ulcer and carci- 
noma strains These and other obser\ations suggest a bo\ine 
origin for certain enterococcus-hke organisms capable of invad- 
ing human tissues 

Pathogenesis of Actinomycosis — The aerobic-anaerobic 
organisms isolated bv Lord and Trevett from the normal mouth 
appear to be identical with the actmomvces of the Wolff-Israel 
t\pe m morphologv and staining reaction The character of 
their initial growth in bouillon the readiness with which 
growth occurs under aerobic conditions and failure to produce 
lesions characteristic of actmomv cosis in animals make it 
impossible to classifj them as belonging to the group of the 
actmomjces of the ^^'olff-Israel tvpe Organisms of the Wolff- 
Israel t>pe have not been demonstrated outside the human or 
animal bod) and m view of their biologic character it is 
unhkel) that multiplication takes place m the outside world 
under any ordinar) conditions Implantation of the parasite 
within the tissue through injur) b) a foreign bodv mav be a 
factor There are many instances recorded in the literature 
of the presence in the lesions of foreign bodies niostl) of 
vegetable nature, but m the majorit) of cases there is no 
histor) of a foreign bod) and none is found m the lesions 
As the most common site of the disease is the region about 
the head and neck with abdominal involvement next m fre- 
quenc) and the pulmonar) form m a relativel) small proper 
tion of cases the buccal cavit) is to be regarded as the port 
of entr), with secondarv invasion of the neighborhood by direct 
extension and the abdomen and lungs through swallowed or 
inhaled organisms 

Journal of Lab and Clinical Medicine, St Louis 

SI 135 444 (Jan ) 1936 

Keaction of bormoblastic Bone Alairow to Liver Extract O P Jones 
Minneapolis — p 335 

Studies of Plasma Proteins and Cholesterol in borinal White and Colored 
Individuals and in Negroes with Arteiiosclerosis J E Andes R H 
Kainpmeier and C C Adams New Orleans — p 340 
Relation of Thyroid Gland to Hematopoiesis I Experimental Total 
Thjroidectora) in Rabbit J C Shaipe and J D Bisgard Omaha 
— p 347 

Attempts to Applv Acetylene Method of Determining Cardiac Output 
to Dog Alice B Maltbv and J E Williams Cleveland — p 3a4 
'Prevention of Anaphylactic Shock Due to Horse Serum hv Injection of 
BCG E M Fraenkel and R J \ Pulvertaft London England 

— p 350 

'Study of Effects of I accine Injections on Skin Sensitivitv M D 
Totiart W S Thomas and W L Tucker New \ork — p o65 
Normal Range of leukocyte Count Determined Weekly Over an 
Extended Period I R luster Glens Falls N A — p 376 
Significance of Serum Inorganic Sulfate Concentrations in Brights Dis 
ease W' S Hoffman and J V Mansfield Chicago — p 380 
W ater Retention in Obesity as Determined by V olhard Dilution and 
McClure Aldrich Tests G W ohl and L N Ettelson Philadelphia 

— p 390 

Effects of Hyperpvrexia on Human Blood Count Blood Chemistiv and 
brine J F Simon Kansas City Kan — p 400 
Blood Sugar in Uncomplicated and Lntreated Neurosy philis P G 
Schnbe Boston — p 404 

blouse Protection Test for Standardizing Antimeningococciis Seiums 
Lucy Alishulovv and Mildred bfelman New \ork assisted by Rena 
Sklarsky — p 406 

Rapid Slide Test for Serologic Diagnosis of Tvphoid and Paratyphoid 
Fevers H W elch and C A Stuart Providence R I — p 4II 
Rapid Method for Preparing Antigens for Wassermaiin Reaction C A 
Hunter Vrermillion S D — p 417 

Dark Field Illumination in Diagnosis of Tuberculosis and Vlalaria 
C Goosmann Cincinnati — p 421 

Blood Calcium Determination Using Standard Calcium Chloride Solii 
tion 1 Schwartz New V ork — p 42a 
Mechanical Device for Preparing Fine Suspensions of Tubercle Bacilli 
and Other Micro-Organisms H J Corper and M L Cohn Denver 
— p 428 

Modifications in Colorimetric Determination of Plasma Proteins by 
Folin Phenol Reagent D M Creenheig and Tatiana N Mirolubova 
Berkeley Calif — p 431 

Simple Efficient and Inexpensive Device for Drving Pipcts and Other 
Laboratory Glassware H Foy Salonika Greece — p 43a 

Prevention of Anaphylactic Shock — Traenkel and Pul- 
vertaft found that repeated doses ot BCG emulsion in saline 
solution produce a state in the sensitized animal vvhith pro- 
tects it from the anaphylactic shock due to horse set urn With 
the desensitizing or shocking dose much m excess of the fatal 
dose the protection becomes less effective Single small doses 


before or after sensitization do not induce the state of protcc 
tion against serum shock The injection of attenuated or 
killed bacilli or the production of abscesses with other bacteria 
does not induce an) degree of protection 


Effects of Vaccine Injections on Skin Sensitivity —It 
appears to Touart and his co-workers that an increase in skin 
sensitivity after vaccine injections occurs only when too large 
a dose of killed bacteria or some other factor, such as the use 
of a mixed vaccine, establishes a reservoir of antigenic material 
in or beneath the skin Under these circumstances a lesion 
results vv Inch has the effect of a focus of infection An increase 
in bacterial allergv mav follow if a series of such injections 
IS given Treatment injections with vaccine reactions as guides 
are adjusted bv the authors in bulk and concentration so as 
to produce a minimum of local reaction Thus the production 
of focal lesions and an increase in hv persensitivitv have iisualh 
been avoided Retests in patients under treatment with mixed 
vaccines composed of one organism which produced a large 
late local reaction after the original skin tests and of others 
which produced smaller reactions have at times revealed 
increased skin sensitivitv to some of these organisms At 
other times it was seen after retests that reduction in skin 
sensitivity was proceeding at a more rapid pace in the case 
of some of the organisms contained in a mixed vaccine than 
III the case of others Further injections of the same organ 
isms but as single strain vaccines have appeared to rectify 
these inequalities The intense local reaction produced by the 
organism m a mixed vaccine to which the patient is most 
sensitive seems to localize the less potent organisms within the 
reaction to such an extent that little desensitizing effect can 
be produced by them Such a local reaction may even act in 
a manner similar to that of a focus of infection from which 
sensitizing doses of the weaker bacteria repeatedlv escape Not 
only did a diminution or disappearance of the delaved type of 
skin sensitivitv accompanv relief of svmptoms but also these 
two synchronous phenomena proceeded in direct proportion to 
each other The foregoing suggests that the svmptoms which 
were relieved may have been allergic manifestations set up bv 
the particular organisms recovered from the patient and used in 
treatment So far as specific desensitization to the particular 
organisms used m treatment is concerned no greater changes 
were produced by treatment in unimproved patients than those 
which would have occurred without treatment Persistence of 
an undramed focus of infection seems to be the usual cause of 
failure of autogenous vaccine therapv to be followed bv improve 
ment of svmptoms and bv regressive changes in skin sensitivitv 


Effects of Hyperpyrexia on Blood Chemistry — Simon 
observed the effects of artificial fever on the blood count, urine 
and blood chemistrv This study is based on seveiitv one treat 
ments given ten patients He noticed that during treatment 
the blood is first diluted but later becomes concentrated The 
urine shows an increasing alkahnitv and occasionallv clearing 
of albuminuria The blood sugar level shows a marked rise 
with no glvcosuria when the level reaches to the accepted rena 
threshold or beyond Creatinine and nonprotem nitrogen show 
more of an increase than can be considered due to concentration 
Blood chlorides decrease approximatelv 2 per cent The 
blood count is increased by fever treatments This is hrs 
noticed in the granulocy tes and is due partiv to production o 
immature forms and partly to mobilization of older 
experimental work of this nature should be under standard con 
ditions and should cover a sufficientlv large number of case 
allow for individual variation 


Journal of ITervous and Mental Disease, New York 

S3 125 248 (Feb ) 19o6 

Questionnaires and Stud> of Pei onaht> C Landis I^ew "V ork qtafld 
Some Problems m Obstetrics Discussed from '\europ«:) chiatric 

point A J RosanofF Los Angeles — p 135 - jjj 

Reactive Ps>cho5is in Response to Mental Disease in Faniilj Lai 
Bender Nen \ork — p 143 Diiiin 

*Simmonds Disease Report of Case with Recovery C »» 
Abington Pa— p 166 . 

Therapeutic Quaitan Malaria in Treatment of ?veuro5}pnilis t 
J^egroes G C Branche Tuskegee Ala — p 177 

Simmonds Disease — Dunn cites a case of 
disease (multiple ductless glandular sclerosis, Falta) m a 
aged 13 \ears with a presumptive earl> and successful resu 
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treatment The treatment consisted in the dailj hypodermic 
administration of large doses (2 cc ) of the anterior pituitary 
liquid (Armour) and equally larger weekly doses (10,000 rat 
units) of estrogenic substance (progynon-B, Schering) The 
period of tune that treatment will ha\e to be maintained is not 
known Howeier, it has been and will be consistently reduced 
as normality is maintained Concerning the subject of Sim- 
monds’ disease, it is believed that Falta's classification as and 
the definition of “multiple ductless glandular sclerosis” more 
typically expresses the pathologic and clinical picture of the 
syndrome now known as Simmonds’ disease (hypophyseal 
cachexia) Turther, it stresses the pluriglandular therapy 
required to offset the pathologic atrophy ensuing in the various 
endocrine glands and the structures they control The success 
of the treatment in this particular case would seem to verify, at 
least m part, this conclusion 

Journal of Nutrition, Philadelphia 

11 1 102 (Jan 10) 1936 

Refection m tlie Rat \Mth an Appendix on Methods of Preparing Basic 
Materials for Deficient Diets S Bliss with technical assistance of 
F Green htw Orleans — p 1 

Comparative Antirachitic Efficienc> of Vitamin D in Irradiated Milk 

Metabolized (\east) Mdk and Cod Liver Oil R M Bethke 

W E Krauss P R Record and O H M Wilder Wooster Ohio — 
p 21 

•Effect of Digestibility on Availability of lion m Whole Wheat Ella 
McCollum Vahlteich, Marj Swartz Rose and Grace MacLeod iSevv 
^ork — p 33 

Protein Utilization as Affected by Presence of Small Amounts of Bran 
or Its Fiber Esther H Funnel) Ella McCollum ^ ahlteich Sadie O 
Morris Grace MacLeod and Mary S’k%artz Rose New \ork — p 37 
Influence of Ration on Vitamm C Content of Milk W H Riddel! 

C H Whitnah, J S Hughes and H F Lienhardt Manh’vttan 

Kan — p 47 

Variation in Mineral Content of Vegetables J Davidson and J A 
LcClerc, Washington D C — p 55 

Studies on Vitamin G (B ) and Its Relation to Canine Black Tongue 
C J Koehn Jr and C A Ehehjcni Madison Wis — p 67 
•Effects of £\ccssive Ingestion of Sodium nnd Potassium Salts on Car 
boh>drate Metabolism and Blood Pressure in Diabetic Children 
I McQuarne W H Thompson and J A Anderson Minneapolis 
-P 77 

Availability o£ Iron in Whole Wheat — Vahlteich and 
her associates fed young rats depleted to hemoglobin levels 
averaging 3 3 Gm per hundred cubic centimeters of blood at 
8 weeks of age as supplements to fresh whole milk (1) whole 
wheat (3 Gm), vielding 0 1 mg of iron and 002 mg of copper, 
(2) whole wheat (2 7 Gm ) with all the starch dextrmized, 
furnishing the same amounts of iron and copper as 1 (3) 

01 mg of iron as ferric chloride and 0 02 mg of copper as 
copper sulfate Hemoglobin regeneration was best on the pre- 
digestcd wheat, next best on the natural wheat finely ground 
and poorest on the mineral supplements, the gams in six weeks 
amounting respectively to 96, 7 6 and 7 Gm of hemoglobin 
per hundred cubic centimeters of blood The authors believe 
that the ease of digestion of the dextrmized wheat has been 
the factor causing the better hemoglobin regeneration on this 
than on the wheat finely ground but not predigested 

Effects of Sodium and Potassium Salts on Carbo- 
hydrate Metabolism and Blood Pressure — McQuarne and 
his collaborators found that, when ingested in amounts varying 
between 1 and 2 Gm per kilogram of body weight daily, sodium 
chloride exerts a favorable influence on the carbohydrate 
metabolism of diabetic children taking simplified diets low in 
potassium This effect IS usually observed on the second or 
third day At the same time both the systolic and diastolic 
blood pressure levels are elevated significantly Sodium appears 
to be chiefly responsible for these effects since other salts of 
this element as well as the chloride exert similar though less 
nnrked, effects Potassium chloride has diametrically opposite 
effects on both glveosuria and blood pressure In terms of 
chemical equivalents, potassium completelv antagonizes the 
cttccts of sodium when given simultaneously m amounts as 
ittle as one third that of sodium The studies were earned out 
on one nornni and four diabetic subjects from 13 to 15 vears 
0 -ige The phvsiologic mechanisms involved in these reactions 
3re at present obscure but are being further investigated 


Michigan State M Society Journal, Grand Rapids 

as 1 74 (Jan ) 1936 

Comments on the Medical Management of Disease of Gallbladder J H 
Musser New Orleans — p 3 

Some Surgical Aspects of Disease of Gallbladder F A CoIIer and 
F Boys Ann Arbor — p 10 

Achievements in Cancer Control E I Carr Lansing — P 37 
Intracranial Aneurysms F P Currier tnd D B Davis Grand Rapids 
— P 25 

The Birth Control Jlovement Its History, Background and Develop 
ment G Kamperman Detroit — p 28 
Cancer Survey of 2\Iiclugan F L Rector Evanston 111 — p 37 

Minnesota Medicine, St Paul 

19 I 72 (Jan ) 1936 

Biologic Effects of Active Thymus and Pineal Extracts Brief Review 
A M Hanson Faribault — p 1 

Role of Iron in Treatment of Anemia W A Bloedorn Washington 
D C— p 5 

Role of Drug Allergy m Etiology of Primary Granulocytopenia T L 
Sqiiier and F W Madison Milwaukee — p 30 
Laboratory Diagnosis of Various Forms of Dysentery T B Magath 
Rochester — p 37 

Roentgenologic Manifestations of Diseases Which Have Dysentery as a 
Prominent Symptom H M Weber Rochester — p 23 
Dysentery Its Medical Management / A Bargen Rochester — p 29 
Surgical Treatment of Dysenteries C F Dixon Rochester — p 33 
Reminiscences of a Range Physician C W More Eveleth — p 36 
Latent Syphilis P A O Leary Rochester — p 42 
The Low Back Problem ihf O Henry Minneapolis — p 46 

19 73 130 (Feb) 1936 

Progress in Treatment of Some Diseases of Blood W P Murphy 
Boston — p 73 

Endocrine Therapy E L Sevnnghaus Madison Wis — p 78 
Deep Abscess of Neck J F Barnhill Indianapolis — p 83 
Importance of Radiation Therapy Institutions in Control of Cancer 
H Schmitz Chicago 88 

•Development and Treatment of Cancer of Stomach W Walters 
Rochester — p 91 

Sterility Consideration of Its Etiology and Treatment J J Swendson 
St Paul — p 96 

Stillbirths G A Dahl Mankato — p 100 

Renal and Ureteral Lithiasis J T Priestley Rochester — p 102 
Trends in hledicine S A Slater Worthington — p 106 
Symptomatology of Epigastric Hernia Analysts of Two Hundred and 
Ninety Six Cases J de J Pemberton Rochester and F S Curry 
Detroit — p 309 

Treatment of Cancer'of Stomach — Walters sajs that the 
proper treatment for carcinoma of the stomach is surgical 
removal whenever possible Every patient who has cancer of 
the stomach regardless of how extensive should be allow'cd 
the benefit of surgical exploration of the lesion provided distant 
metastasis is not demonstrable In from 10 to IS per cent of 
those cases m which the lesion, on roentgen examination, appears 
to be inoperable because of its extent, surgical removal of the 
lesion can be accomplished Large malignant lesions of the 
stomach will often be found to be of a low degree of malignancy, 
to be sharplj demarcated and to present no involvement of 
lymph nodes Removal of such lesions by partial gastrectomy 
gives a high incidence of permanent cure and this is particularly 
true in elderly patients At the Majo Clinic the finding of 
an extensive carcinoma, localized in the stomach, or ev'en of 
one associated with involvement of ijmph nodes, is viewed from 
the standpoint that unless the lesion is removed, the patient is 
doomed to early death In several cases total gastrectomy has 
been performed successfully at the clinic, and patients have lived 
and been comfortable two and three years subsequently That 
such an ojierative procedure can be carried out in suitable cases 
with great benefit to the patient has led to the impression that 
all gastric lesions should be removed unless they have invaded 
adjacent structures to the extent that the carcinomatous process 
cannot be removed in its entirety It is not an uncommon 
experience to find that a growth which is examined while the 
patient is straining under light anesthesia appears to be unre- 
movable but under deep anesthesia may be seen to be readily 
removable It is not the age of the patient but his general con- 
dition that IS a factor m the surgical mortality The author has 
found It of value to approach all extensive lesions of the stomach 
through a left rectus incision, as suggested by Balfour In 
general, a posterior Polya or an anterior Polya-Balfour type 
of anastomosis is the most satisfactory type of reconstruction 
following extensive gastric resection for malignant disease 
However m certain instances the original method of Billroth, 
in which the stomach and duodenum arc anastomosed, has 
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worked out to ad\antage, altliough the greatest field of its 
appIicabihtA is in the presence of benign gastric ulcers bleeding 
duodenal ulcers and recurring ulcers When e\tensi\e gastric 
resections ha\e been performed on elderh patients, particularlj 
in the case of subtotal or total gastrectom\ jejunostomj as a 
means of pro\idmg a temporarj method of feeding has a decided 
adiantage During this time oral administration of fluids is 
restricted to assist m healing of the anastomosis This is of 
particular value for patients who have lost a considerable amount 
of weight and who have been debilitated as a result of car- 
cinomatous obstruction The presence of abnormal gastric 
lesions from 1 to 1 5 cm in diameter can be detected b> a com- 
petent roentgenologist Man> small lesions of the stomach, 
which appear to be benign on roentgen examination and even 
at the time of operation, have proved microscopicallj to be 
malignant 

Nebraska State Medical Journal, Lincoln 

SI 41 80 (Feb ) 1936 

Recognition and Management of Intrathoracic Coiters "V F Hicken, 
Omaha — p 41 

Heredity as Factor in Disease F Conhn Omaha — p 48 
Progress of Surgery ReMew of Literature for the Last Half of 1935 
H H DaMS Omaha — p S3 

Rupture of Visceral Hemangioma as Cause of Death Report of Case 
of Pulmonary Hemangioma AV F Bowers Minneapolis — p 5a 
L>nipbangiom*i of Rectum M Emmert Omaha — p 57 
Diagnosis and Treatment of Anemia II Hematocrit J C Sharpe 
Omaha — p 58 

Paradoxical Embolus J M Neelj Lincoln — p 61 
Functional Bowel Distress S S Pinto Omaha — p 63 

New England Journal of Medicine, Boston 

ai4 1 44 (Jail 2) 1936 

Form of Sclerosing Osteomyelitis Following Fractures of Long Bones 
P P Swett Hartford Conn — p 1 

Diabetes Epidemiology from Death Records E P Joslm and H L 
Lombard Boston — p 7 

The George W Ga> Lecture on Medical Ethics Tlie Successful 
Doctor and the Human Side of Practice T B Herrick Chicago 

— p 9 

Death Rate from Alcoholism T Learj Boston — p la 
Further Experience with Fractional Phthalem Test E M Chapman 
Boston — p 16 

The Teaching of G>necolog> at the New England Medical Center L E 
Phancuf Boston — p 19 

Elimination of Postoperatue Pain Following Hemorrlioidcctom> “V J 
Simmons Boston — p 20 

214 93 136 (Jan 16) 1936 

*Prima’-j Carcinoma of Lung Early Diagnosis and Treatment bj Pneu 
moncctomy R H 0\erholt Boston — p 93 
DeQuer\ains Disease Stenosing Tendo\agimtis at the Radial Stiloid 
D C Patterson Bridgeport Conn — p 101 
Antepartum Care M F Eades Boston — p 103 

Treatment of Postherpetic Neuralgias C M Bjrnes Baltimore 

— p 108 

The Hinton Test III Its Clinical Value A W Cliee\er Boston 

— p 112 

Treatment of Arthritis with Cold Salts R T Phillips Boston- — p 114 
Medical Legal and Ethical Connection bj Phjsicians with Cases of Mai 
practice Which Ha\e No Criminal Factors F W Anthonj Ha\cr 
hill Mass— p 115 

Primary Carcinoma of Lung — Overholt points out that 
excision of the entire lung on one side is technicalK possible 
that the consequence of such a procedure is not incapacitating 
and also that a diagnosis of primarv malignant condition of the 
lung can be made before the patient reaches the necrops} table 
An analvsis of the cases in his series and the experiences of 
others show that the large majoritj of all primarv carcinomas 
of the lung originate m a major division of the right or left 
mam bronchus Therefore, the majorit> of these lesions can 
be actuallv seen earlv in their development and a biopsv obtained 
bv means of the bronchoscope Cough and hemoptvsis occurred 
in a large proportion of all cases earlv in the course of the 
disease This warning sign should be heeded and if no adequate 
explanation is forthcoming after sputum and roentgen examina- 
tions, the patient should be subjected to bronchoscopj In the 
earlv stages of stem bronchus lesions the lesion itself does not 
cast a shadow on the roentgenogram The roentgen diagnosis 
depends on secondarj evidences of growth namelj, atelectasis 
In all cases of a proved malignant manifestation exploratory 
thoracotomv is indicated if metastasis cannot be demonstrated 
In peripheral lesions exploration is justified without a positive 
biopsv diagnosis The thoracic exploration maj be the only 


possible way to settle the diagnosis at a time when the growth 
IS m the operable stage Any form of irradiation is ineffective 
Fiv'e successful pneumonectomies are reported — three for malig 
nant and two for suppurativ'e disease 

814 137 182 (Jan 23) 1936 

Acute Arterial Obstruction from Arteritis H M Clute Boston — p 137 
*HypergI>cemia and Paresis Report of Two Cases L M Blackford 
and J H \ enable Atlanta Ga — p 140 
The American Neisserian Medical Society Presidential Address J D 
Barney Boston — p 142 

Costo\ertebral Strain L T Brown Boston — p 144 
Two Cases of Dwarfism H L Higgins, Boston — p 148 
Therapeutic Value of Calcium Salts in Serum Sickness T J Curphey 
Brooklyn and S Solomon New lork — p 150 

Hyperglycemia and Dementia Paralytica — Blackford 
and Venable cite two cases of hjpergljcemia and dementia para 
lytica They explain convulsions m relation to diabetes on the 
basis of an overdose of insulin Neither patient had ever had 
insulin at the time of her first convulsion Convulsions are not 
infrequent m dementia paralytica, and the headaches, disonen 
tation and at times marked euphoria are, especiallj m view 
of the spinal fluid reports, pathognomonic of dementia paraljtica 
The authors know, therefore, in spite of the absence of necrop- 
sies, that in both cases there was extensive destruction of the 
bram substance it is not unreasonable to assume that the vital 
basal structures were damaged The evidence against the 
presence of diabetes mellitus independent of the svphilis in the 
first case is not conclusive In the second case dementia para 
lytica seems an adequate explanation of the whole picture The 
patient exhibited gljcosuria onlj when m a convulsive state, and, 
in spite of excessive indulgence in sweets, she gamed weight 
steadilj until the time of her death Her sugar tolerance curve, 
though high IS in keeping with that reported from time to time 
in cases of cerebral lesions 

Philippine Islands Med Association Journal, Manila 

15 637 702 (Dec ) IPjS 

Medical ScrMce m the Philippines A S Fernando Manila — p 637 
Therapeutic Value of Duodenal Intubation (Nonsurgical Biliary Dram 
age) in Gallbladder Diseases A Liboro Santo Tomas — p 656 
Staphylococcus Bacteriophage II Sensiti\eness of Staphylococci from 
Different Sources to Bactenophagj A Pio de Roda Mamla *“ 
p 670 

Southern Medical Journal, Birmingham, Ala 

29 1118 (Jan) I9o6 

Pulmonary Changes in Undiilant Fever F B Bogart Chattanooga 
Tenn — p 1 

Management of Pansinusitis W A Wagner New Oileans — p 9 
Diagnosis of Heart Wounds I A Bigger Richmond Na — P 18 
Dysfunctional Uterine Bleeding Catharine Macfarlane Philadelphia"" 
P 23 

Changing Gynecology and Consideration of Gynecologic Errors r. 
Dunlap Dallas Texas — p 27 

Seasonal Occurre ice of Various Obstetric Complications and AbnormaU 
ties R Paddock St Louis — p 31 
Clinical Study of \ itamm C Excretion M Corlette J B oilmans 
J Akeroyd and Helen Frank Nashville Tenn — p 37 
Conservative Use of Anesthetics Agents and Methods J S Lundy 
Rochester, Minn — p 42 

Well Leg Traction as an Aid m Correction of Some Stereotyped Ortho* 
pedic Deformities J W White Greenville S C — P 45 
Some Physiologic Aspects of Treatment of Peritonitis T G 
Kansas City Kan — p 49 

Postoperative Treatment A Ochsner New Orleans —p S3 
Chronic Lung Disease J A Miller New "Vork — p 57 
Cancer of Kidney Report of Cases B W Turnei Houston Texas 
— p 63 

Cancer of Genito Urinary Tract C E Burford St Louis — P 65 
•Evaluation of Serodiagnostic Test for Syphilis F E Senear ChirtffO 
H S Gumming H H Hazen Washington D C A H Sanford 
Rochester Minn W M Simpson Dayton Ohio and R A \onde 
lehr Washington D C — p 68 

Treatment of Neurosyphilis W F Lorenz Jladison Uis — P >4 
Congenital Malformation Study of More Than Five Hundred p® 
Each Having at Least One Congenitally Malformed Child D 

Murphy Philadelphia — p 79 , 

The Emotional Factor in Disease J S McLester Birmingham Ala 
P 81 

A New Era in Public Health W K Sharp Jr New Orleans —P 84 
Spontaneous Recovery from Pneumococcus Meningitis Report 
in a New Born Infant S F Ravcnel, Greensboro N C 86 

Evaluation of Serodiagnostic Test for Syphilis — Senear 
and his associates declare that the plan in their study differed 
from that of the conference of the League of Vations lu tus 
the serums were sent to each of the thirteen participants t'uo 
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^\ere able to test them m their own laboratory, in most instances 
probably along with their routine serologic work In other 
respects the procedure followed m the mam that of the League 
of Nations conferences Four participants performed comple- 
ment fixation tests and nine performed flocculation tests A 
total of 1,017 blood specimens and 220 spinal fluid specimens 
uas furnished to each participant The specimens were col- 
lected in ■various parts of the country and, depending on the 
distance that they were to travel, were sent by ordinary spe- 
cial delivery or by special delivery air mail The average in 
sensitivity of the nine flocculation tests was 80 3 per cent, and 
that of the complement fixation methods 75 1 per cent The 
previously published conclusions of the committee are reviewed 
m part in order to emphasize again their conception of the 
present situation m the serodiagnosis of syphilis 

Southwestern Medicine, Phoenix, Ariz 

30 1 3S (Jin ) 1936 

Ha> Fever and Other Allergic Conditions R W Lamson Los Angeles 

—p 1 

Acute \ ellow Atroph> of Liver Case Report Autopsy W L 
Brown C P Brown and J L Murphy El Paso Texas — p 4 
Acute Suppurative Appendicitis Report of Two Hundred and Si"^ 
Consecutive Cases J D Lamon Jr Albuquerque Iv M — p 5 
Premahgnant and Sfalignant Skin Lesions with Especial Reference to 
Their Treatment by Endothermic Methods L M Smith FI Paso 
Texas — p 7 

Alcoholic Pelhgra Case Report M Spearman and L M Smith 
El Paso Texas — p 9 

Control of Food Allergens Is Extremely Difficult O H Brown 
Phoenix Anz — p 10 

Treatment Methods of Breast Carcinoma D von Bneseii El Paso 
Texas — p 12 

The Larger Aspects of the Problems of Heart Disease C T Stone 
Galveston Texas — p 13 

Studies on Nature of Phagoc>tosis Z M Fhnn Prescott Aiiz — p 15 

Surgery, Gynecology aud Obstetrics, Chicago 

ea 129 25(S (Feb 1) 1936 

•Relation of Chronic Mastitis to Certain Hormones of Ovarj and Pitm 
tarj and to Coincident Gynecologic Lesions Part I Theoretical Con 
siderations and Histologic Studies H C Taylor Jr New York 
— P 129 

•Influence of Pepsin and Hydrochloric Acid on Healing of Gastric 
Defects Artificial Gastric Ulcer E L Howes C A Flood and 
C R Mullins New york — p 149 

A Review Clinical and Pathologic of Parahypophyseal Lesions C H 
Fraaier Philadelphia — p 158 

Regeneration of Semilunar Cartilage D King San Francisco — p 167 
•Amniotic Fluid Concentrate as an Activator of Peritoneal Immunity 
H L Johnson G K Coonse, J B Hazard P S Foisee and O 
Aufranc Boston — p 171 

Repair of Postoperative Defects Involving Lips and Cheeks Secondary 
to Remosal of Malignant Tumors G B New and F A Flgl 
Rochester Minn — p 182 

Conditions Necessitating Surgery Following Cholecystectomy Analysis 
of Sixty Six Cases and Discussion of Certain Technical Problems Con 
wrned in Removal of Gallbladder and in Operations on Common Bile 
Duct H L Beye Iowa City — p 191 
Surgical Indications for Peptic Ulcer and Its Surgical JIanagement 
M E Blahd Cleveland — ^p 203 

Preoperative Iodine Therapy in Hyperthyroidism E E Blanck Chicago 
~P 213 

Duodenal Ulcer Surgical Treatment F G Connell Oshkosh Wis 
P 216 

Orthopedic Considerations in Treatment of Spina Bifida R S Smith 
St Louis — p 218 

Extra Uterine Pregnancy Analysis of Three Hundred and Thirteen 
Cases from Harlem Hospital H C Falk and M A Rosenbloom New 
\ork— p 228 

Iroproied Anesthetic Technic for General Surgery W A Fraser and 
J T Giiathmej New York — p 236 

Experiences with Latxko Cesarean Section A J Fleischei and J I 
Kushner Bronx N Y — p 238 

Chronic Mastitis and Coincident Gynecologic Lesions 
According to Taylor, the difference of opinion expressed b) 
various observers and the easily found exceptions to the Rosen- 
burg conception indicate that the cycle of a general premenstrual 
*^^1 pioflfeint'on and postmenstrual regression has prob- 
Mlj been exaggerated A premenstrual hj peremia of the 
obvious from the gross changes in the size 
and the weight of the breast and the deepening of the color of 
the areola Microscopic evidence of this vascular change is 
ouiid m the greater definition of the lobule and in the alteration 
f Ik of the intralobular connective tissue The pain- 

n breast in its simplest form exhibits an increase in these 
premenstrual vascular cVvawges To refer the abnormal pre- 
•henstrual swelling of the breast to excessive epithelial 


proliferation or the pain to the distention of the ducts with 
desquamated cells is contrary to many histologic observa- 
tions The tissue in the milder forms of the painful breast 
may therefore appear almost normal under the microscope or 
may show excessive “edema ’ of the intralobular connectiv e 
tissue In the cases presenting pain and marked nodularitv 
there may be evidence also of irregular fibrous tissue and 
epithelial proliferation The histology of the painful liyper- 
trophies of this series was in general similar to that of the pain- 
ful, nodular breast The histology of the breast with discharge 
from the nipple is variable and includes duct dilatation, stasis 
and catarrhal inflammation, frequently w ith secretion and hy per- 
plasia of the epithelium and fibrosis and round cell infiltration 
of the connective tissue 

Healing of Gastric Defects — Howes and his co-workers 
administered excessive amounts of pepsin and hydrochloric acid 
to cats with mucosal defects m the stomach and observed the 
rate and character of healing The results are compared with 
the healing of similar defects m a group of animals receiving 
equal amounts of hydrochloric acid without pepsin and with 
controls receiving neither acid nor pepsin The concentration 
of hvdrochloric acid given to the majority of fhe cats ranged 
between hydrogen ton concentration 1 and 1 4 The failure of 
these experiments to produce chronic ulcers does not invalidate 
the clinical concept of the causal relationship between gastric 
juice and the chronicitv of ulcer, for the defense mechanisms 
against the action of potent gastric juice were relatively undis- 
turbed The gastric juice of the patient with chronic peptic 
ulcer has no more capacity to cause an acute mucosal ulceration 
to become chronic than does artificial gastric juice In general 
the stomach, even when injured, has the ability to cope with 
destructive digestive juices remaining m the lumen for long 
periods of time, provided the defense mechanisms are not too 
disturbed 

Amniotic Fluid Concentrate and Peritoneal Immunity 
— From the experimental and clinical evidence on which Johnson 
and his associates base their paper, they state that they have 
definitely proved that amniotic fluid concentrate most effectively 
meets the requirements to establish peritoneal immunity against 
infection and adhesions The only other substance now being 
employed to any extent as an activator of peritoneal immunity 
is the bacterial vaccine of Rankin and Bargen with modifications 
by Steinberg and Goldblatt Extensive clinical trial and labora 
tory experiments have proved this agent effective However, 
Its use IS confined to preoperative administration, from forty - 
eight to seventy-two hours before the abdomen is opened, and 
the protection afforded by its introduction is attained at the 
cost of a considerable physiologic and clinical upset and a long 
immunizing interval In the authors’ experimental work, at 
least, the product itself has not proved stable Other substances 
such as physiologic solution of sodium chloride, papain and 
sodium ncinoleate, were studied as controls and for the purpose 
of learning their beneficial or destructive qualities m the infected 
and uninfected animals The brief immunization interval 
required in the use of amniotic fluid concentrate makes it 
adaptable for operative as well as preoperative introduction 

United States Naval Med Bulletin, Washington, D C 

34 1 148 (Jan ) 1936 

Identity of Lymphogranuloma Inguinale and Climatic Bubo L E 
Gilje — p \ 

Frei Test m Ljmphogranuloma Inguinale and Other T^pes of Inguinal 
Adenitis C B Gallo^^aJ — p 12 
Epidemic of Bacillary Dy-senterj A A Shadda> — p 16 
A Thousand Applicants H D Templeton — p 22 
Neuropsychiatric SerMce U S S Relief Anal>sis of One \ears 
Work F L McDaniel — p 27 
Prophylaxis of \ enereal Disease J A Millspaugh — p 32 
Influence of Increased Barometric Pressure on Pulse Rate and Arterial 
Blood Pressure C W Shilling J A Hankins and R A Hansen 
nith technical assistance of I A Eierley — p 39 
Hazard of Caisson Disease in Individual Submarine Escape C \\ 
Shilling and J A Hawkins — p 47 

Review of Relation Between Sinusitis and Pulmonar> Disease r 
Harbert — p 52 

The Civilian Doctors Part m a National Militar> Emergency H A 
Monat — -p 64 

Allergy Autointoxication and Indicanurta J R Sa>ers— p 67 
Camp\itjTa\ed m Treatment of Minor Industrial Mounds D N 
Mclnturff Jr — p 70 
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An asteri k (*) before a title indicates that the article is abstracted 
belon Single case reports and trials of neiv drugs are usiiall> omitted 

Journal of Mental Science, London 

SI 75a 1030 (Oct) 1935 
Toiir Decides of Psjchntry R Worth — p /aS 
Clinical Significance of Social Maturit> E A Doll — p 766 
‘Modern Endocrinology and Mental Disorder T D Power — p 7S3 
Some Clinical Aspects of General Paraljsis W D Ivicol and E L 
Hutton — p 80*1 

Unfitness to Plead W D Htgson — p 822 

Chorea Tics and CompiiIsi\e Utterances Mildred Creak and E Gutt 
nnnn — p 834 

Some Recent In\estigations into the Hematologj of the Psjehoses H C 
Beccle — p 840 

\ aliie of Rorschach Test A Gmrdliam — -p 848 

The Rorschach Test in Epileptics A Guirdham— p 870 

Lancet, London 

2 1393 1448 (Dec 21) 1935 

Care and Treatment of Difficult Children R Miller — p 1393 
Macrocjtic Henioljtic Anemia Report of Case J L Lo\ibotid 
— p 1395 

Diagnosis of Vitamin C Subnutrition by Urine Analysis Quantitative 
Data — Experiments on Control Subjects M A Abbas.j L J Harris 
S N Raj and J R Marrack — p 1399 
*AdiiIt Scuryy Case P Wood — p 1405 
Significance of Lateral Aberrant Thjroids A L d Abreu — p 1406 

Scurvy — Wood reports a case dlustrating that scurvj still 
occurs in adults In this instance a djspeptic diet was the 
cause of the Mtamm deficiencj The ense bears out the con- 
tentions of Hams and Raj that the ce\itamic acid urmarj 
excretion test is a \alunble aid in the diagnosis of scurvj The 
patient recened more than 1,000 mg of cevitamic acid and 
excreted onlj 17 mg , and that was after the test dose of 
600 mg A normal control, after a test dose of 600 mg , excreted 
231 mg There can be little doubt that both children and 
adults store vitamin C m the tissues, for Harris and Raj have 
shown that the excretion of cevitamic acid continues at an 
even rate for many davs after complete elimination of the 
Mtamm from the diet, and there is no evidence that human 
beings can sjnthesize it That 1,000 mg of cevitamic acid 
was almost completely retained m the bodj of this patient sug- 
gests that her stores were verj low The anemia of scurvy 
IS of interest In this patient the anemia was moderate and 
appeared to be orthochromic and normocytic It was not pos- 
sible to estimate the reticulocjte response owing to the patient’s 
objections The bleeding time was prolonged and the blood 
platelets were normal 

Medical Journal of Australia, Sydney 

2 769 800 (Dec 7) 1935 

Obesitj EtioIog> "ind Metabolism C G Lanibie — p 769 
Some Anatomic Considerations of Autonomic Nervous System A N 
Bnrkitt — p 781 

Some Physiologic Considerations of Autonomic Nervous System G 
Phillips— p 782 

Volumetric Microdetermination of Spermine in Semen A Bolliger 
— p 784 

2 SOI 832 (Dec 14) 1935 

E H Embley Memorial Lecture Z Mennell — p SOI 
•Management of Head Injuries R A Money — p 810 

Management of Head Injuries — Monej considers the 
following pathologic conditions as being covered by the terra 
head injurj (1) wounds and contusions of the scalp (2) 
fractures of the skull and their complications, (3) meningeal 
and vascular injuries, leading to the various types of intra- 
cranial hemorrhage — epidural, subdural, subarachnoid and intra- 
cerebral (4) contusions and lacerations of the brain, with edema 
and/or hemorrhage leading to the clinical states of traumatic 
stupor and traumatic delirium (that is concussion, irritation 
and compression of the brain), and (S) after-effects of anj of 
the foregoing, including mental deterioration, traumatic neuras- 
thenia and fits •k consideration of anj large series of head 
injuries on the basis of traumatic stupor will enable them to 
be placed in three categories according to their condition on 
admission to the ho'pital The first group consists of patients 
who are deeplv unconscious or comatose These comprise 


chiefly cases of injury to the base of the skull with rapid and 
extensive subarachnoid hemorrhages and hemorrhages from the 
dural sinuses The patient’s condition becomes progressivelv 
worse, whatever is done, and death occurs within the first 
twenty-four hours and usually within the first eight hours In 
the second group patients are of two mam tjpes 1 Patients 
who have regained or are already regaining consciousness but 
are dazed and restless, with immediate retrograde amnesia 
Provided a progressive return of the faculties proceeds, the 
prognosis is good, whatever the injury 2 Patients who were 
primarily unconscious but have recovered and relapsed into a 
secondarj' unconsciousness or stupor Unless careful observa 
tions have been made on admission or shortly afterward, it 
may be difficult to estimate the length of the lucid interval, the 
depth of this secondary stupor (the crucial point) and the cxis 
tence of localizing signs The classic cases of extradural and 
massive subdural hemorrhage fall into this group, and for them 
ai-tive operative intervention (subtemporal craniectomj, often 
bilateral) is essential If the stupor is relatively light and no 
paralysis is observed, only edema may be present, and recover) 
will occur spontaneously or by the aid of dehjdration methods 
without major operation The third group consists of patients 
who are stuporous or lightly unconscious on admission and who 
remain uncooperative and unresponsive for hours, days oi weeks 
Despite this lack of cooperation, manv useful observations and 
examinations can be made The condition of the patients, thus 
revealed is a gradual and progressive one toward recovery, 
anxiety will he relieved, and there is no need for major surgical 
intervention These are usually cases of severer contusions and 
lacerations Tiie early adoption of the upright posture in a 
special bed is advocated, and the use of bromides and the bar 
hiturates for restlessness in preference to morphine is urged 
A routine is set out for the prevention and control of lijper 
thermia The indications for lumbar puncture, both diagnostic 
and therapeutic, and the administration of Inpertomc solutions 
are stated The routine use of a simple spinal glass manometer 
to determine accurately the intracranial tension before deciding 
on active therapeutic measures is advised The indications for 
and technic of operations for scalp wounds and fractures are 
considered m detail The repair of defects in the cranial vault 
by bone grafts from the ilium is advocated Failure of com 
pensation and the onset of compression call for operation Sub 
temporal decompression is usually sufficient to enable eiacuation 
of the clot Early evacuation of localized intracerebral hemor 
rhage to prevent the onset of fits is advocated 


Chinese Medical Journal, Peiping 

49 1183 1280 (Nov ) 1935 

Present Status of Knowledge of Mosquitoes of China and Their Relation 
to Human Diseases L C Peng — p 1183 
Use of Higher Barbiturates in General Practice Report on Sixty Six 
Cases H P Burkwall — p 1209 

•Systemic Salmonella Infections m Man Clinical and Bacleriologic 
Study C J Wu and S H Zia — p 1217 


Systemic Salmonella Infections — Wu and Zia state that 
m the last fourteen years 691 cases of typhoid paratyphoid 
group fevers have been admitted to the Peiping Union Medica 
College Hospital, their relative incidence being tj phoid 84 1 pC 
cent paratv phoid A 94 per cent, paratyphoid B 32 per cent 
and paratyphoid C 33 per cent The clinical symptoms of the 
systemic Salmonella infections are indeed variable and almos 
identical, no matter which organism is the underlying cause 
Many even simulate moderately severe cases of Bacij us 
typhosus infection Eleven of the eighteen cases of Bacil us 
paratyphosus Cory nebacterium suipestifer infections occurred in 
the last two years The comparative scarcity of the natura 
Bacillus paratyphosus B infection in Peiping leads the aut ors 
to wonder whether it is wise to continue to include this organ 
ism in the preparation of vaccine for prophylaxis against enteric 
infections The United States Army vaccine now does no 
contain Bacillus paratyphosus B, because it has been fonn o 
be no longer necessary If studies in other parts of the 
confirm this relative low incidence, it may be time to 
Bacillus paratvphosus B in the preparation of vaccine, w n 
would incidentally reduce much of the severe reaction n 
resulting from its use 
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Presse Medicale, Pans 

13 2049 2064 (Dec IS) 1935 

•Malarn and Henry Reaction T, liIarcliou->. and V Chorine — p 2049 
Besides Sensitiration Parakeratosis Dermatosis Is There not Psoriasis 
Caused by Lltrarirus? A Desaiix and H Pretet — p 20a0 
Skin Grafting M Grinda — p 2053 

Morbid Determinism of Dolicliocoloii J Taiiriii — p 2055 

Malaria and Henry Reaction — ^There are according to 
Marchouk and Chorine, onlj two wajs of diagnosing malaria 
The parasite must he disco\ered in the blood or its pigment 
must be found For the determination of the latter the Henry 
reaction is especially interesting though it does not have the 
spc-ificit) origiinllj credited to it It rests solely according 
to most imestigators, on a change in the serum Tlie change 
consists especiallj in an increase in the coefficient of euglob- 
ulins precipitatable by distilled water This serum disequt- 
libruim IS constant iti malaria but is not confined to it A 
positive result gives an erroneous diagnosis of malaria in from 
S to 7 per cent, but a negative reaction is false m less than 
1 per cent The reaction is, however, mliibited at the time 
when the microscope shows the parasites in the blood Cer- 
tain technical factors are important Thus blood for the test 
should not be taken at tlie time tlic parasites appear in the 
blood and it should be taken from the fasting person It is 
important to test the blood soon after removal, as the time 
factor IS important rmall} the distilled water method gives 
the most certain results Of 335 patients examined the reac- 
tion was negative in 253, positive in sixtj-tvvo and doubtful 
in tvvent> In patients who had acquired malaria in the colonies 
the reaction was positive m from 35 to 40 per cent during the 
first SIX months of their return and fell almost to zero after 
two years The authors feel that this reaction may confirm 
other evndence that malaria apparently cured is so in actual 
fact 

Minerva Medica, Turin 

1 81 104 Can 28) 1936 

'Artificial Pneumomediastinum Anatomic Investigations and Technic 
of Injections into Anterior and Posterior Xlednstinal Cavities I 
Condorelli — p 81 

Time of Circulation and \ cnous Pressure G Ferrari and F Ferroni 
— p 87 

Therapeutic Action of Antithjroid Serum in Hjperthjroidism and 
Evophthalmie Goiter T Galli — p 91 
Sexual Punclions and Tuberculosis A Campani — p 92 

Artificial Pneumomediastinutn — Condorelli uses air 
injected into the mediastinum, as a contrast medium for roent- 
gen visualization of the mediastinal structures The punctures 
are made as follows The patient ts put in the dorsal position 
without any pillow, having Ins neck in extension If the air 
IS going to be injected m the anterior mediastinal cavity the 
central point of the suprasternal fossa is compressed by the 
surgeon with the index finger of the left hand and a needle 
10 cm long and bent it an angle of 120 degrees 4 cm from its 
point IS introduced to a depth of from 2 5 to 3 5 cm and then 
inclined so that the point of the needle follows the posterior 
aspect of the manubrium sterm, winch is the anterior boundary 
01 the cavity Aspiration through the needle, temporarily con- 
nected to a sterile svrnige, is performed to avoid insufflation 
into a blood vessel The pain caused by the puncture is slight 
and 110 accidents follow If the air is to be injected into the 
posterior mediastinal cavity, the needle is introduced at the 
center of the middle line of the neck, at a point two finger- 
breadths above the fossa siiprasteriiahs, as if for a tracheal 
puncture When the point of the needle reaches the anterior 
wall of the trachea, the needle is inclined downward, tangen- 
tially to the trachea to a point 2 cm below the suprasternal 
ossa At this point the air insufflation can be performed As 
a preliminary work for the establishment of the aforementioned 
echnic the author made injections of two different colored 
■quids into the mediastinum of cadavers and found that there 
'iv.'i'' septum separating the mediastinal anterior and 

poMcnor cavities, which is formed by the deep layers of the 
dm fascia and the posterior aspect of the pencar- 

aiin"’ mediastinal pleurae at the sides The 

,1 verified the boundaries of the mediastinal cavities and 
through which the colored liquids disseminate thera- 
canc* * *T ‘''Juctioii His verifications clarify the signifi- 
u ot tlie roentgen shadow s of the mediastinal structures in 


artificial pneumomediastinum and the mechanism of expansion 
of the air injected The author calls attention to the impor- 
tance of artificial pneumomediastinum in the roentgen examina- 
tion of the mediastinum for the diagnosis of pleuromediastmal 
diseases 

Policlmico, Rome 

43 1 48 (Jan 15) 1936 Surgical Section 
Effect o£ HNpojjhyseal Hormone Preparatior^ on Testicles of Guinea 
Pij,s G Lucchese — p 1 

*Spherical Calcium Concretions and ‘Corpora Am>lacea ’ in Epidid>mis 
A Marsella — p 12 

Raynaud s Disease Recurrence After Sjmpatliectom> Cases V 
Valdoni — p 32 

Spherical Calcium Concretions and “Corpora Amylacea” 
in Epididymis — Marsella found spherical bodies, equal to 
those that have been described in other organs under the name 
of amyloid bodies, in the efferent ducts of the head of the 
epididymis In his case the larger part of the bodies were cal- 
cified The author says that, because amyloid bodies have no 
specific characteristics of identification and their structure vanes 
in different organs, in the same organ and even in the same 
section, it is advisable to distinguish as “spherical calcium con- 
cretions" the formations in which calcium predominates and 
as "amy loid bodies ’ those that have a concentric lamellar 
structure and do not have histiocliemical reactions to calcium 
Spherical calcium concretions in the epididvmis may originate 
in the detachment and homogenization of epididymal cells, espe- 
cially epithelial cells, m amyloid bodies and in precalcified and 
other small accumulations of inorganic substances, independent 
of any cellular origin, which form the primary nuclei for the 
aggregation of the body Epididymal concretions and amyloid 
bodies are found free in the lumen of the epididymal ducts, 
while tliose previously described m the testicle have been found 
to be m contact with the walls of the testicular tiibuli, circum- 
scribed by epithelial or other cells, or as migratory bodies m 
the interstitial connective tissues The necessary conditions for 
the production of the formations are not only the detachment 
and degeneration of the epithelial cells and the modifications of 
the epididymal fluid, such as coagulation and stasis of the 
fluid m the tubuli but also, and especially, the lability of the 
epithelial cells and the rupture of the equilibrium of the colloids 
and of the calcium metabolism The coincidence of these 
conditions explains the formation of the concretions in the 
epididymis on the one hand and its origin in alterations inde- 
pendent of the detachment of epithelial cells on the other The 
appearance of both spherical calcium concretions and corpora 
amylacea is related neither to certain diseases nor to the age 
of the patient in whom they appear 

Prensa Medica Argentina, Buenos Aires 

23 155 226 (Jan IS) 1936 

Surgical Treatment of Cardiospasm Heller and Hejrovskj s Operations 
J Diez — p 155 

Fractures of Scapula M C Rodriguez and V F Ardenghi — p 175 
•Cranio Encephalic Topograph) New Jfethod V Bertola 181 
Bernheim s S) ndrome Frequenc) C F Carrega Casaffousth and 
J Suber\ioIa — p 193 

Rcchloridization of Patients After Operations R S Ferracani — p 201 
Hjdatid Cyst of Muscles of Nucha Case N Quirno — p 213 

Cranio-Encephalic Topography — Bertola describes a new 
method of cranio encephalic topography to mark on the head 
the position of the cerebral fissures The technic is as follows 
A sagittal line is drawn from the subnasal point to the inion 
The central point of this line is marked, the line being divided 
into an anterior and a posterior portion The posterior por- 
tion IS divided into three equal parts, which turn out to be the 
rolandic, sylvian and inial points A line is then drawn from 
each of these three points to the retro orbital tubercle, which 
IS located at the center of the posterior edge of the externa! 
orbital process The three lines result m the rolandic, sylvian 
and temporosinusa! lines The fissure of Rolando corresponds 
to the upper two thirds of the rolandic line The svlvnn 
fissure corresj[>onds to the inferior two thirds of the sylvian 
line, beginning at the point of intersection of this line with a 
perpendicular line draw n from the center of the zy gomatic arch 
At the point of intersection of these two lines the anterior 
branch of the middle meningeal artery is found The trans- 
verse (horizontal) portion of the transverse sinus corresponds 
to the posterior third of the temporosinusal line The middle 
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branch of the middle meningeal arterj is found at the point of 
union between the inferior third and middle third of the roian- 
dic line The course of the posterior branch of the middle 
meningeal arterj corresponds to a line that bisects the angle 
formed bj the s>hian and temporosinusal lines The corre- 
spondence between the cerebral fissures and the cranial lines, 
on the one hand, and between the course of the three branches 
of the middle meningeal arter> and the cranial points of refer- 
ence, on the other, according to the method of the author, is 
exact The author, in carrying out his verifications used one 
1 alf of the head for performance of his own method and the 
other half for either Kronlem’s or Chipault’s methods His 
topographic marks agree with those of Kronlein’s method, not 
with those of Chipaults His method, howev'er, is different 
from both Kronlein’s and Chipault’s The author concludes 
b> saving that his method can be applied to heads of any 
cephalic index The cephalic indexes ranged between 69 23 
and 88 96 His method is the first in which the course of 
the three branches of the middle meningeal artery is topo- 
graphically marked It is proportional, but of easy technic 
and application 

Beitrage zur klinischen Chirurgie, Berlin 

1G3 1 176 (Jan 18) 1936 Partial Index 
^Plistic Operations for Hydronephrosis F Schaffhauser — p I 
Role of Isleckel s Diverticulum in Ileus E Mester — p 34 
Torsion of Abdominal Testicle L Josa — p 45 
*Changes in Duodenal Ulcer and Twin (Kissing) Ulcers E Ruckcn 
Steiner — p 51 

Qualitatnc and Quantitatne Changes in Agglutinins of Human Blood 
in Disease and After Surgical Operations Method of Estimation 
\V Albertsen — p 78 

Reconstruction of Nose Shrunken by Tuberculous Process E Eichhoff 
— p 107 

Plastic Operations for Hydronephrosis — According to 
Schaffhauser, the experience vvitli the cases of hydronephrosis 
111 which treatment was given at Clairmont’s clinic (Zurich) 
suggests the advisability of a wider application of conservative 
plastic surgical intervention than has been practiced heretofore 
Little difficult} is experienced in deciding on the t}pe of opera- 
tion m the cases of completely destroved kidney represented by 
a mere sac It is in cases of h}dronephrosis of average size 
that diversity of opinions exists There are no definite indica- 
tions here, every case requiring careful consideration of a num- 
ber of factors, which frequently become apparent only after 
free exposure of the kidne} Infected hydronephroses limit but 
do not exclude indications for plastic conservative surgical 
intervention The role of mechanical factors m the pathogenesis 
of h}dronephrosis is as a rule underestimated and the possi- 
bilities of restoring renal function after the removal of the 
mechanical cause not fully appreciated The author believes 
that with more frequent recourse to conservative plastic opera- 
tions It will be possible to save more functioning kidneys than 
has been the case in the past 

Alterations in Duodenal Ulceration — On the basis of 
200 roentgenologically investigated cases, 169 of which were 
controlled b} operative intervention, Ruckensteiner concludes 
that twin ulcers occur in the upper portion of the duodenum 
with considerable regularity Because of the tendency to heal, 
the association of an ulcer with a scar is not unusual The 
localization of duodenal ulcers is confined to definite areas in 
the intestinal wall with a corresponding deformity of the duo- 
denal bulb Consideration of the latter suggests the possible 
location of the ulceration The author believes that the large 
single ulcer is frequently the result of coalescence of two ulcers 

Deutsche medizmische Wochenschnft, Leipzig 

62 129 168 (Jan 24) 1936 Partial Index 
•Clinical Contributions to Problems of Pathologic Pigmentations of Skin 
F Hoff— p 129 

Tuberculosis of Female Genitalia P Caffier — p 134 
Treatment of Bronchial Di turbances b> Inhalation of Anastil Stem 
liaeuser — p lo6 

•Diagno tic \ alue of Intracutaneous Tnchoph>tm Reaction W Kniercr 
— p 13S 

Time Relations Between Cardiac Action and Electrocardiogram W 
Knoll L Girones and \\ Goerke — p 140 

Pathologic Pigmentations and Their Treatment — Hoff 
shows that manv pathologic pigmentations of the skin are con- 
nected with a deficiencv of vitamin C and can be counteracted 


by the administration of this substance Vitamin C deficieiicj 
may be caused by exogenic factors, namely, hy deficient vita 
nun C content of the diet In this connection the author men 
tions scurvy, in which severe pigmentations are often noted on 
portions of the body that are exposed to light These pigraen 
tations subside together with the other s} mptoms follojv ing the 
administration of sufficient quantities of vitamin C The author 
points out that the physiologic pigmentation of the skin (pro 
duced by sunlight or quartz lamp) is likewise reduced b} vita 
mm C Vitamin deficiency may result also from a deficient 
resorption of vitamin C The author thinks that pathologic 
pigmentations in the course of achylia gastrica (carcinoma of 
the stomach and pernicious anemia), in pancreatic disturbances 
and in chronic gastro-intestinal disturbances may perhaps he 
explained in this manner Vitamin C defiuenc} ma} also be 
of endogenic origin, as, for instance, in case of destruction of 
the adrenals (Addison’s disease) However, even the patho 
logic pigmentations that can be traced to none of these factors 
occasional!} }ield to the administration of vitamin C The 
author cites a case of generalized sclerodermia with symptoms 
of Addison’s disease in which abnormal pigmentations were 
improved by vitamin C The symptoms of sclerodermia 
improved considerably in response to the combined admims 
tration of vitamin C, adrenal cortex extract and an extract of 
the anterior hypophysis The relations of the abnormal pig 
mentation with other incretory glands and with the sympathetic 
nervous system are discussed 

Diagnostic Value of Tnchophytm Reaction — Knierer 
says that the intracutaneous tnchophytm test is estimated dif 
ferently by various authors Opinions differ on the optimal 
degree of dilution of tnchophytm, the interpretation of the skin 
reaction, the time required for the final evaluation and the 
diagnostic value Because of this lack of agreement on the 
test, the author decided to study it on persons with various 
skin disorders and on persons without cutaneous disturbances 
He tested 115 persons varying in age between 7 and 70 years 
He used tnchophytm dilutions of 1 200, 1 100, 1 SO and 
1 10 In the final evaluation he considered the reactions that 
had been produced with the 1 50 dilution after a period of 
thirty-six hours He gives tabular reports of the results of 
his tests and reaches the conclusion that, provided the test is 
employed with due criticism, it has some diagnostic value 
However, it cannot be the only criterion in the differentiation 
between my cotic and nonmycotic disorders, for the test is posi 
tive in from 10 to 35 per cent of persons who are free from 
mycotic disorders, and it is negative in from 25 to 45 per cent 
of the patients who have a mycosis 

Wiener kimische Wochenschnft, Vienna 

49 65 96 (Jan 17) 1936 Partial Inde-v 
Theoretical Foiipdations of Treatment of Diabetes W Falta — p 65 
Epilepsy as Problem and Its Relation to Therapy O Marburg P 69 
Demonstration of Tubercle Bacilli in Blood N Ko\acs — p 72 
*Schndde s Cancer Hair and Its Significance for Diagnosis of Carcinoma 

G Frick and K Meduna — p 76 
Prophylactic Use of Injectable Liver E’^tract Landsberg 
Problem of Hypertension in Circulatory Organs J Pal — P 

Diagnostic Significance of Schridde’s Cancer Hair — 
Trick and Meduna point out that, although the cancer reactions 
have been given considerable attention in recent years, some o 
the secondary signs and symptoms have been largely dis 
regarded In this connection they call attention to Strumpel s 
observation that patients with cancer, particularly those vvi 
gastric carcinoma even if they are of a rather advanced age, 
rarely have gray or white hair Other observers have note 
frequently a rather youthful appearance in patients with incipicn 
carcinoma Schridde studied the hair growth of patients wi 
cancer and found that carcinoma patients have a smallc' or 
larger number of deep black coarse and dull hairs on the par 
of the head that are exposed to light particularly the 
The diagnostic significance of this sign was denied by 
majoritv of clinicians The differences in the evaluation 
Schridde s cancer hair induced the authors to investigate ' 
sign in 300 patients of the department for internal diseases 
considerable proportion of whom had cancer) and m som 
healthy persons They searched for Schridde s cancer hair 
the frontal and temporal hair margins and also at the 
the neck and found it in approximately 25 per cent of 
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patients In comparing the relationship between the occurrence 
of the cancer hair and diagnosis of carcinoma they found that 
the described anomaly of hair growth was missing in none of 
the patients with cancer It was obserred chiefly on the frontal 
and temporal hair margins, but occasionally (mostly in men) 
at the nape of the neck In a number of the cancer cases, the 
members of the famih (siblings, children and grandchildren) 
were also examined and it was found that the anomaly of hair 
growth was present in a large number, occasionally even in 
rather roung persons The authors conclude that the absence 
of Schriddes cancer hair seems to be a sign for the absence of 
cancer or of a carcinomatous predisposition however the 
presence of this hair is no proof for the existence of a malig- 
nant tumor but tbe probability of the development of a cancer 
seems to be greater in the persons who have this hair than m 
those who do not hare it They think that the demonstration 
of Schridde’s cancer hair is of about the same value for the 
determination of a carcinomatous predisposition as is the knowl- 
edge of cases of cancer m the ancestry In view of the fact 
that correct family anamnesis is difficult to obtain, an objective 
sign, such as cancer hair, is of considerable importance 

Zeitschrift fur Tuberkulose, Leipzig 

74 241 320 (Jan ) 1936 Partial Index 
Further Im estigations on Efficiency of Roentgenoscopy and Roentgen 
ography of Lungs U Scliaare — p 241 
•Experiences with Segregation of Patients with Open Incurable Tuber 
culosis Hanke — p 248 

CompTratiie Iniestigations on DoM s Lrea Method for Demonstrating 
Tubercle Bacilli and on Antiformm Method of Lhlenhuth \ylander 
Lotte Homann — o 259 

•Occurrence of BoMne Tubercle Bacilli in Human Tuberculosis E 
Groh — p 263 

Training and Further Education of \oitng Persons m Sanatonums fot 
Tuberculous Patients H Brugger — p 271 

Segregation of Patients with Open Incurable Tuber- 
culosis — Hanke advises the segregation of patients with open 
incurable tuberculosis in special institutes, m the interest of 
public welfare He points out that it is the purpose and aim of 
the segregation of these patients to remove these disseminators 
of bacilli from liealthv persons and thereby prevent the further 
spreading of tuberculosis He relates his experiences m an 
asylum, m which fifty patients with open tuberculosis were taken 
care of He considers suitable for residence in such an institute 
the patients who had a cirrhotic productive form of tuberculosis 
are free from fever and are not bedridden Patients with the 
exudative forms and with constant fever, however, should 
remain under hospital care Among the patients who were 
admitted to the author s institute for segregation, he found 
some who were not incurable but quite amenable to surgical 
treatment Some of these patients refused to submit to such 
treatment, but the author points out that it should be impressed 
on them that they have obligations toward their families as 
well as toward the public, that is, toward those who have to 
bear the burden of their support This responsibility toward 
tlicir family and the public, whom thev expose to the danger 
of infection, should be impressed also on patients with open 
tuberculosis who have been segregated for some time but who 
then demand to be discharged m order to return to their families 
The author thinks that, m order to overcome the resistance of 
some of these patients, it might become necessary for the state 
to intervene bv means of a law for the compulsory segregation 
of patients with open incurable tuberculosis 
Occurrence of Bovine Bacilli in Human Tuberculosis 
— Groh describes bis studies on thirty-seven patients with pul- 
monary tuberculosis, forty -eight with renal tuberculosis, five 
with tcstiprostatic tuberculosis, thirtv-one with tuberculosis of 
bones and joints and some with other forms of tuberculosis 
the total number being 149 He points out that m previous 
studies on the development of human tubercle bacilli he had 
found that in the majority the strains contained also those that 
he had seen in cultures obtained from tuberculous organs of 
cattle This observation induced him to make further studies 
Among bis 149 cases he found onlv one m which bovine bacilli 
were not detectable but in all of the remaining 148 cases be 
wund the human as well as the bovine tvpe of tubercle bacilli 
He demonstrated this bv microscopic studies as well as by tbe 
culture method The relative quantity of the human and bovine 
lacilli differed m the various cases In some there were mativ 


that is, they were present in excess of the human type, in others 
the human and bovine types vv'ere present m about equal 
numbers, while in still others the bovine type was present m 
onlv small numbers In some cases the presence of bovine 
bacilli was corroborated by animal experiments The frequent 
concurrence of the bovine and human tvpes of tubercle bacilli 
suggested to the author the possibility of a mutation of human 
into bovine forms or vice versa He gave attention to this 
problem in his investigations but was unable to find corroborat- 
ing evidence for a mutation 

Zentralblatt fur Gynakologie, Leipzig 

GO 193 256 (Jan 23) 1936 

•Operations for Urinary Fistulas and for Urinary Incontinence H Mar 
tms — p 194 

Plastic Use of Ischiocav ernosns Muscle According to Sfartius in Treat 
ment of Incontinence A Strempel — p 205 
Use of Flap Method in Repairing Vesical Fistulas in Vaginal Vault 
A hlandelstamm — p 208 

Cervicov esical Fistula Operated on According to O Kuslner with Four 
Subsequent Spontaneous Deliveries A Strempel — p 211 
•Rare Forma of Micturition Disturbances in Women (Sclerosis of 
Sphincter Urethral Stenosis) H Friedrich — p 212 
Ascites in Nephropathia of Pregnancy E Junghans — p 217 

OperatioTia for UTiriaTy Fistulas and Incowtiuenca — 
Martins points out that recent studies on the closing mechanism 
of the bladder have shown that this mechanism is somewhat 
different from what has been hitherto believed Careful studies 
on the floor of the bladder, proceeding from the inside out, 
disclosed muscle fibers arranged m loops, the sides of the loop 
pass along the anterior wall of the bladder and the curve passes 
posteriorly around the vesical orifice After these fibers have 
been removed, a loop of muscle fibers running in the opposite 
direction becomes visible The latter muscular loop was the 
only one that was formerly recognized, it was designated as 
sphincter trigonahs or sphincter urethrotrigonahs The mus- 
cular loop mentioned first had been overlooked by the earlier 
students The author gives a schematic diagram of the two 
muscular loops (hssosphincter loops), which together form the 
internal vesical sphincter, and shows that the involuntary closure 
of the female bladder is accomplished by the movement of the 
two muscular loops in opposite directions (pinchcock mecha- 
nism) He shows the importance of these hssosphincter loops 
in operations for the repair of injuries on the neck of the 
bladder and of congenital incontinence He demonstrates that 
repair of the lissosphmcter loop and the simultaneous grasping 
of the perivesical supporting tissue (the procedure designated 
by Stoeckel as the “direct muscle plastic”) must be the founda- 
tion of all operations for urinary incontinence and should never 
be neglected The author indicates in a diagram all tissues 
that may serve as repair material m the correction of vesical 
fistulas and of urinary incontinence, namely, (1) the vesical 
wall with lissosphmcter, (2) the perivesical supporting tissue 
with the smooth musculature, (3) the urogenital diaphragm with 
rhabdosphincter, (4) the levator am muscle, (5) the bulbo- 
cavernosus flap, (6) the corpus or cervix uteri and (7) the 
rectus sheath with the pyramidal muscles The author says that 
he himself generally utilizes the bulbocavernosus flap and he 
describes how this is done 

Rare Forms of Micturition Disturbances m Women — 
The first case reported bv rnednch concerns a woman, aged 56 
The difficulties with her bladder began seven years before 
At first she bad symptoms indicating cystitis There were 
terminal pains at micturition, the urine was turbid and the 
last drops were often bloody For the last several years it 
became constantly more difficult to void the bladder, and finally 
spontaneous evacuation was impossible so that catheterization 
had to be resorted to In the course of time she learned that 
she could void her bladder if she introduced a finger into the 
vagina and pushed the anterior vaginal wall backward during 
micturition When the jiatient first came under the authors 
observation, neither neurologic nor pelvic svmptoms could be 
found that would explain tbe condition However, since the 
cystoscopically determined so called barrier formation reminded 
him of sphincteral sclerosis m men, he considered this possibility, 
although this condition w as not know n to occur in vv omen 
An operation was done on the basis of this probability diag- 
nosis It was found tliat the urethral sphincter was unusually 
narrow It was decided to excise a wedge-shaped piece from 
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the posterior sphincteral hp, howe\er, when it was found that 
onlj a thin la>er of tissue separated the ^aglnal lumen from 
the neck of the bladder, it was decided to make the excision 
from the anterior sphincteral hp After this the sphincteral 
ring was wider With the exception of a severe vesical 
hemorrhage, the reco\ery was une\entful Histologic examina- 
tion of the excised portion disclosed sclerosis The author 
thinks that the occurrence of sphincteral sclerosis in women 
pro\es indirectl> for this disorder in men that such processes 
are not necessarily preceded by inflammatory processes in the 
prostate The second case concerns a woman, aged 42, who had 
had intermittent disturbances of micturition for about twenty 
jears In the last two jears the woman noted that she had to 
press harder in order to void the bladder In the course of the 
examination it was found that the urethra was impassable for 
an ordinary catheter, but a thin one (12 Charnere) could be 
introduced into the bladder after an obstruction had been passed, 
which was located approximately in the middle of the urethra 
After the stenosed portion of the urethra had been dilated, the 
disturbance in the micturition disappeared The author points 
out that, although urethral stenosis is relatively frequent in men. 
It IS rare in women 

Khnicheskaya Meditsina, Moscow 

13 1755 1920 (Dec ) 1935 Partial Index 
Allergj B A Egorov — p 1755 

Evaluation of Alcoholization of Intercostal Nerves as New Type of 
Collapse Therapy in Pulmonary Tuberculosis M M Sheynin — 
p 1781 

•Pathogenesis of Gout Nishnevich — p 1819 

•Diabetes and Pregnancy E Ya Reznitska>a and P I Fomina — 
p 1832 

•Increased Reactivity to Insulin in Diabetic Patients Under Influence of 
High Doses of Insulin V G Baranov — p 1838 

Pathogenesis of Gout — According to Nishnevich, the 
etiologic pathogenesis of gout is poijmorphous in character 
It may be produced by any of the causes bringing about an 
alteration in the chemistry of the tissues and favoring precipi- 
tation and fixation of uric acid salts Among such causes the 
author lists the various endocrinopathies and distinguishes a 
thyrotoxic, an ovarian and a pituitary form of gout There 
exists a positive symbiogenesis between uric acid and sodium 
chloride, expressed by the fact that fixation of urates in tissues 
aids the mobilization of sodium chloride Other elements, such 
as cholesterol, play a part in the phenomenon Because of a 
close relationship between the water and the chlorine exchange 
It IS necessary in the study of sj mbiogenesis in gout to take 
into account the water balance Hypo-uricemia and hjpo- 
uricuria rather than hyperuricemia and hyperuricuria are char- 
acteristic of a goutj condition The amount of uric acid m 
the blood increases with the proper treatment and improvement 
in the basic disease and leads to hyperuricuria 

Diabetes and Pregnancy — Reznitskaya and Fomina state 
that the association of diabetes with pregnancy has been seen 
with greater frequency since the introduction of insulin A 
normal course and a favorable prognosis for mother and child 
are made possible bj the emplo>ment of rational therapj In 
some of the pregnant diabetic patients an increased sugar toler- 
ance was noted m the second half of gestation This is possibly 
due to the functioning of the pancreas of the fetus Hemor- 
rhages toward the end of gestation and after delivery are fre- 
quent m diabetic women and maj be explained by the increased 
permeabilitj of the vascular walls Stillbirths overweight 
fetuses and h>dramnion are relatively frequent The more suit- 
able diet IS one rich in carbohj drates and poor in fats Rational 
insulin therapy is well borne Cases of glycosuria and of renal 
diabetes do not require insulin and are to be treated by moderate 
limitation in carbohj drate intake Their course of pregnancy 
labor and postpartum period run a normal course Diabetes 
melhtus even in its grave form is not an absolute indication 
for artificial interruption of pregnanev, provided the patient is 
properlj treated and controlled (dispensary observation) As 
a prophvlaxis tlie authors stress repeated examinations of 
twentj-four hour specimens of urine for sugar and the study 
of blood curves in cases of gljcosuria 

Increased Reactivity to Insulin Under Influence of 
High Doses — Baranov states that there is an increased reac- 
tivitv to insulin if the patient has been treated with insulin 
doics sufficicntlv high to keep his blood sugar content low 


(below 130 Gm ) during the day This increased sensitiveness 
to insulin is manifested by hypogljcemic curves for some time 
after the administration of smaller doses This fact permits 
lowering of insulin dosage with a simultaneous increase in the 
quantitj of carbohydrates even in the graver cases of diabetes 
The author has taken advantage of this fact to simplify the 
insulin therapy when its continued use is indicated and to 
terminate it m a number of milder cases 1 he so called acquired 
tolerance to insulin probably does not exist and is to be charged 
to improper methods of therapy 


Norsk Magasin for Laegevidenskapen, Oslo 

97 1 192 (Jan ) 1936 

Blind Passages of Male Urethra Particular Reference to Morgagni s 
I acunne and to Examination and Treatment by Aid of TivoBladcd 
Urethral Speculum H C Gjc'^sing — p 1 
Granulocytopenia Produced Artificially b> Aminopyrine (Ba>er) Ca e 
J Kloster — p 25 

•Tnboulet Reaction in Patients Having Clinically Normal Intestine 
O E Hallberg — p 32 

Continued Investigations on Possible Antagonistic Relation Between 
Senile Cataract and Haab s Senile Macular Changes II G A 
Gjessing — p 37 

Clinical Symptoms and Treatment of Ureteral Calculus F Kosher 
— p 51 

Tnboulet Reaction in Patients Having Clinically Nor- 
mal Intestine — Hallberg found a positive Tnboulet reaction 
m ninety-five, or 56 89 per cent, of 167 patients without clinical 
evidence of disturbances of the intestinal tract and concludes 
that, for the present, the diagnosis of intestinal tuberculosis must 
depend on clinical and roentgenologic results 


Supplement 1 112 (Jan ) 1936 

*Chnicil Experiences with Hvpernephromas from 1913 to 1933 on Basis 
of Thirt> Seven Hypernephromas of Kidney and One Hjpcrncphroina 
of Liver P Bull — p 1 

Experiences with Hypernephromas of Kidney and 
Liver — Bull sajs that, while hypernephromas are highly malig 
mnt, the prognosis is not always hopeless even with grave 
complications The only effective treatment is removal of the 
affected kidney as early as possible Radium or roentgen treat 
ment attempted m some of his cases gave no results Nephrec 
tomy was done in twenty-six cases (in twenty extraperitoneal, 
in SIX transperitoneal) with two deaths from operation, one 
from pulmonary embolus about six hours after operation and 
the other from uremia five days after operation One patient 
presenting hypernephroma complicated with pyonephrosis died 
fifteen hours after pyelography (22 cc of a 25 per cent solution 
of sodium bromide) Of twenty-four patients, eleven, or 4587 
per cent, lived more than three years after nephrectomy (exclud 
mg the two operative deaths, eleven out of twenty two or 
50 per cent) Of the seven or 31 87 per cent, without recur 
rence, five are living from three and one-half to thirteen 
after operation and two died seven and four and two thirds 
years, respectively after operation The thirteen nephrccto 
mized patients who died from recurrence lived an average of 
three years after the first symptom, and the ten who were not 
operated on an average of about two years Hematuria alone 
was the first symptom in 30 per cent of the cases, hematuria 
with pam in 30 per cent The author urges the necessity of 
pyelography m obscure hematurias and in hematurias of clearly 
renal origin In a woman having intermittent fever of unknown 
cause for seven months, necropsy revealed a hypernephroma 
of the kidney In another instance bone metastasis was the 
first symptom , necropsy two y ears later show ed a hy per 
nephroma the size of an egg, with metastases While * ® 
prognosis seems to depend partly on the size of the tumor, 
the large hemorrhagic cysts are less malignant than the usua 
hypernephromas, and size alone does not contraindicate opera 
tion One patient, with local recurrence, is alive twelve years 
after removal of a cystic tumor weighing 10 7 Kg, w'fh e ai" 
acteristic hypernephroma only at the hilus A tumor throm u 
in the renal vein or vena cava increases the gravity of the prog 
nosis Atypical hypernephromas are apparently more „ 

than the typical Solitary metastasis may appear 
continue solitary, such metastases, especially in the bone, , 
be extirpated if radical removal is possible Full description 
the thirty seven cases is given, together with report of a c 
of atypical hypernephroma of the liver extirpated from the rig 
lobe of the liver in 1934 
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ARE THERE CYCLIC CHANGES IN 
THE HUMAN VAGINAL MUCOSA? 


BERNHARD ZONDEK AID 

Professor of the Hebrew University 
A^D 

M FRIEDMA\N MD 

JERU«^ALEM, PALESTINE 

Hitschmann and Adlei show ed that the human 
uterine mucosa undergoes cjchc morphologic changes 
which depend on the oiarian function Stockaid and 
Papanicolaou, Long E^ans and Allen pio\ed that in 
rodents not onh the iiteiine mucosa but also the 
vaginal mucosa and \aginal secietion show cyclic 
morphologic changes determined by the ovarian func- 
tion Hence it is probable to assume that the human 
lagina is also under the influence of the ovarian 
hormones DieiKs' in 1927 showed that during the 
menstrual cycle definite proliferative and destructive 
changes occur in the human vaginal epithelium In 
the first da 3 'S after the beginning of the last menstrual 
period a division of the Aaginal epithelium into three 
lajers is noticeable This is more strikingl) marked 
during the premenstrual period Through the earl) 
appearance of an intra-epithelial zone of cornification 
the human vaginal epithelium may be dnided into a 
functionalis, the la)er of i egeiieration and change, and 
a basahs Proliferation and sequestration take place 
111 the functionalis During mensti nation the func- 
tionalis and parti) the mtra-epithelial zone of cornifi- 
cation are thrust oft, so that a denuded basahs is left on 
the surface 

The investigations of Dieiks have been repeatedh 
retested The opinions of the authors vary Stieve - 
Stemshorn ® Kuckens ■* and Gisbertz ^ could not confirm 
the results of Dierks Geist ® expresses his opinion in 
the affirmatne but emphasizes that not e\ery case shows 
the characteristic changes While Dierks describes the 
division into three layeis of the vaginal epithelium as 
the characteristic changes Geist mentions the changes 
in the thickness of the mucosa and the a acuolization in 
the basahs Smith and Brunner " also mention the 
aacuohzation, which the) find especially during the post- 
menstrual and premenstrual phase Special attention is 
tailed to the work of Daais and Hartman,® who in their 


the Cjnecologie and Obstetric Department of the Rothschild 
Iiadassah Hospital Jerusalem The expenraents have been carried out 
uith the support of the Rockefeller Foundation 
\ Dierks K Arch f Cvnik 130 A6 1927 

2 Stieve H Ztsclir f mikr mat Forscli 84 213 (April) 1931 
Zentralbl f Gjnak 'So 194 (Jan 24) 1931 Vcrhandl d anat 
Gesellsch 30 Si 1927 

3 Stemshorn Zcntralbl f Gwiak 52 2387 (Sept IS) 192b 

r Hans Ztschr f Geburtsh u Gvmk 9G aS 1929 

5 Gisbertz H Arch f GMnk 136 o62 1929 

6 Geist S H Surp Gjnec & Obst 51 848 (Dec) 19 j0 

\<i\i ^ G and Brunner E K Am J Anat 54 27 (Jan ) 


8 Divi 
Ountiu X>i 
.*9 (Jan 


and Hartman C G CbanRCs m \ aginal Epithelium 
in Relation to the \ aginal C>cle JAMA 104 


thorough investigations of a group ot monke)s found 
the same t\ pical c)’c]ic changes in the vaginal epithelium 
as Dierks described for the human vaginal mucosa 

It would be of great importance for clinical and 
scientific research if a definite unmistakable “test 
object” W'ere available to prov^e the presence of hor- 
mone activity In human beings, one must essentiall) 
resort to the examination of the uterine mucosa 
Although the removal of a piece of uterine mucosa is 
easily accomplished with our method on an ambulant 
patient (described later), it would be much simpler if 
one could use a strip of the vaginal mucosa for the 
test object Since, according to the work of the afore- 
mentioned investigators, it seemed that the vaginal 
mucosa undergoes the same c) clic changes as the 
uterine mucosa and that it could as well be correlated 
with the ovarian activity, we tried to use the vaginal 
mucosa as an indicator for ovarian function During 
our investigations we noticed that the changes of the 
vaginal mucosa are in no wav comparable to the 
changes in the uterine mucosa We could not be con- 
vinced — ^to sa) It beforehand — ^that any characteristic 
or specific changes occur m the vaginal mucosa during 
the various phases of the menstrual cycle When vve 
tried independently to examine the vaginal mucosa in 
order to determine its menstrual phase, vve would 
alvvav s come to different conclusions It vv as impossible 
to recognize from the histologic picture of the mucosa 
either the day or the phase of the menstrual cvde 
Since with our method vve could easily and without 
pain remove strips of the vaginal epithelium, vve could 
also examine different parts of the vaginal mucosa of 
the same patient, for example, to the right and left 
near the portio at the same level, or at different leveK 
near the portio and near the introitus vaginae The 
results were that the vaginal mucosa of the different 
parts showed different histologic pictures, so tint for 
instance in the same strip m one place the div ision into 
three lajers is discernible while m another place it is 
absent (figs 1 and 2) 

METHOD 

The mateiidl on which the investigations have been 
based heretofore were obtained through biopsies, which 
occurred mostly during operations Therefore it was 
possible to get from each patient a specimen of onh 
one phase of the cjcle We used a simple method 
which the senior author is using for ambulatory exami- 
ations of the uterine mucosa B) means of a small 
ver) sharp and, in front curved curet, which was con- 
structed for this purpose, a smear of the vaginal mucosa 
IS made under pressure Thus a strip of about 2 cni 
m length and about 2 mm m width can be easiK 
reniov cd This is done without even local anesthesi i 
and IS absoluteh painless This procedure maj be 
lepeated as often as is necessar), so that it is jxissible 
to studv without anv difficultv the entire menstrual 
cvcie on the same woman 
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We haAC been using a modified staining method of 
Papanicolaou in order that the cornification of the cells 
of the laginal mucosa may be better discernible The 
specimen was first stained mth the hematoxylin-eosin 
method and, following it, counterstamed with water- 
blue 

The following serve as our criteria 

1 The number of cell larers in the basahs 

2 The number of cell lajers m the functionahs 

3 The presence of vacant cells m the functionahs 

4 Dirision of the mucosa into three lajers basahs, func- 
tionahs and the intra-epithelial zone of Dierks 

5 Degree of intra-epithehal cornification 

The results of observations on the various days of 
the c}cle are seen m the accompanying tables 

Table 1 — Vaginal Mucosa of Vaiious Phases of Normally 
Menstruating IVouicn 


Isumber ot 



Menstrua 

Number of Cell Layers 
Cell L ij ers of Func 

Vacant 

three 

Corn! 

Case 

tion 

of Basahs 

tionalis 

Ceils 

Layers 

flcation 

1 (a) 

1st day 

8-10 

12-16 


— 


2 

otli daj 

6- 9 

10-16 

+ 

— 

+ 

3 

Gth day 

4- 8 

10-12 

+ + 

— 

-4- 

4 

Stli daj 

4- 7 

10-18 

+ -r 

— 

_ 

0 

10th day 

&- 7 

14-18 


— 

_ 

6 

10th das 

7-13 

6- S 


+ 


7 

10th daj 

3- 6 

10-12 


— 

+ 

8 

10th dai 

7-11 

10-12 

— 

•f- 

+ 

1 (b) 

11th day 

4- 7 

14-20 

+ 

± 

+ 

9 

13th day 

7- 9 

16-20 

+ 

+ 

+ 

10 

14th daj 

2- 3 

20-24 

+ + + 

— 

-f- 

n 

IStli day 

4- 6 

1^-22 

+ -I- + 

— 

-h 

12 

17th day 

4- 8 

18-20 

+ + 

— 

-4- 

1 <C) 

16th day 

3- j 

12-10 

4* + + 

+ 

+ + 

1(d) 

21st day 

10-12 

14-18 

+ + + 

— 

+ 

13 

22nd day 

5- 7 

14-18 

+ + 


— 


Without going into detail, it should be mentioned that 
we found the same picture in different phases of the 
cycle Thus for example we found on the twenty- 
second day of the cycle (case 13) in the basahs from 
five to seven and m the functionahs from fourteen to 
eighteen cell layers, many vacant cells in the func- 



Fig 1 (case 3) — Sixth daj of the cjcle Mucosa near portio to the 
right Note the thickness of the basalis and the intraepithelial zone of 
the cornification A\hich is absent in figure 2 


tionalis, no division into three la 3 ers and no cornifi- 
cation Almost the same changes ivere seen on the 
eighth dav of the c)cle (case 4) Figure 3 shows on 
the t\A enty-second dav of the c}cle no sign m the 
vaginal mucosa which should be characteristic for the 
changes of the premenstrual phase Figures 1 and 2, 
the mucosa of the sixth dav of the c}cle (case 3), on 
the other hand shows in one place an mtra-epithehal 


zone of Dierks, which is characteristic for the pre 
menstrual phase A piece of the mucosa of the same 
patient, which was removed from another part of the 
vagina, shows no intra-epithelial zone of cornification, 
fewer cell layers, a picture which corresponds to the 
postmenstrual phase Thus is seen on the sixth da) 
of the cycle (case 3) in the same vaginal mucosa two 
diffeient pictures, the one corresponding to the pre 
menstrual and the 
other correspond- 
ing to the postmen- 
strual phase 

AMENORRHEA 

The lai ge ma- 
terial of functional 
ovarian distur- 
bances at our dis- 
posal in our clinic 
enabled us to re- 
move a large num- 
bei of vaginal 
St! ips from patients 
with amenorrhea The results are summarized in table 2 
The observations in cases of primaiy amenorrhea are 
of special impoi tance In these cases the genitals show 
the characteristic poor development (atrophic labia, 
h 3 poplastic uterus and atrophic uterine mucosa) On 
the vaginal mucosa, however, this functional distur- 
bance of the ovaries was not noticeable In patient 14 



Fig 2 (case 3) — Sixth day of the cycle 
^lucosa below the portio to the right 


Table 2 — Vaginal Mucosa of Patients 'with Ptimary and 
Sccondaty Aincnon lica 




Cell 

Ceil 





Aincnor 

Lajers 

I njers 






rhea 

of 

of Func 

Vacant 

Ihree Cornin 

IrcatmcDt 

Case 

lears 

Basahs 

tionalis 

Cells 

Lasers cation 




Primary Amonorrhen 



14 


5-C 

12-22 

+++ 


— 


lo (a) 


3-4 

12-14 



— 


lo (6) 


4 

12-16 

± 


+ 

SOO 000 mou c 







units of 
estrogenic 









substance 

16 


D 

10-12 

+ + 

_ 

+ + 


17 


7-9 

1V18 

+ + 



+ 


18 (n) 


4-0 

10-12 

- 1 . 

— 

4 - 


18 (b) 


0 

20-26 

+ + 

_ 

— 


18 to 


5-7 

10-14 



4 - 

4o0 OOOmou'e 








units of 
estrogenic 
sub tance 




bccondary Amenorrhea 



19 

294 

8-11 

12-10 


_ 

+ 


20 

8 

1-7 

12-14 


-f 

+ + 


21 

I'i 

7-9 

16-18 

-h- 

+ 

+ + 


*^2 

1 

5-6 

14-16 

+ + 

4 - 

+ 


23 

5 

6-8 

14-16 


+ 

+ + 


24 

2 

5-8 

12-16 





2j 

31^ 

5-6 

14-18 

+ + 


+ 


26 

1% 

0-9 

18-20 

+ + + 

_ 

— 


27 

2 

^7 

18-20 


_ 

— 


28 

3 

r~7 

&-10 

+ 


+ 




a woman aged 29 who had never menstiuated, we 
found a basahs of from five to six cell layers, a func 
tionalis of twelve to twenty-two cell layers, numerous 
vacant cells in the functionahs (-}- -f -|-) and no intra- 
epithelial zone of cornification Almost the sarne 
changes were seen on the sev'enteenth day of the C 3 cle 
of a normally mensti iiating woman (patient 12) The 
cornification differed greatly in the cases of primar) 
amenorrhea In cases 14 and 15 it was absent, and it 
was present in cases 17 and 18 In cases of priinat'’ 
amenorrhea we were able to produce menstrual bleed 
ing, 1 e, bleeding of a proliferative and premenstrui 
mucosa If we injected into a patient with prirnarj 
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amenorrliea from 300,000 to 400,000 mouse (inter- 
national units) of estrogenic substance® during twenty 
clays, bleeding out of a proliferative uterine mucosa 
usually occurred a few days later If following the 
injection of estrogenic substance the patient is further 
treated with 40 rabbit units (Clauberg units) of 
progestin for from five to six daj's, bleeding occurs out 
of a premenstrual mucosa from tw o to three da 3 's after 
cessation of the treatment, which is generally known 
The uterus shows a measuiable mciease in size up to 
iionnal Hence an atrophic uterus in a patient with 
primary amenorrhea can be brought to good function, 
the uterus can be stimulated generativelv and vegeta- 
tively, but characteristic changes cannot be found in 
the\agmal mucosa of such patients (fig 4) A glance 
at the uterine mucosa m such cases suffices to recognize 
the specific hoimone effects But on the vaginal 
mucosa, on the other hand, it is impossible to determine 
whether the specimen was removed before or after the 
injections 

In cases of secondary amenoirhea, we could likewuse 
not notice on the vaginal mucosa any signs of deficiency 
or absence of the ovarian function, wdnle on the uterine 
mucosa it was distinctly recognizable In patient 20 
(a woman, aged 30, with amenorrhea of eight years’ 
duration) a picture is seen w'hich is described in the 



Fig 3 — Mtjcosa of the second day of a nornialij menstruating 

woman 


literature for the premenstrual changes a basalis of 
from five to eight and a functionalis of from twHve to 
fourteen cell larers, division into three laj'ers, and 
cornification (fig 5) 

THE INFANTILE VAGINAL MUCOSA 
We had the opportumt}’- of examining the vagina! 
mucosa of girls aged from 4 to 8 yeais wdio suffered 
from acute or subacute gonoirhea The childien were 
treated wuth large doses of estrogenic substance in order 
to influence the gonococcic infection (The results are 
reported elsewdiere ) What interests us here is the 
appearance of the infantile vaginal mucosa and the 
morphologic changes brought about by the estrogenic 
substance The mucosa consists of about ten to sixteen 
cel! lasers The cells are round, aie iich in protoplasm 
and contain dark staining nuclei Vacant cells are 
absent and so are cornification and the three layered 
appearance After three weeks’ treatment wuth estio- 
genic substance a distinct change is noticeable The 
Miptrficial cell lajers become flattened and partiall} 
aacuohzed just as m a functionalis of an adult The 
dnision into three laaers is not seen These are the 
on!} definite characteristic changes that w e ha\ c noticed 
uunng our investigation What does this result mean^ 
ft is possible to consider it as a hormone effect which 
causes the morphologic changes in the vaginal mucosa 
But one must be cautious in this interpretation, since 

tn Dimcnformon (h>drovicsIrm benzoate) lvindi> supplied 

>0 us Orsanon Oss Holhnd 


Similar changes have not been found m patients wnth 
amenorrhea who have been treated wuth estrogenic sub- 
stance One must dunk of a different possibility The 
genital tract becomes bjpeiemic through the estrogenic 
substance, and under the effect of this h 3 peremia 
changes may occur in the infantile genital tract wffiicli 
are not found m the adult It should also be men- 
tioned that Stieve, m examining Dierks’ observations 



Fig 4 — Primary amenorrhea Bleeding after injection of 400 000 
mouse units of estrogenic substance 

found analogous changes as in the vaginal mucosa in 
other mucous membranes (mouth and pliar 3 nv) It 
is naturally impossible to lemove pieces of the mucous 
membrane of the mouth or pharynx fiom a living per- 
son, and especially from a child, so that it is difficult to 
prove this tbeoiy 

Our results surprised us Since the uterus and 
vagina are both derived — as was behev'ed till now' — 
from the muJJerian duct, it would be expected that 
the two should be affected m the same manner and 
degree by the ovarian boimones The explanation for 
these negatu'e results may be found in the work of 
Koff’* The uterus is derived in ail animals fiom the 
mullerian duct The development of the vagina is more 
recent and v'aries in different species In man it is 
deiived partially from the mullerian duct and paitially 
from the urogenital sinus In the human embryo the 
stimulation for the formation of the v'agma begins from 
two smovaginal bulbs which later fuse and form the 



caudal or hymenal part of the vaginal plate The 
vagina would fail to develop if these smovaginal bulbs 
should be damaged For its greater part the vagina is 
derived trom the mullerian duct Thus the human 
vagina is derived from two distinct parts ” Hence it is 
explainable that the vagina in different species reacts 

30 Koff \ K Carnegie Institution Wahmgton pub 443 Contnbu 
tions lo Embr>olog\ no NO 24 59 91 3933 ^ ^ ^ i-oninuu 
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differentlj', that in one species it ma)' and in another it 
maj not be subject to the c\chc influence of the OA'aries 
Since R Mej er and E Vflas Imve shown that the 
sinus epithelium is replacing the disappearing mullerian 
epithelium m the deielopment of the human vagina 
and that the mullerian ducts ser\ e only to pave the way 
for the sinus epithelium one cannot even expect the 
human vagina to respond to hormones m the same way 
as does the uterus 

CONCLUSIONS 


1 In the human i^agmal mucosa we could not find 
c\ clic changes analogous to those of the uterine mucosa 

2 The vaginal mucosa shows different microscopic 
pictures m different places 

3 In deficient ovarian function (primary^ amenor- 
ihea) IS found a picture of a mucosa similar to one 
with good OA'anan function with even the same changes 
as m the piemenstrual phase 

4 In the absence of oiarian function, by means of 
OAarian hormones (estiogenic substance, progestin) we 
could produce enlargement of the uterus a proliferative 
and a premenstrual uterine mucosa and menstruation, 
but Ave could not find analogous changes m the vaginal 
mucosa 

5 In human beings the infantile vagina may' be 
influenced by estiogenic substance, but it is not certain 
w'hether it is because of a specific hormone effect on the 
laginal mucosa or on the mucous membranes m general 

6 Since the lagina is developed embryologically 
different in diffeient species the different reaction of 
the vaginal mucosa is explainable 
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TO CONSTRICTING PERICARDITIS 
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In the lealm of piactical surgeiy the only direct 
operative attacks that may be made on the central 
circulatory system are for the relief of cardiac com- 
pression, acute or chronic This comprises the remoial 
of mtrapericardial fluid, the preiention of its reaccumu- 
lation (including the sutuie of ivounds of the heart), 
and the resection of constricting scar The extraction 
of pulmonary emboli, the diiect attack on Aalvular 
lesions and attempts to increase the blood supply of the 
heart are still Avithm the domain of experimental 
surgery 

A syndrome which has increasingly engaged the 
attention of clinicians, especially during the past fifteen 
Aeais, is that caused by a lesion Aariously designated as 
adhes’iAe pencaiditis. Pick’s disease, mediastinoperi- 
caiditis, coiicretio pericardii, pericarditic pseudocirrhosis 
and a host of othei terms descriptive of its pathologic 
anatomy Volhard,^ Schmieden,- White,^ Chuichill'' 


11 Mejer R Arch f G>nak 158 639 738 1934 
From the Department of Surger> LomsMlle Citj Hospital and the 
Tjni\ersit> of LouisMlle School of Metlicme , _ _ 

1 \ olbard and Schmieden Klin ^\cllnschr 2 5 (Jan 1) 1923 

(a) Schmieden \ ^cta chtr Scandinav 57 268 1924 (6) 

Zenlralbl f Chir 51 46 (Tan 12) 1924 (r) Arch f klin Chtr 138 

55 ? 19^5 (3) Snrg Gmxcc & Obst 43 89 (Julj) 1926 (e) 

Schmieden V and Fischer H Ergebn d Chir u Orthop 19 98 
19'’6 

“3 Spragne H B Burch H A and ^ hite P D 

J Med 207 483 (Sept 15) 1932 Mhite P D 
(Sept 7) 597 (Sept 14) 1935 r .t. t, * 

4 Churchill E D Decortication of the Heart 
Adhesne Pericarditis Arch _ Surg 19 U57 (Dec) 


H 
1931 


Jr and Churchill E D 


New England 
Lancet 2 539 

(Delorme) for 
1929 Gibbon 


Clin Tn\ estigation 10 405 (June) 


and others ® have contributed important studies during 
the last ten years, but the most outstanding contn 
butions have been those of Beck ® He has cry stallizcd 
the physiologic point of aicav m place of the older 
anatomic and pathologic concepts His experimental 
and clinical studies have shoAvn that compression ol 
the heart from any cause produces the “inflow stasis 
of Volhard ^ The amount of blood entering the heart 
is reduced as the lesnlt of pressure on the orifices ot 
the great veins and by' restiiction of diastolic expansion 
of the auricular and A'entncular chambers The result 
mg clinical manifestations differ only' in the rapiditi 
Avith Avhich compression occurs and not in the cause of 
coinpi ession Rapidly increasing pressure gn'es rise to 
a sy'udrome characterized by the clinical triad of (1) 
falling arterial blood pressure, (2) rising A'enous blood 
pressure and (3) a small quiet heart Slowly deielop 
mg compression exhibits the triad of (1) high Acnons 
blood pressure, (2) ascites and (3) a small quiet heart®’ 
In both these triads the size of the heart itself must be 
distinguished from that of the pericardial sac It 
should be emphasized that the compressed heart cannot 
dilate on account of the mechanical effect of com 
pression Hy'pertrophy' is likcAvise prcAcnted by the 
obstructiAe action of pressure on the coronary circu 
lation Schmieden - especially has stressed the unpaired 
nutrition of the myocardium that results from com 
pression of the heait 

When one appreciates these phvsiologic sequelae of 
cardiac compression, the diagnosis of these formerly 
obscure conditions is less difficult and their relief 
becomes a matter of carefullv applied surgical attack 
on the cause 1 he recognition of cardiac compression 
IS still so infrequent, hoAA'CA'er, that additional aids to 
diagnosis are of Aalue especially' such an aid as can give 
a positive lecord of the amplitude of cardiac excursion 
before and after treatment Cases treated by surgen 
are also sufficiently rare that records may be of Aalue 
in developing and eA'aluatmg the Avorth of operative 
procedures 


REPORT OF CASE 

Htstoi V H B , a white \outh, aged 17, an apprentice jocke), 
admitted to the Louisville Citv Hospital, Jan 17, 1935, com 
plained of painless swelling of the abdomen which had 
increased progressiv eh for three months He had had occa 
sional night sweats a few years before There was no historj 
of rheumatic fever, pneumonia or pleurisj He had noticed 
excessive fatigue for about six months Djspnea on exertion 
had appeared coincident with the abdominal swelling Hiv 
weight had increased from 118 to 130 pounds (53 5 to 59 Kg ) 
but he stated that he seemed to have lost weight from the 
shoulders and extremities There had been no visible jaundice 
and no swelling of the feet or ankles Other symptoms included 
a slight cough, moderate discomfort in the upper right quadrant 
of the abdomen, and puffiness of the face m the morning There 
had been one attack of precordial pain fiv e days before admjs 
Sion Nausea and vomiting had occurred a few times since the 
onset Tor several weeks orthopnea had been sufficient to dis 
turb his sleep 

Eiaiiuiwtiou — Slight dusky evanosis of the face was hPP**'’ 
ent on examination Both external jugular veins were distendea 
and pulsating The sclerae were yellowish Aside from flat 
ness and distant breath sounds in the left base, the lung field’ 
were normal The heart was small and the apex beat v'*^ 

5 Burwell C S and Str3>horn W D Concretio Cordis 

Sure 24 106 (Jan) 1932 Burwell C S and Pliehmsg 
Obstructing Pericarditis Arcb Int Aled 56 250 (Aug ) IVl’ r i 
J B and Gibbon J H Jr Pericardiectomj for Adianced 3 ick 
case Arch Surp 29 126 (Jul>) 1934 , . ^ ,n the 

6 (a) Beck C S and (Griswold R A Pericardiectorny * 
Treatment of the Pick S>ndrome Arch Stirg 21 lOM 

1930 (b) Beck C S The Surgical Treatment of Pericardia^ J 
J A M A 97 824 (Sept 19) 1931 (r) Beck C S S,“*i54J 

E H Circulator} Stasis of Intrapericardial Ongin loio 
(Maj 12) 1934 (d) Beck C S Two Cardiac Coniprc' ion ina 

ibid 104 714 716 (Atarch 2) 1935 
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neither visible nor palpable Heart sounds were distant but 
regular, and there were no adventitious sounds The pulse rate 
at rest varied from 80 to 100 per minute and the Wood pressure 
was 100 mm of mercur> svstohc, 70 dnstolic Broadbent’s and 
other signs characteristic of retraction of the chest wall by 
evtrapcricardnl adhesions were absent There was slight edema 
of the scrotum but not of the extremities The abdomen w’as 
distended with fluid, and 6000 cc of this fluid was removed 
b) paracentesis It was transudate in nature and was sterile 
on culture and on gumea-pig inoculation After paracentesis 




A 



Fig 1 — Preopcrati\e appearance of the chest The heart ts not 
enlarged There is widening: of the upper mediastinal shadow owing to 
the distended superior vena ca\a 


ilie liver was found to extend three fingerbreadths below the 
costal margin, and the spleen was easil} palpable Both were 
shgliflj tender The ascites rapidly recurred weekly taps 
jielding 3,200 cc, ^000 cc, 5,000 cc and 5,000 cc Routine 
laboratorj tests showed nothing remarkable except an icterus 
index of 45 Six foot roentgenograms of the chest showed 
the heart-chest ratio to be 12 4 cm -29 3 cm There were cal- 
cification in the root areas and increased markings consistent 
with an old tuberculous process (hg I) On fluoroscopy no 
motion of the ventricles could be made out The excursion of 
the auricles appeared to be shgiuh exaggerated and a definite 
pulsating superior vena cava was visible The electrocardio 
gram showed a small, slurred QRS complex and sufticient 
change m the shape of the complexes with change of position 
of tlie patient to rule out fixation of the heart m the chest 
Determination of the cardiac output by the dje injection 
method was carried out by Dr John Walker Jloore and Dr 
1 M Kinsman The minute volume output was 3 76 liters 
and the stroke volume output 36 9 cc Venous pressure taken 
bj the direct method in the right arm was 240 mm of phjsi- 
olngic solution of sodium chloride 

It v\ ill be noted that the conditions found in this case 
satisfied the requirements of the triad of chronic cardiac 
compression , that is, high venous pressure, ascites 
ind small quiet heart In addition there was decom- 
Jiensation out of proportion to apparent cardiac dis- 
turbance and ascites out of proportion to edema, both 
of which aie important coiroboratne manifestations 
The low pulse pressure, fluoroscopic observations and 
small slurred QRS complex were suggestive The 
iiiobihtv' of the heart in the chest ruled out fixation bv 
cxtrapericaidial adhesions, but it should be noted that 
chronic cardiac compression produced b\' scar can exist 
Without fixation of the heart' 

Dtagtwsis — \t about this time Johnson completed the roent- 
ginkv mograpli that he has described® Tins gave most grati- 
Wmg and irrefutable evidence of the reduced amplitude of 
rardiac pulsation and of the throttling effect of this disease on 
liie heart It a lso supplied a graphic record that could be com- 

7”^^ GnsKoIiI'3 5ampKon 7 J and Ko enblum 77aroM 
lohmrn S E Sure r>ncc <1 OM G1 160 lOj 


pared with postoperative plates to demonstrate the efficacy of 
pencardiectomj The roentgenkj niogram taken just betore 
operation sbovved absolute lateral immobihtv of both ventricular 
regions indicating a marked degree of compression (fig 2) 
The (eft auricular curve was abnormal and somewhat exag- 
gerated The aortic waves were greatlv diminished, a result 
of the low pulse pressure Since there was no lateral ven- 
tricular motion and absolute ventricular immobility would not 
be compatible with life, it seemed reasonable to suppose that 
the augmented auricular curve vvas produced b} upward dias 
tolic expansion of the ventricular chambers into the auricular 
region This would be merelj an exaggeration of the normal 
diastolic shift of the aiiriculoventricnlar septum® 

Operation — This was performed Februarj 22 under com- 
bined procaine intercostal block and closed nitrous oxide-ovvgen 
anesthesia The technic in general was that w'hicb,-has been 
previously described^® The exposed pericardium was dense 
white leathery and almost motionless although transmitted 
pulsation could be felt When the scar was incised it was 
found to be from 2 to 3 mm thick and was everj where 
adherent to the heart Dissection was earned out over the left 
side of the heart first, following the suggestion of Schmieden,"'’ 
to avoid undue dilatation of the right heart As the dissection 
progressed, the heart could clearly be seen to enlarge and to 
bulge out of its constricting shell Dissection vvas earned out 
until the finger could be swept completely around the heart 
over the auricles and ventricles The heart could be easily lifted 
forward and upward to give a complete view of the intraperi- 
cardial portion of the inferioi vena cava Dissection over 
the auricles vvas by sharp knife Over the ventricles, a com- 
bination of blunt and sharp dissection vvas utilized The peri- 
cardium vvas excised laterally back to the region of both 
phrenic nerv es and on the diapliragmatic aspect to vv itliin 2 cm 
of the vena cava Several small openings were made info both 
pleural cavities but were easily compensated for by positive 
pressure anesthesia These openings were closed with silk with 
the exception of one into the left pleura, which vvas enlarged to 
4 cm and left open to provide drainage from the field of opera- 
tion into the pleura! cavity The soft parts of the chest were 
closed in layers with fine silk without drainage Hemostasis 
vvas obtained throughout by the endofherm Pathologic exani- 



Eig 2 — ^Preoperativ c roentscnl.>mogram slionmg no naves over eiUier 
ventricular area This clearl> indicates comptclc absence of lateral ven 
tnciilar movero^t due to the choking effect of the tight inelastic pen 
cardial „car The exaggerated ahnornn! auricular naves are proinhiy 
caused by the upward thrust of the ventricles into the auricular space 
during yenlncular dnstole since tins is the only avenue possible for 
ventricular expansion Aortic naves arc diminished in consequence of 
Ion pulse pressure 

ination of the excised scar showed much scarred pericardium 
with residual active chronic inflammation There was no evi 
dcnce of tuberculosis 

Several points m the technic of this procedure in ly 
well he emphasiyed It should be the rule in oil cardiai. 

CnLrsUy^Prc^ ^.m^ ^D.sca TTf '.be Hear. eTT^TT^T' Oxford 
and Gri wold «• Gri no'd E A Kentuckj VI } 'll 501 
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operations to have intratracheal or positive pressure 
anesthesia available to compensate for probable injury 
to the pleura Dissection of the scar from the heart 
must be carried out with great care Forceful blunt 
dissection IS contraindicated, since m many instances 
scar and even calcium deposits may extend into the 
myocardium Meticulous sharp dissection is especially 

advisable over the 
auricles, the thin 
walls of w'hich are 
seldom so strong as 
the fibrous adhe- 
sions Blunt dis- 
section may be most 
gently and safely 
earned out over the 
ventricles by allow- 
ing the rhythmic 
contractions of the 
myocardium to 
break the adhesions 
as the finger lies 
motionless in the 
angle formed by 
the heart and the 
freed portion of 
the myocardium 
M a 11 1 p u 1 ations 
within the pericar- 
dium cause consid- 
erable cardiac ir- 
regularity, and fre- 
quent periods of 
I est are necessarj' 
to restore normal 
rhythm and maintain cardiac function wnthin safe 
limits Haste has no place in this operation 
The drainage of the large amount of fluid which 
forms about the heart after this and other cardiac 
operations is a serious problem The absorptive 
qualities of the mediastinal tissues are uncertain, and 
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Fis 3 — Postoperative roentgenk>niog:ram 
showing practicall:> normal cardiac mobility 
There is wide amplitude of pulsation ONer 
both ventricular areas This demonstrates 
adequite decompression by pericardiectoraj 
The auricuhr <'ur\es appear normal and 
deep aortic waves demonstate increased pulse 
pressure 



enough fluid maj collect within a few' hours to pro- 
duce serious compression of the heart Leaving a 
drainage tract leading to the surface of the skin carries 
with It a real hazard of infection Anv one who has 


II Cutler E C W Beck C S Surgery of the Heurt and Peri 

cardtura ^elso^s Loo^^e Leaf Surgerj 4 265 1927 Culler E C 
Surcerv of the Heart and Pericardium m Lewi Dean Practice of 
Surgery Hagerstown Aid \\ F Prior Company vol 4 chapter 13 
pp 26 and 44 


seen fluid pumped irt and out of such a wound with 
each respiratory excursion will appreciate the danger 
The most satisfactory way out of this dilemma is to 
leave a generous opening ( from 3 to 5 cm ) for dram 
age into one of the pleurae During the postoperatne 
period the effusion is removed from the pleura b\ 
syringe and needle as indicated I have been so 
impressed with the ease and safety of this method of 
diainage that it has been used by myself and Drs 
J M Mayer and E M Drissen (resident surgeons 
at Louisville City Hospital) in several heart wounds 
with gratifying absence of postoperative cardiac com 
pression and infection Usually an existing rent in the 
mediastinal pleura may be enlarged to the proper size 
Poslopei alive Course — On account of slight ejanosis, the 
patient was placed in an oxygen tent for the first few dajs as 
a precautionary measure The pulse was slightly irregular 



Fig 5 — Appearance of the patient showing the operative scar 

for four dajs but the rate never exceeded 120 per minute 
During the first four days a total of 1,375 cc of serosangumc 
ous fluid was aspirated from the left pleural cavitv The pre 
operative cyanosis and distention of the external jugular veins 
disappeared completely within ten dajs The wound healed 
without drainage or infection Slight fever (as high as 101 4F ) 
about the tenth day was thought to be due to a tender swelling 
which appeared in the right supraclav icular region and persisted 
for about one week In the light of later observations lm> 
probablj was thrombosis of the right subclavian vein The 
urinarv output exceeded the fluid intake on the thirteenth dav 
^,o abdominal paracenteses were done after operation and h' 
the fifteenth daj, when the patient was allowed out of bed the 
ascites had definitelj diminished Abdominal fluid could not 
be detected on the eighteenth day and has never recurred The 
SIX foot roentgenogram of the heart showed that the cardiac 
shadow had increased from 12 4 cm to 13 5 cm in width Post 
operative roentgenkj mograms (fig 3) demonstrated clearlj 
efficacy of the operation that freed the heart from its con 
striding shell Ample ventricular excursion was apparent on 
both sides and the deep aortic curves indicated i ncreased pulse 

32 Mayer J M Surg Gynec fi, Obst to be published 
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pressure Three months after operation, cardiac output deter- 
mination by the dye injection method showed a minute \oIume 
output of 7 90 liters and a stroke volume output of 88 8 cc 
more than double the preoperatne output At this time an 
undiilj high (2S5 mm ) \enous pressure reading led to the 
discoierj that there was thrombosis of the veins draining the 
right upper extremitj Venous pressure in the left arm was 
75 mm of phjsiologic solution of sodium chloride The elec- 
trocardiogram at this time again shoued sufficient change in the 
shape of the coraplevcs to rule out fixation of the heart in the 
chest The QRS complex in lead 1 was small and slightly 
imerted Leads 2 and 3 were negatne The pulse rate was 
90 per minute and the blood pressure 112 mm of mercury 
sjstohc, 74 diastolic Six months after operation the pulse 
rate was 100 per minute the blood pressure 108 mm of mer- 
cur> sjstolic 50 diastolic, and the \enous pressure 60 mm of 
phjsiologic solution of sodium chloride Nine months after 
operation the patient was normal in every way except for 
slight tachjcardia There had been no recurrence of ascites 
dyspnea or other cardiac symptoms and he was working 
regularly as a tobacco grader 

At present one jear after operation the patient has returned 
to his occupation as a jockey and has been training and 
exercising thoroughbreds for the past two months without 
cardiac symptoms This is extremely strenuous exercise 

SUMMARX 

1 In a patient with chronic cardiac compression 
caused b}' scar (the Pick s>ndrome) complete relief 
was obtained by resection of the constricting scar 

2 The roentgenokymogram is of value both as a 
positive diagnostic measure and as evidence of the 
efficacy of pencardiectomy 

3 Theie are advantages of decompression of the 

heart during the postoperative period by drainage into 
the pleura 

PONTILE ABSCESS 

REPORT OF TWO CASES 
BEN W LICHTENSTEIN MD 

AND 

HOWARD ZEITLIN, MD 

CHICAGO 

The occurrence of abscesses m the pons is, like that 
in the medulla and spinal cord rare wdien compared 
with the incidence of abscesses elsewhere in the central 
nervous s}stem^ Thus, Gow^eis* found among 231 
cases of brain abscess only three in the pons, and, 
according to Cassirer, LeFort and Lehmann ^ found 
only si\ cases among 458 Among the forty-five cases 
of brain abscess in a series of 7 349 necropsies at the 
Cook County Hospital ■* from Jan 1, 1929, to July 1, 
1935, only two were m the pons The distribution of 
the foity-five cases is given in table 1 The etiology 
of the types present is distinguished in table 2 
The vascular supply and location of the pons prob- 
ably explain its relative immunity to abscess formation 
Since emboli usuaiij enter the brain by waj of the 
carotid arteries, metastatic abscesses can onl)’’ seldom 
reach the pons, as the latter gets its blood suppl) from 
a different source — the basilar and vertebral arteries 
Its locati on m the posterior cranial fossa removed from 

From the Pathologj Laboratories Dr R H Jaffe director Cook 
Count\ Hospital 

piMsioti of iSeuropathologj (Dr G B Hassin) University 
of llUnoJs College of Medicine 

1 Oppcnheim Hcrminn Lehrbuch der Ivervenkrankheiten cd 7 
Bcrhn Larger 2 UiS 1923 

4 3 " ^ ^ Manual of Disea cs of the Nervous Sjstcm 2 

3 LeFort and I„chmann quoted m Oppenheim H and Cassirer R 
Der Hirnabsress 1909 p 30 

from the Department of Pathology of the Cook 
Lountj Hospital Dr R H Jaffe director 


the more common sources of cerebral infection (com- 
pound skull fractures, sinusitis, otitis, mastoiditis) 
explains the infrequent spread of infection into the 
pons 

The clinical picture of pontile abscess is markedh 
polymorphous In the majority of cases it is that of 
hemiplegia alternans inferior Also known as the 
Millard-Gubler sj ndrome, it is characterized bj an ipsi- 

Table 1 — Dtsinbutwn of Abscesses tn Forty-Five Cases 


Frontal 9 

Temporal 11 

Parietal 2 

Occipital 2 

‘ ’ 4 

■ S 

■* cbeBar 3 

Cerebellar 9 

Pons 2 


4o 


Table 2 — Etiology 

Mcfcastatic 

16 

Secondary to otitis and mastoiditis 

13 

Secondary to sinusitis 

4 

Secondary to skull fracture 

3 

In BS'^ociatlon with meningitis 

4 

Of questionable etiology 

5 


45 


lateral paralysis of the face and a contralateral hemi- 
plegia This s> ndrome denotes a lesion in the basilar 
portion of the pons The much rarer type is that of 
Foville, vv Inch was present in our first case 

REPORT OF CASES 

Case 1 — History — F E , a white man aged 65, admitted to 
the neurologic ward of the Cook County Hospital May 8, 1935, 
complained of headache of two weeks’ duration which was so 
severe that he was forced to go to bed The day following the 
onset he noticed that he could not close his right eje and that 
there was numbness over the left side of the bod} Difficulty 
m speaking and swallowing gradually developed At the time 
of admission to the hospital he could no longer walk He had 
had gonorrhea and the usual diseases of childhood He was 
married his wife was living and well and he had no children 

Eiaminatioii — The patient was fairl} well developed and did 
not appear acutel} ill The temperature was 99 2 F , the pulse 
rate was 112 and the respiration rate was 26 The blood pres- 
sure was 150 sjstohc and 90 diastolic The heart tones were 
distinct and there were fine crepitant rales throughout the bases 
of both lungs posteriori} The abdominal organs were cssen- 
tiall} norma! The patient could neither close his right eye 
nor wrinkle the right side of his forehead The right naso- 
labial fold was obliterated The right pupil was dilated and 
the right eyeball could not be moved outward The conjunctiva 
of the right eje was severel} injected and there was an opacity 
of the cornea The left ejeball could be moved in all directions 
and the pupil reacted well to light and in accommodation The 
right side of the pharjnx was relaxed and the tongue deviated 
to the right when protruded There was difficult} in hearing 
and speaking with diminution of the sensations of pain and 
touch over the left arm and leg and the left side of the abdomen 
Deep sensibiht} and the sense of position in the left extremities 
were intact There was a marked paresis of the eft upper 
and lower extremities The deep tendon reflexes were present 
and egual bilaterall} Babinski and Rossohmo signs were 
absent 

Laboratory Eraimtiation — Spinal puncture revealed dear 
fluid under normal pressure The Pandv reaction was 2-f and 
there were 8 cells per cubic millimeter The blood and spinal 
fluid Wassermann reactions were negative The urine was 
normal 

Course The patient's condition rapidl} grew worse On 
attempting to swallow he would choke and fluids would regur- 
gitate through his nose The cornea of the right e}e became 
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more se\erelj inflamed and superficial erosions de\ eloped 
These were treated b\ a 1 per cent solution of atropine, which 
was instilled into the conjunctiral sac, and the ere was kept 
protected with a shield Crepitant rales developed in both 
lower pulmonarj lobes and bj Maj 14 bronchopneumonia set 
in During all this time the condition was so critical that a 
detailed examination of the sensibility could not be made 



Fig 1 (case 1) — A pontile abscess of tlie base with iinasion of the 
tegmentum 


The patient died, May 14 six dajs after entrance into the 
hospital and approximately three weeks after the onset of his 
illness The diagnosis was some destructne lesion probably a 
hemorrhage, m the right side of the pons rarohi 
Neaopsy (Dr R H Jaffe) — The anatomic diagnosis was 
abscess in the right side of the pons , confluent bronchopneu- 
monia in all pulmonary lobes , anemia and parenchymatous 
degeneration of the liver and the ktdnejs, parenchrmatous 
degeneration and atrophj of the mjocardium hypertrophy of 
the prostate gland , polj p of the transverse colon , atrophy and 
infectious softening of the spleen, iridocyclitis of the right eye 
Macroscopic Observations The essential changes were found 
in the brain It weighed 1 SSO Gm The leptomeninges over the 
cerebral hemispheres were slightly thickened and injected 
The vessels at the base of the brain were thin walled and patent 
The pons especially on the right side was enlarged, very soft 
and swollen It measured S cm in transverse diameter and 
4 cm in anteroposterior diameter In the right brachium 
pontis there was a 14 by 10 mm area of light purplish brown 
discoloration The brain was sectioned after it had been fixed 
in a 10 per cent solution of formaldehyde On the right side 
of the pons, extending for 7 mm from the left of the midline 
there was an oval cavity 25 by 20 mm in diameter which was 
hlled with thick, light yellowish green pus and was lined bv a 
light purplish brown membrane about 0 5 mm thick (fig 1) 
The lateral ventricles were distinctly dilated and the ependvma 
was smooth The cortex and basal ganglions were light 
purplish brown Other gross pathologic examinations disclosed 
that the middle ears and nasal sinuses were not affected and 
that the right eyelid was closed bv dried pus The cornea was 
cloudv and the pupil irregular in shape 
Microscopic Observations The abscess in the region of the 
pons was separated from the brain parenchyma bv a poorly 
developed young connective tissue capsule The capsule con- 
sisted of three fairly distinct lavers (fig 2) The innermost, 
adjacent to the pus was composed of dense masses ot gitter 
cells the contents of which stained with sudan III In sections 
stained bv van Gieson’s method there were discerned among 
and above these cells swollen fibroevtes mixed with fine purplish 
pink stained connective tissue fibers This laver also contained 
polymorphonuclear leukoevtes and some plasma cells In the 
middle laver the most predominant features were dilated blood 
vessels and capillaries surrounded bv a loose network of swollen 
fibroevtes voung connective tissue fibers and a few histiocytes 


plasma cells and gitter cells The endothelial cells of the 
capillaries were swollen The outer layer, bordering the cere 
bral parenchyma, was formed by somewhat denser connective 
tissue fibers and swollen fibrocytes The latter layer hkeivise 
contained numerous plasma cells, macrophages and gitter cells 
The lumen of the abscess was filled with debris of degenerated 
polymorphonuclear leukocytes and small lymphocytes In 
Gram-Weigert stained sections, clumps of gram positive diplo 
COCCI and short chained streptococci were seen m the necrotic 
material The brain parenchvma in tbe vicinity of the abscess 
capsule appeared fairly normal, except for the congested blood 
vessels, which show’ed a marked proliferation of their adven 
titial lavers and widening of their Virchow -Robin spaces 
(fig 2) These spaces were packed with large numbers of 
plasma cells The ganglion cells, except for slight evidence of 
chroiiiatolvsis were unchanged There were no proliferative 
or degenerative changes in the glial elements Perivascular 
infiltrations were confined to the brain tissue — in the immediate 
vicinity of the abscess — as the lower medulla oblongata and 
tbe brain stem in the region of the cerebral peduncles failed to 
show such changes 

The subarachnoid space, particularly at the base of the brain 
was widened and infiltrated with numerous lymphocytes, plasma 
cells, macrophages and a few gitter cells (fig 3) The pial 
blood vessels were proliferated, their endothelial as well as 
adventitial cells were prominent The epineurial and penneurial 
spaces about the cranial nerves, at the base of the brain 
revealed a moderate cellular infiltration The nerve roots them 
selves were essentially normal The choroid plexus contained 
numerous small calcium concretions but was essentially normal 

A case of tegmental pontile abscess piesented a s)n 
drome of the Foville type paralysis of the sixth and 
seventh nerves on the right side with contralateral 
hemiplegia and dissociated hemianesthesia Of con- 
sideiable interest was the presence of keratitis on the 
light side, in addition to the disturbances of sensibility 
The Foville syndiome is rare and, as this and other 



Fig 2 (case I) —The upper half of the section contains the 
blood vessels (Z?) in the brain tissue which is separated from tne 
abscess (A) below by a capsule B zone of gitter cells C newly 
capillaries Van Gieson stain Reduced from a photomicrograph win a 
magnification of 100 diameters 

cases show denotes a tegmental lesion of the pons 
Rare as such cases of pontile lesion are, those m which 
the clinical picture is that of a cerebral involv'cment, as 
in case 2 are still rarer 

Case 2 — History — M K, a white bov, aged 12 years, 
admitted to the Children’s surgical ward of the Cook County 
Hospital July 1 1932 was in deep coma and his father statca 
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that the boj had had a discharging right ear lor two and one- 
half months, se\ere headache and projectile \omiting for siv 
weeks, paraljsis of the left arm and leg for five weeks, and 
incontinence for three weeks The complaints dated back to 
Jipril 14, when the bov noticed a purulent discharge from the 
right ear The ear drum was incised and drainage was good 
for a few davs, after which it suddenlj stopped A septic 
temperature developed (from 101 to 102 F ) In Ma> the right 
mastoid was operated on but the headaches continued and were 
avcompanied bj projectile vomiting The ear was opened a 
ccond time and, June 6, the right temporal region was operated 
on as a brain abscess was suspected The operation did not 
improve the patient’s condition, he was unable to feed himself 
vnd 111 the last week he had difhciiltv in swallowing 
The past historj revealed that the patient had a tonsillectomj 
and adeiioidectomy m 1928 and a radical mastoid operation (on 
the left side) in 1929 

Eiamiitalioit — The temperature was 101 8 F , the pulse rate 
was 94 and the respiration rate 32 A bandage covered the 
riglit side of the head When removed, a linear wound was 
een in the right temporal region The wound was gaping and 
exuded a jellowish purulent material Behind the right ear 
over the mastoid, was a linear depression 1 S cm in depth and 
IK inches (3 8 cm) m length The conjunctiva of the right 
cje was injected, and purulent material was present on the 
inner canthus The pupils were equal and reacted to light \ 
vellowish purulent material exuded from the right ear There 
were excoriations and herpes on the lips and the mouth was 
filled with thick, greenish white, purulent material The left 
side of the chest lagged during respirations it was dull to 
percussion, especially m its lower portions postenorlv The 
breath sounds were harsh, with numerous moist rales Exam 
ination of the heart and lungs was negative There was a 
spastic paralysis of the left arm and leg with exaggeration of 
the biceps, triceps, patellar and achilles reflexes There was a 
positive Babmski sign on the left side 
Laboiatory Eiavituatton — ^ spinal puncture revealed a clear 
cerebrospinal fluid under normal pressure The Pandj test was 
positive and there were 10 lymphocytes per cubic millimeter 
Com sc — The child died six and one half hours after 
admission 

Necropsy (Dr R H Jaffe) —The anatomic diagnosis was 
abscess m the right half of the pons extending into the right 
brachium pontis with marked peripheral inflammatory reaction 
edema of the brain and acute internal hydrocephalus radical 
operation of the right middle ear, mucopurulent otitis media 
of the right side, ancient thrombosis of the right lateral sinus 
of the dura mater, a trephine wound in the right temporal 
region with exposure of the sylvian fissure, bronchopneumonia 
in both lower and upper pulmonary lobes , suppurativ e tra 
cheitis and bronchitis subacute infectious softening of the 
spleen, parenchymatous degeneration of the myocardium with 
dilatation of the left ventricle and endocardial sclerosis and 
cloudy swelling of the kidneys 
Macroscopic Observations The essential changes were found 
in the head In the right temporal region was an oval defect 
35 cm long and 2 cm wide The edges were dry and the 
floor exposed purplish gray, firm tissue Behind the right ear 
was a 3 by 1 cm surgical wound extending to the bone In 
(he region of the defect in the right temporal region the dura 
mater was exposed and presented a 7 mm opening The 
external surface of the dura about the opening was thickened 
and fibrotic The internal surface was smooth The right 
temporal lobe was loosely adherent to the dura in this region, 
and in the right temporal bone there was a 20 by 12 mm defect 
ivliiclt was closed by a thin membrane The external surface 
of the dura mater in this region was covered by an adherent 
firm light vcilow membrane 4 mm m thickness 

The right lateral sinus was transformed into a firm dark 
purple red cord The right middle ear was filled with a 
vellowish grav mucopurulent material The left middle ear 
was unchanged 

The brain was greatly swollen, the leptomemnges were 
injected and the convolutions flattened In the right svlvian 
fissure there was a 10 mm shallow defect The right half 
of the pons was swollen measuring 3 bv 4 S by 2 5 cm in 
diameter The swelling extended into the right brachium 
powis i\ftcr having been fixed m formaldehvdc the brain 


was sectioned, and in the region ot the base of the pons there 
was a roughly spherical mass 4 cm in diameter, contaiiung a 
sefflihquid mucopurtilcnt material It occupied the greater part 
of the right side of the pons and extended into the right 
brachium poiitis It was surrounded by a 1 mm purple-grav 
zone 

The ventricles were dilated and filled with an excessive 
amount of fluid The brain substance including the basal 
ganglions was moist and light purple grav 

Microscopic Observations The abscess m the pons was sur- 
rounded by a fairly well developed connective tissue capsule 
The innermost laver of the capsule was formed bv fibroblasts 
and histiocvtes and was infiltrated with numerous polv morpbo- 
nuclear leukocytes and gittcr cells The outermost laver bor- 
dering on the brain parcnclnma was also formed bv deii-v 
masses of swollen fibroblasts and young connective tissue fibers 
among which were manv plasma cells and histiocytes Between 
the foregoing (external and internal) layers were numerous 
newly formed capillaries with markedly swollen endothelial 
cells Surrounding these capillaries and extending about m 



Fig j (case 1) — Aseptic meningitis 1/ marked infiltrations of tJie 
meninges P Purkmie cells Tolmdine blue satin X 100 


the form of a loose network were numerous proliferating and 
swollen fibroblasts, histiocvtes and fairlv dense accumulations 
of plasma cells which varied in size Their cytoplasm was 
often in the form of an elongated body and occasionally con- 
tained two nuclei Within the abscess vvere numerous small, 
homogeneous spherical bodies that stained pale blue with liema- 
toxvlm In addition there were single well preserved pus 
cells and histiocvtes The brain tissue about the capsule was 
loosened and edematous The Virchow -Robin sjiaccs oi the 
blood vessels vvere markedlv dilated and filled with plasma cells 
The ganglion cells showed slight cliromatoly sis The nerve 
fibers and glial elements showed no abnormal changes 
The right lateral sinus was covered within by a laver of 
coagulated blood into which young capillaries extended from 
the wall The wall itself was unchanged 
Bacterioscopic examination of smears from the pontile 
abscess revealed numerous degenerated polymorphonuclear le i- 
koevtes and much cellular debris in which a few gram positive 
cocci were arranged m pairs and m short chains 

This case of pontile aliscess thus showed chiucally 
onh a contralateral hemiplegia It <=o much rcsemhled 
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a cerebral lesion that the cortex was explored surgically 
The location of the abscess in the pons was such that 
It precluded additional involvement of a cranial nerve, 
which IS so essential in a correct diagnosis of a pontile 
lesion 

SUMMARY AIvD COMMENT 

In both cases the abscess possessed a young connec- 
tive tissue capsule and was associated with a nonsup- 
purative encephalitis in its immediate vicinity, mild 
degenerative ganglion cell changes and a marked 
meningitis 

Patlwlogv — In our cases, the histopathologic changes 
of the poorly developed capsule surrounding the 
abscess, togethei with the changes in the adjacent brain 
tissue and the leactive phenomena in the subarachnoid 
space, were very similar to those previously reported by 
Kolpin," by Diamond and Bassoe “ and particularly by 
Hassin ' The elements participating in the formation 
of the capsule were exclusively mesodermal Although 
the capsule was immature, its differentiation into three 
layers was fairly evident The inner layer was formed 
by dense swollen fibroblasts, occasional young connec- 
tive tissue fibers and numerous gitter cells, macrophages, 
polymorphonuclear leukocytes and plasma cells Ihe 
middle layer contained numerous capillaries surrounded 
by fibroblasts, histiocytes, plasma cells and gitter cells 
In the outer layer the fibroblasts were denser, with 
numerous young connective tissue fibers Polymoipho- 
nuclear leukocytes were absent in the outer layer The 
brain tissue about the abscess wall contained numerous 
blood vessels at a short distance above and below the 
abscess, their adventitial coats swollen and thickened 
and their perivascular spaces (Virchow-Robin) mark- 
edly infiltrated with plasma cells The latter changes 
corresponded with those described as nonsuppurative 
encephalitis 

The increased cellularity found in the dilated sub- 
arachnoid space at the base of the brain is of particular 
interest and of great clinical significance 

1 he meningeal reaction following an aseptic irritation 
as exhibited by the picsence of lymphocytes, macro- 
phages, plasma tells and fibroblasts in the subarachnoid 
space w'as first termed by Ayer ® “aseptic meningitis ” 
Ihese changes are also similar to those produced 
experimentally by Weed" and Essick,'" who injected 
laked blood and lamp black into the subarachnoid space 
Hassin “ likewase show'ed similar reactive changes m a 
case of acute manic state In our case the presence 
in the subarachnoid space of gitter cells and the cata- 
bolic products m connection with the brain abscess were 
undoubtedly mstiumental in producing these reactive 
phenomena The experimental work of Weed, Forster*" 
and others as well as the facts from human pathology *" 
conclusively pro\ed that the flow' of tissue fluid is from 
the Virchow-Robin spaces to the subaiachnoid spaces 
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of the brain and cord Carrying the gitter cells and 
w'aste substances into the subarachnoid space causes a 
reactive phenomenon in the meninges, which is known 
as aseptic meningitis 

Clinical and Anatomic Considerations — Some cases 
that have been reported m the literature as abscess in 
the pons were really those of tuberculoma (Aber 
crombie,*'* Wendt *■' and Tuley *“) Other cases were 
metastatic pyogenic abscesses (H Bercher,*-' Cassirer,' 
Bregman,'** Poliak '“) or had an altogether doubtful 
and indefinite etiology (Forget,'" Meynert,'" Maj,’ 
Pitt,"' Lorenz Concerning the etiology of the 
abscess in our first case there are several possibilities, 
since a detailed history was not available If the infec 
tion of the eye can be considered primary, the abscess 
can be readily explained as a metastatic lesion Direct 
extension from the eye to the pons may have occurred 
in analogy to the mode of spread of an encephalitic 
virus to the brain after inoculation into the cornea 
On the other hand, the conjunctivitis may have deiel 
oped w'hen the pontile abscess became large enough to 
involve first the seventh nerve, making it impossible to 
close the right eye completely, and later the nucleus of 
the trigeminal nerve on the right side, producing corneal 
anesthesia The latter sequence of events was present 
in the pontile abscess reported by Cassirer 

1 he presence of pleocytosis in the cerebrospinal fluid 
in cases of brain abscess is self explanatory when 
one considers our discussion about aseptic meningitis 
Woltman has utilized the number of cells in the cere 
brospinal fluid as an index of the degree of encapsula 
tion (the fewer cells, the more mature the capsule) He 
also utilized the nature of the cells in determining 
whether the abscess was in the process of extension or 
was approaching the meninges or the ventricles In 
these two conditions an appreciable number of neutro 
phihc leukocytes appeared 

A comparison of the cellular reaction in the sub 
arachnoid space m a case of an eight year old abscess, 
as reported by Hassin," with the cellular reaction m our 
case (a young abscess) readily illustrates that the 
number of cells decreases the more localized and encap 
sulated the abscess is 


CONCLUSIONS 

1 Pontile abscesses produce variable clinical pic 
tures, depending on their localization 

2 The direction of the discharge of tissue fluids and 
toxic products from the region of the abscess into me 
subarachnoid space was indicated by the reactive phe 
nomena about the perivascular spaces surrounding the 
abscess — nonsuppurative encephalitis — and the resulting 
secondary meningeal reactive changes — aseptic men 
ingitis 
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One of the hazards of blood transfusion is the trans- 
mission of svphihs by this procedure The first known 
case of syphilis thus acquired was Dade’s, reported by 
Fordyce^ in 1915 Morgan” collected a total of six- 
teen cases, including one of his own Jones and liis 
associates ^ recently reported another case of “trans- 
fusion syphilis ” 

Hazen ■* asserts that it is not improbable that 10 
per cent of the adult male population of the United 
States IS definitely syphilitic In view of the wide 
popularity that blood transtusion enjo)s in the prac- 
tice of medicine today, it is fortunate that syphilis 
is not transmitted more frequently This has been 
explained by Morgan ® m his recent article 1 There 
IS considerable evidence •’ to substantiate the view that 
blood from a donor with inactive (chronic) syphilis 
fails to transmit the disease to the recipient 2 Brown 
and Pearce “ in experimental syphilis in rabbits have 
shown that spirochetes are present m the blood during 
the acute or actne phase of the infection With the 
disappearance of the active lesions, the spirochetes are 
no longer present in the blood and the blood loses its 
capacity to infect Eberson and Engman ' have proved 
that in latent syphilis the reservoir for Spirochaeta pal- 
lida is chief!} lymphoid tissue and not the blood Of 
the sixteen cases analyzed by Morgan,^ the status of 
the syphilitic infection in the donors could be deter- 
mined in eleven Of these, ten piesented acute primary 
or secondary syphilis, and the eleventh chionic s}phihs 
complicating pregnancy The virus has been shown to 
be present in the blood dming pregnancy 

The cases that ha\e been reported of syphilis 
acquired through the medium of blood transfusion have 
all shown the picture of a generalized secondary stage 
of the disease wathin one to three and one-half months 
after the transfusion 

The following case of "transfusion syphilis” is of 
especial interest The initial manifestation of s}phihs 
was an acute gummatous osteomyelitis It is the first 
recorded instance of syphilis so acquired in which tio 
evident secondary stage was present 
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REPORT OF CASE 

History — L S, a white woman, aged 29 admitted to the 
Jewish Hospital, Mat 30, 1934 complained of headache of three 
weeks duration She had measles, whooping cough and mumps 
as a child, the tonsils and adenoids were removed in 1926 Her 
parents were line and well and, as far as she knew, her two 
brothers were in good health Catamenia was for five dajs at 
intervals of twentj -eight days 

She was married in 1931 and became pregnant a year later 
Toward the latter mouths of pregnancy albuminuria, hyper- 
tension and headaches developed Placenta praevia complicated 
the labor and a stillborn child was delivered by forceps During 
her second pregnancy she felt vv ell , albuminuria or hv pertcnsion 
did not develop At term, after thirty-two hours of labor a 
preoperative trans fusion was given and twins were delivered 
by cesarean section, Feb 2, 1934 Her brother acted as the 
donor Her convalescence was uneventful 

April 1 1934, eight weeks after dehverv, she complained of 
pain m the chest and both shoulders The pain became so 
intense that morphine was required for relief Within fortv- 
eight hours a tender swelling, the size of an olive appeared over 
the middle of the sternum The pain and swelling continued 
unchanged for several davs and then gradually abated, a 
residual soreness persisting Four weeks later (May 1) she 



Fig 1 — Roentgen appearance of skull showing areas of rarefaction 

complained of intense pam over the entire skull Within a few 
days a hard tender swelling the size of an olive, appeared on 
each side of the forehead Both eyes appeared to be protruding 
The tumors and headache persisted for a week and then 
gradually subsided, leaving a residual soreness A week before 
admission (May 23) intense pam preceded by twenty-four 
hours the appearance of three small nodules one over the left 
parietal region and two over the middle of the forehead 

The patient positively did not show by svmptoms and/or 
signs of the presence of any antecedent skin or mucous mem- 
brane lesions 

Physical firaiiminfioii — The patient was of average well 
proportioned development Palpation of the skull revealed 
points of tenderness conforming to her localization of prev lous 
swellings Three small subcunneous swellings, each the size 
of a dime (18 mm) were noted one on the forehead just 
above the nose a second directly above this at the hairline, and 
a third over the left parietal region The nodules were’ well 
circumscribed, exqmsitelv tender and soft and appeared to be 
attached to the underlying bone The skin over the nodules was 
not attached The pupils were equal and reacted to light and 
m accommodation, consensual reflexes were present The nasal 
margin of the right disk was blurred, the left disk was blurred 
and appeared slightly raised No hemorrhages or exudates 
were seen 
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The sternum showed a point of tenderness over the lower 
end of the gladiolus Palpation of other bones retealed nothing 
of note 

The heart and lungs were normal The abdominal organs 
could not be palpated Neurologic surve> revealed no additional 
pathologic changes 

The impression was that this case was probably one of 
gummatous periosteal tumefactions invoUing the skull and 
sternum 



Fig 2 — Roentgen anpearance of skull sliowing areas of raiefaction 


Couise in the Hospital — Three da>s after admission (June 2) 
the patient complained of intense pain over the right frontal 
region The pain was worse the next day, and a swelling the 
size of a small oh\e appeared over the right side of the fore- 
head It was well circumscribed and was attached to the under- 
lying bone, and the skin over it was freely mo\abIe The 
headache and swelling persisted for five days and then gradually 
subsided The temperature and pulse were normal throughout 
her staj in the hospital 

Laboiatoi v Examinations — The blood Wassermann and Kahn 
tests. May 31 and June 2, were four plus 
June 2, 20 cc of clear spinal fluid w'as removed under 
100 mm of water pressure The Queckenstedt test was nega- 
tive No cells were noted Reducing substance w’as 55 mg 
per hundred cubic centimeters The Wassermann reaction was 
negative There was no reduction of colloidal gold Bacteri 
ologic study gate negatne results 

The urine, examined several times, show ed no albumin, sugar 
or pathologic celluhr elements In the concentration test the 
\olume excreted ranged from 130 to 280 cc , the specific gravity 
ranged from 1 010 to 1 020 Chemical examination of the blood, 
June 1, re\ealed sugar, 117 mg per hundred cubic centimeters, 
urea 11 mg , creatinine 15 mg , uric acid, 6 2 mg , carbon 
dioxide combining power, 52 6 volumes per cent , calcium 
10 4 mg per hundred cubic centimeters phosphorus 4 mg 
A. blood count showed red blood cells 4 800000 white blood 
cells 6 800, with polymorphonuclear leukoc\tes M per cent, 
lymphocytes 46 per cent and hemoglobin 65 per cent (Sahli) 
The basal metabolic rate was 0 
An electrocardiogram was within normal limits 
Roentgen Eraniinations — The cardiac shadow was within 
normal limits and the aortic shadow was normal The lungs 
showed no pathologic changes 

0\er the left parietal region of the skull and over the middle 
of the frontal bone irregular areas of rarefaction were present 
The diagnosis was gummatous infiltration (figs 1 and 2) 
Roentgenograms of the sternum showed an area of rarefac- 
tion of the lower end of the gladiolus The diagnosis was 
gummatous infiltration (fig 3) The pelvis showed no patlio 
logic changes and both the right and left tibias were normal 
Subsequent Course — Treatment with bismuth compounds, 
iodides and arspheiiamine was instituted in the hospital and was 
continued by one of us ( A \ S ) after her discharge from the 
hospital, June 18 A spinal tap was again done October 16, no 
pathologic changes were noted The blood \\as-:trmann and 


Kahn tests were reported negative, Oct 16, 1934, and plus 
minuo. Sept 10, 1935 Roentgen examination on September 11 
showed that the areas of rarefaction previously reported had 
been completely filled in 

Blood Wassermann and Kahn tests were done on the twins 
and the patient’s husband and were reported negative, Aug 1, 
1934, and Sept 10, 1935 The donor, the patient’s brother, was 
examined as soon as the diagnosis was established There was 
no evidence of primary or secondary syphilis Blood Wasser 
mann and Kahn tests were reported four plus on June 20, 1934 
nnd Sept 10 1935 


COXIAIEIvT 


The patient was intelligent and cooperative She was 
positive in her assertion that neither symptoms nor 
signs suggestive of secondary svphilis preceded the 
onset of her illness, nor could she recall anything per 
tinent in her past histoiy It is an accepted fact that 
latent syphilis can be reactivated by pregnancy Scham 
beig and Wright ® state that every woman who has 
had active syphilis before or during pregnancy, and 
who has received no treatment or inadequate treatment, 
is liable to give birth to a syphilitic child, infection tak- 
ing place through the placenta Almkvist “ reports that 
in twenty-seven of twenty-eight infants born to syphi 
litic motheis, the disease became manifest in from fif 
teen days to eight months after birth Thus the 
absence of signs of syphilis in the twins and the nega 
tive Wassermann leactions on their blood may be 
interpreted as evidence that the disease was not present 
in the mother during hei pregnancy 

The patient’s brothei, who had acted as donor, 
admitted that he was exposed to syphilis in 1930, when 
he had been living with a woman who had syphilis 
A Wasseimann test was done at that time and was 
leported negative He stated that there had not been 
any primary or secondary manifestations of syphilis 
He was examined 
immediately after 
the diagnosis was 
established (June 
1934) and several 
times later, and no 
lesions mdicatnm of 
syphilis were dis- 
cernible Blood 
Wassermann and 
Kahn tests were 
1 eported positiv'e, 

June 20, 1934, and 
Sept 10, 1935 
Syphilis of the 
bone may occur 
eail}' as well as late 
in the disease Ac- 
cording to Scham- 
berg and Wiight® 
the spirochete early 

in the course of Fib 3 —Roentgenogram of s'"'”'*"' 

C^rnbiltc tonrio tr, showing an area o{ rarefaction of the lowe 

SypniilS tends to of the gladiolus 

invrade the bone 

marrow The specific gummatous foci appear most 
frequently in the periosteum The gummatous over 
growth follows the vessels as they enter the skull into 
the bones from the periosteum When the bone is 
involved as well as the periosteum, Kaufmann desermes 
the lesion as “acute gummatous osteomyelitis ” The 
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roof of the skull the sternum, the phalanges and the 
tibias are most frequentlj involved 

This patient thus represents a case in which acute 
ffummatous osteomyelitis was the initial lesion of 
syphilis transmitted by a blood transfusion 

SUMMARY 

1 In a case of acute gummatous osteomyelitis, syph- 
ilis was acquired through the medium of a blood trans- 
fusion There was no evidence of the secondary 
manifestations of syphilis 

2 The blood donor was not in the active phase of 
syphilis at the time of the transfusion, nor has he 
subsequently shown active lesions Blood Wassermann 
and Kahn tests hare repeatedly been reported positive 
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COCCIC INFECTIONS OF THE RENAL 
CORTEX 

EDWIb. BEER, MD 

^EW VORR 

It IS surprisingly strange lion slowly the medical 
profession is coming to appreciate the importance of 
cortical kidney infection due to the various types of 
cocci, as well as the v^anous clinical pictures of this con- 
dition and Its v^ery definite relation to perinephritis, to 
perinephric abscess and probably to chronic sclerosing 
perinephritis In this paper I shall analyze some of my 
observations, which I hav'e attempted to describe in part 
previously and which corroborate much that is scattered 
here and there in the literature 
Though the clinical picture presented by these cortical 
coccic infections in previously normal kidneys may v^ary 
from the most acute disease to a more or less chronic 
one, usually the diagnosis can be made and proper 
therapy instituted before irreparable harm to the kidney 
or to the patient is done There is a distinct and definite 
difference between these cases and the bacillary infec- 
tions colon, proteus, pyocy'^aneus, Fnedlander, and 
so on ^ Pyuria is a characteristic of these cases, while 
in the coccic cortical abscesses the urine is usually clear 
In the literature, unfortunately, the two types aie fre- 
quently combined and described togethei, making for 
great confusion Rarely coccic infections and bacillary 
infections occur together and make the diagnosis much 
more difficult Howev'er, such cortical infection, 
whether coccic or bacillary, is usually superimposed on 
a previously diseased kidneyq infected hydronephrosis, 
pyonephrosis or calculous py^elonephritis and more 
rarely on tuberculosis and on polycy'stic or neoplastic 
disease This type of cortical abscess, as opposed to 
the metastatic coccic abscesses m previously healthy 
kidneys, onlv occasionally leads to suppuration m the 
so called pennephrium 

It seems to me that too much emphasis has been 
placed on the peracute, fulminating unilateral, septic 
hematogenous infections,' which in my evperience have 
been encountered infrequently compared with the acute 
embolic abscesses, which also are often associated with 
positive blood cultures The former group are often a 
part of a general, overwhelming sepsis and though the 
sv mptoms may be unilateral, both kidney's, the lungs and 
other organs frequcntlv show embolic abscesses If 
sy mptoms and signs are limited to one side, earlv 
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removal of the diseased kidney may effect a cure, 
whereas in the other group primary nephrectomy' is 
rarely indicated At the opposite end of the scale, there 
may' be a mild and very' transitory group with fever, 
pain and tenderness lasting a short time in vv Inch cocci 
have been found on smears from the centrifugated 
urine (Crabtree,® Cabot, ^ Nesbit °) These cases are 
still sub jitdice and may' belong to the group of non- 
suppurating, diffuse stapliy'lococcic nephritis “Almost 
all patients recover, usually undiagnosed ’ ® Betw een 
these two extremes there is a large group of cases of 
cortical abscess and cortical carbuncle, which rarely get 
well without incision, drainage and decapsulation or 
nephrectomy, and which underlie almost all cases of 
permephntic suppuration 

Cortical abscess of coccic origin, not caused by direct 
injiiiy', IS always secondary'" or perhaps tertiary' to a 
focus of infection or abrasion, perhaps weeks or months 
earliei and often forgotten by the patient The infec- 
tion may' be m the skin (furuncle, abscess, carbuncle 
paronychia, infected wounds, abscess of prostate or 
testes, ery'sipelas) or a gum boil or infected tooth and 
rarely' to a sy'stemic infection without or with evident 
skin suppuration It may also be due to subacute or 
chronic osteomv'elitis or to an infection of the upper 
respiratory tract, including tonsillitis 

There has alway's been a certain amount of mystery 
as to how the coccic emboli or the microscopic mass of 
cocci arrive at the kidney and lodge m the small end 
arteries AVhether they traverse a patent foramen ovale 
(a not uncommon anatomic defect) and thus reach the 
left side of the heart or whether they are small enough 
to traverse the pulmonary capillaries has always been 
conjectural The only thing that is certain from clin- 
ical observation is that the coccic emboli finally reach 
the kidney destination 

Within recent y ears a publication from the Hamburg 
Pathologic Institute, read before the local society but as 
y'et unconfiimed as far as I know claims that, in all 
these cases of transitory' or protracted sepsis with 
bacteremia, almost regularly a thrombophlebitis was 
demonstrable in the pulmonary circuit and that from 
these secondary foci tertiarv foci dev'elop in other parts 
If this conception is v'enfied, patients with cortical 
kidney abscesses that are adequately drained and still 
maintain a bacteremia may m turn, as the pulmonary 
thrombophlebitis takes care of itself, lead to further or 
quarternary metastases due to a thrombophlebitis in one 
of the cortical v eins or to a thrombophlebitis in the main 
renal vein It would seem, therefore, that the routes 
of the infecting agent may be rather difficult and 
involved If the embolus lodges in the glomerular 
vessels or in one of the terminal branches of the arteries 
under the capsule, one or more localized abscesses are 
liable to develop Apparently this process may be 
peracute or subacute, depending on the virulence of the 
organism and the patient’s ability to combat the invader 
In other cases, if the embolus lodges in a vessel well 
below the cortex at a bifurcation, a definite infarction 
develops, involving a typical conical area of cortex, 
which IS liable to break down if the suppuration is not 
controlled and lead to innumerable small abscesses in 
the mfarcted area, thus producing the picture of 
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carbuncle of the kidne} There can be no doubt from 
innumerable obserrations that many of the former 
group of cases may resohe e^en without perforation 
into the caliceal s)'stem as one frequentl}^ sees evidence 
at operation of such a process particularly m the con- 
solidated perinephritic fat On the other hand, it is 




Fig 1 — Cortical abscess of anterior surface cur\atuie of the spine 
Excretory urogram shows separation between second and third calices 
irregular contour of kidney cortex obliteration of the psoas \V A! 
aged 13 years Two weeks right lower quadrant pam No pus m urine 
preoperatively Operation revealed cortical abscess of anterior surface 
subcapsular abscess Staphylococcus aureus on culture Negative blood 
culture and urine culture 

much less common and probably rarely seen in die 
carbuncular involvement of the kidney 

In my experience the great majority of both these 
tjpes of kidney infection has been progressive and has 
finally led to involvement of the perinephric fat If 
such cortical foci remain under the fibious capsule of 
the kidney, as has been repeatedly seen in my cases, the 
perinephric fat is liable to be edematous at times 
adherent to the fibrous capsule mer the abscess, and 
may e^en go on to frank suppuration, infected through 
the l}mphatics or blood vessels which, though few' in 
number, seem to connect the kidney cortex and capsule 
wMth the perinephric fat If, on the other hand, such 
a cortical abscess is seen m the latter stage, it may have 
perforated the capsule of the kidney, as it usually does, 
and present a frank, massive contamination with 
suppuration m the perinephrium A great deal of con- 
fusion has been caused in the interpretation of this 
pathologic process and in the origin of perinephric 
abscess by \irtue of the fact that at operation in 
adianced cases of perinephric suppuration one may not 
recognize anv eiidence of kidne} involvement The 
cortical abscess, hawng ruptured and drained into the 
perinephric space rapidl} heals so that what was a 
caMt} m the cortex fills in with granulation tissue and 
on palpation the original crater or abscess ca\ ity is flush 


with the adjacent kidney cortex and not recognizable 
to the palpating finger 

I have been able to see, in the many operations for 
this condition, every stage of the pathologic process, 
e g, cases in which the perinephric tissue was 
edematous only because of an underlying cortical 
abscess or abscesses, in which these cortical abscesses 
w'ere uncoveied only by decapsulating the kidney in situ 
other cases in which a large perinephric abscess had 
developed and communicated with a definite crater or 
abscess in the kidney cortex, and otheis again in which 
theie was no visible or palpable evidence of cortical 
abscess underlying the perinephric abscess This last 
group of cases usually are of long standing and w'ere 
more common when surgical therapy W'as delayed 
Since earlier recognition of these cases, the last group 
has been rarely seen In fact, in my last twenty cases 
decapsulation demonstrated the cortical kidney abscess 
in se\enteen cases In other cases the typical crater of 
the cortical abscess, which had perforated the capsule 
was readily palpated In other cases a superficial area 
of granulating tissue flush with the surface of the con- 
\exity of the kidney was all that was left to indicate the 
origin of the perinephric abscess Untreated these 
peiinephnc abscesses, as is well known, may rupture 
into the paranephric space and thus drain down along 
the lumbar guttei toward the pelvis, appearing at the 
various iings in the inguinal region They may per- 
foiate upward into the subdiaphragmatic space and thus 
into the pleura, or anteriorl} into the bowel or perito 
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Fig 2 — Anterior cortical abscess Pyelogram showing pushing 
of upper and second calices S F aged 32 Four months furuncui 
of lumbosacral region One month chills and fe\er No blood 
or urine culture Physical examination showed tenderness ^ 
McBumey s point At operation slightest edema lower pole Ai 
decapsulation anterior surface abscess found rest of kidney norma 
Cultures of pus showed Staphjlococcus aureus 

neum or posteriorly through the musculature under the 
skin m the lumbar region Fortunately these extensive 
abscesses in the perinephric fat are rarely seen nowa- 
days, though they w'ere common thirty years ago n 
must be admitted that involvement of the perinephric 
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fat may also arise from intrinsic disease of the kidney 
and pelvis, as seen in pyonephrosis, stones in the kidney, 
tuberculosis and the like but in these conditions the 
underlying disease usually dominates the picture and 
this type of complication is relatively rare 
Perforations of the bowel and appendix, as well as 
suppuration in the female pelvis and vertebral suppura- 
tion, may lead to such abscesses m the paranephric fat 
and perhaps also in the perinephric fat This surely 
IS a comparatively raie occurrence and it is difficult to 
understand the statement by Ombredanne ® that peri- 
nephric abscess m children is usually the result of 
appendicitis Gerota’s fascia is probably rarely pene- 
trated by these abscesses, wdiich he behind this fascial 
plane m more or less direct communication wnth the 
retroperitoneal space 

The perinephric fat is undoubtedly m intimate lym- 
phatic and vascular contact with the kidney and it is 
claimed that there is a separate arterial supply derived 
from the renal artery wdiich goes to the permephrium 
(“twigs,” Quain) In view of this anatomic relation, 
a number of recent wTiters (Vermooten,“ Bugbee 
have reemphasized the possibility and probable fre- 
quency of perinephric suppuration produced by embolic 
infection of the perinephric fat It is w'ell known that 
the perinephric fat is remarkably avasculai, despite this 
nossible blood supply, and operating room observations 
have show'll that this method of infection of the peri- 
nephric fat leading to suppuration must be a great 
rarity, as emphasized in yeais past by such experienced 
surgeons as Israel and Jordan and by many others, 
as well as by my own extensive experience ^ While it 
cannot be denied, m view' of the anatomic studies, that 
there is a possibility of such an infection of the peri- 
nephrium, the evidence of this method of infection is 
to date no more than flimsy 
In view of the pathologic condition as just described 
and the frequent suppuration in the perinephric fat 
associated with cortical kidney abscess in previously 
healthy kidneys, the bacteriology of the pus m both the 
cortical abscess and the peimephiic tissue almost 
regularly shows the same organism, namely, Staphylo- 
coccus aureus Occasionally, in a few of the cases the 
streptococcus has been isolated, and in a few rare cases 
Staphylococcus albus In one case m w'hich the latter 
organism was isolated, it was isolated also in the blood 
stream and caused the patient’s death In cortical 
abscess and perinephric abscess m previously diseased 
kidneys, on the other hand, Staph 5 'Iococcus aureus has 
been an unusual finding, whereas colon bacilli, proteus, 
pjocjaneus, the Friedlander bacillus and lactis-aeio- 
genes have been identified Usually the same organism 
has been identified in the voided urine, and at times, 
when cystoscopy and ureteral catheterization have been 
carried out, these bacilli have been found only on the 
side of definite disease The culture fiom the urine in 
Upical coccic cortical infections m preiiously healthy 
kidnevs may fail to demonstrate Staphy'lococcus aureus 
III twenty'-eiglit cases so studied m my second series, 
cleieu ga\e positive results In some of these cases, 
colon bacilli seem to oaergrow the cocci Ihere has 
been no sa stcmatic attempt made to examine the smears 
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of the centrifugated urine from the diseased kidney' 
reliance having been placed mainly on cultural examina- 
tions In a considerable number of these cases, blood 
cultures hare been made and Staphylococcus aureus or 
Streptococcus anhaemolyticus and haemolyticus have 
been grown In the bacillary cases there hac e also been 
repeatedly positive blood cultures In both groups of 
blood cultures invasion of the blood stieam is usually' 
temporary, and despite positive ulood cultuies, if proper 
treatment is carried out the sepsis disappears and the 
blood stream becomes steiile 

REVIEW' OF SIXT\-ONE CASES 
The follow'ing observations are based on a review' of 
sixty-one cases treated prior to 1926 and reported by 
Dr Paul Aschner,!^ and forty -thiee more lecent cases 
in which opeiation was performed i" In this last group, 
some new points of view have been de\ eloped, w'hile in 
general most of the fundamental observations m our 



Fig 3 — Anterior cortical Ividne> abscess Excretori urogram, middle 
cahees not filled S C aged 48 Nine dnys symptoms left upper 
quadrant left loin pain Ltiologic factor hernorrboidcctom% two months 
prcMousl> required cathetenzalion after opention resulted in nocturia, 
frequcnc> no pus m urine Two positive blood cultures Staphylococcus 
aureus Stapbj lococcus albus Streptococcus haemol>ticus Operation 
showed cortical abscesses anterior surface perinephritis edematous fat 
Uneventful recover> 


service, as published by Aschner, have been confirmed 
Males, as is to be expected, are more frequently 
imolved (thirty-one to twelve), and the majority of 
cases fall between the ages of 20 and 50 In forty-three 
cases, thirty-eight show'ed Staphylococcus aureus in 
cultures of pus, three showing a mixed infection In 
thirty -two cases there were perinephritis and peri- 
nephric abscess, as well as cortical abscesses In nine 
cases the kidnei was not exposed or visualized accoid- 
mg to the records In thirteen cases the cortical abscess 
w'as anterenal If this location of the abscess, almost 
30 per cent of the last forty-three carefully obser\ed 
patients holds for othei series, one can w ell understand 


14 Aschner P W Am J M Sc 172 63 (July) 1926 

15 In addition there were fne patients itbo presented r-itlicr typical 

s>mptom5 and got well without surgery as well as two patients who died 
too toxic for surgery ^ 
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the failure to appreciate the intimate relationship 
betw een the cortical kidne\ suppuration and perinephric 
abscess Without decapsulation, these abscesses would 
ha^e been regularh missed Incision and drainage 
alone of the perinephric abscess possibl}' would have 
sacrificed the invoh ed kidne} , surely protracted the 
con\ alescence and perhaps even have lost the patient 
Ir a stud}' of the blood cultures, there were seven 
staph) lococcemias out ot a total of tnenty-six studied 
in this manner Onh a fraction of the cases were 
studied from this standpoint and usually only the very 
sick or persistent and puzzling cases 

The clinical picture of metastatic, cortical, coccic 
infection has become much clearer since physicians and 
suigeons have been on the lookout for these cases As 
Linder has recentl) n ritten, the general surgeon sees 
more of these cases than the urologist, as thev are 
referred to the general surgeon by the medical men 



Fig 4 — Excretory urogram sho^Mug good function of both kidneys 
Diffuse shadow in left lumbar region obliterating margin of psoas muscle 
and cur\ature of spine toward the opposite side where psoas margin is 
clearl) seen S M aged 16 >ears Antecedent skin infection cortical 
ab«ce<5s of left kidne> edema of perinephric fat 


under the impression that they are acute abdominal 
conditions In fact, it has been my experience as a 
general surgeon that the urologist often fails to recog- 
nize this condition, probably o\\ mg to lack of extensive 
experience During lecent years particularly, the clin- 
ical picture of these cases, coming as they do to the 
surgeon earlier, is totalh different from A\hat it was 
some thirty years ago, ^\l^en these patients presented 
themselves with bulging tender, lumbar abscesses, often 
associated ^Mth psoas contractions, simulating either 
Pott s disease of the spine or hip disease At the begin- 
ning of the centur\ the orthopedic surgeon frequently 
described the end result of these cases, as the) were 
referred to him for the foregoing symptoms, before 
the correct diagnosis was made Some few' cases still 

16 Linder W 


present a picture that is quite baffling, and onh a tenta 
tive diagnosis, followed by an exploraton operation, 
helps to clarify the underlying pathologic condition ' 

As the clinical picture may vary from a ven acute, 
fulminating process W'lth chill or chills, high tempera 
ture and pain in the back to that of a subacute or chronic 
septic condition, it is fair to say that the clinical picture 
presented by this type of infection may be protean in 
character Fortunately m the great majority of cases 
the picture is rather typical and therefore easily recog 
nized In the minority of cases the obscure picture and 
the bizarre behavioi of the patient had led to man) late 
diagnoses, in some cases a year or more following the 
beginning of the infection It can leadily be understood 
why the picture varies In all piobability this depends 
not only on the degree of virulence of Staphylococcus 
aureus and the resistance of the patient but also on the 
local pathologic condition and the progress of the dis 
ease While the pus focus is under the kidnej fibrous 
capsule and therefore under considerable tension, the 
symptoms mav be marked and striking, and as the 
cortical abscess ruptures into the permephrium and in 
turn localizes m this fatty tissue, symptoms ina\ subside 
temporarily, only to become moie definite as tension 
develops in the perinephric space Again when the 
perinephric abscess bieaks through the fascia of Gerota 
tension disappears and many of the symptoms tempo 
rarily abate Then again as pus ruptures downward 
and descends betw'een the tw o leaves of Gerota’s fascia 
toward the pehis, the SMiiptoms may subside until the 
tissue leaction reencloses the purulent accumulation 
Some few cases maj rupture into the caliceal system or 
the pehis and dram off satisfactorily, with disappear 
ance of symptoms 

In Mew' of these peculiar developments, one often 
gets the impression that the patient is definitelj getting 
well spontaneous!) , w'hich may take place, but innumer 
able cases of this sort have been seen by other obsen ers 
as well as by myself, in which finally, despite apparent 
repeated periods of con\ alescence and improvement 
opeiation became necessary and disclosed in addition to 
the perinephric abscess furthei change, either a cortical 
abscess or carbuncle of the con esponding kidnet 

The characteristic symptoms of this disease are a rise 
in tempeiature w'lth or without chill, with pain in one or 
both lumbar regions On physical examination tlie 
kidney usually cannot be felt, and if palpable strange 
to sa) , it may be mo^ able There is regularl) a definite 
jar oi “punch” tendeiness ovei the involved kidne) L 
the ele\ation of tempeiature continues, there is a 
progressive, often impressive, loss of w'eight and a 
piogiessive anemia The patient becomes pasty looking 
and suggests sepsis Leukocytosis is almost alwav' 
present w'hile the patient has fever The examination 
of the urine at this stage may show little or nothing 
There may be some red blood cells in the loidet 
urine, some leukocytes or a trace of albumin as a resti 
of the febrile reaction, possibly from the affecte 
kidney, possibly from the second kidney In ® 
the fact that the cortex is involved m these cases it 
not surprising that the urine is clear and practica ' 
negative macroscopically and microscopically , , 
over, the functional tests of the kidney and the oloo^ 


17 Though the clinical picture may seem clear and tjpical tF ^ pjeta 

may expose a paranephric abscess due to %ertebral osteoiuj cutis 
static psoas abscess pencholecjstic abscess peritolomc b'f 

carcinoma and the like very rarely a subcapsular hemorrhage " .L.jp ,c 
periarteritis nodosa (Dantes^ We\er^®) and occasionallj no pa 
condition at all . 

18 Dantes J Mount Sinai Hospital I'lew \ork 3 r A 

19 Wc\er G K and PerrN Isabella H Periarteritis J 

M A 104 1390 (April 20) 1935 

20 Gross hematuria is unusual 
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examination for retention products are liable to be nega- 
tive Cystoscopy in these cases should be carried out 
only after a preliminary roentgen examination The 
chief value of cystoscopy is to demonstrate that both 
ureters are patent and that the patient is not suffering 
from a completely blocked kidney In practically all 
these cases at their inception it is essential to rule out an 
acute, infected, completely obstructed hydronephrosis 
The roentgen examination, as pointed out by a 
number of writers (B Alexander, B Revecz,=* H 
Laurell,-^ J R Carty,=^ L Friedman, P Lipsett^^), 
in the flat plate may frequently help clarify the diag- 
nosis by demonstrating a curvature of the spine away 
from the area of pain and tenderness and a partial or 
complete obliteration of the sharp edge of the cor- 
responding psoas muscle In eighteen cases out of 
twenty-nine these corroborative signs were noted 
In 1928 I called attention to the fact that oblitera- 
tion of the psoas margin and curvature of the spine 
away from the painful or tender kidney m the absence 
of an obstruction of the ureter leading to hydro- 
nephrosis and in the presence of macroscopically clear 
urine was a corroborative sign of perinephric suppura- 
tion Since then I have noticed this sign repeatedly in 
cortical kidney abscess without frank perinephric 
suppuration, caused in part by edema in the perinephiic 
fat This analysis of the situation presented in the 
ordinary fiat x-ray plate places the value of such an 
examination on a much firmer basis than do the obser- 
vations of other writers 

It IS amusing to see cases reported with flat roent- 
genograms in which the legend reads "There is no 
curvature of the spine away from the involved kidney,” 
when even in the reproduction it takes no particular 
keenness to recognize such a curvature As similar 
pictures may be induced by an obstructed, infected 
hydronephrosis, a cystoscopy is essential to exclude this 
condition In some obscure cases the flat roentgen- 
ograms of the kidney area may show a gradual enlarge- 
ment of the kidney shadow, which in the absence of an 
obstruction in the ureter can only mean that while under 
observation the kidney has been gradually more and 
more involved, producing an increased shadow Occa- 
sionally m the roentgenogram one may see an irregu- 
larity or hump corresponding to a suppurative process 
either under the capsule or in the pennephrium, which 
also may help in the more chronic cases in elucidating 
the clinical picture Actual displacements of the kidney 
have been described, but they must be very rare Some 
authors believe that they can diagnose cortical abscesses 
by variations in the density of the kidney shadow, which 
is more than I have been able to do 
Excretory urography and retrograde pyelograms have 
repeatedly helped out in the diagnosis of some of the 
subacute and chronic cases by demonstrating either a 
pushing apart of the calices above and below the abscess 
or by demonstrating, particularly in the carbuncular 
cases, compression phenomena involving the pelvis and 
two or more calices simulating neoplasm of the kidney 
(ten cases out of sixteen) These changes in the roent- 
genograms are seen not infrequently in cortical abscess, 
even before frank pus develops in the perinephric space 
Another x-ray observation, especially in upper pole 
involvement, is a gradual pushing up of the diaphragm 
or fixation of the diaphragm due to local edema or 
exudate All m all, the v'alue of the roentgen examina- 
tion m these c ases has been very much underestimated, 

and Hyraan pp 63 S4 

T “a , Roentgenojrraphic E\idence of Pcrinephntic Absce*: 

M A 00 1375 (Apnl 28) 192S 


as evidence of trouble is demonstrable in this way in 
more than half the cases 

In a moderate number of cases there may be radiating 
pain along the genitocrural nerve and some mild urinary 
frequency Rarely there are colicky pains Many cases 
at the inception present no symptoms or definite signs 
referable to renal disoiders and resemble general infec- 
tions, such as influenza, typhoid or ev'en sepsis, some 
suggest pneumonia, and others m which there is pain on 
respiration are mistaken for pleurisy If the cortical 
abscess is in the upper pole, the latter clinical pictures 
are readily simulated 

In some of the subacute or chronic cases in which the 
temperature has gradually dropped, and in which local 
pain and tenderness have disappeared, I observed some 
years ago that it might be possible to activate the 
quiescent abscess with the use of ordinary Staphylo- 
coccus aureus vaccine This procedure was based on 
clinical observation of cases of bilateral cortical abscess 
in which the patient at the time of the first operation 
had symptoms localized to one side and shortly there- 
after developed symptoms referable to the second 
kidne)' At the exposure of the second kidney, the same 
pathologic condition that had been disclosed at the first 
operation was found Apparently the condition had 
existed the same length of time, and the absorption 
following the first operation had activated the foci in 
the second kidney A number of cases in which vac- 
cination with stock vaccine of Staphylococcus aureus 
has been carried out seemed to respond with fever, pain 
and development of local tenderness In view of the 
fact that this did not happen regularly, it is only fair to 
say that the apparent activation may have been acci- 
dental, though it seemed to be a direct result of the 
injection I believe that in obscure cases this should be 
attempted Intercurrent infections of the upper respira- 
tory tract, as well as skin infections, may also reactivate 
quiescent coccic foci in the kidney, which supports the 
foregoing observations 

The clinical pictures of the typical, acute cases, 
whether associated with bacteremia or not, should be 
recognized and should be treated surgically by incision, 
drainage and decapsulation in situ If this is carried 
out, the wound should not be sewed tightly, as it is 
always liable to be infected from the staphylococcus 
pus Adequate rubber dam in front and behind the 
decapsulated kidney should be left in place for drainage 
and usually, if the abscesses are thoroughly drained and 
do not involve the whole kidney, decapsulation is cura- 
tive Only two cases eventually required nephrectomy 
Whereas with a clear cut clinical picture — persisting 
fever, jar tenderness — operation is indicated, should the 
symptoms abate and suggest spontaneous resolution, a 
watchful waiting policy is indicated 

Variations in the clinical picture from the simple, 
more or less regular course, deserve special mention, 
and I shall take the liberty of describing a number of 
obscure cases rather fully to illustrate the perplexity 
that can be produced by this type of metastatic, cortical, 
COCCIC kidney abscess Before describing these unusual 
cases. It must be emphasized that there is a considerable 
group of cortical abscesses which involve the anterior 
surface of the kidney (thirteen cases out of forty- 
three), which may eventually rupture into the anterior 
perinephric space and thence rarel> into the peritoneal 
cavity, and which appear as acute abdominal disease, 
often suggesting either a gallbladder infection, appendi- 


iT .1 r-i ^ ^ awnmrw ntrgiccloa ca«cs ot pcnncphnc abscess in 
which the kidney is thoroughl) bound down and encased decapsulation 
in situ maj be unwise unnecessary or c\en impossible 
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citis, acute pancreatitis, occasional!) liver abscesses or 
e\en a visceral perforation Sometimes lower pole 
cortical abscesses \\ill produce the same type of irrita- 
tion of the peritoneum, and, if on the patient’s right 
side, the aforementioned clinical pictures may be simu- 
lated On the left side, fortunately, this confusion is 
rare, though at times anterenal suppuration has led to 
the mistaken diagnosis of a colonic tumor, which may 
have to be excluded b) a barium sulfate enema These 
cases of anterenal suppuration, of which numerous 
examples have been described by me and members of 
my staff in years past, naturally are referred to the gen- 
eral surgeon rather than to the urologist Both groups 
if not aware of the clinical entity, are liable to be con- 
fused and approach the disease transperitoneally Such 
cases are presented with unusual frequency at medical 
societies, and a recent case presented by Cutler show s 
very clearly how serious a condition can develop from 
a misinterpretation of the clinical picture Such 
abscesses on the anterior surface of the kidney drained 
transperitoneally, invite all sorts of trouble m addition 
to peritonitis and may require reoperation through the 
lumbar route for adequate drainage of the cortical and 
perinephric focus On the other hand if the condition 
is recognized, as it should be, a typical lumbar incision 
with decapsulation and drainage of the cortical abscess 
rapidly leads to cure 

The importance of leaving these wounds fairly wide 
open IS to be emphasized, as every once in a while one 
must digitally explore the w'ound and sw eep one’s finger 
around the involved kidney to control any possible 
retention or to break into any new subcortical abscesses 
that may have come to the surface Although usually 
after the primary decapsulation and incision of these 
abscesses the postoperative course is uneventful, at 
times retention with elevation of temperature takes 
place and the procedure can be readily carried out in 
bed with complete evacuation of the abscess and rapid 
improvement m the patient's general condition In some 
of these cases, when a large vessel has been obstructed 
and an infarction has developed producing a carbuncle 
it frequently is possible somew'here around the third 
week of the disease to enucleate the infected wedge 
w'lth a blunt instrument or even with the gloved finger 
About this time separation from the normal kidnev 
parenchyma seems to take place The enucleation of 
the mfarcted area the first time it is seen or carried out 
is a surprise, as well as a satisfaction to the surgeon 
Usually very little bleeding takes place and a small 
iodoform packing for the purpose of drainage is intro- 
duced into the cavity thus produced 

In treating all these cases, the surgeon has to use his 
judgment as to whether decapsulation wall suffice to 
cure the patient In my experience decapsulation 
almost invariably has led to a complete cure except 
w'hen extensive, multiple carbuncles or innumerable 
abscesses were present, and even here if the patients 
condition will permit, a decapsulation with incision of 
the abscesses or w ith enucleation should be done as the 
first step If the kidnev is riddled with abscesses 
decapsulation may be ineffectual but a secondar) 
nephrectomy, if it should be necessary, can readily be 
done, as the kidnej lies free in the bottom of the wound 
and can easily be delnered and its pedicle tied off 
(Two cases out of fort\ -three required nephrectomy ) 

In closing this paper I will describe a few of the 
unusual cases referred to so as to call attention to some 

24 Cutler C \V Jr Ann Surg 102 478 (bept ) 1935^ 

25 In cases of uncontrolled diabetes nephrectomy as the primary 
procedure maj be necessary 


of the very difficult clinical pictures presented b) these 
metastatic, cortical, kidney abscesses, due to cocci 

REPORT or FOUR CASES 

Case 1 — Right htdncv carbuncle, antenot surface, pet mcFinc 
absctss, left / idney pcrmcpbritis folloivmg si m mfcclwn 
Incision and decapsulation of tight hidncy ivith cnuckohon of 
carbuncle EightCLii months lalci, etploratoiy operation of left 
Iidiiey, and scpaiation of pennephtic adhesions 

S K , a woman, aged 25, admitted to the hospital Nov 2 
1925, had been perfectly well up to six months before when 
she began to suffer from nausea and \omiting with cratnplike 
pains across the epigastrium These pains recurred every two 
weeks Two weeks before admission she had suffered pain in 
the right hypochondrnim radiating to the right shoulder, asso 
ciated with nausea and vomiting The pain was dull and per 
sistent The night before admission, the patient had chills , the 
temperature rose to 103 F She thought she had had elevated 
temperature since the preceding July For the past two weeks 
there had been frequent diarrheal stools without blood, there 
were no urinary symptoms Two months before admission the 
patient had a carbuncle of the neck On physical examination 
there was a round, palpable mass in the right upper quadrant, 
which suggested the diagnosis of subacute gallbladder inflim 
mation There was also some right costovertebral tenderness 
as well as percussion tenderness over the liver Roentgeno 
grams of the chest were negative Examination of the stools 
for tuberculosis and amebas was negative Solitarv liver 
abscess was considered as a possibility and emetine was 
employed with the hope of controlling or ruling out this con 
dition Cystoscopy was completely negative, but the pyelogram 
of the right side showed the pelvis slightly enlarged, the upper 
cahees drawn out and incompletely filled The lower calices 
were only partially visualized The whole picture suggested 
the possibility of pressure against the caliceal system The 
patient’s fever continued and, as no focus of infection was 
revealed by study of the gallbladder, intestinal tract and urinary 
tract the persistent fever and moderate local tenderness pos 
teriorly over the kidney and m front of the right kidney, with 
the history of carbuncle or furuncle of the neck, led to the 
tentative diagnosis of cortical abscess or carbuncle of the right 
kidney with perinephric abscess, despite the fact that the ure 
tera! specimens were negative in both smear and culture 

December A the right kidney region was explored and on the 
anterior surface of the middle third a perinephric abscess con 
taming Staphylococcus aureus was encountered, and under the 
capsule of the kidney a large, necrotic carbuncle was discovered 
The carbuncle was about the size of a silver dollar (38 mm) 
It was shelled out of the kidney with the finger, and the cavity 
was packed lightly with iodoform gauze Following this the 
patient improved for a while and then began to have some 
elevation of temperature with pain and tenderness over the 
left kidney The kidney was not enlarged, the temperature was 
low, and it was suspected that the patient had a cortical abscess 
m the second kidney Repeated doses of staphylococcus vaccine 
were emploved without any increase in tenderness or rise in 
temperature The right wound gradually closed and as the 
temperature became normal the patient was discharged 

Four months later she was readmitted to the hospital for a 
small persistent sinus of the right lumbar region which was 
curetted Granulation tissue was nonspecific and the wound 
closed rapidly Cystoscopy and urine cultures from both kid 
neys at this time were negative and as the temperature subsided 
and pain disappeared the patient was again discharged 

She was readmitted for the third time m May 1927, com 
plaining again of continuous dull pain in the left upper quadrant 
radiating to the left lumbar region She was about 35 pounds 
{ 16 Ixg ) below her normal w eight and had a persistent tern 
perature up to 101 There were frequent episodes of diarrhea 
with passage of large amounts of fresh blood The lower ^Ic 
of the left kidney seemed irregular and slightly fender 
Between the two admissions the patient had an attack o 
measles and arthritic pains in the spine, arm and shoulder 
Cystoscopy at this time was completely negative, a pyelogram 
of the left kidney showed no abnormality In view of the con 
ditions found it was suspected that the patient might have a 
chronic cortical abscess or carbuncle of the left kidney, an 
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e\pIorator\ operation was done Maj 27, 1927, which 'evealed 
numerous firm, fibrous, perinephric adhesions The kidney was 
normal in size, the peUis of the kidnej was emptj, containing 
no stones After separation of the kidney from these adhe- 
sions, a small, jellowish area was found near the hilus, which 
suggested a possible old cortical focus from which the infection 
of the perinephric space had de\ eloped No frank pus was 
seen an> where The postoperative course w'as une\ entful The 
patient was discharged from the hospital June 16 1927, having 
gamed 20 pounds (9 Kg ) The pains on the left side had 
completely disappeared, though she still had slight discomfort 
at the site of the wound There were occasional rises m tem- 
perature There was no more diarrhea with blood, the urine 
continued negative, and the patient resumed her normal activi- 
ties Cultures of the urine and guinea-pig inoculations were 
negative on the last admission, as was the cystogram There 
was no reflux up either ureter During the last six jears the 
patient has been perfectlv well except for an attack of undulant 
fever and a few accidental fractures, and she reported m 1935 
that she was in perfect health 

Case 2 — Multiple aiitcrciial abscesses simulating gallbladdct 
disease Staphylococcimia Patient undet obscivation and 
ha mg a fcbtilc course foi cighty-ino da^s ptioi to opeiatnc 
therapy Di capsulation of the light t idticy tilth incision and 
drainage of multiple coitical abscesses due to Staphylococcus 
aureus Rapid comalctcciice, tilth a gam of 70 pounds (32 Kg ) 
C R , a woman, aged 38, for the five months prior to admis 
Sion had complained of malaise and pain in the back A few 
weeks before admission there was a sharp pain over the whole 
back, which lasted for a week There had been pain in the 
right hjpochondrium and right lom for the past two weeks 
associated with nocturia and a temperature up to 102 The 
bowels were constipated On phvsical examination there was 
some right costovertebral tenderness as well as some tenderness 
anteriorly over the gallbladder, in fact, the tenderness over 
the gallbladder suggested the possibilitj of gallbladder disease, 
though the tenderness was not very severe The patient’s urine 
showed a few red blood cells, and culture showed Streptococcus 
viridans There was moderate leukocj tosis, 12 SOO, with polj- 
morphonuclear cells 80 per cent Cjstoscop) was negative On 
the sixth day after admission the temperature rose to 103, 
there was definite right upper quadrant tenderness A gall- 
bladder series showed no pathologic condition in the gallbladder 
On the seventeenth da) after admission, urine culture showed 
atypical colon bacilli The next dav the patient developed pain 
and stiffness in the right upper extremity \ control roent- 
genogram of the genito-urinary tract was again negative The 
patient continued to hav'e a high temperature and developed 
pain m the right shoulder and arm On the twenty -first dav 
the patient had a chill, the temperature rose to 103 and the 
first positive blood culture showed Staphylococcus aureus On 
the tvventv-eighth day she developed again slight tenderness of 
the right loin, and urine culture at this time showed Staphylo 
coccus aureus Two days previous to this there was a second 
positive Staphylococcus aureus blood culture A roentgeno- 
gram of the abdomen showed obliteration of the right psoas 
margin To date the onlv diagnosis that seemed feasible was 
mild sepsis due to Staphylococcus aureus with the possibility 
of a right renal cortical abscess To emphasize the local renal 
symptoms the patient was given Staphv lococcus aureus vaccine, 
at first 150 and then 250 million The onlv resuit of this acti- 
vating experiment was generalized drawing pains As the ten 
derness in the right kidney region was not accentuated and as 
the symptoms were not clear cut enough to justifv exposure 
of the right kidney, the patient was retransferred to the medical 
service on the tliirtv -fourth dav with a diagnosis of consolida- 
tion of the lung, perhaps pulmonary furunculosis Shortiv 
after this the blood culture became negative, the elevation of 
temperature continued On the twenty -ninth dav the right side 
of the chest was aspirated nothing was obtained By the 
forty -sev enth dav the temperature was still high, 104, and there 
was slight clubbing of the fingers There was no definite 
costovertebral tenderness On the fiftv -first dav the record 
shows that there was no adequate evidence for surgical inter- 
vention The patient s chest was again aspirated with negative 
results On the fiftv -second dav cystoscopy was again carried 
out and vv-is negative The right and left kidnev appeared 


normal On the fifty -fifth day hemoglobin was 52 per cent, and 
the patient was given a transfusion On the sixty -second day 
there was a swelling near the anus, subcutaneous inflammation 
On the seventy -first day the patient was afebrile On the 
seventy -fifth day there was a recurrence of mild, right costo- 
vertebral tenderness On the seventy -ninth day the temperature 
rose again, the patient had genera! pains and a slight pain in 
the right flank, without anv urinary svmptoms On the eightieth 
day definite resistance to the right of the umbilicus under the 
right upper rectus and irregular nontender mass was recog- 
nizable On this day another blood culture was made and 
proved positive for Staphylococcus aureus Tenderness in the 
right costovertebral angle was increasing by the eighty-second 
day and it seemed fairly definite that the patient had an ante- 
renal cortical abscess, which had originally simulated gall- 
bladder disease and subsequently had become quiescent Indi- 
cations for operation were based on the original right lumbar 
pain recurrent right lumbar tenderness normal urine, positive 
Staphv lococcus aureus blood culture and fever On the eightv- 
second day therefore, an incision and drainage with decapsula- 
tion of the right kidney was carried out and at the same time 
multiple cortical abscesses on the anterior surface of the upper 
half of the kidney were incised and in part excised The 
pathologic report of the tissue removed showed chronic and 
acute purulent inflammation of the kidney capsule and kidney 
tissue Culture of the pus showed Staphylococcus aureus 
Following the operation there was some pyuria due to breaking 
into the caliceal system at the operation, but the patient made 
a rapid convalescence and gamed 70 pounds (32 Kg ) m a 
short time 

Casf 3 — Bilatcial, multiple coitical kidney abscesses foliate 
ing si III infection Left hidiiey dccapsulatcd, multiple cortical 
abscesses cr posed as ttell as a piiincphric abscess Pus 
shotvid Staphylococcus aiiictis dppaicnt uneventful recovery 
rise til fempeiatuic Thirteen days follotvuig fiist operation, 
right kidney ei posed and dccapsulatcd for multiple abscesses 
Both icounds closed five tecehs after first operation Patient 
dtschai ged u ell 

J L -0 a man aged 22, admitted to the hospital May 16, 
1922, and discharged June 23, 1922 was well until ten weeks 
before admission when he had a mild infection of the toe Two 
weeks later he developed an infection of the right index finger 
and two weeks later suffered with a cold in the head and while 
in bed had an abscess of the scalp At this time there was some 
fever for two or three days Seventeen days prior to admis- 
sion he developed some pain in the left lumbar region, with 
fever of irregular character and was confined to bed Since 
then he had pain in the left lumbar region and tenderness, 
irregular temperature, no chills, and no urinary symptoms 

He was a verv pale, septic looking patient His genera! 
physical examination was negative, but in the left lumbar 
region there was marked tenderness, though no mass could be 
felt The blood count showed 29 600 white cells with 86 per 
centpolymorphonuclears Urinalysis showed a trace of albumin 
some casts and a few white blood cells Preoperative roentgen 
examination of the genito-urmary tract was not satisfactory 
but showed no stone The preoperative diagnosis was cortical 
abscess of the left kidney with possibly perinephric abscess 

May 16 under gas a left lumbar kidney incision was made 
and a perinephric abscess encountered The thickened capsule 
of the kidney was turned back and multiple cortical abscesses 
were incised without delivering the kidney The capsule was 
much thickened and edematous In one place the cortical 
abscesses were so grouped as to suggest a suppurating infarct 
or carbuncle Rubber dam was placed in front and behind the 
kidnev and a tube between the two sheets of rubber Thevvound 
was left wide open The culture of the abscesses showed 
Staphylococcus aureus From Mav 17 to Mav 23 the wound 
was irrigated daily and the kidnev reguhrlv palpated m the 
wound and several soft suppurating areas in the cortex were 
broken up with the finger During this period the temperature 
gradually diminished and the patient seemed to be convalescing 
when suddenly on the 23d his temperature rose to 105 The 
wound was then explored with the finger and considerable pus 
was evacuated, the kidney being easily palpated in the bottom 
of the wound There was so me unnarv leakage from the 

2( Beer Ed»m Inertial J Mtd & Surg 37 219 222 (May) 192a 
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kidney into the dressing Maj 24, the next daj, the tempera- 
ture dropped to normal, and it seemed as if the previous da>’s 
digital exploration had controlled the situation Throughout 
this period the urine was clear showing a trace of albumin, a 
few casts and occasional!} a few pus cells 
Ma} 25 to 26 the temperature again rose Blood culture was 
negative and tenderness was recognized in the right lumbar 
region May 27 the temperature rose to 103 8 and in the right 
lumbar region, on deep pressure, tenderness was somewhat 
more marked Exploration with the finger of the left lumbar 
wound gave no explanation for the rise in temperature, and on 
Ma} 29 it was decided that the right kidney area, which was 
tender, was probabl} the seat of cortical abscesses with some 
perinephritis On that dav a right lumbar incision was made 
and the lower pole of the right kidnc} was found necrotic and 
surrounded with thick green pus , the perinephric tissues were 
thickened and edematous The right kidnev was decapsulated 
in situ just as the left had been, and multiple abscesses, some 
as large as cherries were opened bluntl} Drainage was 
carried out with two sheets of rubber dam on each side of the 
kidney and tube between and the wound was left open without 
an} sutures After this operation, the wounds on both sides 
being dressed and irrigated daily and the rubber dam with 
drawn gradually the patient s temperature became normal 
within two weeks During this period several small areas in 
the right kidney were bluntly opened at dressings with the 
palpating finger From the right wound there was also mod 
erate urinary leakage Beginning with the third week the 
patient had sufficient!} recovered strength to be out of bed, 
and on June 23, about five vveeks after his first kidnev operation 
he was discharged from the hospital Since the operation the 
patient has gained about 40 pounds (18 Kg ) 

Case 4 — Subaculc carbuncle of the uppa pole of the left 
! idney Patient sich five months befote first admission having 
lost 30 pounds (13 6 Kg) Complete workup led to no diag 
nosis Pour months following first discharge patient appaiently 
well then severe pain in the left I idnev legion with elevation 
of temperature Evploi atoi v opciation disclosed a Ihicl ptii- 
ncphnc capsule peiineptuic abscess uiidei the diaphragm and 
carbuncle mvoknng tlu upper third of the / idncv which 
demanded nephrectomv Pus shozved Staphylococcus aincus 
E G a man, aged 24, seen Oct 25 1915 had been sick 
five months His trouble began with pain in the left side of 
the abdomen radiating to the back It came on sudden!} and 
recurred He had chills fever and sweats prior to admission 
and had lost 30 pounds (13 6 Kg) On admission the exam 
ination was negative except for slight tenderness in the left 
lumbar region The urine was clear but contained a faint 
trace of albumin, a moderate number of red cells and a few 
pus cells Cystoscop} was negative There was good indigo 
carmine excretion on both sides The urea concentration in 
what proved to be the pathologic side was higher than on the 
normal side (12 per cent vs 0 8 per cent) The urine of both 
sides showed an occasional cast but no pus cells or tubercle 
bacilli and was cultural!} sterile The ureteral wax bougies 
revealed no scratch mark The roentgenogram of the genito 
urinary tract showed normal kidney outlines The blood count 
was normal There was no pain and no elevation of tempera 
ture while the patient was at the hospital October 30 as he 
felt perfectly well, he was discharged with the diagnosis in 
doubt (nephroptosis^) The following four months the patient 
felt absolutely well, and then he had a severe attack of pain 
in the left h}pochondriac and left lumbar regions He was 
sent to Bellevue Hospital He had a temperature of 101 In 
the left lumbar region the lower pole of the kidnev was pal- 
pable and felt moderatel} enlarged and it was slightl} tender 
C}stoscopy again was negative and there was no h}dro- 
nephrosis in the left kidnev The roentgen examination was 
again negative In view of the repeated attacks of pain during 
the last nine months the recent temperature elevation and the 
palpable enlarged lower pole of the left kidnev it was deemed 
advisable to explore No definite diagnosis had been made 
though It was thought that we were dealing with a kidnev 
tumor or a painful perinephric inflammation April 13, 1916 
an explorator} operation was carried out and much to my 
surprise the kidne} had to be removed for chronic carbuncle 
with massive perinephritis and perinephric abscess under the 
diaphragm The conditions found at operation were most 


interesting The left kidney was firmly fixed above the loivest 
nb, within a thick shell of exudate which was almost an inch 
thick at the level of the twelfth nb and surrounded it in such 
a manner as to suggest a sarcoma of the nb This had 
undoubtedl} impressed me as the lower pole of the kidnej 
The twelfth nb was resected, and by cutting through the 
infiltrated tissues of the perinephric region, near the upper 
pole of the kidney, I opened a fair sized abscess B} the 
coarsest dissection the thickened perinephric exudate and kid 
ney were partially freed so that I could orient m}self It was 
then apparent that the perinephric tissues had been consolidated 
b} an inflammatory process into a thick shell of scar tissue 
and that within this rind la} the diseased kidnej In places 
this capsule was almost an inch thick After excising most 
of the enveloping capsule that appeared in the wound, I removed 
the kidney Pus was seen to exude from the cortical kidnej 
abscesses into the perinephric tissues and probablj communi 
cated with the large abscess over the upper pole The pus 
showed the presence of Staphj lococcus aureus The kidnej 
contained a large purulent infarct with thousands of small 
abscesses — a typical carbuncle The convalescence was unevent 
ful except for a wound infection and the patient has remained 
well 
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OBSERVATIONS OF THE GALLBLADDER 
AND BILE DURING PREGNANCY 
AT TERM 

MILTON G POTTER, MD 

BUFFALO 

The frequency of abdominal distress m the upper 
right quadrant of the abdomen of women during ante 
pat turn and postpartum periods led me for the past 
five years into the routine piactice of inspecting, pal 
pating and aspirating the gallbladder in all mj cesarean 
cases The procedure was simple, because I use the 
high incision above the navel 

First of all, the uniformly distended bladder made 
me interested and inquiring and then the hope of gam 
ing more information suggested the bacteriologic and 
later the chemical analysis of the aspirated bile I 
found that the results were difficult to interpret in nianj 
cases, and at the same time the procedure was accom 
pained with no dangers or complications 

However, it is not within the scope of this paper 
to enter into the physiology of the liver, but some of 
the observations, readings and conclusions maj be of 
interest and promote further investigation, because a 
search of the present-day literature discloses that the 
studj of the bile of pregnant women at term has never 
before been attempted 

In a review of the literature by Ivy ^ on the subject 
of the evacuation of the gallbladder, he notes that it is 
an established fact that the sphincter of the choledo 
duodenal mechanism is essential for the filling of me 
gallbladder as well as the tone of the gallbladder 
musculature 

In attempting to evaluate the v'arious factors con 
cerned in emptying the gallbladder, he states that the 
contraction of the gallbladder musculature is excited 
by the hormone cholecj'stokinin and by the reflex ner 
v'ous mechanisms that bring about an increased mtra 
vesical pressure, which with a relaxation of the 
sphincter of Oddi and the duodenal musculature per 
mils the flow of bile He also states that duodena 
peristalsis is not essential but may as sist evacuatiori 

Phjsiol Rev 14 1 (Jan) 1934 cited by Ivy A ^ 
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and Bergh G S The Applied Physiology of the Extrahepatic 
Tract JAMA 103 1500 (No\ 17) 1934 
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b) possibl} everting a milking action on the intra- 
mural portion of the common duct and that mtra- 
abdommal pressure per se plays no role m the gall- 
bladder evacuation 

Interesting studies on the reflex inhibition and 
excitation of the gallbladder from electrical stimulation 
of the gastro-mtestinal tracts of cats at various levels 
were made b) Birch and Bo}den,= and they noted that 
no reflex contraction was erer initiated from any por- 
tion of the intestine but that stimulation of the pars 
pilonca showed a sudden contraction of the gallbladder 
They also noted that relaxation occurred when various 
portions of the duodenum jejunum and cecum were 
stimuhted, and that the cecum was most sensitive in 
not only bringing about inhibition of the gallbladder 
eracuation but also with legard to pain Boyden® also 
noted that stimulation of the plexus wdnch accom- 
panies the left gastric artery induced relaxation of the 
contracted gallbladder 

I\) also states m his review' that Mann and Higgins 
observed in pregnant dogs, guinea-pigs and gophers 
that the gallbladder either does not empty or empties 
onl} partiall) , but there seems to be an exception in 
that the gallbladders of some pregnant dogs do emptj 
quite nonnallj Their contention is that this n.ght 
be due to disturbed gastro-mtestinal motihtv or 
peristalsis ■* 

Westphal obserr ed that the tone of the sphincter of 
Oddi is increased in pregnancy 

Kalk and Schondube“ report that the gallbladder 
of piegnant women contracts earlier and more quickh 
than that of nonpregnant w'omen after a subcutaneous 
injection of solution of posterior pituitary 


Table 1 — Blood Cholesterol at Term Detet mined b\ the 
Bloor Method 
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Failure to Msualize the gallbladder in more than 
SO per cent of the pnmiparas who had no historj oi 
clinical evidence of biliarj tract disease was noted bj 
Leijn, Beck an d Aaron ' w hile Crossen and Moore ‘ 

mo ^ ^ E A 

1930 E A 

^ r C and Hlggms G M Effect of Pregnanej t 

He Emptijne of the Callbladdcr Arch Surg 15 552 (Oct) 1927 
f, i df '■‘K’ ^ f Med 9G 22 52 95 (Jan ) 1923 

45 J Schondube W Ztschr f ges exper Med 55 

iiT ^ ^ Aaron A H Choleostognphj 

S Radiology 11 48 (Jub) I92S 

^ Moore Sherwood Am J Obst &. Gjnec 


\m J Physiol 92 jOl (Marcl 
Proc Soc Exper Biol & Med 2 7 647 (Apri 


failed to visualize the bladder m tw entj -two of twenty- 
fi\e pregnant women at the fortieth week They 
believed that their results were due to technical roent- 
genologic difficulties 

In 390 cesarean sections in normal pregnant w'omen 
at term, I found approximately 75 per cent w'lth large 
atonic globular, distended gallbladders Wh} ? 

Table 2 — Ratio BctLiecn Blood and Bile Cholesterol in Twenty 
Piegnant IVomcii at Tirm 
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Is It a functional motor disturbance with a spastic 
sphincter of Oddi, accompanied bj a marked atonic 
distention of the gallbladder as Westphal indicates, or is 
It because these patients had not eaten before these 
specimens w'ere taken ^ Ivy believes the explanation of 
“atonic distention’’ most reasonable but is at a loss to 
explain the cause He” offers the suggestion of reflexes 
from the colon with associated constipation 

Considering the work of Birch and Bojden, and 
realizing that the majontj of pregnant w'omen com- 
plain of constipation, Ivj ’s suggestion that constipation 
might be at least one exciting cause which promotes 
relaxation of the gallbladder w'lth the resultant disten- 
tion seems also to me to be a reasonable contiibuting 
factor It would also aid m giving a partial expla- 
nation of the distress these women expeiience in the 
upper right quadrant 

My obseivations bear out the observations of Mann 
and Higgins,’ and I am in accord with their sugges- 
tion that one of the reasons gallbladders do not empty 
IS disturbed gastro-mtestinal motility 

In mj series, 2 cc of solution of posterior pituitarj 
was injected after the uterus had been closed and 
before the gallbladder was aspirated No effect was 
ever noted on the contractilitj of the gallbladder This 
distended organ remained distended, while the effect 
of the pituitar) extract on the uterus was most 
marked These observations are contrarj to the work 
of Kalk and Schondube whose report I have previ- 
ouslv mentioned 

I believe that there is marked stasis of bile in 
75 per cent of the cases referred to, because of the 
appearance of the aspirated bile, which is thick tarry 
and viscous This would explain the frequent failure 
of visualization of the gallbladder during pregnancy, as 
noted bv Levjn, Beck Aaron, and Crossen and Moore 


9 A C Personal communication to the author 
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BACTERIOLOGIC OBSERVATIOI^ S 
Three hundred and ninety samples of bile were 
studied bacteriologically in two Buffalo Hospital labora- 
tories I am indebted to Dr Margaret Warwick of the 
Millard Fillmore Hospital and Dr W J Rose of 
the Buffalo General Hospital for the bacteriologic work 
The bile was obtained by introducing, at an angle, a 
hypodermic needle (gage 24) into the gallbladder, and 
this was easily done because of the greatly increased 
pressure within the gallbladder Clinically it was 
found that postoperative nausea and vomiting were 


Toni! A M A 
Mascu 28 1936 

was one culture of pneumococci (this gallbladder 
contained many stones) There was one culture of 
gram-positive diplococci In one case gallstones Mere 
palpated but the culture was negative 

There were fifty-five evident contaminations Staphy- 
lococcus aureus, twelve. Staphylococcus albus, seven 
teen , saprophytic cocci, two , saprophytic gram-positive 
spore bearing bacilli, twenty-four 

These observations are at variance vv ith the work of 
Dr Sciuti of Italy and Dr Lloyd Arnold of the 
University of Illinois Dr Sciuti concluded from his 


Table 3 — Analysis of Fifty-Eight Specimens 
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« 

Trace 

0 

0 


Negative 

28 

714 

000 

1 1 

+ 

++ + + 

0 lattj acid 

lYace 

0 

0 


Negative 

29 

462 

(tOO 

1 2 

++ 

+ + 


0 

0 

0 


Staphylococcus albus 

30 

Ait 

522 

1 1 

+ 

+++ + 

0 iatt> acid 

0 

04 

0 


Negative 

31 

4ol 

194 


+ 


± 

Trace 

0 

0 


Negative 

32 

468 

400 

1 1 


+++-^ 

H- 

84 

0 

0 


Gram and diplococci 

33 

504 

G > S 


+ 

+ 

0 

G N S 

0 

0 


Sarcina 

34 

1 188 

3j3 

3 1 

+ 

++++ 

0 fatty acid 

Trace 

Trace 

0 


Negative 

35 

652 

666 

1 1 

4- 

4- + 4--F 

H- 

Trace 

0 

0 


Negative 

36 

435 

24o 

2 1 

+ 

+ + + + 

c 

Trace 

0 

0 


Negative 

37 

422 

166 

3 1 

± 

+ + + + 

± fattj acid 

0 

0 

0 


Negative 

38 

560 

158 

4 1 


+ + + + 

“♦* 

42 

0 

0 


Negative 

39 

577 

300 

2 1 


+ + + + 

0 fattj acid 

0 

0 

0 


Negative 

40 

39o 

600 

1 2 


+ + + + 

it fottj acid 

0 

0 

0 


Negative 

41 

468 

414 

1 1 

+ + 

-^ + + 

-t- 

Trace 

0 

0 


Gram and cocci sarcina 

42 

458 

343 

1 1 

-h 

h + 

+ fattj acid 

Trace 

Trace 

0 


Negative 

43 

458 

316 

1% 1 

-h 

-f h + 4- 

-f fatty acid 

0 

0 

0 


Negative 

44 

476 

2j>5 

2 1 

+ 

+ + 

•+• 

Trace 

0 

0 


Sarcina 

45 

fS6 

160 

4 1 

± 

+ -i + + 

0 fatty acid 

35 

0 

0 


Negative 

46 

1 0o2 

500 

2 1 

dz 

+ ^ + + 

0 

43 

Trace 

0 


Negative 

47 

895 

267 

3 1 

± 

-I- 

0 

Trace 

0 

0 


Staphylococcus aureu 

48 

512 

240 

2 1 


+ 4 +4- 

0 

Trace 

0 

0 


Negative 

49 

521 

30 

17 1 


+ + 

0 

0 

0 

0 


Negative 

50 

545 

333 

2 1 

+ + 

+ + + + 

0 

Trace 

0 

0 


Staphjlococcus albus 

51 

1 121 

35o 

3 1 

+ 

h 

0 

G N S 

0 

0 


Negat ve 

o2 

4j8 

80 

6 1 

-f- 

+ + 4- + 

0 

Trace 

0 

0 


Staphylococcus albus 

53 

628 

632 

1 1 


+ + + + 

-f 

0 

0 

0 


Negative 

54 

390 

166 

2 1 

H- 

+ 4- 

c 

0 

0 

0 


Negative 

55 

769 

200 

4 1 

+ 

+ + + 

0 fatty acid 

Trace 

0 

0 


Negative 

56 

526 

lOu 

5 1 

-h 

+ + -f + 

0 

20 

Trace 

0 


Negative 

57 

845 

462 

2 1 

di 

-f*f + 

+ 

Trace 

0 

0 


Negative 

58 

882 

343 

3 1 


+ + -f + 

± 

39 

0 

0 


Negative 


markedly reduced by the release of this intra gall- 
bladder pressure 

Approximately 30 cc of bile was removed in each 
case and placed in a sterile bottle At the beginning 
of this investigation frequent contaminations were 
noted, but this error in technic was later corrected 
The samples were immediately sent to the laboratory 
They were cultured in plain broth, in dextrose broth 
and on agar slants About one half were cultured ana- 
erobically Six specimens showed pathogenic growths 
In other words, 2 per cent of the patients had 
pathogenic organisms in the bile One culture showed 
a mixed growth of streptococci and staphylococci 
There were three pure cultures of Bacillus cob There 


experiments that, m the majority of animals at least, 
a condition of latent microbism is present in the bile 
content of normal gallbladders, while Dr Lloyd Arnold, 
who worked on dogs several years ago, found bacteria 
in about 50 per cent of the cases and in all the strain 
of bacteria was not pathogenic He also tried to raise 
the pathogenicity by passage through dogs withou 
success 

The data in table 1 of the blood cholesterol of F 
one patients at term, as determined by the Bioo 
method, bear out the known fact that there is a genera 
increase of cholesterol in the blood duri ng pregnancy^ 

10 Sctuti cited in Rome letter J A VI A 103 2043 fOtc 
1934 
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Fort) -si\ per cent of the patients had blood cholesterol 
between 1 and 200 mg per hundred cubic centimeters, 
fort) -eight per cent of the patients between 200 and 
300 mg , and 6 per cent betw een 300 and 400 mg 
While much Ins been done m the stud) of the 
cholesterol content of the blood b) Herrmann Neuman, 


Tablf 4 — Analysts of Data 


CoDCcntrntlon of BHe Salts 

Mg per 100 Cc 

^lnnbe^ of 
Cases 

Per Cent 


100-200 

1 

O 


200 100 

2 

o 


SOO^OO 

8 

14 1 


400 500 

10 

33 1 


coo coo 

11 

19 1 

07^ 

COO 700 

3 

S t 

over 

700-800 

4 

7 1 

300 mg 

800 000 

6 

10 1 


000 

3 

5 J 



Tabu; 5- 

-Concentiation of Cholesterol 


Mg per 100 Cc 

>umbcr of 
Ca‘?cs 

Per Ccot 

Trace 

3 

G 

Lcs‘» than 100 

G 

0 

10(y-200 

15 

26 

200 SOO 

12 

21 

*;oo 400 

7 

12 

400 jOO 

5 

0 

500-600 

4 

7 

600-700 

1 

2 

700-800 

0 


800 900 

0 


000 

1 

2 


Slcmons, Stander, T\lei Underhill and man) others 
I can find no work reported m which the cholesterol 
content of bladder bile and blood were estimated in the 
same patient Therefore, in a senes of twenty cases 
I obtained a sample of blood fiom the uterine incision 
and after the closure of the uteius a sample of bile 
was taken fiom the gallbladder b) the method alread) 
referred to While I realize that no reliable and defi- 
nite conclusion can be reached from such a small senes 
in triing to find a ratio between blood-bile cholesterol 
in piegnant w'omen at term I am submitting the results 
foi discussion 

It will be seen in table 2 that in eight cases (40 per 
cent) the blood-bile cholesteiol ratio was 1 1 In 
another eight cases (40 per cent) the ratio was 1 2 
In one case (5 per cent) the ratio wns 1 3 In two 
cases (10 per cent) the ratio wms 1 4 In one case 
(5 per cent) the ratio was 1 5 I am continuing this 
nwcstigation as a joint arbeit with Dr I S Ravdin 
and his associates from the depat tment of surgical 
research of the Unueisitv of Penns)hania Through 
die courtesy of Dr R Franklin Carter of the New 
York Post Graduate Hospital, fift) -eight specimens 
were anahzed and for the anal) sis and aid m interpre- 
tation of these cases I am indebted to Dr Bernard 
Maraffino of the same hospital 

Of these fift) -eight cases, 60 per cent showed cho- 
lesterol concentrations between 100 and 400 mg per 
hundred cubic centimeters (table 5) , 66 per cent of the 
showed bile salt concentrations between 300 and 
400 mg (table 4) 

There are man) theories and data m the literature 
concerning the etiology of gallstones One of the most 
recent theories is that of Andrews, Schoenheimer and 
iirgina “ Their mam contention is that gallstones 


Edmund 

5) of CaUstoncs Arch 


Schoenhemicr Rudolf and 
SurB 25 796 (Oct ) 1932 


Ilrdm-i 


Leo 


(human) wath rer) few' exceptions are composed for 
the mam part of cholesterol and that cholesterol precipi- 
tation is caused b) a lowering of the bile salt content of 
the bile The) believe that the cholesterol is held in 
solution by the bile salts m a senes of loose and firm 
chemical complexes An) change in the salt cholesterol 
ratio, w'hich they consider is at the lerel of 20 in nor- 
mal man will precipitate cholesterol Neuman^" 
believes that the normal bile salt cholesterol ratio is 18 
Walsh came to the conclusion while dissolving human 
gallstones m the gallbladders of dogs that the solubility 
of cholesterol in bile depends on an interrelationship 
between fatty substances, bile salts or acids and cho- 
lesterol Altering the concentiation of aii) one of 
these alters the a&hty of bile to hold cholesterol m an 
aqueous solution 

Ra\ dm Riegel Johnston and Morrison present 
e\ idence that, w bile a change m the bile salt cholesterol 
ratio mar be a factor m gallstone formation, it is not 
the sole factoi 

In mv first series of fift) -eight cases, the figures are 
suiptisingly low As will be noted the bile cholesterol 
ratio \anes from one to seventeen (tables 3 and 6) 
In 62 per cent of the cases the ratio of bile salts to 
cholesterol was betw’cen 1 and 3 and in 7 per cent of 
the cases the ratio was reversed (1 2 and 1 3, tables 3 
and 6) In discussing these observations, Dr Ravdin 
was impressed w'lth the very low bile salt concentrations 
as the most outstanding fact of this paper He stated 
that the concentrations were w'ell w'lthm the range of 
bile salt m Iner bile and similar to those found in gall- 
bladder bile from a damaged bladdei These specimens 
howeaer wete taken from the gallbladders of sup- 

Tablc 6 — Ratio of Bile Salts to Cholesteiol 


1 1 

^o of Cb^cs 

14 

2 1 

13 

3 1 

9 

4 1 

5 

5 1 

3 

l> 1 

1 

8 1 

1 

0 1 

2 

17 1 

1 

1 2 

3 

1 i 

1 


Tablf 7 — Relation Beta een the Amount of Cholesterol and 
the Pi esi nee of Ci vstals * 


Cholesterol 

Factor for 
CaJeJum 

Me per 100 Cc 

BihruWnatc 

Less than 100 

00 

100200 

0 1 

200 300 

01 

300-400 

04 

400 500 

Ob 

GOO-GOO 

03 

600 700 

OS 

000 

10 


1 flctor for 
Cholesterol 
Crjstnls 


06 
OG 
07 
1 0 
I 0 
1 0 
10 


• expn cd In arbitran factor ca^c^rMth crj-taN 

Niimbtr of casta 


posedl) health) pregnant W'omen at Term The method 
used m the bile salt anahsis was the Kata)ama method, 
a modification of Szilard’s 

The data iq this senes w ould tend to show that Neu- 
man and Andrews Schoenheimer and Hrdma ” are 
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incorrect in their assumption that cholesterol precipi- 
tation IS caused by the lowering of the bile salt content 
of the bile There must be some other etiologic factor 
in stone formation, for none of these fifty-eight cases 
showed biliary symptoms or palpable stones 

Dr Charles G Johnston of the surgical research 
department of the University of Pennsylvania School 
of Medicine expressed surprise that calcium bilirubinate 
was present on microscopic examination m so few of 
these cases, since most specimens of duodenal drainage 
at least develop calcium bilirubinate appearing material 

Table 8- — Ratio of Bile Salts to Cholesterol* 


Ratio 

Factor 

1 1 

07 

2 1 

09 

3 1 

04 

4 1 

04 

5 1 

07 

6 1 

1 0 

8 1 

00 

9 1 

05 

17 1 

1 0 

1 2 

1 0 

1 3 

1 0 


* Of the total of fifty eight ca«es fifteen showed no crjstals (calcium 
bilirubinate and cholesterol) m fifteen ca«es the cholesterol was under 
COO mg per hundred cubic centimeters All the cases in which the 
cholesterol concentration was over 300 mg per hundred cubic centimeters 
showed crystals calcium bilirubinate and cholesterol 

from standing (table 3) I cannot interpret these 
microscopic observations, because it is true that these 
specimens were examined after they had been standing 
a long time 

Twenty-four cases, or about 41 per cent, showed 
some degree of amylase activity (fourteen having a 
trace) , of the six cases in the group which had a 
cholesterol concentration of over 500 mg per hundred 
cubic centimeters, only one (16 pei cent) showed defi- 
nite amylase activity (table 3) Of the fifty-two cases 
in which cholesterol concentration was under 500 mg 
per hundred cubic centimeters, nine showed definite 
amylase activity (17 per cent) 

In another series of fifty-five cases studied, only 
twelve cases showed some degree of amylase activity 
(20 per cent) This low figure might be explained by 
the fact that these specimens were not examined for 
a long time after the laboratory received them Six 
cases (four showing only a trace) were in the group 
in which cholesterol concentration was over 500 mg 
per hundred cubic centimeters The remaining six 
cases (cholesterol concentration under 500 mg per 
hundred cubic centimeters) showed greater amylase 
activit}^ (table 9) 

Five cases showed positive cultures (two Bacillus 
coll) , all these cases showed cholesterol concentrations 
under 300 mg per hundred cubic centimeters , three of 
them showed definite amylase activity All the cases 
in this group with cholesterol concentrations over 
300 mg per hundred cubic centimeters were negative 
in culture In four of the positive cases there were 
crystals (table 3 ) a 

SUMMARY 01^ JJ^HEMICAL ANALYSIS OF DATA 

1 Sixty per '(xnt of these cases gave cholesterol 
concentrations lj(tween 100 and 400 mg per hundred 
cubic centimeters 

2 Sixty-six per cent gave bile salt concentrations 
between 300 and 400 mg per hundred cubic centimeters 

3 Sixty-two per cent gave a bile salt cholesterol 

ratio between 1 1 and 3 1 In 7 per cent the ratio 
was reversed (1 2, 1 ^3) 

15 Johnston Charles G Personal communication to the author 


4 The greater the concentration of cholesterol, the 
greater the number and more constant was the presence 
of calcium bilirubin and cholesterol crystals 

5 There was no definite relationship between the 
bile salt cholesterol ratio and the number and con 
stancy of the crystals found 

6 Only 26 per cent of these cases showed no evi 
dence of cholesterol or calcium bilirubin crystals In 
all these cases cholesterol was below 300 mg per hun 
dred cubic centimeters All the cases in which the 
cholesterol concentrations were over 300 mg per hun- 
dred cubic centimeters showed cholesterol or calcium 
bilirubin crystals or both 

7 Thirty-six cases from a group of 113 cases studied 
(31 per cent) showed some degree of amylase activit) 
There seemed to be no definite relation between amylase 
activity and cholesterol concentration, although greater 
amylase activity was noted in cholesterol concentrations 
under 500 mg per hundred cubic centimeters 

8 The five cases in vvhich positive cultures were 
obtained all showed a cholesterol concentration under 
300 mg per hundred cubic centimeters All the cases 
in which there were cholesteiol concentrations over 
300 mg per hundred cubic centimeters apparently gave 
negative results on culture 

9 Four of the five cases in vvhich there were posi 
tive cultures showed cholesterol or calcium bilirubin 
cij'stals or both, only one case showing no crystals 

10 In a senes of twenty cases the blood-bile cho- 
lesterol ratio was 1 1, in eight cases (40 per cent) 1 2, 
in eight cases (40 per cent), in one case 1 3 (5 per 
cent, in two cases 1 4 (10 per cent), in one case 1 5 
(5 per cent) 

GENERAL CONCLUSIONS 

1 The majority (75 per cent) of normal gallbladders 
during pregnancy, at term, are distended 

2 Appropriate intake of fat during the antepartum 
period would seem advisable as a preventative of gall- 
bladder distress, provided no previous cholecystitis 
exists 

3 Stasis of bile in gallbladders of pregnant women 
at term is common 

4 Bacterial invasion of the gallbladder bile during 
pregnancy at term is rare 

Table 9 — Cholesterol Content 


Cholesterol Content 
Mg per 100 Cc 


Amylase Activity 


S25 

175 

3So 

3So 

450 

230 


19 

Trace 

32 

S3 

26 

14 


5 Metabolic dysfunction associated with functional 
motor disturbance and stasis rather than infection or 
mechanical pressure would seem to be the forerunner 
of biliary disease in women 

6 Hypercholesterolemia exists in pregnancy at term 

7 No definite harm was done to our patients by our 
investigation 

8 Clinically, postoperative nausea and vomiting were 
markedly reduced by release of the intra gallbladder 
pressure 

9 No definite ratio between the blood-bile cholesterol 

concentrations was demonstrated . 

10 More study and more exact methods are required 
for better understanding of the bile and gallbladder 
during pregnancy 

689 Forest Avenue. 
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AS AN AID IN THE PRIMAR\ ISOLATION OE 
CERTAIN (mEPHITIBIC) PATHOGENIC 
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The impoitance of an increased amount of carbon 
cliOMde in the iir in contact with primary cultures of 
certain pathogenic micro-organisms has been known for 
a good many years Cohen and Fleming ^ emplm ed 
this method, with associated Bacillus subtilis cultures, 
111 isolating meningococci, but legarded their success as 
due to the reduction in oxygen tension Chapin - 
obtained much bettei gionths of primary cultuies of 
gonococci by increasing the carbon dioxide content of 
the air to 10 per cent Bang" carried out a senes 
of experiments on the effects of varjang cai bon dioxide 
and OX} gen tensions on the growth of Brucella abortus 
but came to the conclusion that the lattei rather than 
the former, was the governing factor A good many 
}ears later Huddleson ^ definitely established the impoi- 
tance of inci eased caibon dioxide tension foi the 
growth of recentl} isolated strains of Brucella abortus 
but he belieieci that his optimum conceiitiation, 10 per 
cent, created the most favorable hydrogen ion concen- 
tration for growth Smith “ conclusn ely pro\ ed that a 
carbon dioxide concentiation of fiom 0 25 to 10 per 
cent in the confined air is absolutely essential for the 
unrestricted giowth of freshly isolated strains of 
Brucella abortus, tint the moisture m the closed jar 
IS only a contributing factor, and that changes in 
oxygen tension and hydrogen ion concentration wjthin 
fairly wide limits hare little, if any, effect on growth 
With freshly isolated cultuies of Haverhillia multi- 
formis, Parker and Hudson ° stated that “on a solid 
medium the most favorable growth is obtained 

m a sealed jar in which a candle has been buined” 
Recent work by Gladstone, Fildes and Richardson^ 
has shown that the presence of carbon dioxide in a 
medium is a prerequisite for the growffh of all bac- 
teria examined There is no doubt, however, that some 
of the more fastidious pathogenic bactei la, when freshl} 
isolated, resent even the atmospheric concentration of 
carbon dioxide This is not to be wondered at, for 
during their existence in the animal body they are 
accustomed to a free carbon dioxide concentration of 
approximately 4 per cent The importance of slight 
increases m caibon dioxide tension wms foreseen by 
Smith,"' ivho made the statement over ten }ears ago 
that, if further study should prove that other pathogenic 
tjpes share the carbon dioxide requirements of Biucella 
abortus the isolation and earl} cultivation of such t} pes 
should be greatly promoted by its use 
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Thompson ® hns recently described a simple method 
for supplying carbon dioxide in jars for the primal y 
cultuie of gonococci and meningococci This depends 
on the addition of sulfuric acid to the proper amount 
of sodium bicarbonate m solution, both contained 
within the jar 

The candle jai devised b} Parker and Hudson “ is 
even simpler and has been used for several }ears in 
this laboiator} foi the rotume incubation of blood cul- 
ture flasks and petn dish subcultures fiom cases in 
which Brucella aboitus, Biucella melitensis or Harer- 
hillia multiformis has been suspected as the etiologic 
factoi The jars are ordinary museum jars, approxi- 
mately 15 cm m diameter and 30 cm high A candle 
8 or 10 cm long is placed in the bottom at one side, 
the flasks and petn dishes aie placed in the jar, the 
candle is lighted and the corei is fitted on top The 
candle flame dies out within ten or twenty seconds 
Plasticine serves as a seal, except m jars m which the 
joint has been reground and where stopcock grease is 
sufficient This simple procedure produces an atmos- 
phere which contains fiom 1 5 to 3 5 pei cent of carbon 
dioxide as shown m the table These concentiations 
are well within the low and high optimums estab- 
lished b} Smith" for Brucella aboitus, which is pioba- 
bly as fastidious as any of these bactciia Incubation 
foi foity-eight hours lesults in little change in carbon 
dioxide concentiation In jais filled with actively grow'- 
ing cultures of the more easily grown bacteria there 


Poccntaqc of Cot bon Dioxide and of Oxygen 



Before 

4fter 4S Hours 


Incubation 

Incubation 

Small candle jar (12 by 20 cm ) 

Percentage of carbon dioxide 

1 74 

1 85 

Percentage of o\ygen 

J7 87 

fSOO 

Large candle rar (13 by 80 era ) 

Percentage of carbon dioxide 

2 01 

303 

Percentage of o\ygen 

16 76 

16 56 


should be an increase m caibon dioxide concentration, 
owing to the respiration and metabolic activities of the 
organisms 

Identical results can be obtained by flushing out 
sealed jars wnth compressed gas mixtures containing the 
desired amount of caibon dioxide The accuracy of 
such a procedure w'ould be desirable in investigative 
woik, but the optimum range of carbon dioxide concen- 
tration IS so broad that the expense of the necessary 
equipment is not wan anted in a routine bactenologic 
laboratory 

Foi the past }ear jais of this sort have been used 
for the primary isolation of many of the bacteria, 
encountered m the routine hospital work Primary 
cultures on sheep’s blood agar plates of spinal y(d 
joint fluids containing, lespectnely menmgococci^nd 
gonococci show profuse growflh after tw'enty^ur 
hours’ incubation and the colonies are often 3 to 4 mm 
m diameter Foul smelling purulent %ids, which 
show short chains of small giam-posRffe cocci on 
smears from the original fluid or fronTa blood broth 
subculture, but w'hich show no growth on an ordinary 
blood agar plate, rield abundant growth of alpha or 
beta hemol}’tic streptococci when the blood agar plates 
are placed in a candle jar 

To emphasi7e the importance of this method, the 
following IS a list of routine bactenologic specimens 
submitted to this laborator} during July 1935 for 


s Ihomp^^on Luther A Simple Method of SuppLinff Carbon Dioxide 
in Jars for Bactenologic Cultures \ni J Clm PaUi 5 313 (Jul>) 1933 


1076 


SCARLET FEVER— RAPPAPORT 


Jour A jr A 
March 28 1936 


uhlch the candle jar ^\as necessarj for the process of 
identification 

1 Pus from abscess of buttock Gram-positne cocci in pairs 
and short chains in blood broth ho growth on blood agar 
plate Subculture from blood broth to candle jar blood agar 
plate \ielded mam lecA large flat alpha hemol>tic colonies 
(pneumococcus tvpe \ III) 

2 Blood culture Gram positne diplococci ho growth on 
subculture to blood agar plate Subculture to candle jar blood 
agar plate Melded many small alpha hemohtic colonies (Strep- 
tococcus Mridans) 

3 Pus from appendix abscess Gram-positue cocci in pairs 
and short chains in blood broth No growth on blood agar plate 
Subculture from blood broth to candle jar blood agar plate 
Melded many large gray alpha hemolytic colonics (streptococcus 
with alpha hemohsis) 

4 Spinal fluid Gram-negatue biscuit-shaped diplococci in 
blood broth No growth on blood agar plate Subculture from 
blood broth to candle jar blood agar plate Melded many very 
large gray translucent colonies (meningococcus) 

5 Pus from tubo-o\arian abscess As before (gonococcus) 

6 Fluid from knee joint As before (gonococcus) 

7 Blood culture Very small gram-negative bacilli in blood 
broth No groyvth on blood agar plate Subculture from blood 
broth to candle blood agar plate eventiially yielded numerous 
small pin-pomt colonies (unidentified gram negatue bacillus®) 

As this requirement seems to be a fairly constant 
cultural chaiactenstic of certain bacteria, it is suggested 
that the condition be termed “mephitibiosis” and that 
the capacity of growing under such a condition be 
expressed by the adjectn'e “mephitibic ” The first 
member is derived from the noun ‘mephitis ’ meaning 
foul or contaminated air “Mephitic air’’ is an old 
term for carbon dioxide 


ACTIVE IMMUNIZATION TO SCARLET 
FEVER WITH LESS REACTION 


BENJAMIN RAPPAPORT, MD 

EVAXSTON, ILL 


At the Evanston Hospital yve have adopted the pio- 
cedure of testing the nurses, yvhen the}’’ enter training, 
for immunity to scarlet fever by means of the Dick test, 
and actively immunizing those giving a positive test by 
subcutaneous injections of the scarlet fever strepto- 
coccus toxin 

From March 1924 to October 1935 as shown in table 
1, 439 nurses yyere tested and of this numbei 249, or 
56 7 per cent, shoyy ed a positive Dick test and were 
given the injections of scarlet fever streptococcus toxin 
used to produce an active immunity 

The amount of toxin used to produce this immunity 
yyas gradually increased, by the Dicks, to a total of 
^115,500 skin test doses divided as follows fiist dose 
^00 skin test doses, second dose 2 000, third dose 8 000, 
fo^fth dose 25,000, fifth dose 80,000 The second dose 
has^fpur times the amount of toxin contained in the 
first Pie third dose has four times the amount of toxin 
containeil^n the second, the fourth three and one-eighth 
times the amount of toxin in the third and the fifth 
three and one-fifth times the amount of toxin in the 
fourth 

When the injections of toxin were gnen as outlined 
the number and seventy of the reactions increased 
markedly as compared with the smaller dosage pre- 
viously used This is shown m table 2 As shown in 


9 Thi‘! IS the fourth time v bacillus of this sort has been isolated 
•cm blood cultures in a little over a tear All hate been from gjiieco- 
mc or obstetric cases m which feter followed operation or de uery One 
i these strains has been svibcultured for over a year but still refuses to 

™rrom “the° Pedmtric''r)1t^smn 'of ''the Department of Vledicine of the 
Ivanston Hospital and Northwestern Linitersitt 


table 3, the reactions weie manifested b} general 
malaise, chills, headache sore throat, backache, bod) 
aches, nausea, rash, fevei, ymmiting, painful local reac 
tions, diarrhea, weakness and stiff and painful joints 
occurring sepaiately or m various combinations It 
seemed to us that the large number of reactions y\as 
due possibly to the laige increase in the amount of 
toxin in each succeeding dose over that contained in the 


Table 1 — Niimbei of Njdscs by Class Vcai r the Number 
Tested, and the Results of the Die! Test Hade When 
They Enteied Tiaimng 


lear 

Number of 
Nurses In 
the Class 

Number 

Tested 

Number 

Dick 

Negative 

Number 

Pick 

Positive 

102 > 

"I 

21 

14 


1926 

35 

33 

8 

2) 

1<>27 

23 

22 

G 

36 

1S2S 

32 

"2 

13 

39 

1029 

34 

‘’I 

14 

'>0 

19‘'0 

39 

oO 

lo 

24 

1031 

31 

31 

16 

1) 

1932 

3> 

3j 

14 

21 

1933 

41 

41 

IS 


lO*!! 

4 

43 

21 

0) 

193a 

38 

38 

19 

lU 

1930 

31 

31 

12 

19 

1037 

30 

39 

20 

19 


pieceding one In an attempt to avoid these unpleasant 
leactions, some of the usual doses of toxin were div'ided 
and the increase in the amount of toxin in each succeed 
mg dose was made more gradually Beginning with the 
class of 1933, the splitting of some of the usual doses, 
especially the thud dose of 8 000 skin test doses, 
1 educed the leactions to 60 8 per cent of those receiving 
the toxin With the class of 1934, further division of 
the usual doses produced reactions m 54 5 per cent of 
those injected 

Believing that fuithei improvement in the method 
was possible, the following modification for actively 
immunizing against scailet fevei was adopted for the 
av'erage case, beginning with the class of 1935 first 
dose 150 skin test doses, second dose 300 third dose 
600, fourth dose 1 200 fifth dose 2,500 sixth dose 
5 000, sev'enth dose 10 000, eighth dose 20,000, ninth 


Table 2 — Numbei and Pcicentacjc of Nurses Developing 
Reactions Aftei the Injections of Tonn in Conjunc- 
tion zvith the Method Used 


Method Used 

That ad^ ocated by the PiclvS 
That advocated bj the DjcKs 
lhat advocated b> theDIcRS 
That advocated b> thePfep 
That advocated by the Picp 
1 hat adv ocated bj thePIcXs 
Ihat advocated bj the Picks 
Began splitting some of the do os 
Divided a larger number of the ao 
Onr modlflcatlon with 10 doses 
Our Diodiflcation with 10 do^cs 
Our modification with 10 doses 


Cla« 

Number Number 

of bhovving Percentage 

Nurses Reactions of Nurses 
Receiving After Showing 

Injec 

IDJCC 

Reac 

icar 

tionc 

tIons 

tions 

1926 

2j 

8 

12 0 ' 

1927 

16 

1 

C ' 

1928 

19 

1 

>2 ' 

1029 

20 

3 

laO 

1930 

24 

9 

37 5 

1031 

l7 

12 

80 0 

1932 

21 

21 

300 0 

1933 

23 

14 

COS ] 

1934 

22 

12 

o4o ] 

1933 

19 

5 

20 3 < 

1936 

39 

2 

10a { 

1937 

19 

3 

la 7 ( 


dose 40,000, tenth dose 80,000 This makes a total of 
159,750 skin test doses, winch is 38 3 per cent more 
toxin than is given by the injection of the usual five 
doses With this modification, 26 3 per cent of those 
receiving the toxin developed reactions in the class of 
1935, 10 5 per cent in the class of 1936 and 15 7 per 
cent in the class of 1937 The number of reactions 
during the past three ) ears was greatly reduced and the 
few leactions that did occur were of such a mild nature 
that verj' little time was lost off duty We believ'C tint 
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this improi enient was due to tlie inoi e gradual approach 
to the final dose of 80,000 skin test doses 
In our modification the individual is activel) iinnuin- 
ized b)' a series of ten injections of the scailet fever 
streptococcus toxin The initial dose is 150 skin test 
doses and at weekly intervals the amount of toxin in 
each successive dose is doubled, with the exception of 
the fifth injection Whenever leactions occuired, the 
succeeding dose was increased only 50 pei cent or e\en 
less to avoid such occinrences Latei, in some of these 
cases the doses could again be increased 100 per cent 
In some cases less reaction occurred when the injections 
were given at intervals of tw'O weeks In this way the 
nurses w ere immunized w ith a minimum of disturbance 


the modification described 100 per cent of those 
injected in the class of 1935 were rendered Dick nega- 
ti\e after the first set of injections In the class of 
1936 with the same method the percentage was 78 9, 
and in the class of 1937 again with the same proceduie 
the percentage w as 84 2 As is w ell know n, some 
indniduals develop their iramunit} with more difficulty 
than others For the thirteen classes undei considera- 
tion with a total of 249 nurses leceiving these injections 
of toxin, 184, or 73 8 per cent, showed a negatne Dick 
test after the first set of injections were comjileted and 
sixty-five nurses, or 26 2 per cent weie Dick positne 
Aftei receiving extra injections of the toxin, thirtj- 
eight nurses of the latter gioup became negatne to the 


Tadlf 3 — Vauous Sviiiplotns of the Reactions and How Thcv Increased m Niimbci 


S3 mptoms of Reactions After Injections of Scarlet rever Streptococcus Tovin 


Cla s 
Year 

dumber j 
of ^ur«es 
Receiving 
injee 
tioos 

Number/ 

Show 

mg 

Reac General 
tions Malaise 

Chills 

Head 

ache 

Sore 

Throat 

Back 

ache 

Body- 

Aches 

Nau'ea 

Ra^h 

Fever 

Vom/t 

ing 

Fomful 

Local 

Reac 

tion 

Diar 

rhea 

Weak 

ne'S 

stiir 

and 

Pamful 

Joints 

\ 

Total 

39’G 

2i 

3 2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

S 

W, 

Ifi 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

ID’S 

10 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1S‘’9 

20 

3 

1 

0 

0 

0 

0 

1 

0 

0 

0 

I 

0 

0 

0 

0 

3 

IDiO 

24 

9 

3 

0 

0 

1 

0 

0 

0 

c 

0 

0 

S 

0 

1 

1 

0 

1931 

15 

12 1 

5 

5 

0 

2 

0 

S 

2 

3 

1 

7 

1 

0 

3 

39 

IDo’ 

21 

21 

10 

S 

15 

t) 

12 

4 

2 

7 

5 

0 

15 

1 

1 

8 

01 

1033 

23 

14 

4 

7 

4 

1 

7 

5 

4 

1 

5 

3 

8 

0 

1 

3 

5d 

1D>-I 

22 

12 

3 

3 

3 

0 

0 

4 

3 

0 

2 

1 

2 

0 

0 

1 

22 

193o 

19 

5 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

0 

0 

0 

9 

19o0 

19 

2 1 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

4 

1937 

19 

8 0 

0 

1 

0 

0 

3 

1 

1 

0 

0 

0 

0 

0 

0 

6 


So that all the members of the class of 1032 ^lio were rcccuing the Injections of to\m showed reaction' il«o the diminution in the number 
of reactions that has occurred with the more recent classes 


Table 4 — Number of Nnise^ b\ Classes Who JVc j c Did Posilizc JVhcu Thc\ Enicicd Training^ 




Dick ^cgatl^o 

Numl er Dick 

lota) 

Dick Tested 1 Y ear Later 




After iir't 

Negative 

Percentage 


.A 

"X 


^umbe^ 

Set of Injections 

After 

Made 


Nrgathc 



TM/»\ 



X Extra 

Dick 

^ulnbe^ 




iJlCX 





Cla«s Tear 

POSltlNC 

dumber 

Per Cent 

Injections 

^egatI\c 

Tested 

^umbe^ Per Cent 

Comment 

19’j 

7 

4 

o7 1 

^ot recorded 




Records mcompietc 


2o 

16 

64 0 

l recorded 




Records incomplete 

ID-’ 

16 

S 

GOO 

6 

87 o 



2 dropped out 

19^b 

19 

10 

G2 1 

3 

63 4 



D dropped out 

19’D 

20 

8 

40 0 

7 

7a 0 



5 dropped out 

10 jO 

24 

17 

70S 

7 

100 




1931 

Ij 

11 

73 3 

4 

100 




IJT’ 

21 

18 

So7 

3 

100 




193 

23 

21 

91 3 

2 

100 

21 

IT 73 9 


1934 

22 

21 

Oj 4 



21 

17 73 9 

1 not immunized 

193 1 

19 

19 

100 



19 

17 80 9 


19 [) 

19 

15 

-SO 

4 

100 

18 

18 100 


19 

19 

16 

84 2 

1 

89 4 



2 dropped out 


. The number and percentage that wore made Dick negnthe after the fir«t ^et of injections of the to\In wn*? complLtcd the number who after 
«tTa Injections of the toxin became Dick negative and the total percentage made negative to the Dick test Beginning with the class of 10 3 this table 
ai'o 'hows the number of nur«cs who were again Dick touted one jear after being activclj immunized and the number and percentage that 
retained their immunity as diown bj thi«! retest 


or loss of time off duty The final injection is 80000 
skin test doses 

Preiious to the use of this modification 80 per cent 
of the nurses in the class of 1931, and 100 per cent of 
those in the class of 1932 receiving the usual injections 
of toxin ill the fi\e doses, developed reactions This 
''as manifested in some by only one symptom, such as 
headache or vomiting, in others by^ soie throat, vomit- 
log, rash, joint pains or othei conditions in vauous 

combinations 

To determine the effectiveness of this modification 
^ compared to the usual method of Aac injections the 
f repeated a few weeks after the last dose 

of 80000 skin test doses was gnen As will be noted 
in table 4, 40 per cent in the class of 1929 were 
Kndcred Dick negatne after the first set of injections 

owe\er, at tins time the amount of toxin injected was 
css than is now gnen in the usual fi^e injections With 


Dick test This increased the numbei actively immun- 
ized as shown in table 4, to a total of 222 nurses or 
89 1 pel cent 

For the nurses in the classes of 1925 and 1926 the 
records are incomplete and the results are not known 
for eleven nurses Since that time fifteen nurses of 
those showing a positive Dick test after the first set of 
injections dropped out of training before their actne 
immunity could be completed By subti acting these 
twenty -SIX from the 249 nurses there remain 223 nurses 
with complete records as slioyin in table 5 Of this 
number 222, or 99 5 per cent were completely immun- 
ized as shoyi n by' a negatn e Dick test The exception 
was one nurse of the class of 1934, who y\as sick in bed 
for two weeks after an injection of 8,000 skin test 
doses Another attempt to immunize this nurse resulted 
m an illness of seyeral days’ duration and furthe. 
attempts y\ere abandoned 
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With the idea of determining the duiation of the 
immunit} to scarlet fevei pioduced b} the injections of 
toxin, one }^ai after these nurses Mere actively immun- 
ized they Mere retested b} classes with anothei Dick 
test This retest was initiated in 1931 with the class of 
1933 Of the members of this class as shown by table 
4 73 9 pel cent retained sufficient immunity aftei one 
}ear to gi\e a negatne Dick test 73 9 per cent in the 
class of 1934 89 9 per cent in the class of 1935 and 
100 per cent in the class of 1936 w^ere negative to this 
test At the present time it is too eaih to cany out 
this procedure with the class of 1937 It niav be 
possible that with the inciease in the total amount of 
toxin injected w’lth this modification the lesulting 
immunity to scarlet fevei, as shown by a negatne Dick 
test, w'lll be more lasting in a larger number of indi- 
Mduals This can be determined onlj' with further 
stud} 

To determine the effectiveness of the active immun- 
ization as described in preventing an individual from 
actuall}'' developing scarlet fevei , I have looked through 
the lecords and found that since 1920 ten student 
muses have contiacted scailet fevei while in tiaimng 
These occuiied as follows twm in 1921 one in 1922 
tw'O in 1923, one m 1924, thiee m 1925 and one in 
Maich 1926 The first six of these cases of scarlet 
fever occuried before the Dick test was adopted The 
lesult of the Dick tests for the next three cases was not 
lecorded The last mentioned nurse had a positue 
Dick test on entering tiaming and aftei the first set of 
injections the Dick test was again positive This was 
followed by additional injections of toxin Aftei these 
had been given, the Dick test w'as lepeated and was 
positive 


Table S — Numbct Activclv Immunized as ShOiVn by a 
Negative Diet Test 



Corrected 

Number 

Per Cent 



^uml)o^ of 

Ercntuallj 

Rendered 



Initial Po«!iti\e 

Made Dick 

Dick 


Cla« lonr 

Dick Tests 

Negatne 

Negative 

Comment 

]02o 

4* 

4 

100 


1920 

It* 

17 

100 


1927 

14t 

14 

100 


1928 

131 

33 

100 


1929 

lot 

Id 

100 


lOoO 

24 

24 

100 


1931 

Id 

Id 

100 


1932 

21 

21 

100 


1033 

23 

23 

100 


1934 

22 

21 

9o4 

1 reacted scvcrclj 

193o 

19 

19 

100 


1930 

19 

19 

100 


1937 

ut 

17 

100 



• aiiH number wns obtnmcd bj suhtracting the number of nur'cs 
hnnmr incomplete records from flic number Elioning ii po'itnc Dick 
test at tbc time tliej entered training 

t aiiiE number nas obtnmcd bj subtracting tlie number of nurses 
t bo dropped out of tr ilnint before tbcir IminuniAation was complete 
from tlio number ^bowing a posithe Dick lc«t uhen tbej entered 
training 

Since March 1926 no student nuise has developed 
scarlet fevei, although the caie of patients wath scarlet 
ferer is included m their couise of training It w'ould 
appear that the determination of immunity to scarlet 
fercr b\ means of the Dick test and actne immuniza- 
tion of the susceptible indniduals are of definite \alue 
Man} hare raised the objection that active immuniza- 
tion IS accompanied b} a large number of reactions 
I am herewith presenting a method that I beliere will 
make possible this actne immunization with a minimum 
number of reactions 


CONCLUSION 

By means of a moie gradual appioach to the final 
dose of 80,000 skin test doses, the active immunization 
w'lth the scailet fever sti eptococcus toxin can be accom 
phshed with a marked reduction in the number and 
severity of these reactions 
708 Church Street 
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RPVinW' or LITERATURE OF CASES CONTRACTED 
B\ INGESTION OF RABBIT AND THE 
REPORT or ADDITIONAL CASES 
WITH A NECROPSY 
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Fiancis,' in reviewing the modes of infection with 
Bacteiium tularense, notes thiee reports of infection 
through the ingestion of uncooked or partially cooked 
rabbit One of these instances was reported by Freese, 
Lake and Francis,- one by Crawford,^ and the third 
repoit IS ours It is our intention in this paper to 
lepoit in detail the tw'o cases that have come under our 
obseri ation 


LITERATURE 


Since the time of the report by Francis, Beck and 
MeikeU have added an instance of an infection of 
this natuie The report by Beck and Merkel is the 
only leport of this nature in which neciopsy data are 
given 

Craw'foid® repoits an instance in which seven mem 
beis of a family had the disease The father and 
grandmother weie not affected The children found a 
dead rabbit, which they cleaned, cooked and served for 
an evening meal When first seen by the physician 
four days later they staggeied about, vomited and 
complained of pain There were no ulcers or sKin 
iinolvemcnt They all had tempeiatuies between 103 
and 105 F, and two died Five whose blood was 
examined showed agglutinins foi Bacterium tulaiense 
111 dilutions of 1 320, 1 640, 1 1,280, 1 2,560 and 
1 2,560 Submaxillary nodes were enlaiged in some, 
but no Ijanph nodes elsewheie were affected and onl> 
one patient had conjunctivitis 

Freese, Lake and Francis - described four cases with 
three deaths in a family after eating a labbit that was 
killed by a dog The onset in all cases was sudden 
In one there w'eie nausea, headaches and chills Three 
patients a'omited and one had convulsions Within 
twenty-four hours after onset the axillary temperature 
W’as between 103 and 104 F Conjunctivitis and sivell- 
mg of the lymph nodes w'ere piesent Washings made 
from swabs of the nose and throat pioduced tularemia 
in a guinea-pig Neciopsies w'cre not peimitted 

Beck and Merkel’s case was that of a man, aged 61, 
haring a low' basal metabolic rate and occasional glyco 
suiia After shooting a labbit and dressing it, he ate 
some of the partially cooked rabbit The next day he 


From the Department'; of Medicine and Pathology Duke University 
School of Medicine and Duke Hospital » ,o?j 

1 Francis Edward TiiHremia Am 7 I^nrsinpSl 1 s e 

2 Freese H L Lake G C and Fjincis Edward 

Tularemia (Three Fatal) with Conjunctivitis Pub Health Rep 
372 (Fch 26) 1926 , « 

3 Crawford Monroe Tularemia from Ingestion of Insviihctc j 

Cooked Rablnt J A M A 99 1497 1498 (Oct 29) 1932 n .. nf 

4 Beck H G and Merkel W C Tularemia Fatal Ct«c 

T>phoid Form Caused b> Ingestion of Rabbit Autop'sy Report 

M J 28 422 438 (Ma>) 1935 
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fplt sick and bad an insatiable tlmst All the initial 
unptoiiis became gradually a\orse he became pi o- 
fnm dlv toxemic, and a low miittcimg delirium deael- 
nn d The toupm reached 105 F on the fifth 
V pinsical examination showed no cutaneous lesions 
Td no enlargement of the superficial lymph nodes 
The Iner extended four fingei breadths below the costal 
margin and the spleen nas just palpable 
The hums neie clear except for some dulness over 
the left bale posteriorly The white count lose from 
63^5 88 per cent of the leukocjtes being polymoipho- 
fflickar cells, to 21,250, 66 per cent of the leukocjtcs 
being pobmorphonucleai cells Tlie blood sugai was 
140 mg per hundred cubic centimeteis Ihe stools 
11 ere positne for occult blood 
At necropsy the viscera were edematous and con- 
gested The mesenteric and epigastric Ijmph nodes as 
11 ell as those along the diaphragm and head of the 
pancreas were enlarged and contained laige areas of 
necrosis The In er w as studded w ith disci ete yellowish 
gra) areas The spleen was enlarged, and areas of 
necrosis were found Small ulcers were found m the 
stomach and ileum The luer and panel eas showed 
hemochromatosis In the lungs there were no lesions 
except infarcts Guinea-pigs injected with the tissues 
del eloped tularemia 

REPORT or CASES 

CisE 1— Hwtorj— A white man, aged 44, was admitted to 
the Duke Hospital Noi 3, 1932, with delirium and a high fcicr 
One week before admission the patient, after liaiing con- 
sumed a large quantitj of wlnskj o\cr a period of sea era! dajs, 
went hunting with a Negro (patient 2) Tiica killed a rabbit, 
which thej cleaned, cooked and ate No information could be 
obtained as to the condition of the rabbit aahen it was Killed 
or as to how it was killed It is presumed that the rabbit was 
not well cooked About eight hours later the patient com- 
plained of pam in the left side of the chest, became feacnsli 
and had a seierc chill On the following daj a profuse 
diarrhea without blood or mucus ensued, and the feicr con- 
tinued Three dajs later he became stuporous and irrational 
On admission to the hospital the temperature was 403 C 
(104 5 F), the pulse 120 per minute, respirations 32 per minute, 
and blood pressure 120 mm of mcrcurj sjstolic, 80 diastolic 
The patient was well developed Respiration was rapid and 
there was an expiratorj grunt The accessory muscles of 
respiration were not used He was comatose and the skin had 
a peculiar dusty red color The pupils were contracted and 
dm not react to light The lungs were resonant throughout 
here were areas of tubular breathing and verj coarse bubbling 
raes, which appeared and disappeared, owang apparenflj to 
ihe large quantitj of mucus that obstructed the bronchi The 
unessential The red blood cell count 
29R V in ’ tnean hemoglobin content 

ifih 1 The white blood count was 9,300, 77 per cent 
being poljmorphonuclcars The blood Was- 
i)owi-r''nrfw''°u "j* negative The carbon dioxide combining 
Shear was volumes per cent The blood 

protein nig per hundred cubic centimeters and the non- 

ttilareiisp”^ * Agglutination for Bac- 

Coiirjc II positive in a 1 640 dilution of serum 
•*03 C was patient’s high temperature of 

and thirteen davs mt "'tu ntlni'ssion 

respirations diinne 0 7(1 "fsmg between 110 and 130 The 
^0 Taclijpnea and dv^r"^** ranged between 26 and 

'*^'s On the marked during the last three 

suppression of breath^ of his death there were dulness and 
more and more cvanot.r'’"''l^J*^ *ke right base He became 
dav of lUnejj ' death occurred on the thirteenth 

The bodv was warm three hours after death 

'uperficial hmph , 'ntaneous lesions were found The 
lere not palpable The peritoneal 


surfaces were smooth and glistening The liver extended 
about 3 cm below the costa! margin Both pleural cavities 
were filled with a jellovv opaque material At the point of 
the bifurcation of the trachea there was a large mass of 
Ijmphoid tissue about 10 cm in diameter and about 6 cm m 
length completely encircling the trachea and bronchi On sec- 
tion It was seen to be composed of a large amount of necrotic 
and Ijmphoid tissue This mass constricted the trachea and 
bronchi to about one third of its usual diameter The pleural 
surfaces of the lungs were smooth and glistening In the 
posterior portion of the right lower lobe was a firm mass 
measuring about 7 by 6 bj 6 cm On section this mass was 
necrotic Nothing was seen m cross section of the remainder 
of the lung except extensive pulmoiiarj edema and congestion 
The bronchial mucosa was red No ulcers were found in either 
the stomach or the intestine The lymph nodes m the mesen- 
terv were not enlarged and showed no areas of necrosis 
Examination of the kidneys, adrenals heart, liver, pelvic 
organs, structures of the neck and bone marrow revealed no 
gross abnormalities 

Microscopic preparations made from the caseous portions of 
the lungs showed almost complete destruction of the usual lung 
architecture and replacement bj a mass of debris composed of 
nuclear remnants, fibrin, and amorphous pink-stainmg material 
Some fairly well preserved cells with pjknotic nuclei were seen 
Sections taken from other portions of the lung revealed an 
interstitial pneumonia The predominating cells were mono- 
nuclear although some polj morphonuclear cells were seen The 
mononuclear cells appeared to be of three t)pes Ijmphocvtes 
plasma cells and monocjtes Some mitotic figures were seen 
in these cells The alv'eoli contained numerous macrophages, 
which had engulfed considerable debris No thrombi and no 
endothelial proliferation were seen in the blood vessels The 
lumen of the bronchi were filled as a rule with a large number 
of pol} morphonuclear Icukocjtes The splenic pulp was mark- 
edlj congested and there was some increase in the white cell 
elements, with an occasional mitotic figure The malpighian 
corpuscles were quite large and an occasional one showed a 
small area of necrosis, however the characteristic feature of 
the spleen was the presence of numerous focal areas of necrosis 
which had no relation to the malpighian corpuscles Scattered 
through the liver were seen numerous focal areas composed 
of small cells, which resembled Kupffers cells Intermixed 
with these were some pjknotic nuclei and what appeared to 
be cjtoplasmic debris A microscopic preparation of a hilic 
lymph node revealed large focal areas of necrosis scattered 
throughout the node These areas appeared to have no definite 
position with regard to the structure of the node They 
resembled tuberculous areas of necrosis except that there were 
no giant cells The sinuses were packed with a large number 
of macrophages and considerable pigment This pigment was 
probably from the lungs, as none was seen in sections of a 
node removed from the abdomen A microscopic preparation 
of a lymph node removed from the lulus of the liver showed 
several extensive areas of necrosis but no giant cell formation 
The sinuses contained a large number of mononuclear cells 
The testes showed an absence of spermatogenesis The nuclei 
of the cells lining the seminiferous tubules had undergone 
either pyknosis or karyorrhexis The interstitial tissue was 
infiltrated with a few plasma cells Sections of the pancreas, 
kidney, adrenal and bone marrow showed no changes of note 

Cultures of the blood, lymph nodes, spleen and testes were 
taken both on cvstine agar and on the usual mediums without 
obtaining Bacterium tularense A gumea-pig was injected with 
material from the lung and spleen The animal died within 
twenty-four hours of a staphylococcic infection Two addi 
tional guinea-pigs injected with blood and testicle show no 
evidence of tularemia either clinically or at necropsy 

The anatomic diagnosis was tularemia, focal necrosis in 
Ivmph nodes, spleen and lung, focal round cell accumulation 
in liver, interstitial monocytic pneumonia, lobular pneumonia, 
pulmonary emphysema 

Case 2 — Htstoiv — A Negro farmer, aged 31 was admitted 
to Duke Hospital Nov 3, 1932, m a lethargic condition On 
the night of the hunting trip with patient 1 he was nauseated 
vomited, and complained of abdominal soreness He also had 
a chill and felt feverish He had been weak since the onset 
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and had remained m bed He had been frequentlj delirious 
and there had been some anorexia Nor ember 1 there was 
another chill There had been no cough or sputum since the 
onset of the disease There r\as no historr of a bloody diarrhea 

Exaiiitirntwii —On admission to the hospital the temperature 
was 39 8 C (103 6 F ), pulse 120 per minute, respirations 32 per 
minute and blood pressure 152 ram of mercurj sjstohc 110 
diastolic The skin was drj and hot There was a coarse 
tremor of the tongue The diaphragm was high on both sides, 
and there was a lag of the lower chest of the left side ante- 
riorlj The breath sounds were harsh, with prolongation of 
expiration o\er the left side of the chest below the angle of 
the scapula The breath sounds were suppressed at the left 
base posteriorlj There was a coarse tremor of the fingers of 
both hands The upper reflexes were h 3 po-actne, and knee 
and ankle jerks were absent The red blood count was 4 300,000 
and the hemoglobin was 13 7 Gm The white blood count was 
11,850, 76 per cent of the leukocjtes being polj morphonuclears 
The blood Wassermann reaction was negative Repeated agglu- 
tination of the blood was negative for Bacterium tularense 
The direct tan den Bergh reaction was 2 7 mg The blood 
nonprotein nitrogen w'as 120 mg per hundred cubic centimeters 
A blood culture was sterile and an examination of the spinal 
fluid showed no abnormalities The urine had 3 plus albumin 
and many granular casts and leukocjtes The carbon dioxide 
combining power was 35 3 volumes per cent 

Coin sc III the Hospital — The temperature remained elevated 
abo\e 40 C (104 F ), wuth a parallel eletation of pulse and 
respiratorj rates The patient’s lethargy finally deepened, and 
he died on the twelfth day after the onset and the fourth daj 
m the hospital 

Necropsy was denied, but because of the history, the simi- 
laritv with case 1, and the absence of physical signs to explain 
the morbid state, the diagnosis of tularemia was made 

COMMENT 

Although we cannot prove that the rabbit eaten by 
the two persons whose cases we have reported had 
tularemia, it seems likely that the rabbit w'as weak at 
the time it was killed, as the hunters were probably too 
intoxicated to shoot a well rabbit It is also likely that 
the animal was not thoroughly cooked, and Francis ' 
has showm that the organisms may withstand some 
cooking and still be infective 

The mode of entry of the organism may have been 
through the intact skin, but it seems likely that the 
alimentary canal was the mode of entry This is boine 
out by the fact that a lymph node from the hilus of 
the liver as well as the liver itself showed definite evi- 
dence of tularemic infection 

A diagnosis of systemic infection with tularemia was 
made m both cases because of the high fever, delirium 
and typhoidal state without physical signs Such a 
diagnosis led to the agglutination tests and to more 
detailed histones The agglutination test in case 1 and 
the history of the ingestion of rabbit meat appear to 
confirm the tentative diagnosis Of especial interest 
lb the fact that in the tw'O cases of strikingly similar 
courses only one show'ed a positive agglutination to 
Bacterium tularense This is not an unusual obsen^a- 
tion in typhoid 

It IS interesting that no definite ulceration was found 
in the intestine as in the case of Beck and Merkel * It 
does not, however seem unlikel}^ that the tularemia 
organism’s can pass through the intact intestinal mucosa, 
as they have the ability to pass through the skin 

Vagal Inhibition — Ventricular slowing for a short period 
is certainij produced bi lagal inhibition this inhibition is a 
common occurrence for it is the mam cause of fainting attacks 
—Dr Maurice Campbell FRCP, quoted bj Fisher Alex- 
ander Aphorisms in Clinical Medicine, Caiiad J Med & Siirg 
77 166 (Tune) 1935 


ACUTE, FATAL CORONARY 
INSUFFICIENCY 

ROBERT L LEVY, MD 

AND 

HOWARD G BRUENN, MD 

NEW YORK 

Anv person wuth disease of the coronary arteries 
may die suddenly By sudden cardiac death is meant 
cessation of the heart beat within a few minutes after 
the onset of acute failure and at a moment when its 
occurrence was not anticipated The event does not 
permit of more precise definition In a recent compila 
tion of statistics Hamman ^ found that 91 per cent of 
sudden deaths from natural causes result from diseases 
of the cardiovascular system, and that of deaths from 
sudden heart failure 65 per cent are due to disorders of 
the coronary arteries 

In a majority of instances, disease of the coronary 
aiteries may' be recognized clinically Occasionally, no 
symptoms oi signs are present More often, when an 
unexpected attack as of pain or pulmonary edema 
appears to be tbe first evidence of disturbance, it is 
found on more careful inquiry that previous complaints 
of discomfort were present which were not regarded as 
having then source of origin in the heart If an adult, 
either supposedly in good health or one who has 
suffered from anginal pain, suddenly falls dead, it is 
generally assumed that thrombotic occlusion of a 
coronary artery has occurred Any acute episode 
observed in a patient knowm to have coronary artery 
disease is commonly ascribed to thrombosis It is our 
purpose to call attention to a group of cases not 
unfamiliar to the pathologist but less well known to the 
clinician These patients all have atherosclerosis of the 
coronary arteries and die suddenly At necropsy, no 
fresh occlusion is found and no other anatomic lesion 
IS present to explain the immediate cause of death To 
the syndrome may be applied the designation “acute, 
fatal coronary insufficiency^ ” 

MATERIAL 

The mateiial w'as collected from the files of the 
department of pathology - All cases of syphilitic 
aortitis, as w^ell as those in which a complicating con 
dition wms present that might have been partly respon- 
sible for death, were excluded^ As a result of this 
procedure, the number of protocols available was con- 
siderably reduced and the records of twenty-four 
patients with atherosclerosis of the coronary arteries 
form the basis of this presentation Three hundred and 
fifty'-tw'o other cases of coronary' sclerosis, with and 
without thrombosis, serve as background for com 
parison It must be borne m mind that, with two 
exceptions (table 1), the patients w'ere sick enough to 
seek lelief m the hospital Study of a group of 
ambulatory' cases, such as are seen, for example, by 
the medical examiner might yield somew'hat different 
results The clinical histones seemed adequ ately' com- 

Read in abstract before the American Clinical and Climatological 
As Delation Princeton A J Oct 21 1925 

From the Department of Jlcdicine College of Physicians an^d 
of Columbia Unnersit> and the Medical Clinic of the Presbjtc 
Ho pital 

1 Homman Loui Sudden Death Bull Johns Hopkins Hosp 

o87 (Dec ) 193-1 , 

2 We are indebted to Dr James W^ Jobling director of the depa 
ment of pathology for permi ion to use the necropsy protocols 

3 In one patient aortic steno^i of uni now n etiology was diagn 
clinically and found post mortem Although this lesion nrcdispo e 

udden death as was recently pointed out by 3\Iar\in and 
Heart J 10 70s [Aug] 1935) the changes m the coronary aricit^ 
were o advanced that the case was included 



VOLLME 306 
Dumber 13 


CORONARY INSUFFICIENCY— LEVY AND BRUENN 


1081 


plete Tilt hearts ^\eie examined in loutine fashion, 
carefully but without the aid of special technics 
Seieral blocks of tissue were removed from each 
specimen for microscopic study Special stains were 
employed uheii indicated 

CLINICAL PICTURE 

With one exception, the patients weie 50 }eais of age 
or 01 er One man, aged 43, piesented such a lemaika- 
ble pictuie tint a detailed account of Ins case ivill be 
given liter Eleven of the twenty-four patients weie 
III the sixth decide of life, the remamdei were between 
60 and 80 } ears of age Males predominated in a ratio 
of 7 to 1 This IS a Inghei pi ©portion of males than 
was found in a group of 337 patients with coronary 
artery disease who came to necropsy in this hospital, 
namely, 2 to 1 ^ It appears that men with this con- 
dition are nioie likely to die suddenly than w'omen 
The ratio of wdiite persons to Negroes was 11 to 1 the 
same as in the series just mentioned Sudden death was 
just as coniiiion in tiie Negro as in the wdiite person 
In twehe cases (50 pei cent) the clinical diagnosis 
was erroneously given as coionaiy thrombosis This 
is in accord with the usual piactice leferied to in an 
errlier paragraph The remaining twelve cases w'crc 
correctly diagnosed coronarj' scleiosis 
Four patients (16 per cent) were known to have 
dnbetes ineihtus, wdieieas of 297 patients with coionaiy 

Table \ — -Manna of Sudden Death in Twcnti-Foui Cases of 
Coronal V Scleiosis Without Tin oinbosis 


In bed while awake 30 

In bed during «leep 2 

Sitting m chnir 2 

Found on floor of room l 

Collnp^ed m church l 

Collapsed on subwaj station 1 

On bedpnn 1 


sclerosis m whom death was giadual, only 2 3 per cent 
had diabetes Three of the four diabetic patients 
suffered from gangrene, in two a leg had been 
amputated and, in the third a toe On the basis of this 
small material it appears that the diabetic jiatient with 
coronary sclerosis particularly if gangrene has 
occurred, is more likel}' to die suddenly than the non- 
diabctic patient with coinpaiable changes m the coro- 
nary arteries The possible relation of insulin to sudden 
death will be considered m the discussion 
Tlie duration of caidiac symptoms langed from 
eighteen months to tw’enty years, with an average of 
seien j'ears This is a relatively long duration of life 
after the onset of symptoms in patients with coionary 
sclerosis But in striking contrast to this average is the 
fact that in eight cases (33 per cent) there was i historj 
of cardiac discomfort for less than six months, sug- 
gesting that the terminal piocess was rapidly progres- 
In one instance, that of a 50 year old diabetic 
wegro, with adaanced coronary lesions, no sjmptoms 
refenble to the heart were noted 
The sjinptoms and signs prior to the final attack 
''ere, in the order of frequency pain and congestne 
failure combined ten cases , congestn e failure only, 
«'ne , pam only, three , and paroxj smal auricular fibnl- 
ation onlj one case A story siiggestue of previous 
ooroiiar\ occlusion was obtained in three cases The 
rclatn el} uncommon occurrence of pam as the onlj' 


Pom ^ Turner K R and Lerj R L Ante'; on Cardi 

lift ap.f), c Dis^ea^e Corrclntjon of Obsenations Made Durii 
Heart J lx Changes Found at Autop';-* in 476 Ca^cs A: 


source of complaint is notew orthy , more often the heart 
muscle was sufficiently impaired so that congestne 
failure also was present Too much stress cannot be 
put on this ciicumstance, however, since the patients 
under consideiation were sick enough for hospitaliza- 
tion Unless occlusion has occurred, sufferers fiom 
coionary disease rarely seek bed care for pam alone, 
they entei the hospital because of congestive failure 

Hj'pertension was known to have been present prior 
to the final admission to the hospital in ten of thirteen 
cases it was observed shortly before death in eight of 
nineteen patients and in five cases no observ'ations were 
made A majoiity of the patients who died suddenly 
thus had an deviation of blood pressure at some time 
prior to their terminal illness The lower incidence 
of hypertension shortly before death was in all proba- 
bilit} due to the occurrence of cardiac insufficiencj^ 

Electiocaidiograms were taken on seventeen patients 
In ev^ery instance there were deviations from the 
normal Bundle branch block and a negative T wave 
in lead 1, or in leads 1 and 2 were observed seven times 
each permanent auiicular fibrillation, three times, 
paroxysmal auricular fibrillation, twice, complete 
aunculoventricular block and a prominent Q wav'e in 
lead 3, each once Fiequently a series of records was 
taken and in a numbei of such serial studies there 
weie noted changes m the form of the ventricular com- 
plexes froni day to day or from week to week, such 
as have been described as occurring after myocardial 
infarction ® 

The manner of sudden death is given in table 1 
Obviously the ciicumstances attending the ev'ent will 
vary in hospital and ambulatory patients 

PATHOLOGV 

The heart was almost invariably enlaiged, only four 
specimens weighed under 400 Gm The range was 
from 280 to 860 Gm . with an average of 563 Gm 

Intracardiac thiombi were present in three of the 
heaits twice in the left ventricle and once each in the 
right ventricle and right auricle 

Infarcts of the mvocardium were noted in eight cases 
In four instances there were recent areas of infarction 
in the left ventricle, in eight, old scars vv'ere present in 
the left ventricle and once in the septum In four of 
the hearts both recent and healed infaicts were found 

The lesions in the coronary arteries were of varying 
degree but in sixteen cases there were extensive 
calcification and stenosis of both right and left main 
trunks as well as of their larger branches The changes 
predominated in the left anterior descending branch 
most frequently (twelve times) Next in ordei of fre- 
quency weie the left circumflex, the right ciicumflex 
and the right oi left mam stems In two cases the 
orifice of one coronarj artery or of both vv as nai row ed, 
though not occluded by a plaque Cunousl}' enough, 
no mjocardial fibrosis, gross or microscopic, was pres- 
ent in four cases, in two others this was described 
as slight, in spite of extreme sclerosis, calcification and 
even complete occlusion of some vessels The remain- 
ing eighteen hearts all showed diffuse and well marked 
fibrotic changes 

In none of these hearts were thrombi found in any 
of the branches of the coronarj sjstcm Because serial 
sections were not made, a categorical statement that 
there had not occurred recent occlusion of one or more 


^ I Barler P S JIacleod A G and Kloslcrmcjer 

B.ol' & M'd®%'™“o1'Tv?aT)’l9?r'’'’“^^ Tbrombos,. Proc Sac Eeper 
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of the smaller and deeper radicles is not justified That 
closure of trMgs may haAe taken place is evident from 
the fact that old and recent infarcts i\ere found in four 
cases It IS probable, hon ever, that these resulted from 
atheromatous narroiving or occlusion of the nutrient 
arteries rather than from blockage by thrombi 

Lesions of syphilis were not recorded m a single 
protocol 

ABSTRACTS OF ILLUSTRATIVE CASES 
Foul histones and necropsy piotocols are heie briefly 
given 111 order to illustrate some of the types of cases 
encounteied 

Case 1 — J K, a man, aged 43, was an advertising agent 
The histor> was obtained from his wife who stated that for a 
week he had complained of shortness of breath and for two 
days of precordial pain, aggravated bj effort 
On the evening of his death he and his wife were on their 
way home from a cinema On the 168th Street subway station 
he suddenly had agonizing substernal pain and collapsed One 
of the hospital residents happened to be on the platform and had 
him carried into the Vanderbilt Clinic His color was ashen 
and cjanosis was marked The heart sounds were barely 
audible and the blood pressure could not be read He died 
twenty minutes after the onset of acute symptoms 
At necropsy the heart weighed 280 Gm There was no myo- 
cardial scarring, gross or microscopic The left coronary artery 
contained several small, slightly raised yellow plaques for a 
distance of 1 cm from its origin At this point it bifurcated 
and the anterior descending branch for a distance of approxi- 
mately 2 cm from the bifurcation was almost completely 
obliterated by an old, calcified arteriosclerotic lesion Below 
this, for an equal distance the lumen was also markedly 
narrowed, being reduced to pinpoint sue by eccentric thickening 
of the wall No thrombus was present in any of the vessels 
The circumflex artery contained numerous atheromatous 
plaques The right coronary was narrowed considerably at its 
orifice, but beyond this its lumen appeared ample At many 
points discrete and confluent gray and yellow plaques were 
present 

The myocardium of both ventricles was flabby No infarcts 
were demonstrated There was advanced arteriosclerosis of the 
aorta and its primary branches Plaques in the aorta sur- 
rounded and to a considerable extent narrowed, the orifice of 
each coronary artery 

Notewoithji m this case were the comparative youth 
of the patient, the short duration of symptoms, the 
absence of cardiac hypertiophy and, by contrast, the 
advanced lesions in the coionary arteries 

Case 2 — W J , a man aged 53, a stationary fireman and 
dock hand, for twelve years had had dyspnea on effort and 
occasional abdominal pain He was admitted to the hospital 
with congestive failure of marked degree On examination 
the heart was large and the aorta dilated The blood pressure 
ranged from 110 to 130 mm of mercury systolic and from 70 
to 85 diastolic The electrocardiogram showed a diphasic 
T wave in lead 1, and five days before death auricular fibrilla 
tion appeared He died suddenly one month after admission, at 
a time when he appeared to be improving 

At necropsy the heart vveighed 600 Gm There were a few 
yellow intimal plaques in both mam branches of the coronarv 
arteries as well as in the aorta Microscopically hypertrophy 
of the muscle fibers was noted In his final note Dr A M 
Pappenheimer stated that the pathological studv as far as it 
has been carried out, offers no explanation for the sudden 
death ’ 

The symptoms m case 2 extended over a period of 
twelve years and the heart w'as gieatly enlarged 
Whether hypertension had previously been present is 
not known The coronaty lesions were minimal, no 
other anatomic changes were present to account for the 
sudden end 

3 J F a man aged 57, a dentist, had had svmptoms 

of congestive failure for two years but no cardiac pain The 


heart was greatly enlarged The blood pressure was 110 mm 
of mercury systolic, 90 diastolic The electrocardiogram showed 
bundle branch block He was found dead in bed early one 
morning 

At necropsy, the heart vveighed 720 Gm There was a small 
thrombus in the apex of the left ventricle, and the anterior wall 
of this ventricle vvas iiifarcted About 1 cm from the orifice 
of the anterior descending branch of the left coronary artery 
was an atheromatous plaque about 3 mm in diameter which 
almost completely occluded its lumen The lumen beyond this 
point was normal There were a few yellowish intimal plaques 
in both right and left main branches 

The final pathologic note by Dr Pappenheimer read “A 
somewhat unusual case of coronary disease in which a single 
plaque in the descending branch of the left coronary arterv led 
to partial occlusion The fibrosis of the myocardium appeared 
to be limited to the inner strata and was accompanied b\ the 
slow development of a mural thrombus of the left ventricle 
and progressive cardiac failure ” 

Case 4 — F H, a man, aged 54, a merchant, for tnenty years 
had had paroxy'smal cardiac pain, usually after effort For the 
ten days preceding his admission to the hospital, pain had been 
almost continuous and he became short of breath On examina 
tion, the heart was only slightly enlarged Regular rhythm 
was interrupted by premature beats The electrocardiogram 
showed bundle branch block, and the form of the complexes 
changed m later records The blood pressure was from 90 to 
110 mm of mercury systolic and from 66 to 86 diastolic There 
was no fever The leukocytes ranged from 15,000 to 17,000, 
there was well marked polynucleosis He died in his sleep 

At necropsy the heart weighed 450 Gm There were thrombi 
m the right auricle There was a recent infarct m the left 
ventricle, near the septum and an old area of infarction 
occiipving about one fourth of the anterior wall, also near the 
septum Both coronary arteries and their main branches 
showed extensive atheroma, calcification and narrowing of their 
lumens There were numerous small atheromatous ulcers in 
the intima The heart muscle showed extensive necrosis, 
degeneration and scarring, especiallv marked in the left 
ventricle There were infarcts in the right lung 

The long stoiy of paroxysmal heart pain with recent 
acute persistent exaceibation m this case suggested the 
diagnosis of coronary thrombosis The coionary lesions 
were advanced, indicating a progressive process over a 
long period of time and leading eventually to closure of 
poitions of the coronary bed, with infaiction of the 
mj'ocardiiim and congestive failure No thrombi vvere 
piesent in the coronary arteries 

COMMENT 

Disease of the coronary arteiies is the lesion most 
frequently associated w ith sudden cardiac death Coro 
nary arteriosclerosis is by fai the commonest disorder 
of these v'essels, havung been found in 97 per cent of 
762 proved cases ® Thrombosis is to be regarded as 


Table 2 — hictdeuce of Sudden Death m 376 Fatal Cases of 
Coionaty Sclcjosts and TIo ontbosis 


Total «erieE 

Sclerosis without throrobosi 
Ihroraboeis preoent 


dumber of Sueden Ocvtli 
Cases per Cent 

376 If 9 


an episode m the course of sclerosis and is clearly not 
essential for sudden cardiac standstill , 

The incidence of sudden death in 376 fatal cases ot 
coronary sclerosis, with and without thrombosis is 
shown in table 2 Of the total series, in 14 per cent 
death came suddenly But of the cases of sclerosis 
without thrombosis, in only 12 per cent did death occur 


6 Levj R L Bruenn H G and Kurtz D Facts 
of the Corotiarj Arteries Based on a Survey of the Clinical ^*1 1 
logic Records of 762 Cases Am J M Sc 18T 376 (March) Wa-l 
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in this nnnner, wheicns in the cnses in which a 
thrombus was piesent death ■\^as sudden in 33 pei cent 
The occurrence of thrombosis almost tripled the likeli- 
hood of a sudden end 

Yet the notion that coronary thrombosis is the 
immediate cause of death m these patients is erioneous 
In thirty-nme heaits in which thiombotic occlusion of 

Tmilf 3 — luctdcjicc of Sudden Death in 376 Fatal Cates of 
Coronarv Schiosis and 7 hioinhosis, in Relation to Chai- 
actci of Lesions and Pie- ions Htsloiv of Anginal Pam 


Character of Coronnrj Legions 

Few to manj iilaancs 
A\ith pain 
\o pain 

CaJcjflntioD and «teiio^j5 
■\\ith pain 
\o pain 

Artcrio'clorotic occlusion 
With pain 
No pain 

'Ihrombosis present 
W*ith pain 
No pain 
Total 
With pain 
No pain 


Total Number Sudden Death 
of Cn«es per Cent 


200 

42 

10 0 

ICC 


15S 


82 

103 

24 

12 5 

2o0 


79 


ss 

34 

1*3 

20 o 

2CC 


19 


lo7 

30 

21 

33 3 

o‘>2 


18 


no 

37C 

102 

14 0 

27 5 


274 
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one or more coronaiy blanches w'as found at necropsy, 
the descriptions of the thrombi were caiefully sciuti- 
nized with respect to probable age In but a single 
instance could the thiombus be chaiacterized as fresh, 
that IS, as having formed within seveial hours of death 
The one exception was observed m a moribund, elderly 
man with marked secondary anemia due to a bleeding 
duodenal ulcer In all the other cases the thrombus was 
at least several hours old Usually the microscopic 
appearance indicated that it had formed at least several 
da 3 s before the heart ceased to beat, in many of the 
speamens, organization had occurred and in some 
canalization had already taken place In shoit, throm- 
bosis of a coronary artery is laiely, if ever, the immedi- 
ate cause of sudden death It increases the liability to 
sudden death by seriousl)' reducing the functional 
capacity of an already impaired coronary bed 
In the light of this circumstance the question natu- 
rally arises as to how long aftei an attack of thrombosis 
patients maa li\e The clinical lecoids aveie consulted, 
with a full knowledge that the description of symptoms 
ma} be misleading and that in a large number of cases 
the episode is asymptomatic ^^Tlen recovery from a 
given attack did not take place, the aveiage duration of 
life after the attack wms tw'o weeks in those patients 
who died suddenly, as against four w'eeks m those 
whose end came graduallj', by progressive failuie In 
the group with sudden death the range in duration of 
life was from less than one day to fourteen months, 
111 the gradual failure gioup Ihe range was from three 
days to two yeais It is during the first two weeks 
after an attack of coronary thiombosis that sudden 
death is most likely to occui Rupture of the heart 
was not observed in any of our cases 
In the course of this stud^ , tw o other factors bearing 
on the incidence of sudden death became appaient 
these were the character of the coronary' aitery' lesions 
and a pre\ioiis history of anginal pain (table 3) In 
general the more ad\anced the lesion the more likelv 
was the possibilih of sudden death But the end came 
fiuickh and unexpectedly, e\en m the presence of only 
a tew mtinial plaques And in each of the anatomic 
p'oups into which the cases for purposes of anahsis 
'ere arbitrariK dnided, the incidence of sudden death 
as Etnkingh higher in the patients w ho ga\ e a history 


of pain than in those who did not Of the total series, 
14 per cent died suddenly' In the gioup with pain, 
death was sudden m 27 5 per cent, m the group without 
pain in only' 9 1 per cent 

What IS to be regaided as the mechanism of quick 
cardiac standstilP It is generally' believed that ven- 
tricular fibrillation is the immediate precursor of sudden 
death This may' w'ell be so, but it is a conclusion 
reached largely' by' interence fioin animal experiments, 
since actual graphic records of the final heart beats in 
man have been obtained in only' a few cases " The 
theory' of vagus inhibition, championed by Allbutt,® has 
leceived but little support 

The question as to what, m a given instance, may 
hare induced ventriculai fibrillation has not been 
answered Since in all the cases described the present- 
ing pathologic lesions w'ere found in the coronary 
arteries, it seems reasonable to infer that in some w'ay, 
acute coronary' insufficiency was brought about and 
that an inadequate supply' of blood to the inyocaidium 
lesulted in cessation of the heait beat That sudden 
closure of a coronary artery can cause the ventiicles 
to fibrillate has been know'n for many years “ But 
whether ventricular fibrillation or some other dis- 
turbance in cardiac mechanism occurred is, for the 
moment, of secondary importance 

In the presence of anatomically diseased coionary 
arteries, functional insufficiency may conceivably be 
brought about by throw'ing an added burden on the 
heait or by further curtailing the flow of blood through 
the coronary channels In either event there results a 
disproportion between the amount of woik that the 
heart is called on to peiform and the quantity of 
blood that reaches the myocardium The work of 
the heart may be increased by physical effort or by 
emotion 

Sudden death after sharp exertion, such as running 
for a train, is not an exceedingly uncomnion event , in 
this series it is exemplified by the man who collapsed 
on the bedpan Of greater popular interest is the story 
of the induidual who drops dead following an intense 
emotional expeiience, be it joyful oi painful So, one 
reads of a person’s unexpected death after he has 
learned of the passing away of a dear friend, on being 
leiinited with a relative after y'eais of separation or on 
holding a royal straight flush in a pokei game One of 
our patients collapsed during a church service Those 
who die during sleep may' experience vivid emotions in 
their dreams To awaken with the heart beating force- 
fully and rapidly after dreaming of a fight with a 
robber or of an exciting chase is a sensation know'ii 
to most of us Emotion causes a discharge of epi- 
nephrine Epinephrine stimulates the sympathetic 
nerious system and increases the work of the heart 
In small doses it may' cause aentricular fibrillation, in 
larger amounts it can arrest it “ 


7 Penati F ElektrokirdioRraphiccher Befund \on Ilerrflimmcrn 
bei plotzlichem Herztod Khn Wchnschr 12 1249 (Aur 12) 1931 
Hamilton R L and Robertson H Electrocardiograpbic Studies of the 
D>ing Heart m \ngina Pectoris Canad NI A J 29 122 (Aug ) 1933 
Nlejcr P Mort subitc par fibrillation aentriculaire au cours d une 
m>ocarditc chroniqne enrcgistrce a 1 electrocardiographe Arch d mal d 
coeur 27 1 (Jan ) 1934 Levine S A The Treatment of Acute 
Coronarj Thrombosis JAMA 99 1737 (Nov 19) 1932 (Levine 
states in this paper that he has cen the records of one such case ) 

8 Allbutt T C Diseases of the Arteries Including Angina Pec 
tons London Nlacmillan & Companj 2 466 1915 

9 Cohnhenn J and von Schultess Rechb-rg A Ueber die Folgcn 
der Kranzartenenverschlie sung fur das Herz Arch f path Anat u 
Ph>siol So 503 1881 Porter \\ T On the Results of Ligation of 
the Coronarj Artene« J Ph>siol 15 121 1894 

10 Cannon \\ B The Emergencj Function of the Adrenal Aledulla 
m Pam and the Major Emotions Am J Ph>siol 3S 356 1914 

11 Dock W illiam Transitorj \ entncular Fibrillation as a Cause of 
Sjneope and Its Prevention b> Quinidine Sulfate Am Heart J 1 
709 ( Vug ) 1929 
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To explain sudden death m those ^\ho fall o\er ^\hIle 
sitting quietl) in bed, apparently serene in spirit, it is 
necessary to assume the existence of a nen ous mecha- 
nism for irhich, as yet, final proof is lacking We refer 
to spasm of the coronary arteries or what is more 
hkel} , of the arterioles Conceivably, this could be 
induced by irritation of the vessel wall by a deeply 
penetrating lesion, such as an atheromatous ulcer, or by 
reflex stimuli from other parts of the body, which 
secondarily affected the nerve endings in the adventitia 
The same mechanism may be responsible for death in 
those cases in wdiich the heart shows minimal coronary 
lesions (case 2) , for even wdien numerous atheio- 
sclerotic plaques are found at necropsy and at that time 
appear to cause local constrictions the apparent narrow - 
mgs in the lumen seen m the dead body may not ha\e 
existed during life 

As far back as 1923, Gigon reported the death of 
a diabetic patient with cardiac failure after the third 
dose of insulin and warned against its use m persons 
with advanced heart disease Not long after, Hetenyi 
noted that insulin hypoglycemia precipitated attacks of 
anginal pain Middleton and Oatw'ay,^® among others, 
found changes m the form of the electrocardiogram 
during insulin shock As a result of clinical observa- 
tions and a review of the literature, Ernstene and 
Altschule concluded that insulin places an added 
burden of work on the heart, both by causing hypo- 
glycemia and by sympathetic stimulation Insulin was 
being given to two of our diabetic patients, one having 
leceived an injection twenty minutes before death and 
the other eight hours before the unexpected end To 
diabetic patients known to have coronary sclerosis, 
insulin should be given cautiously and in amounts care- 
fully calculated to avoid shock 

With respect to digitalis, the evidence that, in thera- 
peutic doses, it has an action predisposing to sudden 
death is not convincing To induce ventricular fibrilla- 
tion, large amounts, pushed to the point of toxicity, aie 
necessary In our cases, it was being given to thiiteen 
patients during the period immediately preceding the 
end To ten patients none w^as administered, in one 
instance no information on this point was obtained 
Certainly, in the presence of congestive failuie, it 
should not be withheld And, on the liasis of a con- 
siderable experience m giving this drug m maintenance 
doses to such patients over a period of years, there is 
leason to believe that so administered, it has prolonged 
rather than shortened life 

After injection into cats, qumidine raises the thresh- 
hold for the induction of ventricular fibrillation by 
faradic stimulation^® In such experiments the heait 
IS normal and the method of producing the arrhythmia 
artificial In patients, Moraw itz and Hochrein believe 
that they have employed qumidine prophj lactically w'lth 
success in that the number of sudden cardiac deaths 
in the Leipzig clinic w'as diminished by gn mg 0 2 Gin 


12 Leary Tiinoth> Coronary Spasm as a Possible Factor in Producing 
Sudden Death Am Heart J 10 3o8 (Feb ) 1935 

13 Stev.art J D BirchiiNood Eugene and Wells H G The Effect 

of Atherosclerotic Plaques on the Diameter of the Lumen of the Coronary 
Arteries JAMA 104 730 (March 2) 1935 . r- ii i 

1-1 Gigon Diabetes und Insulintherapie (\ erhandl med Gesellscli 
Basel) Klin WXhnschr 2 1670 1923 i i i, ai w 

15 Hetenji G Angina Pectoris uahrend Insulinbchandlung W'len 

\rch f inn Med 13 95 (Sept ) 1926 t i cc i a .n 

16 Middleton W S and Oatwaj W" H Jr Insulin Shock and the 

Mjocardium Am J M Sc ISl 39 , r t i 

17 Ernstene A C and Altschule M D The Effect of Insulin 

Hjpogl>cemia on the Circulation J Clin Inrestigation lO a-1 (Aug) 

Ter me H D Effect of Qumidine Sulfate in Inhibiting Ven 
tncuHr Fibrillation An Experimental Studj Arch Int Med 49 808 

\lmauitz P and Hochrein M Zur Verhutung des akuten 
Herztodes Munchen med W chnschr 76 1075 (June 28) 1929 


(3 grains) ot this drug daily in all cases of heart dis 
ease They particularly recommend its use in the 
presence of coronary sclerosis But until it can be 
proved that ventricular fibi illation is the usual responsi- 
ble disturbance and further evidence is adduced that 
qumidine, taken continuously m the small dosage ad\o- 
cated by these authors, actually lessens the likelihood 
of sudclen death, its routine administration does not 
seem justified Larger and presumably more effectne 
doses may cause toxic effects Qumidine can induce 
as well as pi event or abolish, ventricular fibi illation 
especially if heai t block is present It is a drug to be 
used wnth caution w hen there is a possibility that it ma\ 
do haim 

One other feature relating to this group of cases 
deserves mention In patients with coronary sclerosis 
iionfatal attacks of different sorts and of varying 
degrees of sererity occur Some of these are unques- 
tionably due to coronary thrombosis or to ischemic 
necrosis of the heart muscle resulting from an extreme 
degree of narrowing -- But there are other cardiac dis- 
tuibances m wdiich there is no subsequent fever leuko 
cytosis IS absent and the blood presssure does not fall 
The cardinal symptom may be pain, lasting longer than 
m the ordinary anginal paroxysm and requiring an 
opiate for its relief , or pulmonary edema or nocturnal 
dyspnea of the “asthmatic” type Often there are 
showers of premature beats , occasionally transient 
auricular fibrillation or paroxysmal tachycardia is pres- 
ent Not infrequently gallop rhythm appears or if 
previously present, becomes accentuated The electro 
cardiogram may alter during the paroxysm, as in an 
anginal attack,-^® or it may show no changes If 
changes are observed they are of short duration, and 
the record reverts quickly to the form seen prior to the 
attack Furthermore, there are no progressne altera- 
tions m successn e records 

The rate of symptomatic recovery is charactensticalh 
rapid Such relatnely mild attacks may concenabh 
result from the closure of small coronary twigs But 
It seems probable that frequently they represent minor 
degrees of acute coronary insufficiency wuthout occlu- 
sion and clinically may be regarded as intermediate 
betw een the ordinary bout of anginal pain or its equn i- 
lent and a fatal seizure From the point of view of 
therapj', then recognition is of practical importance 
For although after such an episode a period of bed rest 
IS essential the enforcement of a rigid regimen such 
as it prescribed after an attack of coronary thrombosis 
IS, as a rule, not necessary 


SUMMARY 

There is a group of patients with atheroscleiosis of 
the coronary arteries to whom death comes sudden!) 
and in wdiose coronary vessels, at necropsy, no fresh 
thrombus is found The syndrome may be designated 
“acute, fatal coronary insufficiency ” 

The clinical and pathologic features of twentj-four 
cases falling into this categorj^ hare been studied 


20 Le\j R L Clinical Studies of Qumidine IV The Chn 
Toxicology of Qumidine J A M A 79 1108 (Sept 30) I?22 

21 Kerr W J and Bender W L Paroxjsmal Ventricular riDri 
tion \\ith Cardiac Reco\er> in a Case of Auricular Fibrillation 
Complete Heart Block While Under Qumidine Sulfate Therap) 

9 269 (Dec ) 1922 Davis David and Sprague H B 
Fibrillation Its Relation to Heart Block Am Heart J 4 559 (ju 
192 ^ 

22 Buchner Franz Weber Arthur and Haager Berthold Koron 
annfarkt und Koronannsuffizienz Leipzig Georg Thieme 1933 

23 Fell Harold and Siegel "M L Electrocardiographic Lna s 

During Attacks of Angina Pectoris Am J M Sc 175 253 tr 

1928 Parkinson J and Bedford D E Electrocardiographic Chanscs 

During Brief Attacks of \ngina Pectoris Lancet 1 la (Jan 3) . 

24 Lew R I "Nlild Forms of Coronar> Thrombosis Arch 
Med 47 1 (Jan ) 1931 
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Records of 352 other cases of coionaiy sclerosis, with 
and without thrombosis, have been similarly studied and 
used as a backgiound foi comparison 

In approximately 12 pei cent of the fatal cases of 
coronary scleiosis without thrombosis, death occurred 
suddenly If tluombosis had occuned, death \\as 
sudden m 33 per cent The presence of thiombosis 
thus almost tripled the likelihood of sudden death But 
thrombosis of a coronal} arteiy was lately if eiei the 
immediate cause of death in these patients It inci eased 
the liability to acute coronary insufficiency by further 
reducing the functional capacity of an aheady impaired 
coronary system 

Nonfatal attacks of vaiious sorts m patients with 
coronary sclerosis may be legaided clinically as inter- 
mediate between the ordinary bout of anginal pain or 
Its equivalent and a fatal seizure It is probable that 
many of these attacks are due to minor degrees of acute 
coronary insufficiency without occlusion 
730 Park Avenue 
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Granulopenia following the oral administration of 
alpha-dmitrophenol as a therapeutic agent in the treat- 
ment of obesit} was first reported by Ploffman, Butt 
and Hickey ^ in April 1934 Since that time fia^e 
similar cases - have appeared m the literature We 
are reporting two additional cases because of sev'eral 
unusual features that aie piesented for the first time 
following dimtiophenol , namely, anemia, thiombo- 
cytopenia, purpura and lung abscess 


Case 1 — Htslon — A uomaii, aged 35, complained of sore 
lliroat, dysphagia, fe\er, and general malaise on May 8 1935 
Her condition became ivorse and on May 14 she admitted 
haling taken dimtrophenol, from 154 to 3 grams (01 to 
02 Gm ) dailj, intermittentlj for the past sear to reduce her 
weight The onlj side effect was profuse sweating For two 
weeks prior to the onset of the present illness she took \]A 
grams (0 1 Gm ) dailj and lost about 7 pounds (3 2 Kg ) 
The past liiston, family history and marital history tvere 
not essential The menses occurred one week late followed 
b\ a scanty, intermittent, foul bloody discharge at the onset 
of the present illness and persisted for about one month 
C\aiiimalwu — The patient weighed 150 pounds (68 Kg) 
Any 8 The temperature was 101 F the pulse rate 104 respir- 
ator\ rate 24 and blood pressure 110 systolic 90 diastolic The 
skin was moist, clammy and pale The tonsils were acutely 
inflamed and swollen, with a white grayish membrane The 
solt palate, u\ula and pharynx were acutely inflamed There 
was a scanty foul menstrual discharge The remainder of the 
plnsical examination was negatne 
May 14 the temperature was 104 pulse rate 130 the rcspira- 
or\ rate 20 the blood pressure 100 systolic, 70 diastolic The 
s m 01 er the chest and axilla showed purpuric spots The 
pa lent was e\-tremely ill The tonsils were acutely inflamed, 
■ a graiis/i membrane and ulcerations The soft palate 
a 11 a and pharinx were acuteli inflamed Blood count showed 
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hemoglobin 62 per cent, red blood cells 3,320,000 white blood 
cells 900, polymorphonuclear neutrophils 0 per cent, eosinophils 
6 per cent, mature lymphocxtes 92 5 per cent miniature lympho- 
cytes 15 per cent platelets markedh diminished, red blood 
cells appeared normal on the smear The urine showed some 
albumin, a rare cast, a few white blood cells and a few red 
blood cells Throat sme^s showed numerous cocci and a few 
spirilla A diagnosis of agranulocytic angina was made and 
pentnucleotide and liver extract therapy was started 

Piogicss — From the 14th to the 19th the patient was semi- 
conscious and irrational at times The skin became drv hard, 
waxy and warm following each injection of pentnucleotide 
The temperature ranged from 103 to 98 2 the pulse 126 to 100, 
respiration 22 to 20 The purpuric spots on the skin dis- 
appeared, but the scanty menstrual flow continued The ulcers 
and the membrane on the tonsils the inflammation of the 
uvula, and the pharyngitis showed improvement The tem- 
perature pulse and respiration remained normal from the 19th 
to the 21st May 22 the temperature and pulse began to rise, 
and the patient became very weak and pale and developed a 
dry cough On the 27th she was given a transfusion of 350 cc 
of whole blood and four hours later she developed a pain in 
the right scapular region and some increase in the cough Five 
hours later, shock developed, which lasted for several hours 
Portable x-ray films of the chest on the 28th showed an area 
of consolidation in the upper right lobe consistent with a lobar 
pneumonia The patients condition gradually became worse, 
fever and tachycardia continued, and two abscesses developed 
m the buttock and right thigh, which were incised and drained 
on the 24th June 18, x-ray films showed an abscess in the 
upper lobe of the right lung She was placed on a conserv'a- 
tive regimen of bed rest and sedatives, following which the 
temperature pulse and respiration became lower and on the 
29th the abscess was half its original size Julv 20, x-ray films 
showed a disappearance of the abscess, with a thickened inter- 
lobar septum between the upper right and right middle lobes 
The patient’s general condition is entirely normal at the present 
time except for an anemia, which has developed w ithin the past 
month 

Therapy — Local treatment for the throat consisted of salt 
and soda throat irrigations, sodium perborate and peroxide 
gargles The throat was painted with mercurochrome and 
10 per cent silver nitrate solution A continuous ice collar was 
applied From May 14 to May 24 she received from one to 
four daily, in all twenty-four, intramuscular injections of 
10 cc each of pentnucleotide and from one to two daily, in all 
thirteen intramuscular injections of 3 cc each of liver extract 
May 27 a blood transfusion of 350 cc of whole blood was 
given, June 4 200 cc of whole blood, and June 11, 200 cc of 
whole blood Ehxer of terpine hydrate with codeine was used 
for the cough Other drugs used were magnesia magma, cas- 
cara, morphine sulfate, acetylsalicylic acid papaverine, digitalis, 
caffeine with sodium benzoate, epinephrine, atropine sulfate, 
solution of potassium arsenite, reduced iron pentobarbital 
sodium, and compound tincture of benzoin steam inhalations 
A mustard plaster was used over the right scapula Local 
therapy for the abscesses in the right thigh and right buttock 
consisted of injections of streptococcus serum, and hot mag- 
nesium sulfate packs 

Laboialoiv JVotP — Repeated urine examinations showed a 
moderately heav'y trace of albumin, rare casts, a few white 
blood cells and a few red blood cells Tests for bile were 
negative and for urobilinogen positive Repeated sputum and 
throat smears and cultures revealed numerous white blood 
cells, numerous gram-positive cocci m groups and in chains, a 
moderate number of gram-positive diplococci a few gram- 
negative bacilli and diplococci, and a moderate number of 
gram-positive bacilli, on one occasion a few spirilla, and on 
June 19 Streptococcus haeniolvticus and viridans The blood 
Wassermann reaction was negative October 3 the sputum 
smear was negative for tuberculosis and gumca-pig inoculation 
was negative for tuberculosis Blood examinations were as 
follows Mav 14, hemoglobin 62 per cent red blood cells 
3 320000 white blood cells 900, polvmorphonuclear neutrophils 
0 per cent, eosinophils 6 per cent ly mphocy tes 92 5 per cent, 
immature lymphoevtes 15 per cent platelets decreased The 
hemoglobin range was from 50 to 94 per cent the red blood 
cell range from 2,570,000 to 5,020,000, the white blood cell 
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range from 900 to 13,600, the polj morphonuclear neutrophil 
range from 0 to 70 5 per cent, basophils 0 5 per cent, the 
eosinophil range from 1 to 7 5 per cent, metamj elocytes 1 per 
cent, the 1} mphocj te range from 20 5 to 92 5 per cent, reticulo- 
endothelial cells 0 5 per cent, the immature Ijmphocjte range 
from 0 5 to 15 per cent, plasma cells 5 5 per cent, immature 
mononuclears 1 per cent, the mature monocjte range from 
3 5 to 23 per cent, the large mononuclear and transitional cell 
range from 3 to 16 2 per cent, unclassified cells from 0 5 to 
2 5 per cent, reticulocjtes 0 2 per cent, the platelet range from 
30 000 to normal On blood smear, from Maj 14 to May 21 
the red blood cells appeared normal , from the 22d to the 24th 
an occasional red blood cell shoived pobchromatophiln , on 
the 27th the red blood cells appeared normal From June 9 
to Julj 13 an occasional red blood cell showed poh chromato- 
phiha and slight aanation in size October 15, hemoglobin was 
94 per cent, red blood cells 5,020,000, leukocytes 10200 neutro 
phils 66 per cent lymphocj tes 20 5 per cent, large mononuclears 
12 per cent, eosinophils 1 5 per cent Blood count Jan 9, 1936 
showed hemoglobin 85 per cent, erythrocjtes 3,500,000, leuko 
CAtes 12,000, lymphocytes 35 per cent, polymorphonuclcars 58 
per cent, eosinophils 3 per cent basophils 1 per cent, basket 
cells 3 pel cent platelet groups normal A stained smear 
showed the red blood cells normal m size, regular in shape and 
taking the stain e\enlv No nucleated red blood cells were 
found Platelets appeared normal m number 

Case 2 — Histoiy — A woman aged 48, became acutely ill 
July 10, 1935, file weeks after she started taking dinitrophcnol 
for the reduction of her weight She took 1J< grains (0 1 Gm ) 
of dimtrophenol four times daily for one week and 3 grains 
(0 2 Gm ) twice daily for four weeks, and reduced her weight 
from 230 pounds (104 Kg) to 215 pounds (97 5 Kg) She 
noticed extreme warmth and sweating as side effects July 10, 
sore throat, dysphagia, extreme malaise, sweating, headache 
anorexia, and edema of both legs developed She had abscesses 
of the tonsils twenty -two years before An appendectomy was 
performed in 1922 A subtotal hysterectomy and left oopho- 
rectomy was done in 1927 Cholecystectomy for cholelithiasis 
was done in 1933 The father died of apoplexy, the mother 
died of abdominal cancer and one sister died of cancer Two 
children were living and well Menstruation began at the age 
of 12 years and was regular up to 1927 No menses had 
occurred since the pelvic operation m 1927 
Exaviinatwn — July 11 the patient weighed 215 pounds (97 5 
Kg), her height was 5 feet 8 inches (173 cm ) the tempera- 
ture was 102 8, the pulse 108 respiration 30 and blood pressure 
144 systolic, 52 diastolic The patient was acutely ill The 
skin was moist and clammy The tonsils soft palate and 
pharynx were acutely inflamed There was bilateral pitting 
edema of both legs The remainder of the physical examination 
gave negative results except for abdominal operative scars 
Ptogicss — Blood count July 12 re\ealed hemoglobin 101 per 
cent red blood cells 5,620,000, white blood cells 2900, poly- 
morphonuclear neutrophils 1 per cent, eosinophils 1 per cent, 
lymphocytes 82 per cent, transitionals and large mononuclears 
16 per cent, platelets normal, the red blood cells showed slight 
aariation in size Slight polychromasia and basophilic stippling 
were noted There was no immaturity of the white blood 
cells There appeared to be a toxic depression of the granu- 
locytes A diagnosis of agranulocytic angina was made and 
pentnucleotide therapy was started The temperature pulse 
and respirations became normal, July 14, the patient showed 
rapid improaement, and she had entirely recovered on the 17th 
Thetapv — Local therapy to the throat consisted of salt and 
sod,, throat irrigations and a continuous ice collar From 
July 12 to July 17 she received one or two daily injections, nine 
in all, of 10 cc each of pentnucleotide The only other drug 
used was acetylsalicyhc acid the first day of her present illness 
Laboratory IFoik — Urine examination showed a heavy trace 
of albumin, numerous white blood cells and a few Trichomonas 
^ aginalis organisms July 13, throat smears show ed gram positn e 
COCCI singly and in pairs and chains Small gram negative bacilli 
were present Throat cultures showed Streptococcus viridans 
and nonhaemolv ticus predominating The blood Wassermann 
reaction was negative Blood examinations were as follows 
Julv 12, hemoglobin 101 per cent red blood cells 5,620,000, 
white blood cells 2,900 polymorphonuclear neutrophils 1 per 
cent eosinophils 1 per cent lymphocytes 82 per cent, transi 


tionals and large mononuclears 16 per cent, platelets normal 
the hemoglobin range from 91 to 118 per cent, the red blood 
cell range from 5,000,000 to 6,660,000, the white blood cell 
range from 2,900 to 9,400, the polymorphonuclear neutrophil 
range from 1 to 60 per cent, the eosinophil range from 05 to 
4 per cent, myclocvtes 5 per cent, the lymphocyte range from 
29 to 82 per cent, the transitional and large mononuclear range 
from 2 to 18 per cent, and platelets from 126 000 to normal 
On blood smear, from July 12 to July 15 the red blood cells 
showed slight variation in size, slight polychromasia and baso 
philic stippling There was no immaturity of the white blood 
cells There appeared to be a toxic depression of the granule 
cytes From the 15th to the 22d the red blood cells appeared 
normal 


The following is a suminaiy of the eight cases’ 
of granulopenia following the administration of 
dinitiophenol 

SUMMARY or CASES 

1 All eight jyatients were women 

2 The age limit was from 18 to 48 jeais 

3 Dmiti ophenol was used in every case within appar- 
entlj nontoxic limits ■* 

4 Although other drugs weie used prior to the onset 
of the granulopenia, no proved cases of acetphenetidin, 
quinine, cafteme, acetjdsahcyhc acid or phenobarbital 
as an etiologic agent have been i epoi ted " 

5 The most important prodiomal symptoms occur 
fiom ten days to four months after the drug is started 
and consist of fevei, soie throat and headache 

6 The most common signs and symptoms occur 
fiom one to eight days aftei the prodromal symptoms 
and consist of fever, tachycardia, inci eased respiration 
hypeiemia, ulceiation, pain and swelling of the gums, 
phaiynx, soft palate, uvula, tonsils, and the mucous 
membianes of the mouth, cyanosis, stupor, and extreme 
malaise 

7 In the cases in which recovery occuried, the white 
blood cells and the polymoi phonuclear neutrophils 
responded to theiapy in from one to three days, and 
a normal count was obtained m from six to twenty six 
days 

8 The case of Davidson and Shapiio showed a 
model ate secondary anemia, which became noimal one 
day aftei a blood transfusion The blood platelet count 
was noimal although their patient had a hemorrhagic 
appeal ance to the gums Our case 1 showed a marked 
secondar}' anemia, a maikedly diminished platelet counb 
and definite purpuric spots on the skin Om case 2 
showed a definite deciease in the platelet count with 
out clinical evidence of purpuia, and a normal hemo 
globin and led blood cell count The three other cases 
in which blood counts weie taken revealed no anemia 


and eithei a normal or an increased platelet count 

9 Granulopenia accounts for two of the four fatali 

ties following the use of diniti ophenol “ from the 
1 ecoinmended appaiently nontoxic dose of from 3 to 
5 mg pel kilogiam of body weight^ “It is perhaps 
malignant neutropenia occurring during duutrophenol 
medication that has aroused the gieatest professional 
alai m ” " . 

10 The five patients who leceived pentnucleotide 
recoveied One of the two patie nts who receive 

3 Hoffman Butt and Hickey i Bohn* Davidson and Sbapita 

Dameshek and Girgill Siher^‘ . . -nd 

4 Cutting W C Mehrtens H G and Tainter M L Action 
Uses of Dimtrophenol JAMA 101 193 (July I5) 

5 Council on PharniTcy and Chemistry The Relation ^ 

and the Barbituric Acid Derivatives to Granulocytopenia J A 

102 2183 (June 30) 1934 „ , r.ld 

6 Dameshek and Gargill Silver” Masserman J H ,n 

smith Harry Dimtrophenol Its Therapeutic and ^.5^2 523 

Certain Types of Psychobiologic Undcractivity J A INI A 1 zp-.-t 
(Feb 17) 1934 Medicine and the Law Death After Slimming 
mem lancet 1 489 (March 3) 1934 , , 105 O 

7 Dinitiophenol in Obesity editorial JAMA lv«> 

(Dec 22) 1934 
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^denInc sulfate died The one patient who leceived 
onl) Inei extiact and blood tiansfusions died As oui 
second patient proinptl}' recoveied from pentnucleotide 
alone the lalue of othei forms of therapy such as Iner 
extract, x-rays, leukocytic cieam,® leukocytic extiact, 
and blood transfusions aie questionable except of 
course foi the treatment of secondary anemia as m our 
case 1 Local theiapy for the tin oat and general sup- 
portive measuies are helpful to make the patient com- 
fortable but have no specific curatne action 

11 The loss of n eight from dinitiophenol was no 
more than one might expect fiom dietery measures 
alone This coriesponds to the opinion of Strang and 
Eians,'* who state that the piactical value of dinitio- 
phenol as an aid in weight reduction is very ques- 
tionable Dunlop^" states that it would appeal that 
exceedingl 3 ' toxic or even lethal doses of dmitrophenol 
would be required to ensure the same eftect as that 
produced by diets of 1,000 calories 

12 Autopsy leaealed sea ere degeneration of the 
heart, hver and kidneys Tins corresponds to the 
observations of Poole and Haining Tainter and 
Wood,” De Chatel and Motike “ and MacBrjde and 
Taussig 

COMMENT 


Cases of diffuse bone marrorv depiession following 
the use of dmitrophenol hare not been leported, despite 
the close relationship of this drug to benzene Other 
drugs containing the benzene ring are known both 
expel iinentally and clinically to produce anemia, 
thrombocytopenia, granulopenia and purpura Selling 
111 1910 first called attention to the peculiar selective 
depressant action of benzene on the hematopoietic 
apparatus In 1916 he stated that “benzol is a power- 
ful leukotoxin It destroys the rvhite cells of the 
circulating blood, and the parenchymal cells of the 
hematopoietic organs Mjeloid tissue is injured more 
than lymphoid tissue, and corresponding to this, the 
polj nuclear leukocytes of the circulating blood are 
more aftected than the lymphocytes The erj throbhstic 
tissue of the bone marrow is destrojed, but the cncu- 
lating errthrocj'tes are injured relatively little ” Oui 
case 1 illustrates the diffuse nature of the bone marrow 
depression as eridenced by anemia thiombocytopenia, 
leukopenia and granulopenia Our case 2 leveals the 
selectue damage to the bone maiiow as shown by the 
normal hemoglobin and led blood cell count thionibo- 
citopenia, leukopenia and granulopenia Ihe average 
red blood cell lives m the peripheral circulation from 
fourteen to thirty days or more , the length of life 
of the mature neutiophil that reaches the blood stieam 
IS from one to six days It is obvious then th it one 
should take complete blood and platelet counts for at 


8 Strumia M XI The Effect of Leukocjtic Cream Injections in th 
ircitmem of the Xeutropenns Am J M Sc 187 527 (April) 193-: 
le Strang J XI and Elans F A An Evaluation of Dimtrophenc 
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IcTst two to four xx'eeks on all patients in xvhom a 
geneial bone manow depiession may be suspected and 
in some cases, as shown by our case 1, blood counts 
should be taken for several months, as there may be 
some peimanent damage to the erx throhlastic tissues of 
the bone marrow' It might be adxisable therefore to 
institute non therapy as a pi ophy lactic measure in these 
cases, before the onset of the anemia Aisphenamine 
has pioduced granulocytic aplasia of the bone mai- 
iow as well as numeious cases of aplastic anemia” 
Farley' states that the clinical picture piesented by 
these patients x'aried according to the degiee of bone 
manow depression and according to the particular 
element or elements of the mairoxv affected He states 
that the laiity of occuriences suggests a piecediiig 
weakness of the hematopoietic apparatus of the indi- 
viduals affected Bi onfin and Singerman postulate 
an idiosyncrasy which may be leflected in the entire 
hematopoietic sy stem as an aplastic anemia or by selec- 
tivity, 111 any of its component parts, piodiicing granulo- 
penia or thrombocytopenic purpuia as the case may be 
Kracke has been able to produce the clinical picture 
of agianulocy'tosis accurately' in the expei imental ani- 
mal by the use of benzene, oitho-oxy benzoic acid and 
hydroquinone Madison and Squiei leport a senes 
of fourteen cases of primary' granulocytopenia xvhich 
w'eie directly preceded by the use of aminopiime alone 
01 in combination xvith a barbiturate Experimentalh , 
one rabbit given allylisopropylbarbitui ic acid and 
ammopynne by mouth died on the thirteenth day with 
a complete absence of granulocytes in the peripheral 
blood and a maiked anemia They believe that the 
appearance of primary gianulocy topenia following the 
use of such drugs may be the lesult of an allergic oi 
anaphy'lactoid leaction It is mteiestmg to note that 
the common factor in all of the drugs mentioned is 
the benzene nng The relationship between lung 
abscess in our case 1 and dinitiophenol cannot be 
established from one case but should be home in mind 
as a possible untowaid eftect of this drug 

Ki acke states that the red blood cells m these cases 
aie little affected except when the illness is piolongcd 
He also states that there is often a hemoiiliagic diath- 
esis due to absent or diminished blood platelets, and 
It is becoming exident that one cannot diaw a haicl and 
fast line betxveen those cases show'ing neutropenia only 
and those showing the same condition complicated by 
diminished platelets, purpura, bleeding and so on It 
IS further exidenced that in some individuals only the 
myeloblastic tissues are affected, in some the thiomho- 
cytopenic tissues are affected, and m some the erythro- 
blastic tissues are affected or that they may occur m 
combinations and aariations in sex'erity of any or all 
three 

CONCLUSIONS 

1 Dmitrophenol is unpredictably toxic except m 
the one case reported by Fiumess- Tiid the fact tint 
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persons nith chronic rheumatism, tuberculosis, alcohol- 
ism, renal disorders and hepatic disease seemed to have 
a lessened resistance 

2 There is no known specific chemical antidote foi 
dimtrophenol 

3 In view of the rapidly increasing number of 
untoward effects of this drug, such as peripheral 
neuritis,-® cataracts,-® anemia, thrombocytopenia and 
purpura, as w ell as the convincing comprehensive report 
ot the Council on Pharmac) and Chemistry foi not 
accepting this drug m New and Nonofficial Remedies,®” 
we feel that ph3fsicians should make e^er^ effort to 
discourage its use 

802 Taft Building 


THE PREVENTION OF HYPOCHROMIC 
ANEMIA IN PREGNANCY 


JOHN C CORRIGAN, MD 

A^D 

MAURICE B STRAUSS, MD 

BOSTON 


Within the past decade the high incidence of anemia 
m pregnancy has become generally appreciated 
Although the work of Strauss and Castle ' Dieckmann 
and Wegner® and others has indicated that a 10 to 
20 per cent low'enng of the hemoglobin during preg- 
nancy may be the result of hydremia and not represent 
true anemia, approximately 25 per cent of otherwise 
normal women are definitely anemic following partuii- 
tion ® The vast majority of such patients hare anemia 
of the hypochromic variety,^ which has come to be 
associated with a virtual deficiency of arailable non foi 
purposes of blood regeneration wnthin the body Stiauss 
and Castle,-' Davies and Shelley ” and other clinicians 
hare shorvn that in pregnancy this anemia is to be 
associated not only rvith the presence of the fetus but 
also rrith gastric secretory defects and inadequate diets 
and usually may be completely lehered equally rvell 
during as after gestation by the administration ot 
inoigamc iron salts m suitable dosage As a result of 
modern studies the routine administration of non to 
all pregnant rr omen as a pi ophylactic measui e has been 
advocated ' Our purpose m this communication is to 
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piesent an adequately controlled series of obsenations 
on 200 pregnant women, 100 of whom received proplij 
lactic non therapy 

Sei eral investigatoi s have undertaken the problem of 
piophylaxis of anemia in pregnancy Jerlov ® treated 
120 moderately anemic pregnant women with iron and 
noted improvement in 90 per cent Mackay ” observed 
that thirty women who had been treated with iron both 
during and after pregnancy had 4 8 per cent higher 
hemoglobin foui months after confinement than a con 
trol group of twenty-nine similar women not treated 
Davis and Walker administered six different pro 
pnetary preparations to a total of eighty-iiine preg 
nant women No inattei what preparation was used, 
the tieated patients showed higher average hemoglobin 
values than the contiol patients The number of 
patients in each gioup was so limited, however, that 
conclusions diawn from the results were not sta- 
tistically significant Several of the proprietary reme 
dies emplov'ed contained only traces of iron It is 
doubtful whethei anj of the patients received an 
amount of iron that would be considered adequate in 
the treatment of hypochromic anemia Richter and 
his associates ” administered a proprietary mixture of 
equine livei extract glycerated non and hemoglobin to 
thirty-eight pregnant women The average hemoglobin 
of this gioup of women was 5 5 per cent higher than 
that of an untreated gioup Irving administered iron, 
iron and copper and whole luei to pregnant women 
in successive two month periods duiing pregnancy 
His failure to considei the changes in hemoglobin that 
occui during such successive periods of pregnancj, as 
a result of plasma v oluine changes, unfortunately makes 
his data of little value 

METHODS 

The 200 noimal piegnant women studied presented 
themselves foi loutine care in the antepartum clinic 
when they weie from three to seven months pregnant 
the aveiage being 162 davs On ariival, each patient 
was assigned a numbei in order Blood foi exami 
nation was withdiawn without stasis from an antecubi- 
tal vein and a caiefnl dietaiv history was taken Even 
woman was given a bottle containing 100 coated tablets 
with instructions to take one tablet aftei each meal 
and to letiiin the bottle and unused tablets at the next 
visit to the clinic At all subsequent visits a fresh bottle 
of 100 tablets was giv en the patient Unknown to her, 
the number of tablets leinainmg unused at each visit 
was counted and from these data the actual amount of 
medication taken w as calculated Patients who bad 
been assigned odd numbers leceived tablets containing 

0 2 Gin (3 grains) of feiious sulfate patients with 
even nuinbeis lecened tablets that were identical m 
appearance and size but contained lactose and no 
ferious sulfate'® Women who took less than one of 
the prescribed thiee tablets daily weie excluded from 
the two series, as were also those in whom sepsis 

01 hemorrhage developed whethei duiing gestation, 
parturition oi the puerpeiiuin The average daily 
intake of non ot the treated group was 0 5 Gm (7/2 
grams) of ferrous sulfate 

'kt each visit and again one week after parturition, 
venous blood was withdrawn foi examination Henio 
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globm determinations were peifoimed at monthly 
inter\als and one week aftei delivery by the Sahh 
method, with tubes so calibrated that 100 per cent was 
considered the equivalent of 15 6 Gm of hemoglobin 
per hundred cubic centiineteis of blood Red blood 
cell counts weie pei formed rvith pipets and counting 
chambers certified b^ the U S Buieau of Standards 

RESULTS 

huiial E\aimiiatwiis — Initial examinations of the 
two groups of rvomen were made at approximately 
the same period of pregnancy The average time after 
the last menstruation when the treated gioup first w^as 
obserred was 160 da)'S, and the untieated group, 
164 days 

Fort 3 '-six of the wmmen treated with non partook 
of diets e\aluated as arerage, w'hich contained meat 
and vegetables, at least five times a week Forty-eight 
women of the control group had similar diets Seven 
of the treated women had bettei than average diets, 
as did thirteen of the control group Forty -sea en of 
the treated w'omen and thirt 3 f-nme of the untreated 
women had had definitely poor diets Thus it is appar- 
ent that there were no important differences m the diets 
of the two groups of women 

The average initial hemoglobin value of the 100 
women of the control group was 75 per cent (117 Gm 
per hundred cubic centimeters of blood) and of the 



Hemoglobin percentages m the sixth month of gestation 


nor 1 ^ 100 women w'as 73 per cent (112 Gm 

initio'l"^^ *1 1 (chart 1) The average 
3fV! 'i?” blood cell count of the control group was 
ernii'''V“a cubic milhmetei and of the treated 

thiK^ nullion per cubic millimeter There w'as 
the difference in blood levels betw'een 

c\aniin°i women w’hen the 3 ' w'ere first 

mnnti, ^PP^'C'^i'^tately the beginning of the sixth 
'"onth of pregnanca 

elohm^Hnt^”'” •ffionmw/ioiij — The results of hemo- 
erminations performed one week post partum 


on each of the 200 w^omen are presented m chait 2 
At this time the average hemoglobin aalue of the 100 
women w'ho did not recene iron was 75 pei cent 
(117 Gm per hundied cubic centimeters), a figuie 
that IS m essential agreement with similar data obtained 
by Kuhnel,“ Strauss and Castle,^ Dieckmann and 
Wegner,- and Bland, Goldstein and First ^ Fortr-five 
of these women had less than this amount of hemo- 
globin and tw'entv-foui patients had less than 70 per 



Chart 2 — Hemoglobin percentages one week post partum Solid columns 
represent patients ^vlth less than 70 per cent hemoglobin 

cent (10 9 Gm pei hundred cubic centimeters) hemo- 
globin and hence must be considered to be distinctly 
anemic 

The average postpaitum hemoglobin of the 100 
treated women was 85 per cent (13 26 Gm per hun- 
dred cubic centimeters), or a gam of 12 per cent oier 
their aveiage values in the sixth month of gestation 
Only five of these 100 women had less than 75 per cent 
hemoglobin and none had less than 70 per cent 

The aveiage er 3 ithiocyte count post partum m the 
control group was 3 94 million per cubic millimeter and 
m the treated group 4 28 million per cubic millimeter 

COMMENT 

In 1930, evidence drawn from a study of three cases 
W'as advanced ® m fa\or of the theor3 that severe hypo- 
chromic anemia in pregnancy w'as due to a virtual defi- 
cienc 3 ' of iron brought about by gastric secretor 3 ' 
defects m the presence of fetal blood requirements 
Subsequent studies verified this theory and led to the 
suggestion that iron be emplo 3 ed as a proph 3 'lactic of 
hvpochromic anemia in pregnancy The data pre- 
sented here unequnocally demonstrate that, in the 
absence of hemorrhage or sepsis, the dail 3 ' admmis- 
tiation of 0 5 Gm of ferrous sulfate to women m the 
last trimester of pregnancy results m higher hemoglobin 
values than m untreated w'omen 

SUMMARY 

Tw'o hundred women were studied during the last 
four months of pregnanc 3 Alternate patients were 
given 0 5 Gm of ferrous sulfate dail 3 The others 

14 Kuhncl Paul Ztschr f Geburtsh u Gjnak 90 511 1927 
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recened placebos Of the 100 women given no iron, 
t\\ ent} -four had less than 70 per cent hemoglobin post 
partum Of the 100 women given iron, none had less 
than 70 per cent hemoglobin post partum 

The conclusion is dra^\n that hypochromic anemia m 
pregnancy may be largely prevented by the routine 
administration of iron, especially m the latter months 
of gestation 
Boston City Hospital 


Clinical Notes, Suggestions and 
New Instruments 


RAT BITE FEVER FROM FIELD MOUSE 

R J Reitzel M D Arthur Haim M D and 
Rirk Prindle M D San Francisco 

Rat-bite fever, or sodoku, is now a videlj known disease 
In most cases the disease is caused by the bite of rats and only 
rarely by the bite of other animals, such as dogs cats or 
ferrets In 1932 in Germany Jungbluth ^ reported that a boy, 
aged 9 years, who had been bitten by a field mouse developed 
a disease which clinically resembled rat-bite fever The demon- 
stration of spirilla was not possible Brumng - included this 
case in a compilation of sixty -five cases of sodoku in children 
as the only one in which the patient was not bitten by a rat 
In 1932 also, Jenkinson and Jordan ^ published a report from 
North America of the development of rat-bite fever in a man, 
aged 56, who was bitten by a wild mouse the diagnosis could 
be made only by clinical evidence, all efforts to demonstrate 
the causative organism failed 

We believe that the following case, which we studied in 1934, 
IS the first in which the bite of a field mouse produced a typical 
rat-bite fever in which spirilla were demonstrated as the cause 


REPORT OF CASE 


Hisforv — May 30, 1934, a previously healthy schoolboy (T 
E), aged 14, was bitten on the left fourth finger by a wild 
field mouse that he had captured in a California hay meadow 
The wound was small, bled freely, and m a few davs healed 
without soreness or signs of inflammation June 11, however, 
there was pain and slight swelling at the site of the bite, and 
there was a general feeling of malaise, headache, and a loss of 
appetite June 14 the finger was incised, but no pus vvas 
obtained The patient vvas admitted to Mills Memorial Hospital, 
San Mateo, Calif , June 17 

At the time of admission, he had a temperature of 103 F , 
pulse 110, respirations 20 His cheeks were flushed and he 
exhibited sporadic muscular twitching in the muscles of his 
face, abdomen and extremities There were no abnormal mani- 
festations aside from a soft blowing localized systolic murmur 
over the apex of the heart, and a grayish dry crust about 0 5 
cm in diameter, at the base of the left fourth finger surrounded 
by considerable cellulitis There vvas no fluctuation and the 
tenderness vvas slight There were no signs of lymphangitis 
The left epitrochlear glands were painful and were moderately 
enlarged Removal of the crust left an ulcer 0 5 cm deep, 
which did not bleed 

Clinical Course — The temperature is given in the accompany- 
ing chart Throughout the entire illness there were no sub- 
jective symptoms except headache malaise and chills as one 
would expect, with rise in temperature June 20 the spleen vvas 
palpable for the first time 1 cm below the costal margin 
June 23 a small urticaria-like wheal vvas visible on the inner 
surface of the right thigh The next day numerous slightly 
raised reddened areas, v ary ing in diameter from 0 5 to 1 cm 
appeared on the dorsal surface of the left forearm During 
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the next two day s, similar widely scattered lesions appeared on 
the lips, cheeks, chest, thighs and lower portion of the legs 
At the height of their development (which was during the third 
to the fourth day after the initial appearance of the rash) the 
skin lesions appeared as discrete, purplish red, indurated 
nodules, not painful, tender or itching 

Medication — June 24, 0 15 Gm of neoarsphenamine was 
given intravenously June 26, 0 3 Gm vvas given, June 28, 
0 15 Gm vvas given Follow mg the second dose, the rash dis 
appeared rapidly and the temperature fell to normal The 
patient left the hospital in June and appeared entirely well 
until July 16, when his temperature suddenly rose to 103 F 
No skin lesions were manifest but there vvas slight generalized 
adenopathy He was given 0 15 Gm of neoarsphenamine The 
next day his temperature rose to 105 F, and 03 Gm of neo 
arsphenamine vvas given The following morning his tempera 
ture fell to normal and remained so July 19 he vvas again 
given 03 Gm of neoarsphenamine and July 24 a final dose 
of 04 Gm , at which time he vvas apparently well and the 
adenopathy had almost entirely disappeared He had no further 
relapses 

Laboiatoiy and Bactei lologic Data— On the sixth day after 
entry to the hospital, the urine showed a trace of albumin and 
a few hyaline casts 

There was no anemia The leukocyte count on entry was 
4,400 poly morphonuclears, 67 per cent, lymphocytes, 22 per 
cent , monocy tes, 9 per cent , basophils, 1 per cent Daily leuko 
cyte counts were made and the total number of cells remained 



Temperature curve 

low with practically the same differential count until June 26, 
when the white cell count rose to 7,900 with a normal differ 
ential count The blood Wassermann reaction vvas negative on 
two occasions 

Cultures taken from the site of the wound and from the 
blood were repeatedly negative for pathogenic organisms 
Agglutination tests for tularemia and brucelhasis were negative 

Tissue fluid from the wound, which was inoculated into mice, 
vvas negative Repeated examinations of smears of the patient s 
blood examined after using Wright’s and Giemsa s stains were 
negative Twice, citrated venous blood was inoculated nd® 
white mice and guinea-pigs intraperitoneally and into a rabbi 
intravenously June 23 a lymph node vvas removed from the 
left epitrochlear region This vvas ground up and inoculate 
into white mice and guinea-pigs Positive results were obtaine 
only in the mice In one mouse (gland) the organisms were 
found after fourteen days and in another (blood) after sixteen 
days, following daily darkfield examinations of the blood taken 
from the tail 

The parasites showed all characteristic features of Spinlm® 
minus (Carter), which is identical with Spirochaeta morsus 
muris described by the Japanese authors and generally accept 
as the causative organism of rat-bite fever (sodoku) ^ 
darkfield illumination revealed the spirilla as having rigi 
bodies with rapidly moving bipolar flagella The stained 
showed them to be from 2 to 5 microns in length with thre 
to four waves 
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Blood of the positne mice was repeatedly transferred to white 
mice The strain is still kept going (after one year) The 
incubation time Ins become shorter with successive passages 
and IS now around five dajs, depending mostly on the number 
of injected organisms and the individual susceptibility of the 
animals 

It may be mentioned that not in one instance was Spirillum 
minus found in these mice before the experimental infection 

SUMMARV AND CONCLUSIONS 

A boy, aged 14, was bitten by a wild field mouse and devel- 
oped rat bite fever Venous blood and emulsified lymph node 
obtained at biopsy and injected into white mice revealed 
Spirillum niiinis Cure was effected by the administration of 
neoarsphenamiiie 

Apparently healthy rats and mice may harbor spirilla, which 
are similar to and even identical with those demonstrated in 
rat bite fever in man Any bite by animals, particularly rodents, 
should be considered as a possible source for this disease 
Prophv lactic administration of neoarsphenamme may even be 
considered, and, in case of clinical evidence of the disease, iieo- 
arsphenamine should be administered immediately, as animal 
inoculations m our case were not found to be positive before 
the fourteenth or sixteenth day 
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Council on Physical Therapy 

The Council on Piivsical Therapy has authorized publication 
OF THE following REPORTS HOWARD A CARTER Secretary 

INDUCTOTHERM (ONE TUBE) ACCEPTABLE 
Manufacturer General Electric X-Ray Corporation, Chicago 
In The Journal, May 11, 1935, page 1706 the acceptance 
of the General Electric Inductotherm (two tube) was published 
Since then the General Electric X-Ray Corporation has designed 
a new unit, which is somewhat smaller but, according to the 
company’s engineers, has the same power output Instead of 
two tubes being used in this new machine only one tube is 
employed, but it is much larger and more efficient, thus giving 
approximately the same power with the one tube that was 
formerly developed by two smaller tubes In order to obtain 
this power, however, it is necessary to be more careful about 
the placement of the coil applicator 
The physical and electrical tests showed that the electrical 
equipment was reliable and met the requirements of the Council 
The shipping weight is approximately 200 pounds A schematic 
diagram of the circuit is shown 
Tests similar to those performed by klortimer and Osborne 
and reported in The Journal, April 20 1935, were conducted 
in a clinic acceptable to the Council to determine the efficacv 
of the one tube model of the General Electric Inductotherm for 
producing heat in living tissues 
In all, eight tests were made on eight different subjects 
hree turns of cable were wrapped around the human thigh, the 
coils being separated from the skin by three-fourths inch pad- 
The application time was twenty minutes 
The results obtained indicated that the final temperature m 
le muscle (quadriceps extensor) was 105 4 F, while the tem- 
iwrature rise was 6 S degrees F , in the subcutaneous tissues 
'e final temperature was 104 8 F and rise 7 6 degrees F, and 
ini n iT^"' under the padding the final temperature was 

^ 0 F and the rise 5 2 degrees F The mouth temperature 
C'e w as 0 6 degree F Each item aforementioned is the av erage 
° eight observations The intensity of the current was governed 
} the patient’s tolerance 

lu a senes of five fever treatments on different patients 
time the Inductotherm was on was about two hours 
D tic average final rectal temperature was about 105 F The 
V erage initial temperature was 9904 F The average rise 
^ degrees, or 3 degrees per hour 
one cniploved was as follows A treatment bag was 

tie an a fuU length rubber sheet to protect the bag from 


perspiration was inserted The rubber sheet was then covered 
with a terrv -cloth blanket, folded once longitudinally The open 
side was then placed toward the side of the bag having the 
opening for taking rectal temperatures The patient was placed 
within the blanket with a terry-cloth blanket pinned as a shawl 
around his neck A full size blanket was then placed over the 
terry-cloth covering the patient and the treatment bag closed 
The 12 inch disk electrode was positioned approximatelv half 
over the chest and half over the abdomen of the patient A full 
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length rubber sheet and a blanket were then placed over the 
disk electrode and the treatment bag 
The mattress on which the patient lies should be nonmetalhc 
If It IS of the inner spring type, there is a possibility that intense 
currents may be generated in the springs, thus raising their 
temperature and igniting the inflammable part 
In view of the favorable report presented, the Council on 
Physical Therapy voted to include the Inductotherm (one tube 
type) in its list of accepted devices 

McKesson recording metabolor 

(No 175) ACCEPTABLE 
Manufacturer McKesson Appliance Company, Toledo, Ohio 
This unit IS a closed circuit, wet spirometer, metabolism 
apparatus 

The estimation of metabolism is derived from a measurement 
of the volume of oxvgen consumed during a given period of 
time The consumption of Oxygen is measured by a water 
spirometer, it is recorded on chart paper, which is carried 
across a vertical place from a spool rotated by an electric motor 
concealed m the base, the chart paper moving at a known, 
uniform rate The determination is started with the spirometer 
containing an unknown volume of air rich m oxygen Since 
the volume thrust of the spirometer is known, as well as the 
rate at which the chart paper is moved, the rate of oxygen 
consumption can be determined from the slope 

A “calculator is furnished for determinations, the figures 
being earned to the second decimal place If the calculator is 
not used one multiplication and one division are necessary for 
computations 

The apparatus is compact and appears to be well made In 
use the device occupies space about 19 by 37 by 12 inches 
compact. It measures 16 by 16 by 12 inches its weight is about 
33 pounds intact, including 5 pounds of water The standard 
unit operates on 110 volt 60 cycle alternating current, but 
direct current units are available The pen is directly connected 
to the counter-weight and automaticallv adjusts itself to the 
base line of the chart The motor turns the paper at the rate 
of one inch per minute, the usual time for one test is six or 
eight minutes and the contents of the bell is from 5j^ to 6 
liters The standard equipment includes large and small face 
inhalers, inhaler harness, large and small oral inhalers, nose 
clamp, chart roll (200 tests), quart can of soda lime, and a 
cover 

The machine was tested in a clinic acceptable to the Council 
and found to give satisfactory service In view of this favor- 
able performance the Council on Phvsical Therapy voted to 
include the McKesson Recording Metabolor m its list of 
accepted devices 
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SATURDAY, MARCH 28 1936 


MEDICAL PROBLEMS CREATED 
BY THE FLOODS 

The magnitude of the task for sanitary engineers and 
physicians created by the extensive floods in the East 
is only beginning to be realized The flood menace is 
nothing new in the history of mankind , it has been one 
of the most terrifying of the natural phenomena 
recorded m legend and history The health problems 
created by floods are naturally somewhat modified by 
their location, extent and season 

While it is impossible to distinguish sharply between 
the strictly sanitary problems and the direct danger of 
infectious disease, some division may be recognized 
The sanitary problems are manifold Perhaps most 
pressing is the water supply Extensive contamination 
must have occurred in the large centers as well as in 
the rural districts The floods of the past have done 
much to show the importance of immediate attention 
to this problem Emergency measures, such as chlo- 
rination, filtration and boiling, must be established 
immediately In some communities, force may be 
lequired to prevent the widespread ingestion of con- 
taminated water by many people An integral pait of 
this program is the adequate disposal of sewage The 
extensive utilization of chlorinated lime is advised as 
most immediately effective 

Food supply is only less important than water supply 
The rapidity with which a crisis can be reached is evi- 
denced by the riots for food which, newspapers repoit, 
occurred m the Pittsburgh district 

In some regions insect control, especially of malaria- 
bearing mosquitoes, is of enormous importance In 
the Mississippi valley floods m the spring of 1927, 
screening for malaria was demanded In some of the 
districts involved m the present floods this may again 
be important The season of the year, however, makes 
the danger of these insects as veil as of flies less sig- 
nificant than might be the case later on 

The sanitary factors are primarily concerned with 
the preiention of intestinal diseases Typhoid fever, 
bacterial and amebic dysentery and parat}phoid infec- 
tions are most likely Much can be learned from past 



floods as to the sanitary measures that can be emplo}ed 
to this end The most extensive recent flood in this 
country was that of 1927, which involved Arkansas, 
Kentucky, Louisiana, Mississippi, Missouri and Ten- 
nessee At that time measures were so efficient that 
there was m many states a lessened incidence of infec- 
tious disease as compared with that of previous jears 
free from floods 

Hand m hand with the necessary sanitary measures 
must go the specific measures for disease prevention 
Most important is typhoid immunization In the 1927 
flood approximately 500,000 complete typhoid immuni 
zations were administered, and the demand for typhoid 
vaccine today will probably exceed considerably the 
demand at that time Doubtless these immunizations 
have been begun on a large scale already Smallpox 
vaccination is equally imperative About 150,000 vac- 
cinations for smallpox w'ere given at the time of the 
Mississippi floods, and though it is probable that a 
somewhat smaller propoition of unvacemated indi 
viduals leside in the present flooded areas, the demand 
foi vaccine will undoubtedly be great 

The large number of individuals who have had to 
move out of their homes has necessitated m many 
instances crowding into small quarters similar to that 
which existed in the concentration camps at the time 
of the World War Such crowding inevitably favors 
the propagation of epidemic disease It is difficult to 
know what epidemic diseases might be most likelj to 
become rampant Certainly influenza and epidemic 
meningitis must be anticipated with the greatest pos- 
sible vigilance 

Gieat disasters involving a large number of refugees 
requiie also special measures to prevent the spread of 
venereal diseases The Mississippi floods of 1927 
involved mostly rural communities, with large urban 
groups crow’ded together m the present floods, the pre 
vention of the venereal diseases may be even more 
difficult 

Judging from past experience, it is probable that the 
diseases produced by direct exposure wall be less than 
might be anticipated For the most part they will 
involve only persons directly exposed to the elements 
for long periods of time, such as policemen, national 
guardsmen and those engaged directly m rescue work 
The season of the 3 'ear, however, enhances the possi 
bility of the spread of the diseases caused largely by 
direct exposure Of these the most important is 
unquestionably pneumonia No doubt there wall be a 
considerable increase in the number of cases of this 
disease over that ordinarily expected at this season of 
the year Because of the recognition of this danger, 
however, many individuals will take somewhat better 
care to guard against it than they would under ordinary 
circumstances 

The menaces briefly mentioned here are some of the 
most obvious and easily predictable In themsefies 
they offer problems of gigantic proportions to pub ic 
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agencies and to physicians Unfoitunately there are 
likely to be other and unexpected health complications 
What these may be will probably not become known 
for some n eeks after the emergency has largely passed 
Some slight permanent benefit may be obtained from 
the fact that large groups of people aie immunized to 
certain diseases and fiom the fact that some, foi the 
first time, mil learn the impoitance of sanitation and 
disease precention 


REESTABLISHMENT OF MEDICAL 
R O T C UNITS 

The medical reseive officers training coips units that 
Mere established between 1920 and 1922 m some of the 
leading medical colleges of the countiy graduated more 
than 6,000 students The couises were conducted by 
officers of the medical Corps of the Regular Army 
More than half of the Medical Reserve officers com- 
missioned during the last ten years are R O T C 
graduates Moreocer the system has seived to estab- 
lish laluable contact between the Medical Department 
of the Ann) and centers of medical education In 
times of national military emergency, expansion must 
obMouslj begin m these centeis of medical education 
During the past four years the congressional appro- 
priation acts for the support of the army have con- 
tained a provision that funds appropriated for the army 
R 0 T C units would not be available for medical 
R 0 T C units As a result these units, which w ere 
established in tw'enty-fonr of the medical schools of the 
country, were curtailed ^ear by jear until the effect of 
the legislation in 1935 was to abolish them completely 
This jear, howe^er, the Senate Committee on Appio- 
priations has included provision for medical R O T C 
units This would authorize the Wai Department to 
reestablish such units during the curient year and 
would permit the department to set them up in each of 
the medical schools m which such units were previously 
conducted The bill as passed by the Senate now^ goes 
to the House of Representatn es 
The House of Delegates of the Ameiican Medical 
'Association, at its annual session in 1935, adopted a 
resolution urging the reestablishment and maintenance 
of facilities for the piehmmary military training of 
medical officers Eaen the most ardent pacifist must 
recognize the necessity for an efficient medical corps in 
the arnw of any nation The medical coips keeps out 
of militarv serMce those who are physically and men- 
talh unfit It conseraes the heilth of those who enter 
the sera ice The phasician aaho limits his actiaities to 
priaate practice cannot, hoaaeaer, be familiar aaith many 
procedures that are implicit m the aaork of the anna 
medical officer A.rin) medical sera ice demands knoaa 1- 
'^dge of camp sanitation and h 3 giene, the keeping of 
efficient records organization of hospital and special 
militara units, and inilitarj precedents, rank and eti- 
ffiiette, aahich can be acquired only b}' suitable training 
'lousla It is wot practical to delaj the training of 


physicians m these matters until after hostilities haa'e 
begun Provision for such training m medical schools 
during times of peace avill mean that the Medical Corps 
of the Army will have at all times available a consider- 
able body of suitably trained men who may be called 
when occasion demands 

The act of Congiess correcting the discrimination 
against medical reserve officers training corps units has 
already passed the Senate and, as previously stated, 
now goes to the House of Repiesentatives, where it is 
known as H R 11035 In the ordinary course of 
business tbe Senate and the House will appoint con- 
ferees to adjust the differences m the bill as passed by 
the two bodies The fate of the Senate amendment 
authoiizing the establishment of medical units depends 
piimarily, therefore, on the action of the conference 
committee Favorable action will be bailed by tbe 
medical piofession as a recognition of the importance 
of medicine m the scheme of national defense 


THE ROLE OF ESTROGENIC SUBSTANCE 
IN TUMOR FORMATION 

Evidence that the ovary may be implicated in the 
production of cancer of the breast has long been availa- 
ble Twenty years ago Lathrop and Leo Loeb ^ demon- 
strated that ovariectomy in mice during the first few 
months of life definitely reduces the incidence of 
mammary cancer Subsequent extirpation and trans- 
plantation experiments by Con and by Murray 
extended these observations When pure estrogenic 
compounds became available, attempts naturally were 
made to test the effects of injection of these sub- 
stances on the production of mammaiy cancer Thus, 
Lacassagne demonstrated that long continued adminis- 
tration of estrogenic substance to mice, of a strain m 
w'hich only the females normally develop spontaneous 
mammary adenocarcinomas, leads to the development 
of such malignant tumors in the males On the basis 
of these and other experiments the Council on Phar- 
macy and Chemistry - w'arned three years ago that 
‘ the possibility [of deleterious effect from the clinical 
administration of estrogenic substance] deserves serious 
consideiation, particularlv if the large doses more 
recently employed clinically should come into common 
usage” That the Council’s admonition was warranted 
has become mcieasingly appaient as further experi- 
ments have confirmed and extended the earlier studies 
Burrow s ’ and Bonser * have confirmed Lacassagne’s 
observations, and suggestive results have been reported 
bv Loeb * 

1 The literature is critically reMcwcd b> Loeb I eo Estrogenic 
Hormones and Carcinogenesis chapter \III of Ghndular Ph>siology and 
Thcrapj Chicago American Medical A^socntion 1933 

2 Estrogenic Sub tances Thcelin report of the Council on Pharmacy 
and Chemistry JAMA 100 1331 (April 29) 1933 

3 BurrovkS Harold Carcinoma Mammae Occurring in a Male 
^^ou c under Continued Treatment svith Oestrin Am J Cancer 2 1 613 
(July) 1933 

4 Bonser G M Carcinoma of the Male Breast in "Mice Induced 
SMth Oestrin J Path JL Pact 11 217 (July) 1933 
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More recently another investigation of this question 
has been published , Gardner and his co-workers ® 
injected large doses of estrogenic substance in oil into 
male mice of a high tumor rate strain Mammary 
cancers developed m eight of the animals following 
treatment (this almost never occurs spontaneously m 
the males) One of the tumors grew rapidly on trans- 
plantation into other mice 

Much evidence is now available that estrogenic sub- 
stances may predispose to the development of patho- 
logic proliferation in tissues that normally respond to 
their presence by growth In addition to breast tissue 
in both sexes, this has been noted m the uterine cervix 
and endometrium “ of the female and in the prostate 
and other genital organs of the male,^ in animal experi- 
ments Evidence has also been adduced that estrogenic 
hormone is concerned in the production of uterine and 
breast tumors and even of prostatic hypertrophy m 
human beings ® High titers of estrogenic principle 
have been noted m tumors of the breast and uteius “ 

While further well controlled studies will be neces- 
sary to establish definitely the role of estiogenic sub- 
stances in various pathologic proliferative processes 
(particularly the effects of the different compounds), 
present knowledge indicates the necessity for caution in 
the prolonged use of large doses, especially in patients 
in whom there is reason to suspect susceptibility to 


Current Comment 

EFFECT OF LIVER EXTRACTS IN 
EXPERIMENTAL AMEBIASIS 

The elucidation of the role of dietary factors in the 
control of intestinal amebiasis is an important problem 
The investigations of Faust and his collaboiatois hare 
demonstrated the ameliorative effects of feeding raw 
liver or powdered liver extract to dogs infected by 
mtracecal inoculation of Endamoeba histoljtica, in 
some cases complete eradication of the protozoon 
occurred with this treatment alone ^ How e\ er, the 
nature, identity and mechanism of action of the sub- 

5 Gardner W Xj Smith G ’NI Allen Edgar and Strong L C 
Cancer of the 'M'lmmarj Glands Induced in Male Mice Receuing 
Estrogenic Hormone Arch Path 21 265 (March) 1936 

6 Overholser M D and Allen Edgar Carcinoma of Cervix Follow 
ing Theelin or Amniotin and Trauma Proc Soc Exper Biol &. Med 
30 1322 (June) 1933 Anat Rec 55 ISio A suppl 32 1933 

7 The literature is too extensive for citation here Among those who 
have made contributions to this question are David Korenchevskj 
De Jongh Burrows Frazier van ^\age^en Parkes and Overholser and 
their respective collaborators See also Moore C R The Testis 
Hormone chapter Will of Glandular Ph>siology and Therap> ‘ 

8 Geschickter C F Lewis Dean and Hartman C G Tumors of 

the Breast Related to the Oestrin Hormone Am J Cancer 21 828 
(Aug) 1934 Witherspoon J T The Estrogenic Principle the Com 
mon Etiological Factor of Endometrial H>perplasia Uterine Fibroids and 
Endometrioraas Surg Gjnec & Obst 61 743 (Dec) 19^a Moore ^ 
(A number of pertinent references have been omitted owing to space 
limitation ) , j » 

9 The interpretation of some of these studies is in doubt in view 
of the observations of Frank with rc'^pect to the estrogenic titers of normal 
muscle tissue Frank R T Goldberger M A Salmon U J and 
Friedman Reuben Significance of Estrogenic Factor m Tumors and 
Tissues of the Human Female Proc '’Soc Exper Biol & Med 32 
1663 (June) 1^3^ Frank R T Sex Endocrine Factors m Blood and 
Urine m Health and Disease chapter \VI of Glandular Phjsiologj and 

Effect of Diet in Experimental Amebia is editorial JAMA 
104 564 (Feb 16) 19j3 
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stance m liver responsible for these effects is not 
known The active material is destroyed by heating in 
an autoclave at 17 pounds pressure for twenty minutes, 
it IS apparently present largely if not chiefly in the 
liquid fraction of raw liver Desiccated stomach has 
no ameliorative effect (but actually a deleterious effect) 
unless it has first been heated m an autoclave The 
identity of the active substance with the antianemic 
piinciple has been questionable Recently, Faust and 
Swmrtzwelder * have investigated the effect of purified 
liver extracts administered intramuscularly on experi- 
mental amebiasis in dogs Fourteen infected animals 
were injected every two or three days rvith 2 or 3 cc 
of extract (each cubic centimeter representing 5 Gm 
of pig’s liver) , six dogs received a commercial extract 
and eight a special extract prepared by the investi- 
gators Conti ary to the effects of feeding liver or 
liver fractions, the extract administered intramuscularly 
failed to control the infection although the erythrocyte 
count was increased Faust and Swartzwelder con- 
clude that “the fi action of raw liver which is efficacious 
as an amebostatic agent is either different from that 
rvhich [produces] erythropoiesis or its amebo- 

static action is inhibited when it is introduced mtra 
muscularly ’’ 

SHORT WAVE DIATHERMY— 

“THE SHADOW” 

In radio channels between 37 and 11 meters there has 
appeared of late a mysterious radio interference, said 
by radio engineers to be due to everything from “celes 
tial invasions” to the malice of an “antisocial crank” 
Reports indicate that the inteiference has conflicted 
with commercial and amateur broadcasting, with some 
goveinment stations and e\en with radio communica 
tions during the recent stratosphere flights Now Prof 
Harry Row'e Mimno of Cruft Laboratory, Harvard 
Umveisity, seems to have traced the interference, in at 
least one instance, to a short wave diathermy machine 
used on the Harvard University campus Professor 
Mimno reports that code signals broadcast by the 
machine were picked up at the Naval Research Labora 
tory at Bellevue, D C Moreover, an editorial m the 
February issue of Q 5" T, the official organ of the 
American Radio Relay League (organization of radio 
amateurs knowm as “hams”), states that communication 
signals emanating in Boston were picked up by receiv 
mg stations at Norfolk, Washington, Bellevue and 
the Great Lakes The short wave machine was not 
equipped with an antenna and the radio frequency 
energy was fed back into the power wires , hence the 
alternating current power supply system was the 
antenna Each manufacturer of short wave diathermy 
equipment has his favorite wavelength or w'avelengths 
and asserts that these are most efficient for therapeutic 
pui poses The Council on Physical Therapy of the 
American Medical Association does not accept the 
claim that one wavelength is more efficient than another 
Since certain radio channels have been allocated to 
commercial, navy and army stations and also to amateur 
radio enthusiasts, manufacturers of short wave dia- 
thermy equipment could solve the question of interfer- 

2 F'lust E C and Swarlzwelder J C Use of Luer 
Intramuscularly in the Course of Acute Amebiasis in Dogs Proc •- 
Exper Biol Med 33 514 (Jan ) 1936 
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cnee by developing evidence lo substantiate the efficiency 
of some one -ttavelength, which channel could then be 
assigned to them foi therapeutic purposes In the 
meantime those accused of mterfeiing with ladio com- 
munication may consult manufactuiers as to proper 
methods of screening and minimizing inteifeience 


Medical Economics 


MEDICAL SOCIETY AGREEMENT FOR 
CARE OF THE INDIGENT SICK 
Mahoning- Coimtj llledical Societj (Ohio) has recently 
entered into a contract with the county commissioners, for the 
going of medical relief, that Ins some novel features Entire 
control of the responsibility for medical care is vested with the 
count! medical societj Fee schedules formerl> set up under 

the FERA arc accepted The individual physician has no direct 
relations ivith the county relief agencies All such arrange- 
ments are handled by the county medical society as a unit 
The county medical society is made responsible for the char- 
acter of the medical care and the discipline of its members 
The agreement in full is given below 

AGREEMENT 

This agreement between the County Commissioners of Mahoning 
Count) and the Mahoning County Medical Society 
WITNESSETH 

WHEREAS There is a temporary shortage of money for medical 
relief and 

\^HEREAS The ph>sicians of Mahoning County are willing to 
arrange some practical and permanent plan of medical care for those on 
relief and 

WHEREAS It IS the agreement of the Mahoning County Medical 
Societ) and the Commissioners of Mahoning County that the fees for 
merlv paid b> Federal Relief to the physicians of Mahoning County are 
satisfactory for the present to both parties 
NOW THEREFORE 
It IS agreed between the parties hereto 

(1) That such fees shall be in effect until July 15 1936 at which 
time there shall be negotiations for a new fee schedule 

(2) That the County Commissioners will not set up clinics for the 
treatment of any special type of disease 

(3) That all matters relatue to the conduct of practicing physicians 
in Mahoning County in their relations with the County Commissioners 
shall be subject to and passed upon by the Medical Economics Committee 
of the Mahoning County Medical Society 

That a board composed of the Economics Committee of the 
Mahoning County Medical Society one dentist one nurse one phar 
macist and one representative of the hospitals be empowered by the 
Mahoning County Commissioners to suspend either temporarily or 
permanently any physician after a fair and impartial hearing whose con 
duct IS unbecoming that of a physician and a gentleman and that this 
action ^Ylll be final That any practitioner of medicine found guilty of 
u^nprofessional conduct in his treatment of the indigent sick of Mahoning 
County shall have his name removed from the eligible list and shall 
not receive remuneration from Mahoning County for the care of the 
indigent sick of this county 

(5) That the medical relief office be under the direct supervision of 
physicians who shall spend the necessary amount of time in that office 

0 insure its proper and efficient operation These physicians to be 
under the direction and supervision of the Economics Committee of the 
Mahoning County Medical Society 

(6) That the manner of rendeiing bills be set up with no more red 
PC than IS necessary That an itemized statement and diagnosis be 

required That red tape and clerical work be abolished Tint bills so 
render^ within thirty days after receipt of statement 

. j duties of the medical relief office be clearly and dis 

t from the office of the County Health Officer and the 

cooiniissioners and that the County Commissioners deal only 
q* h the duly appointed committees of the Mahoning County Medic'll 
to medical relief matters 

' under no circumstances are verbal conversations to be taken 

au hentic but that all orders intents etc be clearly expressed m 
signed by the proper authority 

^ igrcement may be rescinded by either party on ten (10) days 
owce h\ cither party to the other 

i.i) THEREOF the parties nereto have hereunto set their 

■oands to duplicate copies hereof this 
uoy of rehnnrj 1936 

MAHONI^G COUNTS MEDICAL SOCIET\ 


mahonilg county COAIMISSIONERS 


COMMENT 

This agreement is distinguished bj its simphcitj and clarity 
It IS clearly based on the existence of a cooperatue spirit 
between the county medical societj and the count} commis- 
sioners The temporarj and emergencj character of the fee 
schedule is definitely recognized The establishment of unde- 
sirable patterns of medical service, such as free clinics, is 
prohibited While the count} medical societj is gnen direct 
supervision of medical service, there is a prOMSion for arbitra- 
tion of differences and discipline for conduct at aariance with 
medical ethics or with the proMSions of the agreement Unnec- 
essary red tape is defimtelj eliminated A clear line of sepa- 
ration IS drawn between the practice of medicine and the 
administration of public health The emergencj character is 
insured bj a provision for termination with ten dajs’ notice 


Association News 


ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, MEDICAL LICENSURE 
AND HOSPITALS 

Thirty Second Annual Meeting held in Chicago Feb 17 and IS 19S6 
Dr Frederic A Washburn, Boston, 
m the Chair 

COUNCIL ON AIEDICAL EDUCATION 
AND HOSPITALS 

February 17 — Morning 

Report of the Council on Medical Education 
and Hospitals 

Dr Ray L\man Wilbur, Stanford Umversitj, Calif Today 
medical education is one of the severest of all the mental 
disciplines It requires a decade or more of thorough train- 
ing of the mind and of the body It demands both expert 
technical training and sound mental processes The training 
of the hands and of the brain must go together On looking 
over the last twenty-five jears of medical education in the 
United States one finds that there has been an expansion of 
equipment personnel and curriculum to meet the expanding 
knowledge and the increased requirements of medical practice 
A decade and a half ago m the attempt to cover eierj thing 
there was an engorged and almost impossible curriculum At 
the present time the stage of shaking the curriculum down to 
Its fundamental core is being gone through The sur\cj of the 
medical schools that has been going on during the past jear 
has brought out clearly the considerable lariations in different 
parts of the country and the strange combinations of tradition, 
strong personalities, and the absence of necessary funds to do 
up to-date educational work m most parts of some medical 
schools and in some parts of all, or nearlj all, medical schools 

Sometimes extensive education and prolonged training are 
belittled bj those who think there are short cuts to health and 
trick ways to recognize diseases and treat the sick The calls 
on the joimg doctor are so various and so imperative that m 
our zeal we may have tried to he too inclusive m the multiplicity 
of subjects offered him It is now essential that m every 
department in the medical school and m everj part of the 
curriculum we should weigh, ponder, evaluate, choose and dis- 
card so that we shall not provide more than can be absorbed 
The antique, the pettj, the nonessential should be tossed aside 
bj both the schools and the examining boards Above all, the 
principles of biologj, chemistrj and phjsics must be the ever 
present substratum to the knowledge of body structure, physiol- 
ogj and pathologj 

Since we can m no way fiillj prepare the phvsician for what 
he will actuallj do ten vears ahead, we must provide him an 
understanding of fundamentals so that he can pick and choose 
We cannot foresee what ten more jears of medical research 
will bring Compare the treatment of diabetes today with a 
few jears ago and this point is clear Nevertheless the joung 
doctor must 1 now the immediate actualities of everj daj m 
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the care of the sick and be abreast of the best of the da>s of 
his training The required intern jear is little enough to ask 
in the t\a> of additional preparation bejond the classroom and 
the clinic In some schools there still lurks the superstition 
that doctors can be made bj textbooks, lectures and charts 
but onl} through the living, suffering human being can the care 
of the sick and the protection of the well be learned This is 
the reason for our clinics hospitals and nurses — forming the 
heart of our medical schools The laboratorj is simplj more 
bedside equipment, not an end in itself 

Some academic teachers in all parts of the medical school are 
now a requisite for first-class work I use the term “academic ’ 
rather than “full time as I resent anj such imputation in the 
university or medical school A professor should meet his 
major obligations to his institution but should have a con- 
siderable part of his time under his own control to use for such 
research studj or other enterprise as he maj determine with 
his own knowledge of himself and what he can do and likes to 
do In brief, all departments need some men on salaries to 
ensure good and steady work To turn a class of medical 
students into capable phj sicians requires the energies and time 
of a comparativelj large facultj on which there is some room 
for all kinds of talents and a variety of practitioners 

Medical centers are inevitable in all communities and the 
center formed by a medical school and its hospitals has the 
most promise of success More and more the phvsician is 
becoming the agent of society Medical economics is now 
generally recognized as a need of medical students, but little 
has been done about it We are baffled as. to how to proceed 
We want the young doctor to know something about it, but 
not enough to break away from what are supposed to be our 
special traditions Everything is becoming more costly as 
medicine becomes more scientific The most striking finding 
of our survey of the medical schools is the lack of adequate 
funds , and the most glaring weaknesses of the schools could 
be largely cured with dollars A continuation of large gifts 
and large appropriations for all our schools is requisite if there 
are to be adequate research, good training of the young physi- 
cian, and excellent care of the sick Next in significance to 
the training of medical students is the continuous and effective 
education of the doctor Our largest cities are not yet great 
medical centers for postgraduate training, but a number of 
consequential steps have been taken 

So far as we have gone with this present survey, we have 
been impressed by the great improvements made and the fine 
spirit of the medical faculties, and with the large amount of 
sound research under way 

The Accrediting of Higher Institutions 
George F Zook, Ph D , Washington, DC To any one 
who has studied the history of the professions it seems clear 
that they themselves should exercise extended control over the 
nature of the preparation which individuals should offer for 
entrance into them and even the number who are admitted to 
their privileges Who, if not the members of the profession 
can he counted on to know its problems and to be a competent 
judge of the quality of its personnel^ In the last twentv-five 
years medicine offers us the clearest demonstration of the fact 
that m America the members of a profession who are both wise 
and zealous will be accorded the most extended control over 
the development of their profession Yet I believe that we are 
at the beginning of a new era which demands as much vision 
and courage to solve the problems of accrediting as our prede- 
cessors exhibited a generation ago 

In the first place the increasing success which attends the 
accrediting of individuals who enter medical schools as students 
tends to reduce the importance of accrediting educational insti- 
tutions Every time that, through the giving of a general 
intelligence test, a medical aptitude test or anv other measure 
of probable success m medical schools we increase our ability 
to identify successful medical students, to that extent we make 
less necessary reference to the long list of accredited high 
schools and colleges in which thev happen to secure their pre- 
medical education 

Secondly, I believe that the accrediting of medical colleges 
should be turned over largelv to the medical colleges them- 


selves I believe that the present system of accrediting opens 
the profession to serious attack, perhaps unjustifiably, both 
from within and from without the medical profession So long 
as so much illness and so many surgical needs go unattended 
there are those who will never be satisfied that the number of 
students m medical colleges should be reduced by the action of 
the medical profession, as is being accomplished m part through 
the visitation now under way The opposition to the attempt 
to discontinue the accrediting of the two-year medical schools 
can be interpreted in no other wav, I suppose, than as a 
warning from medical educators that the accrediting of medical 
schools IS really their affair It would seem indeed that the 
action of the Council on Medical Education and Hospitals in 
June 1933, accepting the statement of the Association of 
American Medical Colleges relative to admission requirements 
and the medical curriculum as an integral part of the require 
ments or ‘Essentials of an Acceptable kledical School,” was 
a recognition of the jurisdiction of the colleges themselves m 
a matter of this kind I am convinced also that the medical 
colleges for their own good, need to have the responsibility for 
their own accrediting The period for policing medical schools 
IS about over, or, to be more accurate, it will m the develop- 
ment of medical education be of less and less importance The 
reduction in medical schools has been carried to the point at 
which hereafter there will be more and more division of opinion 
on all matters involving drastic action The medical schools 
that have survived the earlv period of rigor have for the most 
part grown up into responsible organizations Hereafter the 
real problem will be to set at work the forces for self improve 
ment throughout the medical colleges of the country, to encour- 
age those who are low in attainment to emulate the more 
successful institutions, and to stimulate even the best insti 
tutions to new and greater levels of achievement 

The stimulation of higher institutions to self improvement 
and superior standards can best be done through precept and 
example by those who are themselves engaged in the work. 
The first requirement is that institutions be able to cast aside, 
temporarily at least, outside restraints which inhibit expen 
mentation with unconventional processes 

There is another process on which all accrediting agencies 
have placed great reliance, namely, that of inspection An 
outside inspector, or inspectors who are know n to be thoroughly 
competent and sympathetic can do more to jar an institution 
loose from a spirit of dull complacency than almost anything 
one can think of I am convinced, therefore, that for purposes 
both of accrediting and of stimulation the device of visitation 
IS highly desirable The Council on Aledical Education and 
Hospitals has wisely chosen as inspectors people out of the 
medical schools themselves who are known to be thoroughly 
competent Nevertheless, the inspectors have represented essen 
tially an outside organization They have been received with a 
certain amount of trepidation almost everywhere I venture the 
opinion that even in the better institutions the inspections have 
been too much m the nature of detailed criticisms There is 
not enough of the element of friendly stimulation, which should 
be the keynote for the visitation at all institutions save those 
which may properly be regarded as marginal in character 

My last observation is that accrediting agencies in higher 
education should eliminate quantitative standards and go over 
completely to a frank attempt to evaluate qualitatively the 
processes and product of higher institutions In the earlier days 
It was natural that good institutions should be defined in terras 
of phvsical plant endowment, semester hours and faculty prepa 
ration These criteria were quantitative and they were merely 
somebody s opinion Furthermore, while they were crude 
measures thev served their day well But today when we are 
able to apply far more reliable measures of individual diagnosis 
and growth and when judgment as to both indiv idual and msti 
tutional status may be rendered much more reliably than ra 
those earlier days We should cast off quantitative standards 
in favor of qualitative criteria m evaluating the work of higher 
institutions 

In recent years, the movement in medical education has been 
in the direction of qualitative criteria and away from quanti 
tative considerations Even the regulation concerning t e 
specific number of semester hours in chemistry, physics, biologv 
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and English have been removed and the Association of Ameri- 
can Medical Colleges has gone on record as being opposed to 
preniedical curnciilums, preferring that students who enter 
medical schools should during their college j ears be not in any 
way set apart from other students 
It IS the duty of those interested m education to see that the 
valuation of the schools and colleges is undertaken by those 
who are most competent and that they use criteria and methods 
which are valid and stimulating Of equal importance is the 
fundamental conclusion that the present minimum specific 
standards for higher institutions should be replaced by optimum 
general criteria The implications resulting from this radical 
change in policy will make it necessary to revamp the whole 
procedure of accrediting It opens the way for anv accrediting 
organization to expend the major part of its energy in a program 
of friendly stimulation and assistance to approved institutions 

DISCUSSION 

George A AVorks, EdD, Chicago Every active accredit- 
ing agency is faced by the local administrator who wishes it 
to protect him against his lack of vision, energy or courage and 
to give him guidance in details for which he and members of 
Ills staff should assume full responsibility An accrediting 
agency should resist pressure of this character Advice may 
be freely given, but the decisions should be made by those who 
are m immediate charge of the institution No accrediting 
agency can tal e the place of ability, courage and vision on the 
part of those administratively responsible for a higher institu- 
tion, and It should never attempt it This means that as long 
as boards of control and executives, owing to a lack of vision 
or for ulterior purposes misuse their responsibilities the police 
function should be at hand as a means of protecting society The 
third point relates to the substitution of qualitative standards 
for quantitative ones Dr Zook called attention to the recent 
change made by the North Central Association in the substitu- 
tion of Its present statement of policy for its former standards 
The emphasis of the latter was on quantitative requirements 
mechanically applied The changed procedure has given a large 
share of the member institutions of the association a new attitude 
toward growth and development, a change that is distinctly for 
the better But how Dr Zook, in Washington, was able to 
hear the "sigh of relief” that went up from colleges in the North 
Central territory and not at the same time hear the groans 
that arose immediately thereafter, when it was discovered that 
the new accrediting procedures involved a great deal of work 
IS beyond my comprehension In no quarter were these groans 
more audible than in the corner occupied by the medical insti- 
tutions that were constituent parts of member institutions A 
word as to why this change has come about so far as the 
member institutions are concerned, in their attitude toward the 
Association It is due to the fact that there are no longer 
fixed standards mechanically applied, but we endeavor over a 
period of time to develop a pattern of every institution that we 
have m our membership We don’t attempt to say that the 
institution will be deprived of its membership or refused admis- 
sion to the association on the basis of any single item or any 
two or three items, but we say on the basis of the picture it 
presents as a whole in comparison with the membership of 
the association None of these are fixed because as the 
member institutions increase their expenditure per student that 
raises the hundred percental What were regarded as minimum 
standards by the association came to be thought of by many 
members as maximum standards, and once an institution was 
in the association it had reached the haven of rest and no 
urthcr progress was necessary The institution that goes to 
s cep for two or three years finds that the majoritv of the 
membership has in that period been moving forward there- 
ore It Ins lost ground and its membership in the association 
t'ay be jeopardized Tint fact alone plus the greater care 
aVt'i arrive at our data have completelv changed the 

1 ude of most of the members tow ard membership in the 
association 

of^^t kl ScnwiTVLLA St Louis The method 

fron" Zook has emplov ed labors to some extent 

’ Its own limitations It stresses the north and south 


poles and is apt to make one forget that there is an equator 
somewhere Is it correct to stress an antithesis in the accredit- 
ing of institutions of higher learning bv saying shall the 
accrediting be done by the profession or by the schools^ There 
IS a third possibility It can be done by both It can be done 
also by that other element that stands on the outside of the 
strictly accrediting process , namely the state boards So, as 
I see it the accrediting that is now going on is an example 
to other agencies which have thus far not as yet used this 
technic I think that the Council on Medical Education and 
Hospitals has introduced a new feature into the concept of the 
accrediting of higher institutions by stressing in its first pro- 
nouncement that the accrediting will not be done bv the profes- 
sion alone nor by the schools alone nor by the state boards 
alone but w ill be done by all those agencies interested in medical 
education Now what is the unit of self determination that 
shall accredit the schools of medicine’ I like to place the 
profession of medicine in the center of the picture with the 
educational activities that are proper to that profession on one 
side with the social relations of that profession on the other 
The important thing m the picture is that the profession of 
medicine gives and gets stimulation from the adjoining neigh- 
bors and the integration of those factors is done by the pro- 
fession of medicine rather than bv the schools and m that I 
am by no means weakening my position I hope as an educator 
But I am recognizing what Dr Zook and Dr Works have 
both stressed that after all the test of the educative process 
IS going to be whether or not the product achieves the objec- 
tive We are m medical education not for the purpose of 
simply educating We are in education for the purpose of 
achieving a product an end and that objective is the medical 
man who goes out to do his life work in our present social 
world 

Dr J N Baker klontgomery, Ala I speak from the 
standpoint of the licensing boards represented in this body If 
our problem were only that of dealing with orthodox graduates 
It would be simple, but there are many different varieties that 
appear before licensing boards clamoring to treat diseases of 
human beings There is our great problem I have felt that 
if there were any defect in our medical schools, it was that 
they were so intensely absorbed with the individual problems 
of teaching that sometimes they lost sight of the difficult prob- 
lems confronting those entrusted with medical licensure It is 
a joining of hands of three agencies, the medical profession the 
Association of American Medical Colleges and the licensing 
boards and the center of that picture should be the medical 
profession Only with the coordinated effort and the integration 
of the three bodies that are so deeply interested m medical 
education and in seeing that the right sort of product is run 
through the schools to serve the general public will our object 
be attained 

Consistency versus Chaos in Medical Education 
and Licensure 

Dr Walter L Bierrikc MD, Des Moines, Iowa All 
of the approved seventy -six medical schools in the United States 
and Canada have the same classification, vet a large gap is 
clearly evident between the different institutions This is spe- 
cially noted 111 the lack of unity m the general course of training 
There is a further lack of coordination between the premcdical 
and the medical sciences, and the relation of these courses to 
the clinical studies An understaffing of the fundamental 
departments frequently exists with undue emphasis on clinical 
courses, particularly, in the medical and surgical specialties 

The American Board of Ophtlialmologv was organized in 
1916 and of Otolaryngology in 1923, followed in 1927 by the 
formation of the American Board of Obstetrics and Gyne- 
cologv, and of Dermatologv and Sy philology m 1929 As 
other specialties began steps toward forming similar qualifying 
boards tbe need was recognized for some central igeiicy or 
supervising body such as the Council on klcdical Education 
and Hospitals of the American Medical Association for the 
purpose of coordinating graduate education and the certification 
of specialists in the United States and Canada At the Mil- 
waukee session ot the American Medical Association in 1933, 
a resolution was adopted bv the House of Delegates author- 
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izing the Council on Medical Education and Hospitals to 
formulate standards of administration m general based on those 
of the four specialty boards previously organized and to recog- 
nize new boards meeting these standards To avoid duplication 
of effort as well as to coordinate the w'ork of the several 
boards and other interested groups, it was deemed adiisable 
to create an Advisory Board for Medical Specialties, which 
should be representative of each organization concerned This 
advisory board began to function m February 1934 Since 
that time the American Boards of Pediatrics Psychiatry and 
Neurologv, Radiology, Orthopedic Surgery and Urology have 
been organized and officially recognized The organization of 
the American Board of Internal Medicine is practically com- 
pleted and the formation of the American Board of Surgery 
and of Pathology are making rapid progress, this within three 
years after this movement was inaugurated at Milwaukee 
Special boards m the twelve recognized specialties will be 
established and hereafter only such candidates will be certified 
as have completed the required course of special training and 
been satisfactorily qualified m the particular specialty There 
will be fewer medical specialists in the future, but those who 
qualify' will deserve the designation, for they ivil) haie passed 
the scrutiny of their peers Thus again it has come to pass 
that the medical profession has solved another of its important 
problems 

To cast a glance into the future a fact stands forth as 
having special implication for medical education the restric- 
tion and higher qualification of the different medical special- 
ists In consequence of this and other evident tendencies the 
practitioner is being restored to an honorable place in the 
practice of medicine It seems rather well established that 
only IS per cent of those who become ill will require the 
services of a specialist, and thus SS per cent of those who are 
sick as well as a large proportion of those who are well will 
come within the service of the general practitioner This con- 
stitutes a distinct challenge to the educational forces that 
entails a number of distinct reforms in medical education 
which may be more clearly defined after the completion of the 
p'resent resurvey of American medical schools There appears 
to be a general objective of simplifying plans of instruction 
and a subtle change has come m the type or quality of medical 
learning, coincident mainlv with the extension of our natural 
powers bv mechanical devices The erudite phvsician of 
another day seems to be passing There is a growing feeling 
that medical education is tending m the direction of imper 
sonality and that it is necessary to bring the patient again to 
the center of the medical student s interest Premedical edu- 
cation as a prerequisite for the medical curriculum is regarded 
by many as far too technical There is great need of reorien- 
tation of subject matter in the preliminary sciences If A^e 
are correct in our conception of the sphere of service of the 
future practitioner, there is need of much reform m the training 
of the “basic” doctor 

DISCUSSION 

Dr J N Baker, Montgomerv, Ala During the chaotic 
early days of the present century, when diploma mills were 
plving their nefarious trade with reckless abandon, the licensing 
boards in each state took their tasks seriously, thereby making 
a substantial contribution to the purging processes of the Coun- 
cil on Medical Education and Hospitals and the Association 
of American Medical Colleges Today, so satistactory are 
the two last groups performing their tasks, that licensing 
boards appreciate the needlessness, so far as orthodox practi- 
tioners are concerned, of further written tests on their part 
In short were it not for the harassing hurdle of heterodoxy 
our problem would now be largely reduced to one of enforce- 
ment and the application of disciplinary measures Unfortu- 
nately, problems in licensure cannot yet be solved by so simple 
a formula Because of a general apathy or indifference or 
both on the part of the public and legislators toward elevated 
standards of licensure for those presuming to handle human 
ailments various sorts of political compromises within the 
states still occur Medical licensure being primarily a technical 
and professional problem, the medical profession, throughout 
this long struggle, has been out m the forefront, battling for 
the people s protection through a maintenance of high stand- 


ards Undoubtedly the zeal of the medical profession, spurred 
on by the apparent righteousness of its cause, has on many 
occasions been misconstrued by legislative bodies as acts of 
sheer selfishness It seems difficult for the public to grasp the 
basic significance of legislative protection m the application 
of the healing arts and the fact that compromises with sub- 
standard training in this realm are not in the interests of sound 
public policy The solution of most of the difficulties now 
being encountered seems to he in education — education dissemi 
nated broadcast and wide through all strata of society as to 
the necessity for adequate scientific training before any one 
may be permitted, by law, to traffic m human life 


The State University and Professional Education 
Arthur C Willard Urbana, 111 It seems necessary to 
limit my discussion to professional education which is continued 
bevond the baccalaureate degree In this educational area in 
recent years the yearly statistics on enrolments and graduates 
m typical fields have run about as follows General post 
graduate schools beyond the bachelors degree 54000 students, 
17 000 masters’ and 3,000 Ph D degrees Law schools granting 
law degrees 21 000 students and 3,400 graduates kledical 
schools granting degrees in medicine 22,000 students and 5,000 


graduates It is probably reasonable to assume that upward of 
100 000 students are enrolled m graduate and professional 
schools and that between 14 000 and 15,000 graduates issue from 
these schools yearly, to say nothing of the 17,000 masters’ 
degrees secured after only one year of postgraduate work 
The state universities, at least those vvhich derived from the 
land grant college act of 1862, the Morrill act and subsequent 
acts of the federal congress, seem to have been conceived with 
the idea of providing a college education, largely at public 
expense in every state and territorv The existence or non 
existence of private institutions m the same areas had nothing 
whatever to do with the matter The industrial development 
m agriculture and the mechanical arts demanded scientific 
knowledge of a more technical or applied type than could then 
be secured m the existing institutions of college grade It was 
a recognition of the need of professional training for industn 
If college education, more or less at public expense, could be 
provided for farmers and mechanics, why not also for doctors 
lawyers bankers teachers and many other groups concerned 
with our social, economic and industrial hfe^ A tremendous 
expansion m college and university education has taken place 
in this country during the last half century on the assumption 
that more of everything was needed, from steel rails to pro 
fessional education Today any accredited high school graduate 


in any state or territory can secure a college education at prac 
ticallv little more expense than the actual cost of living at 
the state university Free tuition scholarships are provided 
liberally at most state universities , for example at the Uni 
versity of Illinois about 2,300 such scholarships are available 
The youth of our country has welcomed this opportunity and 
more than a million maybe a million and a quarter, of them 
attend our colleges and institutions of similar grade Any 
one of these accredited high school graduates who can satisfy 
the requirements for a bachelor s degree is either already on 
his way into a profession or else is a potential candidate for 
further postgraduate work In consequence of this growing 
popular interest in education at all levels the demand for 


education at the professional and graduate school level is rais 
ing many questions vvhich are complicated m state universities 
by the fact that public funds are being spent for the 
benefit of a very small percentage of the population Ine 
selection of these individuals is a matter of great importance 
since the only justification for spending public funds mus 
alvv ay s be found in the benefits or serv ices returned to t le 
public I am convinced that we consider too few factors or 
qualifications m admitting students for graduate or professions 
study in our state universities Mental moral and 
qualities of a high order are necessary and should be demande 
of every candidate for professional education On the ot e 
hand the candidate should know as much as possible about t c 
past and current conditions as well as future prospects in 
field of his choice before he enters on his professional education 
I am not in favor of quotas to limit enrolment in state uni 
versities but I am in favor of professional societies keep/n 
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in close touch with the professional schools and in rendering 
advisorj seraices relating to their problems I am also in favor 
of the maintenance of the highest educational and ethical 
standards in selecting students and preparing graduates to enter 
the various professions The activities of the American Medi- 
cal Association and the American Bar Association in the fields 
of professional education and practice have inspired other pro- 
fessional groups to undertake similar survejs for the purpose 
of advancing their professional interests and standards of edu- 
cation and practice 

DISCUSSION 

EuGE^E A Gilmorf, LL B , Iowa City While there is a 
tendencj to push strictl> professional education more and more 
into the graduate levels where undoubtedly most of it ought 
to be, we are still a considerable distance from this ideal A 
university is the institution best fitted to provide adequate and 
liberal professional education, either at the undergraduate or 
the graduate level Professional education can, to be sure, be 
achieved quite apart from a university This professional edu- 
cation apart from a university is, however usually narrow and 
excessively utilitarian in scope and is dominated by direct voca- 
tional objectives The practitioner schools, which were the 
first substitute for apprentice training, were once held in high 
esteem as the most efficient means for professional education 
They probably are still so held by some Indeed, a rather 
vigorous survival of this esteem may even yet be found 
although the training has become associated with a university 
and may have become an integral part of a university This 
survival manifests itself quite vigorously whenever it is pro 
posed to reduce the time devoted to clinical work or to make 
any omissions from the overcrowded list of specific subjects 
about which it is thought the prospective doctor should have 
knowledge or to substitute for laboratory work in the medical 
school carried on under a doctor general research in the basic 
sciences carried on under a nonmedical man in the laboratories 
of the university That there is still a preference m certain 
areas for professional education apart from a university is 
shown by the fact that, of the 193 law schools now operating, 
seventy nine have no university connection The medical pro- 
fession IS more fortunate (or unfortunate depending on ones 
point of view) Before the great liousecleaning m medical 
education, there were a considerable number of medical schools 
not associated with a university Of the present sixty-seven 
approved schools in the United States, fifty -nine have univer- 
sity association, more or less intimate I have no doubt that 
professional education in law and medicine and in every other 
profession of a learned sort should be carried on as an integral 
part of a university and that there should be a very close 
relation between the professional group and the university 
group In addition to the enrichment and improvement of 
medical science on its technical side through this association, 
there should come substantial progress toward the goal of a 
professional education m medicine vvhieh is less voeational and 
more liberal, and at the same time more efficient 
(To be continticd) 


RADIO BROADCASTS 

The American Medical Association broadcasts over WEAF, 
the Red network instead of the Blue, as formerly, and certain 
additional stations of the National Broadcasting Company at 
a P m eastern standard time (4 o’clock central standard time, 
3 0 clock mountain time 2 o clock Pacific time) each Tuesday, 
presenting a dramatized program with incidental music under 
tie general theme of Medical Emergencies and How They 
re Met” The title of the program is Your Health ’ The 
program is recognizable by a musical salutation through which 
tie voice of the announcer offers the toast “Ladies and gentle- 
innu, your health l” The theme of the program is repeated each 
''cck in tile opening announcement, which informs the listener 
lat the same medical knowledge and the same doctors that 
3i mobilized for the meeting of grave medical emergencies 
re available in every community day and night, for the promo- 
1011 of the health of the people Each program will include a 
brovdea the central theme of the individual 


Red Network — The stations on the Red network of the 
National Broadeasting Company are WEAF, WEEI, WTIC, 
WJAR, WTAG, WeSH, KW, WFBR, WRC, WGY, 
WBEN, WCAE, WTAJI, WWJ, WMAQ, KSD, ^^^HO, 
WOW, WDAF 

Pacific Nehuork — The stations on the Pacific network are 
KGO, KPO, KFI, KGW, KOMO, KHQ, KFSD, KTAR 
Network programs are broadcast locally or omitted at the 
discretion of the local station The lists indicate stations to 
which programs are available 
The next three programs are as follows 

March 31 Hay Fever and Asthma Morris Fishbem D 
April 7 Let \our Doctor Decide R G Leland MD 
April 14 Summer Camps Morns Fishbem M D 


Medical News 


(PinsiCIANS WILL CONFER A FAVOR B\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETV ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARIZONA 

Society News — At the March meeting of the Maricopa 
Coiintv Medical Society Phoenix, speakers were Drs Dudley 
T Fournier on ‘ Nonconvulsive Toxemia of Pregnanev”, Ben- 
jamin Herzberg ‘ Modern Aspects of Treatment of Eclampsia,” 
and Clarence B Warrenburg, “Hormone Therapy in Gyne- 
cology All are from Phoenix The ninth annual meeting 

of the Arizona Public Health Association and the short school 
for public health workers will be held at Tucson April 20-22 
Mrs Kitty Ives Coleman has been employed on a tem- 
porary basis by the Arizona State Medical Association to assist 
Dr Delamere F Harbridge, Phoenix, secretary of the associa- 
tion She will also serve as secretarv for the kfaricopa County 
kledical Society and the Maricopa County Library Board 

CALIFORNIA 

Hospital News — Kern County supervisors, with counsel 
from eleven other counties as amicus curiae, have appealed to 
the supreme court the ruling of a lower court and the court 
of appeals enjoining Kern County supervisors from admitting 
nonindigent or pay patients to the county hospital 

State Association News — The sixty -fifth annual meeting 
of the California Medical Association will be held in Coronado, 
May 25-28 Guest sjieakers will include Drs Campbell P 
Howard Montreal Canada, Jacob J Singer St Louis, and 
Franklin G Ebaugh, Denver Sunday, May 24, there will be 
two pathologic conferences on cancer a clinical x-ray confer- 
ence, a symjxjsium on cancer for general practitioners, and a 
joint conference of association standing and special committees 
The association has declared that x-ray and laboratory services 
cannot be divided into technical and professional divisions It 
holds that x-ray diagnosis, laboratory services administering 
of an anesthetic and hydrotherapy constitute the practice of 
medicine A Hall of Medical Science, containing 22 OOO feet 
of exhibit space, was opened at the San Diego Exposition 
March 7, under the direction of the San Diego County Medical 
Society and the state medical association Thirty -five exhibits 
are installed, including one of 500 square feet prepared by the 
American Medical Association 

Society News — Among others William Fowler of the Cali- 
fornia Institute of Technologv, Pasadena, discussed ‘Recent 
Developments in Phy sics ’ before the Los Angeles County 

Medical Association, klarch 19 The annual meeting of the 

California Tuberculosis Association will be held in Sacramento 

April 3-4 Dr Francis D Coman, Baltimore physician to 

the first Admiral Byrd expedition to the South Pole, discussed 
‘ The Practice of kledicine in Little America” before the Hollv - 

wood Academy of Medicine, March 19 A.t a meeting of the 

Society of Ophthalmology and Otolaryngology of Los Angeles, 
March 23, Dr William P Wherry, Omaha, discussed ‘Post- 
graduate Education in Otolaryngology A Viewpoint of the 
Examining Board for Otolarv ngologv , Dr William L Bene- 
dict Rochester Minn ‘Surgical Conditions of the Orbit,” and 
Dr Dean M Lierle, Iowa Citv, “Focal Infection in Arthritis” 
Dr Tohn Mexander, Ann Arbor, Mich addressed a joint 
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meeting of the tuberculosis section of the Los Angeles Count} 
Medical Societ% and the Clinical and Pathological Societ}, 
March 27 on Ad\ances m the Surgical Treatment of Thoracic 
Disease ” 

CONNECTICUT 

Low Infant Mortality Rate — Connecticut recorded an 
infant mortahtt rate m 1935 of 43 2 deaths in the first }ear of 
life per thousand h\ing births There uere 944 deaths reported 
and 21,860 Ining births This is the lowest rate on record for 
the state 

The Ferns Lecture — Datenport Hooker, PhD professor 
and head of the department of anatoni} Unnersitj of Pitts- 
burgh School of Medicine, delnered the third Harry Burr 
Ferns lecture in anatom} at Yale Universit}, New Haven iii 
the Sterling Hall of Medicine Februar} 19 on Earlj Fetal 
Movements in Mammals ’ 

Society News — Dr Newton E Wa}son of the U S Public 
Health Service discussed Leprosy — Earl} Diagnosis m Chil- 
dren’ before the Tale Medical Societ} March 11 Dr Wil 

bur A Saw}er director of the International Health Division 
of the Rockefeller Foundation New York lectured m New 
Haven, ilarch 13 under the auspices of the local chapter of 
Delta Omega, honorar} public health societ} His address was 
entitled “The Evolution of Our Ideas of Yellow Fever Epi- 

demiologv ” Dr William B Castle Boston addressed the 

Tn-Cit} Medical Societ} (Norvvich New London and Wilh 
mantic), Februar} 6, in Norwich, on Recent Advances in 
Blood Diseases 

FLORIDA 

New Health Unit at Hollywood — A public health unit 
has been established in Broward County with Dr Paul G 
Shell former!} of kfananna in charge The new unit will be 
maintained b} Lauderdale, Holl}wood and Broward Count}, 
their combined contribution of $5 000 to be matched by a similar 
amount from the state and federal governments Headquarters 
will be m Hollywood 

GEORGIA 

Dr McCord Named Professor— Dr James R McCord 
professor of gynecology and obstetrics at Emory University 
School of Medicine, Atlanta on a part time basis has been 
named to a full time position it is reported Dr McCord 
graduated from Jefferson Medical College Philadelphia class 
of 1909 For several years he has been conducting extension 
courses in obstetrics throughout the United States in Tiis capacity 
as senior medical officer and special representative of the Clul 
drens Bureau of the U S Department of Labor 

Society News — Drs William Carter Smith and Launcelot 
Minor Blackford gave a paper before the Fulton County Medi- 
cal Society, Atlanta March 19 on Syphilitic Aortic Insuffi- 
ciency ’ Dr Hulett H Askew read a paper entitled Rectal 

Fistula and Its Treatment ’ before the society March 5 

The Fifth District Medical Society was addressed in Atlanta 
March 27, by Drs John C Burch Nashville on Diag- 
nosis and Classification of Menstrual Disorders William 
Perrin Nicolson Jr Atlanta Carcinoma of the Breast Ifur 
dock S Equen, Atlanta, Partial Esophagectomy for Cancer 
and Virgil P W Sydenstneker, Augusta Recent Develop- 
ments in the Problem of Pellagra The kluscogee Countv 

kledical Societv was addressed in Columbus February 13 by 
Drs William M Anderson and Milus K Bailey Atlanta on 
‘Chest Conditions m Infants and Children and Problems in 

Pediatric Urology respectively At a meeting of the Fourth 

District Medical Society in Griffin February 12 speakers 
included Drs Joseph C iMassee Atlanta Pneumothorax and 
Other Measures in Treatment of Tuberculosis and George L 
Walker, Griffin, Modern Treatment of Pneumonia 

ILLINOIS 

Meeting on Stream Pollution — Health directors and sani- 
tary engineers representing Illinois Iowa Minnesota Missouri 
and Wisconsin attended a meeting in Chicago March 10 to 
consider a program of stream pollution abatement in the upper 
Mississippi drainage basin State health directors in each of 
the states named have signed an agreement to cooperate in this 
tv-ograin 

Annual Tumor Clinic— The sixth annual tumor clinic will 
be held at the Wterans Administration Pacilitv -Edward Hines 
Jr Hospital Hines April 9 The dime will be^n at 2 30 
in the afternoon under the direction of Dr Max Cutler Chi- 
ca<-o and staff officers of the tumor clinic of the hospital 
Following dinner in the evening Dr Gordon B New Rodi 
ester Minn will be the guest speaker 


Chicago 

Interns’ Banquet — The Cook County Hospital Interns 
Association will hold a banquet April 1 at the Congress Hotel 
at 7 p m Dr Morns Fishbein vviU be the guest speaker Mail 
or telephone reservations to R A Lifvendahl, 2400 South 
Dearborn Street, Victory 3520 

Dr Gnnker Appointed Chairman of Department — 
Dr Roy R Gnnker, head of the division of psydiiatry at the 
University of Chicago, has resigned to become chairman of the 
department of neuropsychiatry at Michael Reese Hospital In 
accordance with plans of the hospital for the development of 
investigative interest in nervous and mental diseases dmicai 
and laboratory facilities for research in neuropsychiatry are 
to be opened for Dr Grinker's purpose Application for a 
research fellowship in neuropsychiatry beginning July 1 should 
be made to him 

Society News — ^At a meeting of the Chicago Ophthalmo 
logical SocietJ, March 16 Dr Edward V L Brown spoke on 
Apparent Increases m Hyperopia Up to the Age of Nine,” and 
Drs Thomas D Allen and Sanford R Gifford discussed “Sur 

gical Treatment of Retinal Detachment The Chicago Society 

of Allergy was addressed March 16 by Drs Milton B Cohen 
Cleveland, and Karl D Figley, Toledo, on ‘Changes m Growth, 
Maturity and Mineralization Associated with Allergy” and 
Iodized Oil in Intractable Asthma ’ respectively Dr Isadore 

Pilot discussed Urticaria Due to Wittes Peptone’ ^Dr 

Charles C Higgins Cleveland addressed the Chicago Uro 
logical Society, March 26 on ‘Experimental Production and 
Solution of Urinary Calculi with Clinical Application and End 
Results ’ 

INDIANA 

Symposium on Pediatrics — The Indianapolis Medical 
Societv devoted two meetings, March 10 and 17, to a svm 
posmm on pediatrics A discussion at the first session dealt 
With Preventive Measures m Pediatrics’ under the direc 
tion of Dr Matthew Winters Speakers were Drs Herbert F 
Call Russell R Hippensteel, Louis H Segar and Howard B 
Mettel Clinical demonstrations by members of the staff of 
Riley Hospital made up the program for the second session 

Society News — Drs Robert M Moore and Cyrus Clark 
Indianapolis discussed coronary disease before the klonfgomerj 

County Medical Society, February 20 A symposium on 

oral pathology and Us relation to internal medicine will be 
presented before the Indianapolis Medical Society, March M, 
bv Drs Jeane Thaver V aldo James 0 Ritchey and Rollm H 
Moser Dr Harrv L Alexander, St Louis, discussed 'Prin 
ciples of Diagnosis and Treatment of Allergic Disorders’ before 

the societv Alarch 3 Dr Robert M Moore, Indianapolis 

addressed the Northeastern Indiana Academy of Medicine at 
Kendallville February 27, on coronary sclerosis 

Memorial to Physician — Funds are being solicited to 
establish a memorial in honor of the late Dr William L 
Hughes Indiana Harbor The committee m charge believes 
it IS both fitting and proper that the life and services of 
Dr Hughes be commemorated m some manner, and thus con 
tiinie the memory of his splendid example of self sacrifice m 
and for the comnimiitv ’ A statement issued by the committee 
reads Me believe Dr Hughes did a great work, espe™!} 
for children in a most unselfish manner, and no one was too 
poor to be denied his service and ability ” Mr Wilham J 
Murray judge of the criminal court at Crown Point is chair 
man of the committee Re\ O P ifanker is secretap an 
D L Mitchell treasurer Dr Hughes died February IS 

KANSAS 

Health at Kansas City — Telegraphic reports to the U S 
Department of Commerce from eighty -six cities with a toi 
population of 37 million for the week ended March 14 in 
cate that the highest mortality rate (24 3) appears Ion Kansa 
Citv and the rate for the group of cities as a whole ‘ 

The mortality rate for Kansas City for the corresponai » 
period last year was 14 2 and for the group of cities i - 
The annual rate for eighty -six cities for the eleven weeks 
1936 was 13 7 as against a rate of 12 9 for the correspon i o 
period of the previous year Caution should be used m 
interpretation of these weekly figures as they fluctuate wi ^ 
The fact that some cities are hospital centers for large ar 
outside the city limits or that they have a large Negro pop 
lation may tend to increase the death rate . 

Society News — At a meeting of the Ford County Me 
Societv m Dodge City February 14, speakers were Drs . 
rence S Nelson Salma on Wertheim Interposition 
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George B Kent, Dcincr, “Surgical Mamgcmcnt of Malignant 

Lesions of tlie Colon and Rectum ” Dr Ravmond J Dittrich, 

Fort Scott, addressed the Labette Count> Medical Society in 
Parsons, Januarj 29, on “Treatment and Cure of Bone Infec- 

(,gns” The Washington Count} Lledical Society was 

addressed in Washington, February 4, by Drs Arthur R Bryant 
and Robert W Taslor, Beatrice, Neb, on “External and Middle 
Ear Infections” and “Common Ocular Pathology with Sugges- 
tions for Treatment” respectuelv At a meeting of the Tn- 

Coiint} Medical Society (Harsey, Marion and McPherson) m 
McPherson, February 12 Dr Ralph Bowen, Oklahoma dis- 
cussed “The Practical Management of Allergic Problems as 
Seen in General Practice” , Dr Clinton K Smith, Kansas City 
‘Prostatic Hy pertrophy and Electroresection of the Prostate ” 
and Dr Arthur Lloyd Stockwell Kansas City, ‘Practical Con- 
siderations in Spinal Anesthesia ” 


MASSACHUSETTS 

Physicians Meet with Legislators — klembers of the 
Massachusetts legislature from Worcester and yicmity were 
entertained at a dinner meeting by local physicians, February 
21 Following the dinner. Dr William F Lynch president of 
the Worcester District Medical Society , introduced Dr Arthur 
IV Marsh, Worcester, a member of the legislative committee 
of the state society, as master of ceremonies Various bills 
bearing on medicine and public health yvere discussed and 
Dr Charles E Mongan, Somerville president of the Massa- 
chusetts Medical Society, yvas a speaker 

Society News — Dr Frank H Lahey, Boston, addressed the 
Arlington Doctors’ Club March 10, on “Diseases of the Thy- 
roid and Parathyroids ’ Dr Kendall Emerson, Neyv York 

yyill speak at a joint meeting of the hfassachusetts Tuberculosis 
League and the Hampden County Tuberculosis and Health 

Association m Springfield April 8 At a meeting of the 

Greater Boston kledical Society, January 7, speakers included 
Dr Boris E Greenberg on “Visualization of Postgonorrheal 

Complications ” Dr Elliott C Cutler, Boston yvill address 

the William Haryey Society of the Tufts College Medical 
School, April 10, on “War Surgery ” Dr Alexander Lambert 
formerly professor of clinical medicine, Cornell University 
Medical School, addressed the society, Alarch 13, on ‘ Thera- 
peutics of Drug Habits ” At a meeting of the Neyv England 

Heart Association in Worcester, February 24, Drs Oliver H 
Stansfield and Edward J Halloran discussed Effects of Con- 
^gious^ and Infectious Diseases on the Heart” , Dr Frank B 
wrr, ‘Acute Benign Pericarditis,” and Dr John J Dumphy, 

Coronary Symptoms in Pernicious Anemia ' The Neyv 

England Physical Therapy Society yyas addressed in Boston 
Icbruary 19 by Leslie L Campbell, PhD, for many years 
professor of physics Simmons College, Boston “Elementary 
Ehysics of Gahanism,” and Drs Frederick H Morse, Hiram 
Houston Merritt and Claude L Payzant, “Clinical Uses of 
Gahanic Current” 


MICHIGAN 

Personal —Dr John L Burkhart for many y ears city 
Health officer of Big Rapids, has been appointed postmaster 
~ Dr Robert F Berry has been appointed superintendent of 
'lorgan Heights Sanatorium, hlarquette 
Society News — Dr John A Hookey, Detroit, addressed 
the Monroe County Medical Society, February 20, in Monroe 

oil Treatment of Eczema ” At a meeting of the Jackson 

Gounty Medical Society in Jackson February 18 Dr Robert 
Durham discussed ‘The Protein Manifestations of Thyroid 

usutnciency ’ Speakers before the Detroit Otolary ngological 

ocicty, March 18 yyere Drs Derrick T Jr and Harris H 
ana ‘p Cincinnati, on “Ophthalmic Origin of Headache' 
u rractical Considerations of Vidian Neuralgia respectiyely 
New Dean at Wayne University — Dr Raymond B Allen, 
graduate studies Columbia University Col- 
rtiT-f J ,,J®'Hians and Surgeons New Tork, has been named 
cn" J Vayne Unwersity School of Medicine, Detroit He 
Dr''\\Mi Walter H klacCraken, who resigned last year 
srbnni S^Hpleton Jr, who has been acting dean of the 

^ouie associate dean when Dr Allen takes o%er 
Allen is 33 \ears of age He grad- 

iinn„i Unwersih of Minnesota Medical School Min- 

ucapohs ,n 1928 

Called “Filter System” for Handicapped Chil- 
die stat 1 ' ,J^"“Hry 28 eighty -tw o counties all but one in 
public ret reported the creation of a county medical society 
lations committee, a medical filter and an economic 


filter III accordance yyith an agreement betyyeen the Michigan 
State Medical Society, the Michigan Probate Judges Associa- 
tion and the Michigan Hospital Association Under this sys- 
tem, afflicted and crippled children of the state yyill be examined 
and their economic status determined Those able to pay yyill 
be ‘filtered ’ back to their family phy sicians , phy sicians caring 
for children unable to pay yvill be paid yvith funds from a spe- 
cific appropriation by the state The medical filter is a com- 
mittee composed of three physicians selected by the county 
medical society to give a thorough physical examination to 
applicants for hospitalization, yyhile an investigating committee 
representing the probate court and the countv medical society 
yvill examine the applicants’ economic status No applicant yyill 
be committed by a probate judge unless he has receiycd the 
proper certificate from an authorized member of the committee 
that the case is urgent The state medical society yyas instru- 
mental 111 drafting the filter system, yvhicli yyas adopted after 
It yvas made knoyyn that the funds appropriated by the state 
to care for afflicted and crippled children yvere running loyv 
The layv specifically states that physicians should be paid, but 
except for a brief period of a feyv yveeks the yvork has been 
done free of charge on account of the lack of appropriated 
funds The state has sufficient money to pay for this care, but 
the funds yvere not specifically allocated The chief cause for 
complaint yvas the looseness of the system, yvhich permitted any 
one to receive medical care at state expense, yvith the physician 
donating his services, it yvas stated 

MINNESOTA 

Mayo Foundation Lectures — Mr L R Broster, London, 
gaye a lecture at the klayo Foundation Rochester, February 
27 entitled Eight Years Experience on the Surgery of the 
Adrenal Gland w ith Reference to the Adrenogenital Syndrome ” 
Dr Arthur G Sullivan, Madison Wis , lectured, February 10, 
on Medicolegal Problems in Medical Practice ” 

Abortionist Sentenced — Mrs Ida Bare pleaded guilty in 
the district court of Ramsey County, March 4, to a charge of 
performing an illegal operation and yyas sentenced to a term 
of not to exceed two years at hard labor at the Womans 
Reformatory at Shakopee The operation resulted in the almost 
instantaneous death of the patient, it yvas stated 

Memorial to Dr Johnson — Plans are under yvay to estab- 
lish a memorial to the late Dr Herman M Johnson, Dayvson 
Members of the Minnesota State Medical Association will be 
asked to contribute to a fund, which, it is expected, will be 
used to maintain a lectureship in medical economics Dr John- 
son, yyho died last year, yvas president of the state association 
and medical superintendent of the Dayvson Surgical Hospital 
He yyas instrumental m passing the basic science layv m Min- 
nesota In 1926 and 1927 and from 1929 to 1935 he was a 
member of the House of Delegates of the American Medical 
Association 


NEW JERSEY 

Society News — Dr David W Kramer, Philadelphia, 
addressed the Gloucester County Medical Society Woodbury, 
February 21 on Adyances m Treatment of Peiipheral Vas- 
cular Disease ” Drs Osyvald S Loyvsley and Francis P 

Tyvinem, Neyv York, addressed the Bergen County Medical 
Society, Engleyyood, March 10, on ‘Some Asjiects of Prostatic 
and Renal Surgery’ and ‘Treatment and Prevention of Urinary 
Calculus respectiyely Dr William G Herrman, Asbury 
Park a yice president of the Medical Society of Neyv Jersey, 
spoke on activities of the state society 

NEW MEXICO 

Society News — At a meeting of the Grant County Medical 
Society, Silver City, m January case reports were presented, 
among others by Drs Nathaniel D Frazin and Russell C 
Lane, Silver City, on encapsulated tumor of the lung, Mar- 
cellus McCreary Fort Bayard abscess following antisy philitic 
injection followed by negative Wassermann reaction Dr Frazin 
also presented a case of tuberculous infection of the metatarsal 
bones 

New Crippled Children’s Hospital — WPA funds have 
been assured for construction of a new hospital for crippled 
children at Hot Springs and ground was broken at a recent 
ceremony, Sonthacstern Mcdicmc reports Work is to start 
immediately on the hospital yyhich is to cost about 8400,000 
It IS to have a capacity of eighty -four beds All but one 
building will be of one story There will be an outdoor swim- 
ming pool connected with an indoor treatment jxjol 
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NEW YORK 

Typhoid at County Home — Three persons had died and 
cleien others \iere ill in an outbreak of tjphoid at the Genesee 
Countj Home, near Bata\ la, new spapers reported March 15 It 
was suspected that the source of the infection was creek water 
used for drinking 

Dr Butler Appointed to State Hospital Service — 
Dr Ethan Flagg Butler, Elmira, has been appointed chief 
thoracic surgeon for the state tuberculosis hospital sen ice 
After the opening of the Biggs Memorial Hospital, Ithaca, 
Dr Butler will make his headquarters there but for the present 
he will divide his time between the Oneonta and Mount Morris 
hospitals Dr Butler has at \arious times ser\ed on the staffs 
of Walter Reed General Hospital, Washington, D C Eelle\ue 
Hospital New York and Robert Packer Hospital, Sajre Pa 
He was president of the American Association for Thoracic 
Surgerj m 1931 

New York City 

WPA Funds for Venereal Disease Campaign — ^An 
appropriation of §100000 has been approied b> the Works 
Progress Administration to be used to aid the department of 
health in a campaign to control venereal disease The funds 
will provide equipment and supplies and work for 127 persons 
of whom innetj -seven are phjsicians and nurses it was said 
A pavilion at the Kingston Avenue Hospital, Brookljn has been 
set aside bj the department of hospitals for treatment of persons 
with venereal disease and a special bureau for control of these 
diseases has been established m the health department under the 
direction of Dr Charles Walter Clarke 

Salmon Memorial Lectures — The Salmon Committee on 
Ps> chiatrj and Mental Hj giene announces that the fourth senes 
of Thomas William Salmon Memorial Lectures will be pre- 
sented by Dr Samuel T Orton professor of neurologj and 
neuropathology, Columbia Unnersitj College of Phvsicians and 
Surgeons, April 10 17 and 24 at the New York Academ} of 
Medicine The general subject of the lectures will be De- 
velopmental Disorders of the Language Tacultj and Their 
Ps) chiatnc Import ' Indiv idual lectures will be April 10 
Language Losses in the Adult as the Key to the Dev'elop 
mental Disorders in Children’, April 17 The Syndromes of 
Disorder in the Development of Language,’ and April 24 
Treatment and Psychiatric Interpretation 

Edgar Sydenstneker Dies — Edgar Sydenstneker scientific 
director of the Milbank Fund and for many years chief slatis 
tician of the U S Public Health Sertice died kfarch 19 of 
cerebral hemorrhage, aged 54 He was born in China and 
came to the United States m 1896 After graduating from 
Washington and Lee Unitersity in 1902 Mr Sydenstneker was 
a teacher and newspaper man for several years From 1908 to 
1915 he directed industrial community studies for the U S 
Immigration Commission and the U S Commission on Indus- 
trial Relations and in the latter year was appointed to organize 
the statistical work of the public health service He was one 
of the organizers of the health section of the League of Nations 
in 1923 and 1924 Since 1925 Mr Sydenstneker had been in 
charge of research and public health activities of the Milbank 
Fund and m April 1935 became administrative head with the 
title of scientific director He was a member of President 
Hoovers Committee on Social Trends in 1931-1932 and of 
President Roosevelt s Committee on Economic Security m 
1934-1935 

NORTH CAROLINA 

Society News — Dr Hugh Cabot Rochester Minn addressed 
the Forsvth County Medical Society, Winston-Salem February 

17, on Tumors of the Kidneys Speakers at a meeting of 

the Fourth District Aledical Association in Wilson February 
11 were Drs Isaac H Manning, Chapel Hill on hospital insur- 
ance Malory A Pittman Wilson pelv icephaloraetry and Hugh 
A Thompson Raleigh, traumatic surgery 

OHIO 

Personal — Dr Jonathan Forman Columbus has been 
appointed editor of the Ohio State Medical Journal to succeed 
Dr Leslie L Bigelow, Columbus, who resigned in December 
Dr Forman graduated from the old Starlmg-Ohio Medical 
College m 1913 and served on the faculty after the school was 
merged with Ohio State University College of Medicine™ 
Dr Donald E Yochem Columbus has been appointed medical 
director of tlie Cooperative Life Insurance Company of America 

Outbreak of Gastro-Enteritis — About 1500 cap of 
gastro-enteritis were reported to the state department of health, 
Februarv 20 from Coshocton According to an investigation 


made by Dr William P Johnson of the health department, 
Columbus, symptoms were nausea followed by vomiting, cramp,' 
diarrhea, slight fever, chilliness and aching The victims recov 
ered within from twenty -four to thirty-si\ hours The city 
water was suspected of being the source, as no other common 
factor was found However, samples sent to the state labors 
tory showed no evidence of contamination 

Society News— Dr Robert A Lyon Cincinnati, addressed 
the Clermont County Medical Society, AVilliamsburg, recently on 

advances m treatment of contagious diseases Dr Stanley E 

Dorst, Cincinnati, presented a paper on ‘Specific Serum Treat 
ment of Pneumonia ’ before the Hancock County Medical 

Society, Findlay, February 6 Dr Jay Arthur Mvers JIra 

neapolis addressed the Lorain County Medical Society Lorain 
February II on diagnosis and treatment of tuberculosis — 
Dr Charles M Clark, Akron, discussed ‘Infections of the Nose 
and Throat as Related to Diseases of the Lower Respiratory 
Tract" as guest of the Portage County Medical Societv, 

Ravenna, February 6 Drs Louis Feid Jr and Cliarles R 

Deeds, Cincinnati addressed the Stark County kfedical Societv, 
Canton February 4, on ‘Uterine Bleeding’ and ‘‘Rectal Bleed 

mg respectively Dr Chesterfield J Holley, Wheeling, W 

Va discussed ‘Significance of Anal and Rectal Pam’ at a 
meeting of the Belmont County Medical Society , Bellaire, Feb 
ruary 6 

PENNSYLVANIA 

Flood Stricken Town Quarantined — The town of Sun 
bury in the flood area, was placed under quarantine by the 
state health department, March 20 when ninety cases of scarlet 
fever diphtheria measles and chickenpo\ were reported Three 
fourths of the town was said to be under several feet of water 
with 4 000 persons homeless Physicians, nurses and relief 
workers were said to be using motorboats, rowboats being 
useless m the swift currents National guardsmen barred all 
but relief workers from the town 

Society News — Dr Russell L Haden Cleveland, addressed 
the Cambria Countv Medical Society, Johnstown, March 12 on 

‘Study and Treatment of Anemia’ Dr Frank R Hanlon 

Wilkes-Barre, addressed the Northampton County Medical 
Society Easton, Februarv 21, on ‘klanagement of Acute 

Empyema’ ^Drs Harry J Robb DuBois and Roger E Phil 

bps Phihpsburg among others, addressed a joint meeting of the 
Centre and Clearfield County medical societies in ClearfieH 
Eebruarv 20 on Angina Pectoris and Coronary Occlusion’ 
and Office Management of Diabetes” respectively 


Philadelphia 

Annual Clinical Lectures — Mercy Hospital will present 
Its fourth annual clinical lectures March 30-April 3 two each 
afternoon EoIIovving are the speakers 
Monday Drs Howard Chitds Carpenter Value of Periodic Pbysioi* 
Exvmimtions of Children DeForest P Willard Infantile Paralysis 
Tuesday Drs Edward A Schumann Difficult Labor Chevalier C 
Jackson Diseases of the Esophagus and Stomach — Endoscopicany 
Considered , 

ednesday Drs Hermann Prinz Common Diseases of the Ora! ana 
Mucous Membrane David Riesraan Diagnosis and Treatment o 
Early Circulatory Failure , , . , „r 

Thursday Drs Herbert L Northrop Miscellaneous Hignlights o 
Surgery W'lllard H Kinney Urolithiasis , 

Friday Drs Catherine Macfarlane Dysfunctional Uterine IL 
Randle C Rosenberger Diseases Now Considered as Due to hiliras 
Viruses 


Society News — Speakers before the Pathological Society 
of Philadelphia March 12 were Drs Max B 

Mechanism of Immunity m Tuberculosis The Role of Some 
Cellular and Acellular Factors Lawrence W Smith 
Pathologic Changes in the Heart in Scarlet Fever, and virgi 
H Moon and Dav id R Morgan Pathologic Features 

mg Shock with Delayed Death Dr Walter Freeman Wash 

ington D C, addressed the Philadelphia Psychiatric 
March 13 on Constitutional Factors in Relation to 'lea 

Disease Three Pittsburgh phy sicians presented the progm 

of the Philadelphia County Medical Societv, Jfarch 25 on ' 
eases of the thyroid Dr William J Fetter discussed mcide 
and diagnosis Dr William L Mullins cardiac 

and Dr John P Griffith surgical treatment Drs Fown 

Kimbrough Jr and Robert M Shircy presented a p. i. 
Survey of Eclampsia before the Obstetneal Society ot 
delphia March 5 and Dr Douglas P M^^phy apj*-® . 

Reproductive Characteristics of F^amihes Hav mg alait 

Children ^James L Weatherwax, AM, and 

of the University of Pennsylvania Graduate School of Mem 
among others addressed the Philadelphia Roentgen Ray M 
March 5 on Saturation Technic as a Procedure in 
Radiation 
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RHODE ISLAND 


GENERAL 


Society News — Drs John T Fnrrell and James Murray 
Beardsicj, Pro\idcnce, addressed the Providence Medical Asso- 
ciation March 2, on “Roentgenologic Differential Diagnosis of 
Nontiiberculoiis Diseases of the Lung” and “Bronchiectasis” 
respectnel) Drs Soma Weiss, Boston, and Russell S Bray 
addressed the association, February 3, on “Clinical Significance 
and Management of Sjneope” and “Nontropical Sprue’ 

respectneli The Rhode Island Medical Society will hold 

Its annual meeting June 3 4 at Providence 
Bills Introduced — S 179 proposes to grant hens to physi- 
cians, nurses and hospitals, treating persons injured through 
the fault of others, on judgments, settlements or compromises 
accruing to the injured jicrsons bj reason of their injuries 
S 181 proposes to restrict the sale of those proprietarj medi- 
cines and ordinarj household remedies and drugs, to which the 
proMsions of the pharmaci practice act do not now apply, to 
shops and stores specifically so licensed by the chief of the 
diiision of narcotic drugs and pharmacies H 780 proposes to 
repeal the present law requiring the licensing of maternity 
hospitals and to enact m its stead a new law requiring mater- 
iiitj hospitals to be licensed annually bj the state department 
of public health The bill proposes that “any person who 
receives for care and treatment during pregnancy or during 
deliieri or iiithm ten dajs after delivery, any woman except 
iiomen related to him or her bj blood or marriage, shall be 
deemed to maintain a matermti hospital ” No such license to 
conduct such a hospital can be issued by the department of 
public health until after careful investigation it finds the hos- 
pital premises to be m a fit sanitarj condition The depart- 
ment is to be given the authority to issue general regulations 
and rules for the conduct of all such hospitals Every birth 
occurring m a maternity hospital must be attended by a legallv 
qualified physician or midwife H 795, to amend the laws 
relating to coroners and medical examiners, among other things 
proposes that on the passage of the bill “the terms and serv ices 
of the several medical examiners now holding office shall be 
deemed to have ceased and terminated, and thereupon the 
attorney general shall appoint medical examiners ’ H 826 
proposes to require, as a condition precedent to the obtaining 
of licenses to wed, both parties to proposed marriages to pre- 
sent certificates from licensed physicians that they are not 
afflicted with svphihs or in a stage of that disease that may 
become communicable 


WASHINGTON 

Personal — Dr John W Darrough Everett, was recently 

appointed health officer of that city Dr John W Stevenson, 

Hoquiam, has been appointed health officer of Grays Harbor 
Society News — Dr Alexander B Hepler, Seattle addressed 
the Walla Walla Valley hledical Society, Walla Walla, 
March 12, on ‘ Urology from the General Practitioner’s V levv- 

Drs Charlton E Hagyard and Harry L Leavitt 

addressed the King Countv Medical Society, Seattle March 16, 

M Acute Pancreatic Necrosis’ and Scoliosis respectively 

M G riothow, Seattle, addressed the Clallam County 

"ledical Society, Port Angeles, January 22 on the sympathetic 
rv'^Vr^T William H Goering, Tacoma and Ira 

U McLemore, Seattle, addressed the Cowlitz County Medical 
oocietv, Longview, February 11, on orthopedic surgery with 

reference to crippled children Dr Delmar F Bice Yakima 

of the Washington State Medical Association 
ddressed a joint meeting of the Whatcom and Skagit county 
medi cal societies m Bellingham, February 3 on state medicine 
, Jsuies M Bowers, Seattle presented a paper on diseases 
^ the chest before tbe Yakima County Medical Society, Yakima, 


WEST VIRGINIA 

William F Rienhoff Jr, Baltimore, 
ressed the Ohio County Medical Society, Wheeling January 
t Treatment of Diseases of the Bronchi and 

^ Edward J A^^aii Liere and Frederick R 

addressed the Monongalia County Medical Society, 
nn ■,?P’'* 0 "n, February 4, on Effect of Low Oxvgen Tension 
rv of the Stomach’ and Low Oxvgen Tension in 

respectivelv The Central West Virginia Medical 

ers ill February 27 with the following speak- 

ipni„ Columbus Ohio Drs Samuel D Edelman Pre- 
Trin? 1 Curative Measures m Diseases , Frank W Harrah 
\\ illim'^'^n V r ^^^^utions of Vesical Neck Obstructions and 
of c. 'W’'jmon Diagnosis and Treatment of Carcinoma 

addrest^'^Iu^'" It Claude C Coleman Richmond, \ a , 

Februarv ■ ^ Harrison Countv Medical Society Clarksburg 
t*. on diagnosis and treatment of brain tumors 


Prevalence of Meningitis — Three hundred and seven cases 
of meningococcic meningitis were reported to the U S Public 
Health Service during the week ended February 29, m the 
corresponding week of 1935, 154 cases were reported Seven 
deaths had occurred and strict quarantine was imposed m 
Texarkana Texas, Februarv 23, according to newspaper 
accounts Eight deaths had occurred in Quincy, 111 , the Chicago 
Tiibnnc reported March 17 Thirty cases were reported in 
North Carolina during January and Februarv, with several 
deaths Work was suspended at a coal camp m McCreary 
County, Ky , March 2, after two miners had died of meningitis 
McCreary is in the southeastern section of the state near 
Harlan County, where a serious epidemic has occurred In 
Charleston S C , forty-seven cases have been hospitalized at 
Roper Hospital, thirteen from the county, it was reported 
March 3 Several schools in the county were closed 

Society News — Dr Edwin M Neher, Salt Lake City, was 
chosen president of the Western Ophthalmological Society at 
the third annual meeting in Pasadena, Calif , January 25 
Dr Frederick C Cordes, San Francisco, was named vice presi- 
dent, and Dr Andrew J Browning, Portland, Ore , secretary 
The next annual session will be held m Denver, in connection 
with the summer course conducted by the Colorado Congress 
of Ophthalmology and the Colorado University School of Medi- 
cine in July 1937 Speakers at the recent meeting included 
Drs John E Weeks Portland Ore, on “The Amblyopia of 
Arsenical Therapy , Harold F Whalman, Los Angeles, ‘ Hodg- 
kin s Disease of the Eye ’ and David O Harrington, San 
Francisco, ‘ The Optic Radiation in the Temporal Lobe, with 
Case Report of Perimetric Studies m Complete Removal of the 
Temporal Lobe ’ The American Association on Mental Defi- 

ciency will hold its sixtieth annual meeting at the Hotel 
Jefferson St Louis May 1-4 The Friday sessions will be 
devoted to general and sociological aspects of mental deficiency, 
while the Saturday sessions will be given over to psychologic 
and educational topics with stress on educational disabilities 
Monday will be devoted to research activities, medical aspects 
and administrative problems m mental deficiency Additional 
information may be obtained from the secretary. Dr Groves 

B Smith, Godfrey, III Dr James H Means, Boston was 

chosen president-elect of the American College of Physicians 
at the annual session in Detroit, March 5, and Dr Ernest B 
Bradley Lexington Ky , was installed as president Vice presi- 
dents are Drs O H Perry Pepper, Philadelphia, David P 
Barr, St Louis and Walter L Bierrmg, Des Moines The 
next meeting will be in St Louis 

Medical Bills in Congress — Changes in Status S 2625 
lias passed the House extending the facilities of the Public 
Health Service to seamen on government vessels not in the 
military or naval establishments H R 3629 has been reported 
to the Senate authorizing the acquisition of additional land 
for the use of Walter Reed General Hospital Bills Intro- 
duced S 4310 introduced bv Senator Black, Alabama, pro- 
poses to appropriate $1 750 000 to erect, in the state of Alabama, 
a hospital for the diagnosis, care and treatment of neuropsy- 
chiatric patients entitled to hospitalization under the World 
War Veterans’ Act as amended H J Res 527, introduced 
by Representative O Leary, New York, proposes to make the 
facilities of the United States Marine Hospital at Stapleton, 
N Y available for World War veterans m Richmond County, 
NY HR 11826 introduced by Representative Hoeppel, 
California, proposes to reenact all laws m effect March 19, 
1933 granting hospitalization and domiciliary care to veterans 
of the Spanish-American M^ar, including the Boxer Rebellion 
and the Philippine Insurrection H R 11827, introduced by 
Representative Secrest, Ohio, proposes to establish a Bureau 
of Veterans Affairs in the Department of the Treasury and 
to revise generallv the laws relating to veterans The bill 
among other things would provide domiciliary and hospital 
care including medical treatment, to all retired officers and 
enlisted men of the United States army, navi marine corps 
or coast guard who served in any war, irrespective of the 
origin of the disease, disability or defect necessitating domi- 
ciliarv or hospital care and irresjiective of the financial status 
of that officer or enlisted man Furthermore, domiciliary and 
hospital care including medical treatment, would be furnished 
to anv veteran not dishonorabli discharged who is unable to 
defrav the expenses thereof witlnii the limits of the facilities 
of the \ etcrans Administration, irrespective of the origin of 
the disabilitv disease or defect Am individual who served 
overseas as a contract surgeon of the armv would be entitled 
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to the benefits proposed by the bill H R 11951, introduced 
bt Representatne McGehee Mississippi, proposes to compen- 
sate persons disabled by the use of improperlj made Jamaica 
ginger 


Government Services 


Annual Report of the Navy 
The leading cause of death in the U S Navy during 1934 
was motor vehicle accidents, according to the annual report of 
Surgeon General Rossiter Fiftj of the 299 deaths reported 
were attributed to these accidents, which also headed the list 
m 1930, 1931 and 1932 In 1933 the leading cause of death 
was aeronautic accidents An increase was noted in the gen- 
eral admission rate 57,271 admissions from all causes gave a 
rate of 523 58 per thousand persons in the na\ j This rate 
compared with 47703 per thousand reported in 1933, the lowest 
rate eier recorded The increase in 1935 was due chiefly to 
increases m acute catarrhal fever, acute bronchitis, measles, 
German measles and bacillarv dysentery From the standpoint 
of major injuries there were no disasters m 1934 There were 
473 Cases of influenza reported with no deaths, the admission 
rate was 432 as compared with 364 in 1933 The admission 
rate for wounds and injuries was 64 32 per thousand as com- 
pared with 63 21 per thousand for 1933 There were 6995 
admissions for accidental injuries and poisonings in 1934 as 
compared with 6,800 in 1933 , 26 per cent of the injuries were 
sustained bj naval personnel when absent from their commands 
Forty-eight of the fifty deaths chargeable to motor vehicles 
were the result of injuries received while on leave or libertj 
Athletics and recreative sjxirts w'ere responsible for 1,412 
admissions and si\ deaths Suicide was responsible for forty- 
six fatalities and drowning for twenty-eight There were 377 
admissions for mumps during the jear 360 for measles, 1 118 
for German measles, and four cases of diphthtn i Acute catar- 
rhal fever was responsible for 10,910 admissions as compared 
with 6,569 in 1933, giving a total of 51,727 sitk days I here 
were forty-nine admissions for scarlet fever No case of small- 
pox was reported There were 178 admissions for tuberculosis 
There were 39 783 sick days reported for all forms of tuber- 
culosis Seventeen deaths occurred from this cause Malaria 
was responsible for 220 original admissions with 6,039 sick 
dajs in fifty-nine cases the disease was said to have existed 
prior to enlistment A total of 500 admissions was recorded 
for Vincent s angina, making the admission rate 457 per hun- 
dred thousand persons This is the lowest admission rate since 
1924, the first j’ear in which cases were reported under this 
title There were eightj-four admissions for dengue, sixty for 
amebic djsenterj and seven for tjphoid Venereal diseases 
occupied second place among all causes of morbiditj and con- 
tributed the largest number of sick dajs of any group Thej 
were responsible for 17 24 per cent of admissions for all causes 
and 14 46 per cent of the total number of sick dajs The 
admission rate for venereal diseases was 90 28 per thousand, a 
decrease of 1188 per cent from the 1933 rate There were 
166 891 sick daj s rejxirted for this group of diseases During 
1934 there were 1,633 persons invalided from the service 
A total of 1,043,481 treatment days in all naval hospitals for 
all classes of patients was recorded, including 807 829 treat- 
ment dajs of navj personnel, 70,738 of Veterans’ Administra- 
tion patients, and 164,914 treatment days of all other super- 
numeraries The total does not include 43 735 treatment days 
on the hospital ship Relief 2,229 treatment days for tuberculous 
patients at the naval unit U S Army Fitzsimoiis General 
Hospital, Denver and 13,350 treatment days for insane patients 
at St Elizabeth s Hospital, Washington, D C For the year 
ended June 30, 1935, there were 832 members in the medical 
corps, sixty-two of whom were on duty with the Civilian Con- 
servation Corps There were twenty-six separations from the 
service during the jear, fourteen by retirement, six by resig- 
nation and SIX bv death 


Federal Grants for Health Work Approved 
The allocation of §3 333 000 to the various states from funds 
authorized under the Social Securitj Act has been approved 
for extension of public health work, it is reported Allocations 
thus far made include S22S 851 58 for New York $78 555 48 for 
New Jersev S37 0079S for Connecticut and S179266 32 for 
Pennsvlvann and cover amounts for the remainder of the cur- 
rent fiscal vtar Thev were determined on the basis of popu- 
lation special hcdlth problems and financial needs 
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The Use of Analgesics by Midwives 

As more than half the labors in this country are attended by 
midwives, the problem of a safe and effective method of anal 
gesia has arisen In a previous letter it vvas rejxirted that a 
gjnecologist, Mr L C Rivett, had worked out a method of 
chloroform analgesia by means of 20 minim (125 cc) capsules, 
to be crushed and administered by the midvv ife or by the patient 
herself during severe pains This method has been used in 1 
large number of cases and has been claimed to be quite safe 
However, this claim has now been rejected by a committee 
appointed by the British College of Obstetrics and Gynecologi 
to investigate the question whether there is anj safe method 
of analgesia which can be used by a midwife in the absence of 
a physician The investigation vvas made in hospitals, because 
there adequate medical supervision and facilities for the neces 
sarj observation and recording were available These were for 
the most part maternity hospitals or departments attached to 
medical schools The records of nearly 10,000 cases of anal 
gesn were studied and classified into three mam groups (1) 
nitrous oxide and air, (2) chloroform, (3) paraldehjde 

MTROUS OXIDE A^D AIR 

Nitrous oxide and air were administered bj the Miiinitt 
apparatus m 3,238 cases There were three deaths, which were 
in no waj due to the anesthetic The conclusion is that the 
apparatus is safe for midwives in hospitals, provided recent 
examination by a physician has revealed no contraindication 
Its use should be restricted to midwives who are specialU 
trained and who have shown themselves capable The analgesia 
IS satisfactory in a high proportion of cases Further exjierience 
IS necessary before suitability for domiciliary practice is proved 

CHLORorORVI 

In 4,975 cases chloroform analgesia was used alone or was 
supplemented by general anesthesia There were six deaths 
Chloroform is held directly resjxmsible for one of these and to 
be an important factor in two others, but m no wav resjxmsible 
in the remaining three The stillbirth rate m the analgesic 
cases was 2 6 jier cent, vv Inch is held not to indicate^ am 
increased danger to the fetus The conclusion is reached, with 
regret,” that chloroform bj any method should not be used j 
midvvives acting alone The immediate and delajed dangers 
occurred in this investigation The committee does not consi e 
it possible to guard against such occurrences if the admimstra 
tvon IS m inexperienced hands 

PVRALDEHVDE I^ OIL BY RECTUM 

Technical difficulties in administration, the need for 
selection of cases and the choice of time for 
variable action, and inadequate analgesia at the time 0 1 

are objections to the use of this method by midwives 

Scholarships for the Victims of Political Persecution 

Prof Gilbert Murray states in the Oxford Mail that an 
appeal will shortlj be issued for funds to create an 
to act as a successor to the British Academic Assistance 
One of its functions will be to administer sjiccia r^^^ 
fellowships for displaced university teachers The 
formed three years ago, under the presidencj o ^^ni 

ford, after the dismissal of 1 000 umversitj teac ers 
“Since Its advent to power” savs Professor k r enner 

partj has dismissed about one sixth of the mem ers 



Volume 106 
Dumber 13 


FOREIGN LETTERS 


1105 


sit} staffs either because they were ‘pohticall} unreliable’ or 
were 'nonAr}an’ It is mstructne that onlj about one third 
of the German scholars whom the Council has assisted ha\e 
been professing Jews, while one third of the ‘non-Ar}ans’ have 
been baptized Christians” Of the displaced German scholars 
700 sought refuge abroad The> included specialists m e\erj 
academic subject, from Kobel prize w'lners to young lecturers 
of onl} 1 few } ears’ unnersitj experience Bj public appeals, 
to which universit} teachers m jiarticular have responded gener- 
ous!}, the Academic Assistance Council and other academic 
committees ha\e raised funds for the temporary maintenance 
of German refugees as research guests in uniiersities During 
this period the scholars themsehes and the academic committees 
ha\e discoiered throughout the world positions of a more per- 
manent character, which now amount to 382 Thus more than 
half of the exiles base secured permanent appointments Though 
so much has been done. Professor Murray sais it would be 
disastrous if complacenc} led to any shckening of effort Some 
ISO refugee scholars are still not }et established Though nego- 
tiations with South American countries ma\ lead to the appoint- 
ment of nearly 100 scientists in the near future it is becoming 
increasing!} difficult to find openings He concludes For 
the next fixe or ten jears a deliberate expansion of the unner- 
sities b} the creation of supernumerar> posts, is iiecessar} as 
an effort to preserxe that large section of organized learning 
which m German} and elsewhere is threatened with destruction 
b} political intolerance” 


The Mystery of a Child Born with a Foreign 
Body in the Heart 

The inquest on the bod} of a bab} that died a few hours 
after birth has attracted attention m the la} as well as the 
medical press A small piece of metal was found in the heart, 
for which no satisfactor) explanation seems to be possible 
The reports in the la} press of such an extraordmar} occurrence 
might be dismissed as unreliable, though the} are quite circum- 
stantial, but the case is authenticated b\ a letter to the Lanctt 
from the two physicians concerned The} write that they are 
fully aware of the incredible nature of the case but are impelled 
to place on record what they behexe to be a unique occurrence 
in the annals of patholog} A female child was born to a 
primipara, xxho had an uneventful gestation and a normal labor 
The child appeared normal in exery xvay but died suddenly 
some hours after birth for no apparent reason A necropsy 
was performed xxith meticulous care by one of the physicians 
111 the presence of the other xxho xxas assisting and obserxing 
closely The mortuary attendant xxas also a xxitiiess Nothing 
was found until the heart xxas remoxed and laid on the post- 


mortem slab It xxas dissected xxith a scalpel and a pair of 
surgical scissors, xxhich xxere uiiplated When the right xen- 
tricle xxas opened a small bright object xxas seen lying free 
within the caxity and xxas extracted under three pairs of curious 
exes ' It xxas a small piece of metal resembling brass or gilded 


tin appearing to be a circlet of sorts folded upon itse 
regular serrations along the edge and measuring rough 
2 mm It looked something like the claw setting of a to 


ring, such as is found in Christmas crackers 


The phxsicians emphasize the fact that there was no possi- 
bility of the object liaxing been dropped bx one of them as 
thex bent oxer the heart or of its haxiiig been shed by one of 
the instruments used or of its liaxing been picked up from 
t le postmortem table They naturally examined these possi- 
1 dies and excluded them Thex suggest that the foreign bodx 
xxas King xxitlim the uterus at the time of conception and tliat 
tie groxxmg oxaim enfolded it, so that it finally came to be 
w lerc It xxas found When the placental circulation ceased and 
le cnlds heart “took oxer,' it caused some momentarx effect 
w nc i produced sxaicope Thex admit that this explanation 


seems fantastic and they xxould xxelcome alternatixe suggestions 
They do not say anything about contraceptixe practices by the 
mother, xxhich their explanation may suggest or about haxing 
the object examined by a skilled metallurgist xxhich its impor- 
tance seems to require It might be added that any suggestion 
that the object was in some way accidentally introduced into 
the heart post mortem is open to the objection of leaxmg the 
sudden death unexplained 

PARIS 

(From Our Regular Correspondent) 

March 6, 1936 

Sputum Cultures for the Diagnosis of Tuberculosis 

Petroff, said Professor Bezanijon and liis co-xxorkers before 
the Academic de medecine initiated sputum cultures, but this 
method did not become efficient until the studies of Petragnani 
and Loxxeiistein Sputum cultures are simpler less expensixe 
and better adapted to the mass diagnosis of tuberculosis than is 
the inoculation of guinea-pigs Bezanqon followed the Petra- 
gnam technic The medium is mixture of milk, peptone starch 
and eggs The sputum is first homogenized and then centrifu- 
gated The cultures are made from the most purulent part of 
the sputum, and a special feature of Bezanqon’s technic is to 
sexv betxxeen txxelxe and txxenty-five culture tubes The number 
of tubes shoxxiiig colonies is an indication of the abundance 
of bacilli in the sputum Bezaiiqon s statistics include 861 
cases, in 743 of which no bacilli could be found either by inocu- 
lation or by culture In 118 the cultures were positixe The 
importance of sputum culture is emphasized by the fact that m 
a group of 300 people, apparently healthx and hard xxorkers, 
six xxere bacillus carriers and in three the presence of bacilli 
xx'as found only by culture Txvo objections arise first, these 
bacilli might be nonpathogemc Research shoxxed, hoxxcxer, 
that they xxere pathogenic and that thex xxere authentic Koch 
bacilli Second, these bacilli might come from the upper 
respiratory tract Exidence of the pulmonarx origin of the 
bacilli xxas gixcn by the examination of a large group of 
nurses of the tuberculosis clinic at the Saint Antoine Hospital, 
none of xxhoiii had a positixe culture of the sputum or the 
salixa Hoxxexer, the presence of bacilli in sputum is to be 
interpreted oiilx in connection xxith other conditions, it is not 
absolute exidence but should lead to a special and complete 
examination of the patient 

The Prophylaxis of Measles 

Saint Etienne, one of the most croxxded toxxns of Fraiicc, 
has more than 200,000 inhabitants, the majority of xxhom arc 
poor xxorkers xxith lots of children slums and the lack of 
persona! hygiene and sanitation flourish in Saint Etienne 
Measles is endemic and the niortahty is high Dr Poulain, 
health officer of the town in order to fight this plague sought 
the collaboration of town officials, the ncxxspapcrs, the military 
and cixil physicnns and the school teachers Poulain s plan xxas 
first to keep babies under 2 xears of age axxax from the disease 
and secoiidlx to protect the older children against complications 
To stop the spread of measles, Poulain discontinued the babies 
outdoor scrx ice and this w as gix en in the homes Generallx speak- 
ing he tried to close cxerx place where babies could be congre- 
gated For the older children who could not easilx be kept out of 
schools and other meeting places, Poulain initiated a systematic 
use of conxalescent serum Fortunatclx, the 1934 epidemic 
started in the garrison so he could haxc a supply of serum 
He xxas strict m the selection of donors excluding excrx one 
haxing mix fexer or a recurrent attack of the measles Exery 
donor xxas tested for syphilis and tuberculosis Exen with such 
limitations he succeeded m obtaining from sexcntcen donors 
about 800 cc of serum Dn fortunatclx, when this stock xxas 
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exhausted he was unsuccessful m persuading nonmihtary citizens 
to gne their blood or that of their children In the last months 
of the epidemic he was obliged to advise injection of the whole 
blood of some convalescent relative Though this method was 
uncertain, the mortality in 1935 was greatly reduced 

The Third Congress of Comparative Pathology 
The third Congress of Comparative Pathology will take place 
in Athens Greece, April 15-18 The president is Professor 
Bensis of Athens and the general secretary is Dr Codoums of 
Athens In the Section of Human Medicine, five subjects will 
be discussed (1) echinococcoses, (2) nephroses and amyloses, 
(3) leishmaniases, (4) spirochetoses and (5) avitaminoses In 
the Section of Plant Pathology the great subject of immunity 
in plants will provide an important discussion judging by the 
number of essayists, who come from ten different nations 
The Societe de pathologic comparee sponsors this congress 
The address of the committee of the congress is m Pans, 
7 rue Gustave Nadaud 

Death of Professor Fredericq 
The death is announced of Professor Fredericq of Liege, 
who was elected professor emeritus last year He was 85 years 
of age and had been professor of physiology m the University 
of Liege since 1879 He had been a member of the Academic 
royale de medecme de Bruxelles since 1894 Fredericq com- 
bined skill in experimentation with the outlook of a publisher 
He was an excellent teacher, whose courses attracted many 
foreign students He worked chiefly on the physiology of the 
heart, the venous circulation and the nervous system His 
greatest glory was the Archives tntei nationalcs de phystologie 
which he founded and which was the most accurate and exhaus- 
tive compilation of physiologic material m the world His son 
has succeeded him both in his title of professor and as the 
director of the Archives 

BERLIN 

(From Our Regular Correspondent) 

Feb 1, 1936 

The Importance of Geomedical Knowledge 
Professor Schittenhelm, the Munich internist has developed 
from data gathered m various parts of Germany an interesting 
geomedical point of view (anschanung) Diseases frequently 
present differing characteristics even in the locality of first 
appearance For example, in Kiel on the Baltic Sea diphtheria 
is infrequent and mild, whereas from Berlin or Munich 
extremely severe cases are reported Scarlet fever is rare at 
Kiel, and it appears in Geneva, Switzerland, m such a mild 
form that it is there considered no more dangerous than measles 
Infection from Brucella abortus is frequently found in 
Schleswig-Holstein and in Denmark but seldom in Bavaria, 
although m the latter region the cattle may be infected with 
Brucella In Kiel, mesenteric tuberculosis is frequent among 
children, m Basel it is never found Perhaps differing types 
of bread and milk ingestion are here of importance In Geneva 
tuberculosis takes a more exudative, diffuse and speedier course 
than in Kiel more tuberculous meningitis also is encountered 
Remarkable differences exist among diseases of the blood 
The disappearance of chlorosis is connected with better hygiene 
among young girls on the other hand increase in the number 
of cases of thrombosis and leukemia was observed more fre- 
quently m northern and eastern Germany than in Bavaria, for 
example The same is true of pernicious and essential anemias 
and hv pochromemia The increase in cases of pernicious anemia 
after the World War is well known Pneumonia of the upper 
lobe is relatively infrequent but of a severe tvpe at Kiel at 
klunich It IS frequent but relatively mild One is astonished at 
the large number of patients presenting circulatorv disturbances 


at Munich, for example, tricuspid insufficiency with positive 
hepatic pulsation, a condition rarely encountered at Kiel Pri 
mary sclerosis too is found at Munich Apoplexy, athero 
sclerosis and thrombosis are more frequent at Basel than at 
Kiel Gastric ulcer and biliary disorders likewise present dis 
tinct regional differences Cirrhosis of the liver shows the 
strangest distribution of all, alcohol cannot alone be guilty of 
causing this disease, when m Russia, Hungary and other conn 
tries the rate is less than 1 per cent Psoriasis is frequent in 
the north It decreases toward the south and is quite rare in 
the tropics Constitutional factors also should be considered, 
for example, as a cause of prolapses among females In Vienna 
this condition results from relaxation of the muscles of the 
pelvic floor, whereas in Berlin insufficiency of connective tissue 
of the supporting apparatus is held responsible Interesting too 
is the frequently observed decrease from east to west in the 
birth rate of males On rare occasions gout is still encountered 
in England in Basel it never appears Obesity is more fre 
quently observed among Lapps and Netherlanders The signifi 
cant causative factors are, for the Lapps, excessive ingestion 
of fat and lack of physical exercise, for the Netherlanders, 
good nutrition For diabetes no regional differences are obsen 
able The contrast between the nature of thyroid disturbances 
at high and low altitudes is well known Goiter is more preva 
lent m the highlands the lowlanders are more subject to 
thyrotoxicosis and to exophthalmic goiter Numerous other 
regional differences m thyroid diseases are found For example, 
m Switzerland goiter frequently is accompanied by cretinism, 
but this IS not true for the Netherlands In Switzerland goiter 
more frequently is found among the poorer classes than among 
the rich, m the Netherlands there is no such difference An 
endemic goiter of the North German lowland is recognized, 
a similar condition is found m Norway The Swiss goiter of 
puberty often goes into exophthalmic goiter The thyroid body 
may thus be influenced by numerous factors of nutrition climate, 
living conditions and so on Regional differences in reactions 
to iodine are observable There is perhaps a regional difference 
m the effect of liver preparations as well Digitalis must be 
administered with greater caution at Kiel than at Munich The 
part played by racial factors m these differences is as yet 
unknown to science 

A Revival of Medical History 
A reaction has set in against analytic medical research and 
the elaborate diagnostic and therapeutic methods which duf 
mg the last decade had come to assume such large projwrtions 
The endeavor has been to master the technic of medical practice 
through complicated diagnostic and therapeutic methods which 
stressed the study of separate parts Now the cry has gone up 
that the patient should be regarded as an entity Psychic treat 
ment of the patient by the physician comes more to the fore 
and greater value is attached to hereditary predispositions and 
constitutional differences while time honored household rem 
edies of proved worth seek a place beside the products of 
chemical industry Although medicine will not cease to be 
related to the natural sciences, it is henceforth to be considered 
in conjunction with the age old traditional art of healing which 
had Its origin (1) m the impulse to help and (2) (like all the 
arts) in the impulse to create The trend developed m Ger 
many soon after the World War, and there is no doubt that 
political revolution has given it strength and form This 
tendency to go back to the old for enlightment and to consider 
science as linked with national political concepts has given a 
great impetus to research in medical history 

Significant m this connection is the appearance of a fictions 
biography of Theophrastus Paracelsus In this three volume 
novel by Kolbenheyer (the third volume of which is significant y 
entitled ‘ The Third Reich”), Paracelsus, formerly considere 
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p„mar.ly a c,uack and a cl^arlatan .s dcp.cted as a reformer on 
r.nnd scale, as the founder of a Geimamc school of medi- 
ae based on expenmentation and mtmtion 1 Ins school broke 
from the infleMbIc tradition of galenic science and from 
L upper schools (predominantly Italian) of humanistic medi 
' that existed in former times Now, more tlian ever, that 
earlier popular interest m primitive medicine has been revived 
Men outside the regular school arc coming m for consideration 
Thus Gumpert portravs the life of Hahnemann, the founder of 
horaeopathj Accounts of historic medical struggles (for 
example the unappreciated fight waged b) Scmmclvvcis against 
puerperal fever or the ofiicial opposition encountered by 
Schleich, the imeiitor of local anesthesia) are revived in pub- 
lications of all kinds 

As the approximate number of readers of the new literature 
IS not knoun, it is difficult to determine to what extent the 
laiman maj be induced to tale an interest in his own hodj, 
m conteniporar) scientific progress and in those questions of 
hjgiene which have become objects of governmental and politi- 
cal concern 

The new literature comes to the phjsician without entailing 
anv expenditure of monej on his ixart It serves as propaganda 
for the chemical and pharmaceutical industry Tormerly the 
phjsician’s interest and affection were secured by all sorts of 
httle gifts There came to him unbidden and free of charge 
thermometers, fountain pens, cigaret cases, pocket scissors and 
like articles, all discreetlv stamped with the name of the manu- 
facturer or dealer When this type of advertising propaganda 
was banned by official decree, other sorts of gifts had to be 
substituted, articles which would bear some relation to the medi- 
cal profession and be at the same time novel and acceptable 
With an accurate comprehension of the Zeitgeist, the manu- 
facturers pressed into service the history of medical science, 
conscious of but blinking the fact that the movement toward 
the past possessed potential hostility toward modern industrial 
technic The periodicals m pamphlet form published by the 
great pharmaceutical houses (such as Bayer, Schcnng-Kahl- 
baum, Normark Werke) and which reproduce accounts in 
extract form of clinical experimentation with their products 
virtually all came to carry historical material dealing with 
ethnologic sojourns into the past, medieval military surgery or 
the mystic healing customs of antiquity 

CHINA 

(From Our Regular Correspondent) 

Tcb 20, 1936 

The Biennial Conference of the Chinese Medical 
Association 

The third biennial conference of the Chinese kledical Associa- 
tion, held m Canton, Nov I 8, 1935, was particularly noted for 
Its celebration of the one hundredth anniversary of the Canton 
ospita , where Dr Peter Parker first introduced and taught 
ujedicine in China This occasion also served as a 
Dr "''v fiftieth anniversary of the beginning of 

cvm!," and revolutionary work The first 

the new^r Jtelebrated by the opening and dedication of 
the work n't) which is the direct continuation of 

«s ^ The latter event 

the special visit was honored by 

Peter Parker ^ United States of the grandson of 
“f China were nresent^T/'’®" Physicians from all parts 
northwest and ^ conference, including the extreme 
0" the speciarrem''"*'^'^ P^'esented 

■'Icdicme m Program a paper on “The Future 

U the National Mrcalrlt^'^^^ ^ ^ Yen, director 

"“'h With the pronnsal Shanghai He dealt Vigor- 

standards in nra Sovernment to fovver medical 
order to secure quickly a large number 
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of doctors “If more schools are started and staffed with 
unqualified teachers, it is bound to flood the profession with 
a large number of practitioners of quackery and commercial- 
ized medicine In this way the standards of medical practice 
may not be upheld and it is doubtful whether m the end this 
will hasten the real progress of scientific medicine m China 
The experience of other countries has shown that it is more 
difficult to fight against quackery and commercialized medicine 
when poorly trained doctors have once been admitted into the 
medical profession as recognized practitioners Our govern- 
ment is determined to carry out a national medical program 
designed to provide medical care for all For tins 

reason the national health administration has issued the follow- 
ing statement as its national policy State medicine is the 
only policy to effect medical protection for the mass of the 
population in an efficient manner and the objective of com- 
munity protection through state medicine necessitates an organ- 
ized system of medical and public health services For a unit 
of 5,000-10,000 of population there should be a rural health 
substation to take care of simpfe medical and health work, and 
for every five or ten such substations there should be a district 
health station to render more fundamental health and medical 
service to the people In a county there should be a health 
center, which includes a hospital, a simple laboratory and an 
administrative organ for the supervision of medical and public 
health work under its jurisdiction Similarly, a provincial 
health center should be built on a larger scale to supervise 
and assist the different county administrations Above all these 
local organizations there should be a national health organiza- 
tion to organize and supervise the medical and health work 
throughout the country Under such a system it would even- 
tually be possible to bring health protection to every individual 
of the population in the most logical and effective manner To 
carry out efficiently this national policv all available medical 
and public health institutions and services should be fully util- 
ized and guided along the lines of the general policy mentioned 
It has been felt by those who are interested in social recon- 
struction work that during the past ten vears too many indi- 
vidual efforts for the different classes of social reconstruction 
have been carried out without regard to coordination In the 
medical field one cannot afford such lack of coordination The 
declared policy of our government in favor of state medicine 
will undoubtedly hasten the time ot government provision of 
medical care to the people Then there will be an inevitable 
demand on medical schools for the training of personnel com- 
petent to practice state medicine, with the result that the medi- 
cal school must adjust its curriculum and training methods so 
that they may be equal to the new responsibilities placed on 
them ’ 

COUNCIL ON CONTRACEPTION 

The conference passed the following resolution, proposed by 
Dr Amos Wong “Tint the Chinese medical profession recog- 
nize that contraception is a part of the activities of public 
health, especially m the field of maternity and child welfare 
In pursuance of this resolution a special council wis appointed 
to deal with the question of birth control in China Since the 
closing of the conference the council has met organized and 
laid down a program of procedure In Shanghai a birth con- 
trol league has been organized and Mrs Alargaret Sanger, 
pioneer m this field, is to visit Shanghai m March 

New National Medical College of Shanghai 

The National Medical College of Shanghai is the first gov- 
ernment school to undertake seriously the establishment of a 
school of what is known m the United States as grade A 
Under the leadership of Dr F C Yen, a graduate of Yale 
m 1909, this school was begun m a simple way in 1927 
Dr Yen is a direct descendant of China’s greatest sage. Con- 


1108 


MARRIAGES 


Jour A M A 
March 28 193(: 


fucius He IS of tlic sc\cnt>-fiftli generation Dr Yen had 
some \aluable experience in the Humn-Yalc school, where 
he dc\ eloped qualities of leadership which hare cinhlcd him to 
direct his institution successfulK to the estahlishmcnt at present 
of what will soon he the greatest medical center in all China 
To this undertaking the Rockefeller Foundation donated a tract 
of more than 20 acres of land in the French concession close 
to the old walled cit> of Shanghai This valuable land and 
location hate been held for a good manj >ears for this purpose 
When it came to construction actuities the authorities con- 
trolling the French concession refused to permit the institution 
to be built on this site, supposedly because of the proximity of 
a small medical school under French control This opposition 
caused a delay of more than a year in securing another suitable 
location 

Construction has now begun on a site that is fully under 
Chinese control and still convenient to the center of popula- 
tion Ncarlj 20 acres in a citj of four million population is 
a lot of land to dciote to one institution But this undertaking 
promises to be the greatest medical center in China and it 
will ultimately have more buildings than arc now being con- 
structed and IS going to have to assume the health responsi- 
bility for a very large population The present construction 
program consists of 1 A dispensary building designed to 
take care of 500 patients dailj This is a three stor> building 
located at the corner of the approach It is thus convenient 
to the public and directly connected to the hospital behind 
2 The hospital building of 500 beds This is five stones high 
and has many attractive features both in construction and in 
arrangement It is designed especially for teaching purposes 
and will accommodate all the services of the school Adequate 
space IS reserved for extending this building to accommo- 
date a thousand beds 3 A nurses’ building to accommodate 
150 pupil nurses and fifty graduate nurses with adequate facili- 
ties for demonstration, class, reading, social and dining rooms 
4 The medical school building, designed for the present accom 
modation of 300 students There will be ten fully equipped 
laboratories for clicmistrj, phjsics, biologj, anatomy, phvsi- 
ology, pathology, bactcnologj, biochemistry, pbarmacologj and 
public health Each of these will have its own offices, lecture 
halls, rooms for teaching, and research laboratories Admin- 
istration offices, the hbrarj and the museum will be included 
in this building It consists of two wings of three stones and 
the central block of four stories 5 A student dormitory for 
the accommodation of 300 All these buildings are to be of 
modern construction in the beautiful lines of Cliinesc arcliitec- 
tiire The most striking feature will be the roof, with its 
gentle curves and green glazed tile The walls will be of red 
brick They will be ready for occupancy by fall 

While the National kledical College is a government institu- 
tion, It has been put under the control of a self-perpetuating 
board of directors, the chairman of which is Dr H H Rung, 
minister of finance m the Chinese government at Nanking 
Dr Kiing is a direct descendant of Confucius in the seventj- 
second generation He is a graduate of Oberlin College in 
Ohio and has been active in public affairs in China 

In addition to this hospital now under construction, the 
National Medical College has under its control or available for 
Its teaching purposes the following institutions 1 The Chong 
Cluing Memorial Hospital for Tuberculosis, also known as the 
Kiangwan Tuberculosis Sanatorium It has been reconstructed 
from a magnificent private garden donated b> a wealthy Chinese 
merchant It accommodates 120 patients This is owned by the 
college itself 2 The Hungjae Sanatorium 3 The extensive 
public health work of the municipality of Greater Shanghai 
This includes both cit> and suburban or country work, where 
modern rural work is now being directed 4 The Shanghai 
Merev Hospital, a new and model psvchopathic institution, 


which was recently opened in Shanghai 5 The National Lepro 
sarium, just completed at Dahzang near Shanghai This has 
been built as a model institution and is hoped to stimulate the 
improvement of leprosy institutions all over China 6 The 
Chinese Infectious Disease Hospital 

Narcotic Control by the Government 
The Chinese government has formed new regulations for the 
importation of the following ten narcotics opium, morphine 
hydrochloride, codeine, ethjlmorphine hydrochloride, apomor 
phinc hydrochloride, cocaine hydrochloride, strychnine hydro- 
chloride, pantopium hydrocliloncum, fluidcxtract of cannabis 
indica, and acetone codeine The regulations make it impos 
sible for any of these drugs to be imported except by the 
government itself, which will in turn distribute them to hos 
pitals and practitioners through one organization, the Central 
Hygienic Laboratory This move is only one of the firm and 
vigorous attempts on the part of the government to control 
opium and other habit forming drugs Government officials 
are requiring pajnicnt in advance and selling only to qualified 
registered phj sicians 

New Sources of Vitamin A and Their Uses 
Dr Peter G Mar read a paper January 22 before the Henry 
Lester Institute of Medical Research in Shanghai He reviewed 
the present general knowledge of vitamin A and pointed out 
that night blindness is a well defined condition described in old 
Chinese medicine and indicates that it has a nutritional basis 
Since vitamin A speedily cures this condition he undertook an 
investigation of old Chinese remedies recommended, with inter 
estiiig results regarding their vitamin A content and carotenoid 
values Some of the 146 remedies so studied had low values, 
while feces of the flying fox, bat and sparrow, which arc still 
much used in China, yielded very high results In this list 
were twenty-two inorganic remedies, which yielded various 
results Sixty-five vegetable substances were examined, twenty 
of which were found to have a higher value, eight an equal 
value, and thirty -seven a lower value than cod liver oil Atrac 
tylis gave values about eighteen times that of cod liver oil 
Coltsfoot, broom, pink, yam and ink plant all had high values 
He discussed further the use of these remedies in connection 
with vesical calculus, leprosy and generally recognized vitamin 
A deficiency diseases It is possible that in the old Chinese 
medicine these remedies gained their favor because of their 
vitamin A and provitamin A potency 


Marriages 


jAMts 1 Bi AKi L\ to Mrs Helen Vernon Fawley, both of 
Fairfield, 111 , in Paducah, Ky , January 19 
JosiPii Evans Brunson, Taylors, S C, to Miss Betty 
Caubic Gibson of Greenville, February 9 
Waltpr Austin Bacon, Pottsville, Pa , to Miss Elizabeth 
Flock of Williamsport, February 8 
Otis R Platt North Platte, Neb , to Miss Mary K 
McHugh of Murdock, recently 
CiiARLrs M McGill, Seattle, to kliss Edith Hanson of 
Forest Grove Ore, recently 

WiiLiAM M Covoiii, Chicago, to Miss Eleanor Lindquist of 
Webster, Wis , February 20 

Jacob N Bailpv to Miss Thelma Elizabeth Drinnon, both of 
Paducah Ky , I ebruary 6 

Antiion V P Dlsti, Brooklyn, to Miss Frances Licata of 
Tampa, Fla , January 4 

Harold M Block, Dallas, Texas, to Miss Jane Landau o 
New York, January 3 

Herbert M Coi fman to Miss Grace Perdue, both of laegcr, 
W Va January 26 
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Malcolm LaSalle Harris ® President of the American 
Medical Assocntion 1928-1929, died at the Milwaukee Sani- 
tarium, Wau\\atosa, klarch 22, after an illness of more than a 
lear Dr Harris u as born June 27 1862, in Rock Island County 
111 the son of Samuel G and Frances Green Harris His 
earh education was recened in the public schools of Iowa and 
his medical education at Rush Medical College from which he 
recened the degree of doctor of medicine in 1882 Since he was 
onl> 20 years of age at the time, he was required to wait one 
5 ear before taking the examination for licensure He practiced 
medicine contmuouslj in Chicago after his graduation, teaching 
also in the Cook County Hospital and serving as professor of 
surgerj in the Chicago Policlinic Pollowing reorganization 
of the American kledical Association in 1901, Dr Harris became 
a member of the House of Delegates and was m attendance at 
all sessions either as a member of the House, of the Board of 
Trustees or of the Judicial Council from 1901 through 1934 
He was a member of the Board of 
Trustees from 1903 to 1918, most of 
the time acting as secretary of the 
Board He was a member of the 
Judicial Council from 1918 through 
1928 serving also as its chairman 
He had been president of the Chi- 
cago Medical, Chicago Surgical and 
Chicago Pathological societies and 
also of the Western Surgical Asso- 
ciation He was also a member of 
the International Surgical Associa- 
tion, the American Surgical Associa- 
tion and the American Association 
for Clinical Surgerj In the Section 
on Surgery of the American Medical 
Association he was secretarj in 1898 
and 1899 His contributions to medi- 
cal literature included not only the 
translation and editing of Brauns 
"Local Anesthesia” but also contri- 
butions to the Oxford, Keen’s and 
Brj ant’s S) stems of Surgerj More 
recently he had written significant 
essajs in the fields of medical eco- 
nomics and statesmanship He 
served continuously as secretary of 
the board of trustees of Henrotin 
Hospital from 1889 until retired as 
president emeritus in 1935 The 
passing of Dr Harris is mourned 
b) a wide circle of distinguished 
political industrial and medical 
leaders He was a clear and pro- 
found thinker, shrewd m his estima- 
tion of men and of their motives 
and characterized as the possessor 
of a mind both scientific and legal 
Diffident and cautious m his intimacies, his friendship was 
greatly esteemed and highly appreciated by all who knew him 
well 

Allard Memminger, Charleston, S C , Medical College 
of the State of South Carolina, Charleston, 1880, member of 
the South Carolina Medical Association formerly dean and 
professor of chemistry and hygiene and clinical urinary diag- 
nosis at his alma mater, and professor of general and applied 
chemistry at the College of Pharmacy of South Carolina at 
one time member of the State Board of Pharmacy Examiners 
01 South Carolina and chairman of the citv board of health a 
contributor to medical and literary magazines aged 81 died 
January 16, of influenza and bronchopneumonia 

Harris Ellett Santee ® Chicago Dnnersity of Pennsjl- 
vania Department of kledicnie Philadelphia 1892, member of 
tne anierican Association of Anatomists, professor of anatomy 
Lollegc of Physicians and Surgeons of Chicago, School of 

edicme of the University of Illinois, 1900-1910 professor of 
College of Medicine and Surgery 
of ‘ Anatomy of Brain and Spinal Cord 
rw ' u Kebruary 28 in the JVest Side Hospital 
Chronic bronchitis and myocarditis 


Malcolm LaSalle Harris M D , 1862-1936 


of 


Ipnp Prescott Ross, Nampa Idaho Trinity Medical Col- 
ofthp^°Ta'f° ’ ^hnada 1900, member and past president 
Idaho Stale Medical Association past president and 


secretarj of the Canyon County Medical Society at one time 
member of the state legislature, member of the state board of 
medical examiners on the staff of the Mercy Hospital , aged 60 , 
died, January 17 of pneumonia 

William S Tomln ® Indianapolis, University of Louisville 
(Kj ) Medical Department 1892, member of the American 
Academy of Ophthalmologv and Oto-Larj ngologj fellow of 
the American College of Surgeons , on the staffs of St Vin- 
cent s klethodist Episcopal St Francis, and Indianapolis City 
hospitals aged 67, died January 27, of cardiovascular renal 
disease 

Herrman Hirsch Harris ® Jacksonville FK Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1910 
past president of the Duval County klcdical Society , served 
dunng the World War aged 52, on the staffs of the Duval 
County Hospital St Luke s Hospital and St V mcent s Hospital, 
where he died January 20 of coronary thrombosis and arterio- 
sclerosis 

Ira Leckrone, Silver Lake Ind , Rush Medical College, 
Chicago 1896 member of the Indiana State Medical Associa- 
tion elected president of the Kos- 
ciusko County Medical Society at 
the December meeting , aged 66 
died, January 15, in the MModlavvn 
Hospital Rochester, of injuries re- 
ceived when the automobile m which 
he was driv mg was struck by a tram 
Charles Mills Gleason ® Mani- 
towoc, Wis , Rush Alcdical College, 
Chicago, 1901 , past president of the 
Manitowoc Countv kledical Society, 
and councilor of the fifth district of 
the State Medical Society' of Wis- 
consin, aged 66 on the staff of the 
Holv Family Hospital, where he 
died, January 19, of coronary embo- 
lism 

John Harris Vance, Omaha, 
Jefferson Medical College of Phila- 
delphia, 1886 past president of the 
Omaha-Douglas Countv Medical So- 
ciety, at one time member of the 
school board , formerly on the staff 
of the Whse Memorial Hospital 
aged 77 died, January 16, in the 
Immanuel Hospital, of pneumonia 
Linwood Melrose Keene, 
Crownpoint, N kl Medical School 
of Maine, Portland, 1904, served 
during the World IVar, on the staff 
of the Eastern Navajo Agency Hos- 
pital , aged 61 , died, January 14, in 
the Veterans Administration Facility, 
Albuquerque, of streptococcic sore 
throat 

Omer Davis Hutto ® Kokomo, 
Ind , Indiana Medical College, 
School of Medicine of Purdue University, Indianapolis, 1906 
past president of the Howard County kledical Society , on the 
staff of the Good Samaritan Hospital, aged 56 died, Janu- 
ary 26 of coronarv occlusion 

James A Rosoff ® Compton Calif , Northwestern Um- 
versitv Medical School, Chicago, 1924, instructor in medicine. 
University of Southern California Medical School, Los Angeles, 
since 1934 on the staff of the Los Angeles County Hospital , 
aged 36 died Januarv 24 in the Hospital of the Good Samari- 
tan Los Angeles of uremia 

Francis S Feeney ® New Hampton, Iowa, College of 
Phvsicians and Surgeons of Chicago School of Medicine of 
the Lmversitv of Illinois 1898 fornierlv county coroner, on 
the staff of St Joseph s Hospital , aged 61 died, January 18, 
of coronary occlusion ’ 

James Alexander Irwin, Philadclphn, Jefferson Medical 
College of Philadelphia 1891 member of the Medical Society 
of the State of Pennsv Kama , for mam vears on the staff of 
the Jefferson Hospital aged 84 died, January 6, of carcinoim 
of the prostate 

Alexander Irvine, McDowell W Va , Medical College of 
Virginia Richmond, 1887 fornierlv superintendent of the 
Welch (W' Va) Hospital number 1, now known as the W'^elch 
Emergenev Hospital, aged 73, died suddenly, January 14 of 
angim pectoris 
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Gustave Adolphus Wedemeyer ® Taj lor, Texas, Tulane 
Uni\ersitj of Louisiana Medical Department, New Orleans, 
1899 , past president of the Williamson County Medical Society , 
aged 61 , died, January 24, m Temple, of mastoiditis and diabetes 
mellitus 

Harry Eastman Hitchcock, Woodbridge, Conn , Medical 
School of Maine, Portland 1898, seryed in the U S Public 
Health Service during the World War formerly district health 
officer for the west coast of Florida, aged 63, died, January 6 
George Oscar Hulick ® East St Louis 111 American 
Medical College, St Louis, 1902, formerly professor of 
obstetrics at his alma mater past president of St Clair County 
Medical Societj , aged 59, died, February 3, of myocarditis 
William Nassau Kendrick, Spring Valley, Mmn McGill 
University Faculty of Medicine, Alontreal Que , Canada, 1896 
member of the Minnesota State Medical Association, aged 63, 
died, January 21, m Rochester of agranulocytic angina 

William James Hawkins, San Francisco, University of 
California Medical Department, San Francisco, 1890 fellow 
of the American College of Surgeons, for many years on the 
staff of the French Hospital aged 66 died, January 7 

John G Kinneman ® Goodland Ind Medical College of 
Indiana, Indianapolis, 1898, formerly secretary of the Jasper- 
Newton Counties Medical Society aged 67 died, January 
23 of coronary occlusion and valvular heart disease 

Winston Garfield Ramey, Protection Kan University of 
Louisville (Ky ) kledical Department 1907 member of the 
Kansas Medical Society, served during the World War aged 
54, died, January 6, of meningioma of the brain 

William Alexander Gowan, Kosciusko, Miss College of 
Physicians and Surgeons Memphis Tenn 1909 member of 
the Mississippi State Medical Association aged 56, died Jan- 
uary 14 in a hospital at Jackson, of pneumonia 

Charles Kline Ferer ® Meadville, Pa Medico-Chirurgical 
College of Philadelphia, 1904 served during the World M ar 
on the courtesy staff of the Meadville City Hospital, aged 55, 
died January 15 of coronary occlusion 

William B Richardson ® Parkersburg, W Va College 
of Physicians and Surgeons Baltimore 1914 served during the 
World War, on the staff of St Josephs Hospital, aged 45, 
died, January 1, of coronary occlusion 

George Hatch Beebe, Pittsfield Mass Albany (N Y ) 
Medical College 1894, aged 68, for many years on the staff of 
St Lukes Hospital where he died, January 15, of cerebral 
hemorrhage and bronchopneumonia 

Edward Donald Sorteberg, Cannon Falls, Mmn Uni- 
versity of Minnesota Medical School, Minneapolis 1932, aged 
28, died, January 17, m the Fitzsimons General Hospital, 
Denver, of pulmonary tuberculosis 

Knud Hanson ® Grand Junction, Colo Denver College of 
Medicine, 1898, fellow of the American College of Surgeons 
attending surgeon to St Mary’s Hospital , aged 61 died Dec 
25, 1935, of bronchopneumonia 

James M Nealon ® Plymouth Pa College of Phvsicians 
and Surgeons, Baltimore 1902, aged 59, on the staff of the 
Mercy Hospital, Wilkes-Barre, where he died, January 9 of 
diverticulitis and peritonitis 

John William Clark, Oak Hill, Ohio, Ohio Medical Uni- 
versity Columbus, 1893, served during the World War 
formerly county health officer, aged 68 died, January 3. of 
V entricular fibrillation 

Jessie Drew Carpenter, Manitowoc, Wis College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1903, aged 72, died, January 20, of 
aortic regurgitation 

Thomas Leo Brennan, New York, University and Bellevue 
Hospital Medical College New York, 1926, at various times 
resident m the tuberculosis service at Bellevue Hospital, aged 
38, died January 8 

Charles Andrew Trumbauer, Denver Keokuk (lovva) 
Medical College 1897 member of the Colorado State Medical 
Society aged 65, died, February 4, in the Presbyterian Hos- 
pital of uremia 

Charles Wickham Parker, Chicago, Eclectic Medical Col- 
lege of the City of New York 1882 Rush kledical College, 
Chicago 1893 aged 81, died, Dec 30, 1935, of carcinoma of 
the rectum 

Henry T Dickens, Wilsonville Ala Georgia College of 
Eclectic Medicine and Surgery, Atlanta 1889, member of the 
Medical Association of the State of Alabama aged /I , died, 
Januarv 8 


Jour A VI A 
March 28 1936 

John Woodbridge Bosworth, Philippi, W Va (licensed in 
West Virginia in 1881) , member of the West Virginia State 
Medical Association, Civil War veteran, aged 97, died, Jan 
uary 4 

Seth Jones Montague, Durham, N C , Bellevue Hospital 
Medical College, New York, 1872, aged 85 died, January 28, 
in the Watts Hospital, Durham, of carcinoma of the pancreas' 

Alburn Matthias Stafford, San Diego, Calif , University 
of the City of New York Medical Department, 1888, nged 70, 
died, January 19, of cerebral hemorrhage and angina pectoris 

Henry W Drury, Alineral Wells, Texas (registered bv 
Texas State Board of Medical Examiners, under the Act of 
1907) , aged 67 , died, Dec 5, 1935, of cerebral hemorrhage 
Hardy David Havard, Theodore, Ala , University of Ala 
bama School of Medicine, 1911 , served during the World War, 
aged 46, died, January 15, of carcinoma of the esophagus 
William Arthur Method, Columbus Ohio, Ohio Medical 
University, Columbus, 1906, member of the Ohio State Medical 
Association , aged 55 , died, January 16, of pneumonia 

Charles North Mason, Newport, N C , College of Phy 
sicians and Surgeons, Baltimore, 1882, aged 81, died, January 
18, of cerebral hemorrhage and diabetes mellitus 
Stephen Kerr Patten, Boston, Harvard University Medical 
School, Boston, 1897, aged 65, died, January 11, m the Peter 
Bent Brigham Hospital, of cerebral hemorrhage 

A Pierce Kemp, Macon, Ga , Southern Medical College, 
Atlanta, 1889, member of the Medical Association of Georgia, 
aged 67, died, January 13, of lobar pneumonia 

Samuel H Slote, Brooklyn, Baltimore Medical College, 
1893, member of the Medical and Chirurgical Faculty of Mary 
land, aged 75 died, January 16, of pneumonia 

William Frederick Woller, Oakland, Calif , College of 
Physicians and Surgeons of San Francisco, 1914, aged 50, 
died, January 9, of endocarditis and nephritis 

Daniel James Hoyt, New York, University of Vermont 
College of Medicine Burlington, 1902, aged 63, died, Januarv 8, 
of coronary thrombosis and arteriosclerosis 

Robert Cleveland Williams, Wallace, N C University 
of Maryland School of kledicme, Baltimore, 1912, aged 49, 
died January 27, of coronary thrombosis 

David Nathaniel Dabbs, Rocky Comfort Afo University 
of Tennessee Medical Department, Nashville, 1890 aged 74, 
died January 18 of cerebral hemorrhage 

Millard F Powell, Little Rock, Ark , Arkansas Industrial 
University Aledical Department, Little Rock, 1892, aged /5, 
died, January 10, in Pensacola, Fla 

Joseph A Tate, Ennis, Texas, University of Tennessee 
Medical Department Nashville, 1888, aged 73, died January 
14 of pneumonia and heart disease 
Jacob Wendell Clark ® Chicago, Rush Medical College, 
Chicago, 1899, served during the World War, aged 57, died, 
January 30 of coronary thrombosis 

Charles Theodore Doremus, San Antonio, Texas, Jlem 
phis (Tenn) Hospital Medical College, 1891, aged 74, died, 
January 14, of chronic myocarditis 

Gilbert Milton Bargar, Blame, Ohio, Starling Medical 
College, Columbus, 1892, aged 65, died, January 4, of hemi 
plegia and cardiovascular disease 

Franklin Bache Van Nuys, Jackson, Midi Aledical Col 
lege of Indiana, Indianapolis, 1889, aged 70, died, January lOi 
of cerebral hemorrhage 

Augustus C Boyles, Mount Airy, N C Baltimore Uni 
versity School of Aledicine, 1897, aged 68, died, January <1 . 
of myocarditis 

Claude Owen Reist, Preston, Out, Canada Queens Uni 
versity Faculty of Medicine, Kingston, 1919, aged 40, o’c , 
January 29 

John D Leeson, Aylmer (West), Ont , Canada, Univers^ 
of Toronto Faculty of Aledicine, 1903, aged 60 died January - i 
John Alexander Lawson, Brampton, Ont Canada Uni 
versity of Toronto Faculty of Aledicme, 1894 died, January 
George W Tucker, Franklin Ind (licensed m Indiana m 
1897) aged 91 , died, January 26, of arteriosclerosis 

Arthur De Voe, Seattle, University of Buffalo Sclioo o 
Medicine, 1875, aged 85 died, Dec 29, 1935 

Eh Taylor, Nezperce Idaho, Louisv/lle (Ky ) Me ica 
College, 1895 aged 83, died, Dec 15, 1935 
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MISBRANDED “PATENT MEDICINES’ 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United' States 
Department of Agriculture 
[Editorial Noie Tlie abstracts tint follow are given in 
the briefest possible form (1) the name of the product, (2) 
the mine of the manufacturer, shippei or consigner, (3) the 
composition, (4) the t)pe of nostrum, (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which nny be considerably later than 
the date of the seizure of the product ] 

Ammons Gall Stone Remedy and Ammons Oil Gall Stone Remedy — > 
Home Remedy Co Pittsburgh Composition Gnll Stone Remedy 
Essentially plant drug extracts including podoplijllum alcohol (8 6 per 
cent bj \oKime) and ^vater small eiiN elope of epsom salt accompanied it 
Oil Gall Stone Remcd) Essentially an oil liaMiig the odor of oU\e oil 
and plant drug extracts including podophyllum Fraudulent therapeutic 
claims— [iV J 2i5i5 Ma:^ iPii ] 

Ammons Get Well Eat Well Stay Young — Home Remedy Co pitts 
burgh Composition Essentnllj plant drug extracts alcohol (about 9 
per cent) and water Cure all Misbranded because alcohol content was 
wrongly stated and because of fraudulent therapeutic claims — [AT J 
23^S5 May 1935 ] 

Chlorine Respirine — Chlorine Respinne Co Chicago and Indianapolis 
Composition Essentially a calcium compound chlorides and a trace of 
chlorine m petrolatum For bronchitis laryngitis influenza etc Fraudu 
lent therapeutic claim — IN j 2s025 April 1935 ] 

Hills Nose Drops — ^Wycth ChemicM Co Detroit Composition 
Essentially ephednne (0 5 per cent) and essential oils including pepper 
mint and wmtergreen (5 per cent) incorponted in mineral oil For 
catarrh hoarseness rhinitis etc Fraudulent therapeutic claims — IN J 
23m Ma> 1935 1 

Acfflene — Adgcne Inc Paterson N J Composition Essentially 
barley malt sugar cocoa and calcium and phosphorus compounds For 
underweight rundown conditions etc Fraudulent therapeutic claims — 
EA' J 23^54 May 1935 ] 

Trunks PresenpNon — Trunk Bros Drug Co Denver Composition 
Essentially potassium iodide extracts of plant drugs including colchtcum 
2nd a laxatiie with alcohol and water For rheumatism skin and blood 
disorders etc Fraudulent therapeutic claims — [A^ / 23255 May 

im ] 

Cfiesto — Muir Laboratories Grand Rapids Mich Composition Chiefly 
petrolatum ^^d small amounts of volatile oils including eucalyptol men 
thol oil of pine and camphor For coughs asthma catarrh hay fe\er 
botls plies etc Fraudulent therapeutic claims — [iV J 2:>257 May 
1935 ] 

klflhtning Lax Pills — Muir Laboratories Grand Rapids Mich Com 
position Essentially plant drugs including a laxati\e For biliousness 
pimples debility bad blood etc Fraudulent therapeutic claims — [AT J 
2i257 May 19jS ] 

VegeUate ^HeaRh Foundation of California Los Angeles Composi 
ion Essentially calcium carbonate and powdered plant material includ 
jng rice kelp alfalfa and senna in tablet form For hyperacidity 
constipation, etc Fraudulent therapeutic claims — [N J 
^3260 May 19351 

Fuller Hill Corp Chicago Composition Essentially 
CO 0 (27 per cent) boric acid (1 6 per cent) and small amounts of 
'ohtile oils including thymol and menthol For dan 
u sore throat aching feet etc Not antiseptic Fraudulent thcra 
rcutic claims— [A^ j 23^61 May 1935 1 

Rheumatic Powders — Lambert Chemical Corp Minneapolis 
salol acetanihd (2 3 grains per tablet) aspirin and 

tioibiT^fr branded because of false statement on label that it contained 
^ because of fraudulent therapeutic claims — [A'^ J 

‘^”0’ Hay 3 

Pontion*^^v^ Salve — ^^Vonde^f^l Dream Sahe Co Detroit Com 

carbun I creosote in an ointment base For abscesses boils 

r\ corns etc Fraudulent therapeutic claims — 

^ ’3 Mi Hay ] 

Esscntiali^ -Wonderful Dream Sah e Co Detroit Composition 

rbeumat ^ material including aloe For blood and liaer disorders 

1935) Fraudulent therapeutic claims— [Ai" / 23M3 May 

oxide Salve — \rko Herbs Inc Composition Essentially nne 
Pcutip 2nd tar in a petrolatum base Fraudulent tbera 

^ claims -[A j 2^,p ^ 


Booths Hyomel — Booths Hyomei Co Ithaci N \ Composition 
Volatile oils (32 per cent) including eucalyptol and menthol with creosote 
alcohol and water For catarrh croup laryngitis etc Aot anti«:cptic 
Fraudulent therapeutic claims — [A^ J 2j^66 May 19j5} 

Kremola Skin Bleach — Kremola Co Dr C H Berry Co Chicago 
Composition Essentially ammoniated mercury (6 35 per cent) and zinc 
stearate (13 S per cent) in petrolatum perfumed For eczema pimples 
nene etc Fraudulent therapeutic claims — lA’’ J Aloy J9a5 ) 

Stolls Diet Aid — Diet Aid Sales Co Chicigo Composition Essen 
tially corn starch sugar cacao powder and caramel For obesity (food 
substitute) Fraudulent therapeutic claims — [AT / 2i'^7l 1f<iv 1 

Diana Sosborszesz — Diana Mfg Co ^lasontown and Uniontown Pa 
Composition (Large bottle) Essentially alcohol (39 7 per cent) acetone 
ethyl acetate volatile oils including peppermint oil (7 8 per cent) bone 
acid zinc phenolsulphonate and water (small bottle) essentially alcohol 
(48 8 per cent) acetone ethyl acetate volatile oils including peppermint 
oil (1 2 Per cent) acetic acid common salt and water For rlieumatism 
lumbago, gout etc Fraudulent therapeutic claims — IN J 23269 il/oy 
19j5 ) 


Correspondence 


GLYCOSURIA FROM TREATMENT WITH 
ANTERIOR PITUITARY-LIKE HOR- 
MONE FOR IMPERFECTLY 
DEVELOPED TESTIS 

To the Edttoi — In a recent article bj Dr Harry Koplin on 
gljcosuria caused by administration of antuitrm-S for bilateral 
undescended testes (The Journal, February 1, p 374) it was 
stated by the author that after injections of antuitrin-S (twentj- 
four 1 cc injections in eight weeks) for undcscended testes 
in a child, aged 30 months polydipsia, poljuria, enuresis and 
gljcosuria were produced Three weeks after the cessation of 
treatment with antuitrm-S, these sjmptoms and the glycosuria 
disappeared 

The occurrence of the aforementioned symptoms stimulated a 
more careful review and recheck of a number of patients in 
my series who were treated or are being treated for mal- 
de\ eloped or maldescended testes with the gonadotropic hormone 
of the urine of pregnant women (Follutem-Squibb) 

In none of the cases previously reported by me in the liter- 
ature (Maldevelopment and Maldescent of the Testes, Am J 
Dts Child 50 649 [Sept ], 1429 [Dec ] 1935) or in those not 
reported (sixty patients m all, the majority ranging m age from 
3'/i to 15 years, the rest being adults or in late adolescence) 
was there anj suspicion of glycosuria, as might have been 
evidenced by the symptoms of polydipsia, polyuria or enuresis 

This suspicion was lacking because of this absence, in all 
patients, of the subjective complaints in question and because 
of the definite absence of dextrose m the urine specimens of 
those several patients who were studied Not all of these 
cases, therefore, were subjected to intensive urine studies before 
this time Nevertheless, after Koplm’s report I instituted a 
check up 

Anteprandial and postprandial urine specimens of one group 
of sixteen patients, ranging m age from Syi jears to 14 jears 
with one patient 19 vears of age, who are at present showing 
good genital response to the anterior pituitarj -like gonadotropic 
principle from the urine of pregnant women (with the excep- 
tion of 2 patients — the 19 jear old boj, and a 6 jear old hoj 
who has received an insufficient amount of the anterior pituitarj- 
like principle derived from an extract of the placenta), were 
taken and examined a number of times for each patient These 
were tested for dextrose bj the Benedict qualitative method 
The urines of these sixteen patients (even in the one m whom 
a different brand of gonadotropic principle was used) showed 
an absence of dextrose 

In addition to this studj of the urine of the patients still 
under treatment, I examined several specimens of urine from 
eight bovs who had received and completed a course of treat- 
ment with this hormone and who had therefore alrcadj been 
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discharged after showing a satisfactorj genital response This 
group was all under 14 \ears of age The lapse of time between 
the last injection of this hormone and the institution of this 
urine studv ranged from four to twenty months There was 
no e\idence of gljcosuria m nnj of the patients of this group 
I feel, therefore, that the gljcosuria in the patient observed 
b\ Kophn might have been a coincidental finding or one 
peculiar to this patient, for it can be stated with certaintj that 
neither mj patients who are at present receiving treatment or 
the eight patients of the group who had received and completed 
treatment with gonadotropic substance of the urine of pregnant 
women for their imperfecth developed testes showed poljdipsia, 
poljuna, enuresis or gljcosuria 
It must not be overlooked that the commercial preparation 
used by Kophn differed from the one that I used However, 
I have had the occasion to check on the product antuitnn-S 
used bj Kophn, in three of my patients who have received by 
now, large quantities of this hormone I have found no gljco 
suria present George B Dorff, MD, Brookljn 

1176 Eastern Parkvvaj 

From the Endocrine Clinics of the Department of 
Pediatrics, New York Unnersity ^lechcal College the 
Children s Medicnl Ser\jce of the Third Medical 
Division Bellevue Hospital and the Beth El Hospital 


SENSITIZATION OF GUINEA-PIGS WITH 
METHYL HEPTINE CARBONATE 
To the Editor — Prompted by a recent editorial comment 
(Lip Stick Dermatitis, The Journal Februarj 8 p 470) we 
report briefly e\periments which have shown that sensitization 
of animals with methjl heptine carbonate can be effected bj 
methods used in previous work on dimtrochlorobenzcne and 
other substances (Landsteiner, Karl, and Jacobs John Studies 
on the Sensitization of Animals with Simple Chemical Com- 
pounds, J Expel Med 61 643 [May] 1935) The investiga- 
tion was made on account of observations in human beings on 
dermatitis due to facial cream or lip stick contaimiig methji 
heptine carbonate and “perfume dermatitis ’ described in papers 
first brought to our attention bj Dr Simon Fle\ner (Hoffman, 
M J , and Peters, John Dermatitis, Due to Facial Cream 
Caused by Methjl Heptine Carbonate, The Journal March 
30, 1935, p 1072 Baer, H L Perfume Dermatitis, ibid May 
25 ! 1935, p 1926) 

Ten intracutaneous injections at weekly intervals in white 
guinea-pigs on the back, of 0 05 cc of olive oil containing 
0 5 mg of methjl heptine carbonate were followed by two 
weeks of rest and the animals tested bj geiitlj spreading one 
drop of a 20 per cent alcoholic solution of the substance on 
the skin of the flank While normal animals, as a rule, do 
not show any reactions, in a considerable number of the sen- 
sitized pigs the treated sites became pink, sometimes elevated 
and the sensitization was specific as demonstrated in cross 
tests with animals sensitized with 2 4 dinitrobenzv 1 chloride 
0 chlorobenzjl chloride, 2 4 dimtrochlorobenzene urushiol and 
/i-nitrobenzjl chloride 

In several animals, sensitization could be produced by applv- 
ing methjl heptine carbonate to the surface of the skin 
In keeping with the suggestion mentioned in our report, one 
may suppose that in this case also the capacitv of methjl heptine 
carbonate CH, (CH ).C=CO CHa to sensitize is due to its 
chemical reactivitv, particularlv the abilitj to combine with 
basic groups (Moreu and Lazennec Coiiipt rend Acad d sc 
143 596, 1906) so that it would seem probable that the sub- 
stance may be converted into antigenic compounds m the animal 

Oodj Karl Landsteiner, M D 

John Jacobs, M D 
Rockefeller Institute for Medical 
Research, New York 


Queries and Minor Notes 


Anovymods CoMviUMCATioNS and queries on postal cards will not 
be noticed Every letter must contain tbe writers name and address 
but these will be omitted on request 


SPUTUM EXAMINATION IN TUBERCULOSIS 

To the Lditor — I should like some information about sputum exam 
ination in tuberculosis or in suspected cases especially in children One 
man s opinion 15 that sputum examination is no good for earl> cases 
since b> the time bacilli can be found in the sputum the disease is well 
advanced and other signs are numerous Another opinion is that the 
bacilli arc found in early cases in the sputum before any other signs are 
demonstrable What is the latest thought on this question^ What is 
the best way to collect a specimen’ Is the sputum of an extremity of the 
day better’ Arthur B Daverport MD Tiinkhannock, Pa 

Answer — Examination of the sputum should be made in all 
cases of tuberculosis or even of persons suspected of having 
the disease Frequently the patient states that he does not 
have any sputum In such cases it is worth while to collect 
for examination the material that he believes is onlj cleared 
from his throat In the case of infants and children one is 
usually dealing with the primary form of tuberculosis and 
there is usually no sputum expectorated However, when the 
disease is in the acute pneumonic stage and occasionally even 
after calcium has been deposited, tubercle bacilli may be recov 
ered from the gastric contents or the feces Since the infant 
does not expectorate, a common method of attempting to obtain 
sputum IS by the use of a cotton swab to collect the sputum 
from the throat while the infant gags However, this method 
IS not always satisfactory 

The most accurate method of demonstrating tubercle bacilli 
111 the bodies of infants is as follows After the infant has 
been without food for six hours, from 200 to 300 cc of sterile 
water is used to wash the stomach This water is then cen 
trifugated and the sediment stained for tubercle bacilli If the 
micro organisms afe not found, some of the sediment is planted 
on one of the mediums such as that of Corper Sweany or 
Petroff, and some is inoculated into the bodies of guinea pigs 
By culture and inoculation methods, demonstration of tubercle 
bacilli IS often possible when the microscopic examination of 
the sediment alone fails to reveal them Such vvorkers as 
Poulscii Jensen and Husted {Am J Dis Child 37 900 [May] 
1929) Wilhs (Tr Nat Eiibeic A 1933 p 135) and Gourlej 
(Am Rev Tnbcic 29 461 [April] 1934) have made rather 
extensive studies on this subject 

Apparently, the tubercle bacilli that are eliminated from pri 
marj lesions in infants and children do not constitute a serious 
public health menace, because they are ehmimted by way of 
the intestinal tract The occasional infant or child develops 
the reinfection type of pulmonary tuberculosis, which may 
appear as tuberculous pneumonia or as a chronic disease In 
such cases there usually is considerable coughing, and tubercle 
bacilli may be recovered from the sputum These cases are 
just as significant from the standpoint of spread of tubercle 
bacilli to others as open cases of tuberculosis 111 adults 

In the reinfection type of chronic pulmonary tuberculosis the 
lesion usually is present a long time before there are any symp 
toms such as coughing and expectoration Such lesions usually 
begin m a very small way and may be present over a con 
siderable period of time before they will cast shadows that can 
be seen with the naked eye even on stereoscopic x-ray film 
examination Even after they become sufficiently large to cast 
shadows that are easily visualized on x-ray films, there usually 
is no symptom and therefore no sputum to examine over many 
months and m some cases over several years Therefore tuber- 
culosis may exist m a progressive form without any demon 
strable tubercle bacilli in the sputum In the days of Koch 
and Trudeau, the finding of tubercle bacilli m the sputuni ot 
a person who was not seriously ill was sometimes the first 
definite manifestation of tuberculosis, that is, physical signs 
were absent, as well as significant symptoms However, since 
that time our diagnostic aids have improved to such an extent 
that the disease can usually be diagnosed long before the 
sputum is positive 

It IS true that, m the occasional case, tubercle bacilli may 
be found in the sputum even in the absence of clinical sjmp 
toms, physical signs, or demonstrable shadows on the x ray 
film Probably in such cases the bacilli are liberated from 
caseous lymph nodes that have ruptured into a bronchus 0 
one of its ramifications and continues to feed tubercle hncii 
into the bronchial tree While such cases apparently are ra , 
nevertheless they emphasize the importance of making co 
plete examinations of the sputum for tubercle bacilli in eve y 
person who has a cough and expectoration 
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A satisfactory uaj to collect a specimen of sputum is to 
ha\e the patient expectorate into a container in which has 
been previous!) placed a few cubic centimeters of a 5 per cent 
solution of phenol This suffices to kill au) bacilli that may 
be present and )et does not dcstro) their staining qualities 
Thus, the sputum is rendered harmless to those who subse- 
quently work with it When tubercle bacilli are not found in 
direct smears from specimens collected in this manner, one 
should tlien collect m a sterile empty container all the sputum 
for twenty-four hours or longer In this the bacilli remain 
alive and tbe specimen may be treated by the various methods 
preparatory to guinea-pig inoculation implantation on culture 
mediums, and so on When only direct smear examinations 
arc to be made it is usually thought best to collect the first 
sputum expectorated on awakening in the morning 
If one depends on the staining of direct smears of sputum 
even when tubercle bacilli are present, the) are often entirely 
overlooked This is not difficult to understand when one con- 
siders the small amount of sputum examined under the micro- 
scope Therefore, a single negative finding is of no value 
Corper (The Certified Diagnosis of Tuberculosis, The Jour- 
nal, Aug 11, 1928, p 371) has shown that m order to find 
tubercle bacilli b) microscopic examination of stained smears 
there must be approximately 100,000 tubercle bacilli in a single 
cubic centimeter of sputum Special methods of examination 
have been devised such as the antiformiii method, which con- 
sists of collecting the sputum for two or three da)s, then adding 
to the total amount IS per cent by volume of antiformin (a 
preparation consisting of a mixture of sodium hydroxide and 
sodium hypochlorite and obtainable from commercial houses) 
This reduces the consistency of the sputum to fluid which 
should be thinned with alcohol or water and centrifugated 
The sediment collected is washed m water, centrifugated again 
and from this smears are made, which are stained in the usual 
way Not infrequently bacilli are demonstrated in this manner 
when it IS impossible to find them by the direct smear method 
The dilution flotation method described by Pottenger {Am Rej 
Tuhcrc 24 583 [Nov] 1931) has been found to be a very 
accurate, quick method for detecting tubercle bacilli when only 
a few are present in the sputum 
Guinea pig inoculation has become a standard method in 
diagnosis It consists of introducing approximately 0 5 cc of 
sputum subcutaneously into the inguinal region of the animal 
From about fourteen to twenty-one days later the intracuta- 
neous tuberculin test is administered If the test has become 
positive in animals that were previously negative to the test. 
It is good evidence that the sputum introduced contained tuber- 
cle bacilli Confirmatory evidence may be obtained by post- 
mortem examination of the animal after four or five weeks 
Culture mediums have been extensively used because they 
are accurate, simple and inexpensive As sputum frequently 
contains many other micro organisms, one can destroy them 
for the most part by treating it with 4 per cent antiformin 
After an hour the material is centrifugated, and the sediment 
IS planted on laboratory mediums Antiformin may be dis- 
pensed with if PetrofI s medium, which contains gentian violet 
IS used This inhibits the growth of micro organisms other 
than tubercle bacilli and, therefore, permits one to plant sputum 
directly on it 


EFFECTS OF COLD APPLICATIO^S ON 
HEAD INJURIES 

To the Editor ' — Relative to the use of ice irrespective of the method 
cmplojed in head injuries will ^ou kindly inform me on the following 
points 1 To what approximate depth (ice throughly applied) docs the 
elect of this therapy penetrate** 2 Are the beneficial results to deeper 
tain substance obtained by continuous blood flow from periphery to 
^ Enow mg that ice applied as stated violently constricts the 
superficial capillaries and other blood vessels near the surface is there a 
possibility of producing further engorgement of the deeper structures 
an in this manner defeat at least in part the results intended a 4 Is 
tl indicated to promote marked and general capillary dilatation 

icrcby relieving deeper engorgements^ Cannot the skin take care of a 
ica volume of blood for an indefinite period without damage resviltinga 
\V T Arnold hi D Hemphill Texas 

— f Ice applied to tbe skin and bodv does not cause 
“ , pimetatc to any great depth It is diffused by the blood 
IS varied ^ litecsture on the question of penetration of cold 

IQUv'a" Sherrington (Qiiarf J Expet Physwl II 214 
rliinrr ^^[^°^strated that an ice bag applied to the skull might 
dnm-P intradural temperature through a range of 5 to 6 
«e^ccs centigrade 

Zondek {Muuchcn vied ]\ chnschr 57 SIO [Jul> 9] 
ihrMi j applied one hour o\er the human 

nered the skin temperature from 34 8 to 7 C and the 


deep muscle temperature (5 cm deep) from 37 1 to 36 3 C 
He also introduced his thermometer into the psoas muscle just 
posterior to the peritoneum An ice bag o\er the hjpogastrium 
for two hours produced a drop of 4 5 degrees centigrade 

Selling Brill (Ajin Sing 89 857 [June] 1929) reported obser- 
vations on effects of an ice bag on the abdomen of a dog and 
showed that it had little effect on the intraperitoncal tempera- 
ture the greatest fall being 2 5 degrees centigrade, which was 
observed in one instance 

2 Yes 

3 The capillaries ma> be violentl> contracted b} the applica- 
tion of ice This, however, is counteracted b> the increased 
blood flow to counteract the effect of the ice Lewis (But 
M / 2 61 [Julj 10] 1926) showed that on the application of 
cold the number of skin capillaries remaining open and active 
usually decreases and that the rate of flow usuall 3 slows If 
the part is suddenly dipped in ice water the effect in man> cases 
may be the activation of many more capillaries with a markedlj 
increased rate of flow This is apparentlv an attempted com- 
pensatory reaction 

4 It IS questionable whether there would be deeper engorge- 
ment It IS doubtful that atropine would have any effect on it 


LATENT SNPHILIS 

To the Editor — A patient 62 >ears of age contracted sjphihs inno 
cently six years ago The diagnosis was not made until Januarj 1935 
when the onlj symptom was a dr> hacking cough and the blood test found 
to be four plus (Kahn) Treatment has consisted of thirt> two intra 
\enous injections of neoarsphenamine 0 6 Gm atternated biweeWj with 
thirty two intramuscular injections of sodium bismuth thioglycollatc 0 2 
Gni representing 76 mg of metallic bismuth and potassium iodide IS 
grains (1 Gm ) orally dailj When half of this continuous treatment had 
been completed and the sero’ogic reaction was still positiie it was thought 
wise to give the injections in indixidua! courses instead of in alternating 
doses and so six injections at weekly interaals of neoarsphenamine were 
gi\en after which an acute fulminating impetiginous eruption occurred 
on the face invoking one eyelid This necessitated hospitalization for a 
few dajs With rest there was no improvement when all medication was 
stopped but when a dose of neoarsphenamine was given the impetiginous 
eruption cleared up promptly It was therefore considered due to syphilis 
rather than to overtreatment with heavy metals Since that time there 
has been a constant simple form of conjunctivitis and a rhinitis and 
bronchitis (unpioductive) The serologic rtattion remains unchanged 
The conjunctivitis has now become so alarming ind annoying that treat 
raent has been temporanl> discontinued When iodides are given there 
is a continuous rhinitis even though the dose is small (from 5 to iS 
grains) This conjunctivitis necessitates constant wiping of the excessive 
lacrimal secietions from the e>es the appearance is like that of a hay 
fever patient and a nlm of mucus covers the c>es at times impairing 
vision The general health of the patient is excellent excepting for some 
loss of excess weight which is considered favorable rather than unfavora 
ble The treatment used for the conjunctivitis has been the use of neo 
silvol 10 per cent one drop in each eye three times daily md yellow 
mercuric oxide ointment placed in each eje at night to prevent the cjelids 
from sticking together There are several questions I should like to ask 
with regard to this case 1 Should neoarsphcmmine and bismuth mjec 
tions be continued^ 2 Because the impetiginous eruption developed six 
weeks after neoarsphenamine alone had been given without the bismuth 
compound the remainder of the treatment had been resumed as before 
alternate doses of bismuth and neoarsphenamine being given If mjec 
tions are continued would >ou consider it better to give these in separate 
courses’ 3 Do conjunctivitis rhinitis and bronchitis follow overtreatment 
with these antis> philitic preparations’ 4 The sensitivity of the patient 
to iodides in that the sjmptoms grow worse with their use might be 
considered a contraindication for their use mightn t it’ 5 ^\ Iiat method 
of treatment would jou suggest to clear up the distressing triad of s>mp 
toms conjunctivitis rhinitis and bronchitis’ 6 Examination of the patient 
reveals absolutelj no focus of infection and the organic function of all 
of the essential viscera is excellent and jet the skin looks scurvjish 
deeply pigmented dry scalj pruritic atrophic and blotchy Do jou think 
this skin condition is due to arsenical thcrapj ’ If so do jou advise the 
use of «odium thiosulphate’ I think that Queries and Minor Notes is 
the most intcicsting and instructive section of The Journal Most of 
my colleagues in practice agree with me on this point and 1 am glad to 
see this part of Tjie Journal expanding Jiichigan 

Answer — The treatment for latent sxpliilis m a man of 62 
must be gi\en with greater caution than in a younger person 
This patient obsiously has an osertreatment syndrome Such 
sxmptoms as excessive lacrimation profuse rhinitis and bron- 
chitis are due to intolerance to iodides An acute impetiginous 
eruption that clears up after a dose of neoarsphenamine is 
probably also an iodide eruption and not due to ssphilis 
It would appear therefore that iodides arc contraindicated 
in this case The description of the skin as deepK pigmented 
dn scab pruritic and atrophic suggests an arsenical pigmen- 
tation and should be a warning signal against further iieo- 
arsphcnaminc injections The treatment that would seem 
ad\isable m the patients present situation would be a preliminary 
course of sodium thiosulfate injection intra\cnously m doses 
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of 1 Gm m S cc of sterile distilled water twice weekly for 
from SIX to eight doses, then a rest period of three months and 
a Wassermann test at the end of this period 

If the reaction is still positive, bismuth salicylate should be 
given in doses of 02 Gm for ten doses once a week Further 
treatment should consist of alternating courses of bismuth sali- 
cylate and a mild mercurial preparation such as mercury with 
chalk by mouth 


VITILIGO 

To the Editor — A white woman aged 48 apparently in perfect health 
for the last six or eight months has had large irregular blotches of 
depigroentation on the dorsum of both hands but nowhere else The 
si in in the affected areas appears almost white contrasting against the 
neighboring portions of the skin which are normally pigmented but 
appear brown because of the contrast When exposed to sunlight the 
white areas develop quickly an erythema apparently from the lacking pro 
tection pigment She states that the areas affected are becoming gradu 
ally larger What is the cause’ What is the treatment’ If there is no 
treatment please give a prescription for a colored ointment or salve that 
may be put on the depigmented areas 

W L Benishek M D Aurora 111 

Answer — ^Vitiligo is a chronic skin disease characterized by 
areas of depigmentation, usually symmetrical, often bordered by 
a zone of hyperpigmentation It may appear anywhere on the 
body, but the backs of the hands are a favorite point of onset 
It progresses slowly without subjective sjmptoms The cause 
of vitiligo IS not known The chief theories of its etiology are 
(1) syphilis, (2) toxic conditions, (3) heredity, (4) trophoneuro- 
sis, (S) endocrine disturbance 

1 Syphilis is not accepted by many as the cause of vitiligo 
It IS regarded by the best authorities as on a par with the 
other disturbances of metabolism Gaucher (Sur I’etiologie du 
vitiligo, /dim de Del mat et Syph 3 1113 1902) says ‘Syphilis 
produces nutritional disturbances like those caused by any 
chronic intoxication, frequently causing, among other signs, 
lessened elimination of urea and lower percentage of urinary 
chlorides There is nothing astonishing in seeing vitiligo in 
the syphilitic, for the syphilitic toxins may be of themselves 
capable of giving rise to pigmentary alterations in the skin ” 

2 Besides syphilis vitiligo is often associated with lichen 
planus, psoriasis, typhoid, scarlatina or pernicious anemia, which 
may precede or accompany its onset The theory that vitiligo 
may at times be a manifestation of chronic arsenic poisoning 
has yet to be proved, m the light of recent knowledge of the 
unreliability of tests for arsenic There have been many reports 
of vitiligo, with or without melanoma occurring as an after- 
math of exfoliative dermatitis caused by arsphenamme or related 
drugs (Cannon A B and Karelitz, Mane B Vitiligo from 
Arsphenamme Dermatitis and from Arsenic of Unknown Origin, 
Arch Dennat & Syph 28 642 [Nov ] 1933) In view of the 
well known ability of arsenic and bismuth to upset the pigmen- 
tary mechanism, it is not hard to believe that these drugs may 
have a causative relation to some cases of vitiligo 

3 There have been a few reports of vitiligo occurring in 
several generations of the same family The occasional associa- 
tion of vitiligo with retinitis pigmentosa, a disease m which 
heredity is the chief etiologic factor, strengthens this theory but 
this does not occur vvith sufficient frequency to warrant placing 
vitiligo among the hereditary disorders 

4 Vitiligo IS often associated with nervous disease, migraine, 
melancholia, insanity, tabes dorsalis and toxic neuritis S W 
Becker (Vitiligo, Arch Dcrmat & Syph 28 497 [Oct ] 1933) 
mentions its relation to lichen simplex chromeus general 
neurodermatitis, neurotic excoriations and dermographism He 
emphasizes the neurocirculatory instability in vitiligo patients 
with low blood pressure and low basal metabolism and quotes 
Levy, Franlel and Justers observation of the same capillary 
constriction in the depigmented zone and m the finger tips as 
that which has been seen m alopecia areata 

5 Hyperthy roidism is frequentlv an accompaniment of vitiligo 
Jay F Schamberg (in discussion on Lane, J E Vitiligo and 
Syphilis, The Journal, July S, 1919 p 30) reported having 
seen the two diseases develop simultaneously 

Hypothvroidism is also sometimes associated with vitihgo, 
and Addison’s disease has been noted in association with vitiligo 

Scleroderma, m which hvperpigmentation commonly occurs, 
has been accompanied by vitiligo m many instances, and the 
same can be said of morphea Now that hv perparathyroidism 
has apparently been implicated m the production of scleroderma, 
the argument for the endocrine etiology of vitiligo has been 
stren<xthened (Leriche, R , and Jung, A. Les traductions tissu- 
laires” de 1 hyperparathy roidisme dans la sclerodermic, Fr«je 
med , Aug 31, 1935, p 1361) 


Jove A M A 
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Alopecia areata and vitiligo are often seen together, but this 
does not help much m any decision as to etiology 

The treatment of vitiligo has been generally held as of no 
value, but recently encouragement has been offered Lindsay’s 
method of treatment by intravenous injection of gold sodium 
thiosulfate, though frequently unsuccessful, has had support 
from the report of J L Grund (Treatment of Vitiligo with 
Gold Thiosulfate Given Intravenously and Subcutaneously, 
Arch Dennat & Syph 31 867 [June] 1935), who saw distinct 
benefit from both intravenous and subcutaneous injections 
Ultraviolet radiation used over a long time stimulates pig 
ment formation in most cases Effects are made to enhance its 
action by intravenous injection of acriflavme base, beginning 
with 5 cc of a 0 5 per cent solution m water, repeated even 
third day, with gradual increase m dosage Great care must 
be taken not to get any of the solution outside the vein, for it 
IS very irritating Albuminuria, nausea, vomiting, headache 
and fever are possible complications The patients must be 
warned not to expose themselves to strong sunlight, and ultra 
violet treatments must be given cautiously (Zakon, S J The 
Combined Trypaflavine Quartz Light Treatment of Psoriasis 
Vulgaris, Illmois M J 6t 444 [Afay] 1932) 

Painting the depigmented areas with an alcoholic solution 
of oil of bergamot before ultraviolet treatment has seldom been 
helpful, probably because a sensitization to oil of bergamot is 
necessary to the production of the dermatitis that brings on the 
pigmentation 

One of the simplest methods of concealing the white spots is 
to paint them as often as needed with a 0 25 to 0 5 per cent 
aqueous solution of potassium permanganate William Allen 
Pusey (The Principles and Practice of Dermatology, New York, 
D Appleton & Co , 1924, p 972) suggests 

Gm or Cc 

Glycerin 3 0 to 4 0 

2inc oxide 

Calamine powder aa 12 0 

^\ater ad 120 0 

To this sulfonated bitumen is added until the right shade is 
obtained (usually from two to fifteen drops) 

Bleaching the hyperpigmented border helps to make the depig 
mented patches less conspicuous A 30 per cent solution of 
hydrogen peroxide, 1 part, anhydrous wool fat, 6 parts, and 
petrolatum to make 10 parts may be applied to a small area 
once a day If it causes irritation, one should stop its use and 
wait for the inflammation to subside If necessary, the 
hydrogen peroxide content may be increased 


MORTALITY STATISTICS OF INJECTION WITH 
NEOARSPHENAMINE AND INJECTION OF 
VARICOSE VEINS 

To the Editor — Kindly quote me mortvhty statistics concerning tke 
relative risk between varicose vein injection and neoarspbenanlinc 
injection jp g _ Wisconsin 


Answer — The mortality statistics of neoarsphenamine injec 
tions as compared with fatalities following the injection 
treatment of varicose veins are difficult to interpret The ars 
phenamine mortality has been analyzed by Stokes (Modem 
Clinical Syphilology, ed 2, Philadelphia, W B Saunders Com 
pany, 1934) He gives the following summary of statistics 


\ ear 


Author 


1910 1913 

1911 1914 
1914 1918 
1917 1919 
1920 
1920 
1920 
1920 
1920 

1916 1924 
1919 1927 
1925 1931 


Leredde and Jamm 
Nichols 

British Base Hospital No 39 
Guy (United States Army) 

Aleirowsky (European statistics) 
'Aleirowsky arsphenamme 
Meirowsky neoarsphenamine 
Jleirowsky death rate under 0 6 Gm 
Meirowsky death rate over 0 6 Gm 
Section of Dermatology (Mayo Clinic) 
United States Navy 
University oi Pennsylvania 


Injections 
1 3 777 
1 5 000 
1 8 000 
1 12 500 
1 11 289 

1 13 000 
1 32‘:30 
1 162 800 
1 3 000 
I 21 000 
1 17 525 
1 33 600 


The average risk of death (avoidable and unavoidabl^i'^^S^ 
according to these figures between 1 7,000 and 1 . 

The unavoidable risk of death ranges between 1 5 d 000 an 
1 162 000 Good performance is estimated b> Stokes at iro 
1 25 000 to 1 35 000, depending on material, system and dosag 
It IS difficult to differentiate between a\oidable and unavoida 
ble deaths The administration of arsphenamme to a P^om 
with an obvious contraindication may result m death , 

the drug but from its improper use The mortalit> 
from varicose -vein injections ha\e never been submitted to s 
a searching scrutiny as those due to arsphenamme j aj 

reported a death rate of approximatel> 1 5,000 , Kettei e 
mated the total mortaIit> as 1 3,000 It must be xUg 

that these figures represent the number of patients ana n 
number of injections 
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The following data have been summarized from Kilbourne’s 
article (The Journal, April 20, 1929, p 1320) 


Author 
McPheeters 
Sicard and Gaugier 
Linser 
Deliter 
Douthvaite 
Gene\ rier 
Meisen 


Cases Deaths 

53 000 U 

15 000 (120 000 injections) 0 

15 000 (50 000 injections) 0 

890 0 

2 000 0 

4 000 0 

2 000 0 


Kettel (Zcutralbl f Chir 58 1498 [June 13] 1931) knew of 
twentj deaths m 60,000 patients who were treated by injections, 
a total mortality of 1 3,000 per patient Half of these deaths 
were readil> avoidable, owing to the use of toxic drugs or 
improper selection of cases This would leave an unavoidable 
mortality of 1 6,000 per patient 

Because of the fact that individual experience with the injec- 
tion treatment is growing, less toxic drugs are used the impor- 
tance of excluding patients v\ith latent phlebitis is becoming 
more common knowledge, immobilization after treatment is 
*i\oided and vein ligations above veins suspected of harboring 
infection are more frequently employed, the mortality rate per 
injection of varicose veins certainly compares favorably with 
the percentage of good performance as given by Stokes, namely, 
from 1 15,000 to 1 35,000 per injection, as most patients receive 
from ten to thirtv injections during treatment 

These figures emphasize that caution is necessary m inter- 
pretation and that average performance throughout the country 
is far better today than it was ten years ago Large individual 
statistics may still be found without a single mortality Because 
of the difference in clinical material age groups and drugs 
further comparison is not profitable 


H\POTONIA AND PARALYSIS AFTER SUBARACHNOID 
INJECTION or ALCOHOL 

To ihc Editor — A mm aged 45 with a negatt\e Wasseimann reaction 
and no detected tuberculous infection has retention of the urine and of 
the bowel contents as the result of hjpotonia following subarachnoid 
injection of 10 minims (0 6 cc ) of 95 per cent alcohol His family his 
tory IS negative He had the usual childhood exanthems He never had 
vny cord lesions as a child Five years ago an iron spike was driven 
ileep into the right buttocks and this laid him up for several days A 
few weeks later he began having sciatic pain He has had occasional colds 
and grip He has not had pneumonia or venereal diseases The present 
trouble started five jears ago as sciatica diagnosed bj several doctors 
in private practice and at clinics He has several teeth that probably 
carry infection but have not been roentgenographed The blood pressure 
IS 138 systolic 84 diastolic The pulse rate is 82 He is nervous He 
walks with a limp and a forward stoop favoring the painful right leg 
winch pains excruciatingly from buttock to ankle posteriorly following 
the course of the sciatic nerve Otherwise his physical condition is 
normal He has been given scores of medicines during the past five years 
lately he had 40 cc of physiologic solution of sodium chloride injected 
around the sciatic nerve at a point joining the fold of the gluteal muscle 
but this gave no satisfactory result Following the advice of several 
physicians he was given 10 minims (0 6 cc ) of 95 per cent ethyl alcohol 
filtcen days ago through the third lumbar interspace A medium size 
‘'pinal puncture needle was used and the duration of the injection was 
three and a half minutes while he lay on his left side and m a 20 degree 
Trendelenburg position He was not permitted to get up for seventy two 
hours During the first twelve hours he lay with the hips slightly 
elevated He also lay on his left side for the first six hours with 
occasional leanings on the back and stomach The pain disappeared 
•ilmost at once after the injection Incontinence of urine and of the 
owcis persisted for twenty four hours Then retention developed and is 
The left knee jerk is present but not the right There is 
ight anesthesia to a pm point over the third and fourth sacral segmental 
ireas of the skin which is complete except for smaller aieas on the left 
side Anesthesia of the skin passed farther down the posterior surface 
0 the thigh hut this is less now JIuscIe power is gradually but slowly 
re timing m the right limb although the knee often buckles under him 
e can localize deep pres ure of the finger on the muscles of the limb 
direct the movements of the right leg with his eyes shut 
cn sitting on -i chair he says that he has the sensation of having the 
« teles under pressure as though they were being squeezed The sole 
c right foot IS very sensitive and recently it has had a disagreeable 
urning sensation The left limb is normal The patient is very nervous 
I? There is no fever pulse and blood pressure are normal 

7 . discomfort from retention in the bladder and lower part 

ic iKJwtl hut he cannot pass the urine voluntarily Please comment 
n prognosis as to bowel and bladder What can be done to hasten the 
irn to normality ^ Kindly omit name and address 

AID New \orK 

When strong alcohol comes m contact with scnsor\ 

1 produces anesthesia and relieves pain in the area 
senn nerve Simihrlv it causes paralvsis and sub- 

atrophj when brought in contact with motor nerves 
paralvsis of the legs and sphincter distur- 
m th ^ '•''c present an injection such as the one given 
>s ca e should not be made vv itliout liav mg the patient 


understand that relief from pain is likelj to be obtained onlv 
at the price of paraljsis It is unfortunate that recent writers 
have spread the belief that injections of this kind can be given 
without considerable risk of paraljsis One need onlv recall 
the ea.tensive experience wath alcohol injection for trigeminal 
neuralgia which has shown that whenever the alcohol has 
accidentallj reached such motor nerves as the third sixth and 
motor branch of the fifth nerve paraljsis of more or less pro- 
longed duration has invariably occurred In this case, in which 
probably onlj the fibers of the cauda equina were reached and 
not the spinal cord itself it is likely that there will be recoverv 
from the paraljsis and sphincter disturbance within six months 


DIAGXOSIS OF UNUSUAL ERUPTION 

To the Editor — Miss A K aged 19 white and single complains of 
having had for the past six years on changes of weather from warm to 
cold or dry to moist a rash located over the extensors of her fingers of 
both hands and over her lower extremities from the toes to the lower 
third of her thighs The rash appears to be Uke a blister lying on a red 
base but on palpation hard to touch With the appearance of the rasli 
the areas involved itch intensely With a change back to warm or dry 
weather the rash spontaneously disappears leaving no discoloration or 
changes over the involved areas Physical examination is negative I 
have not seen the rash but have described it as learned from her history 
What IS the possible cause of the condition? W^hat can be done in the 
way of treatment? AVhat is the prognosis? Kindly omit name 

M D New A ork 

Answer — Three possibilities suggest themselves (1) a 
contact dermatitis, (2) erythema multiforme, (3) dermatitis 
herpetiformis 

1 A contact dermatitis would be due to sensitization to some 
material with vvhich the patient comes in contact only occa- 
sionallj Does she wear different clothing in cold damp 
weather^ Her dailj habits must be examined mmutelv to 
reveal every unusual contact The change of weather mav be 
onlv a coincidence, not as regular as the patient thinks Patch 
tests should be made between attacks to d'seover the one or 
several sensitizations The vesicles of a sensitization dermatitis 
are verj superficial and are easily ruptured The report of a 
hard blistcr-hke eruption need not mean actually a vesicular 
one for patients frequently use that term m describing wheals 
or papules 

2 Erythema multiforme might have this distribution, though 
111 repeated attacks it ought to involve the backs of the hands 
or the mucous membrane of the mouth to some extent Itching 
IS unusual in erythema multiforme 

3 Dermatitis herpetiformis would seldom involve the same 
areas on successive attacks and would not be likely to clear 
completely between attacks as this does It often is vesicular, 
but the vesicles are not hard 

It IS manifestly impossible to venture any diagnosis on so 
meager a basis The doctor should see his patient during the 
next period of cool damp weather and get a first hand idea 
of the eruption 


VACCINES IN ARTHRITIS 

To the Editoi — I have a patient who has a form of chronic arthritis 
in wliom under ordinary circumstances I would use the streptococcus 
vaccine (intravenous) of Clawson and W etherby This patient however 
IS quite lleshv and it is practically impossible to see any veins in her 
arms I would appreciate your telling me what preparation could be 
used for this purpose either subcutaneously or intramuscularly Please 

M D Michigan 


omit name 


Axswer — There are many streptococcus vaccines or allied 
substances available for the treatment of chronic infectious 
(atrophic proliferative rheumatoid) arthritis, such as the vac- 
cine of Cecil (New \ork), of Rosenow (Rochester, Minn), of 
Swift (New York) of (Irovve (London) and the antigen' of 
Small (Philadelphia) These can be obtained at little expense 
trom their originators some arc commercially available Some 
of them are usually given subcutaneously Those vvhich are 
gciierallv prescribed intravenously can be given siibcutaneouslv 
also, as a lule However Claw son and \\ etherhv have argued 
that subcutaneous administration is likely to increase rather 
than decrease a patients hypersensitivity to streptococci and 
that the intravenous method is more likely to produce desen- 
sitization The basis for their belief is derived from animal 
experiments and from agglutination tests and tests of cutaneous 
sensitivity of debatable significance The statement that the 
subcutaneous administration of small doses of the vaccines men- 
tioned is often or regularly likclv to produce recognizable clini- 
cal hypersensitivity and unfavorable effects is not borne out by 
the facts and observations trom much clinical experience 
While each of the originators is inclined to believe (or hope) 
that the method of selection and preparation ol his respective 
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\accine has made it more nearly specific than that of others, it 
IS the opinion of disinterested obseners of wide experience 
that regardless of the choice of \accine or its method of admin 
istration results are generally similar All these vaccines are 
somewhat alike, all are probably relatively (although not 
entirel>) nonspecific, and all probably produce (in suitable 
individuals at least) some degree of what is called, for lack 
of better know ledge, nonspecific desensitization ” Current 
preference for small doses, to avoid constitutional or focal reac- 
tions, seems well founded 


TATTOOING OF EYES 

To ihc Editor — A man aged 3a received a blow in the left e>e five 
jears ago He has total loss of vision and cannot even recognize light 
There is no pupil The cornea is a light faded blue Before the acci 
dent the cornea was a deep blue The e>e is conspicuous chiefly because 
of the light cornea Is there anj way to have this blind eje tattooed in 
the region of the cornea with a blue pigment so that the blind eye will 
match the normal eye’ If so vvhere is the work being done and who 
IS capable of doing it’ M q Pennsylvania 

Answfr — I f the ins alone has faded nothing can be done 
to improve the appearance If the cornea is bluish white (the 
ins not being seen through the scar) a central round tattooed 
area giving the appearance of a black pupil will improve the 
appearance There has been no satisfactory color tattooing ot 
tbe cornea Dozent Guist formerly of the second eve clinic in 
Vienna, experimented with various reagents to produce color 
with little or no success Only dark brown (from gold chloride) 
or black from platinum chloride have been used with success 


TREATMENT OF PYELITIS 

To the Editor — The patient I am writing about is 26 years of vge 
is married and has one child a year old This is the second attack of 
pyelitis the patient has had since childbirth She had two similar attacks 
about SIX years ago and one at the age of 3 The urine is full of pus 
Pain is present in both flanks The reaction of the urine is slightly 
alkaline as a rule Culture of the urine shows Bacillus proteus Intra 
venous pyelography shows complete double ureters on both sides with no 
obstruction Bacilluria is present even after the urine is clear micro 
scopically Treatment has consisted of alternate alkahnization and 
acidification (degree not determined) of urine forcing fluids halibut liver 
oil or carotene The ketogenic diet has not been tried Could you sug 
gest any line of therapy that might clear up this bacilluria’ The patient 
IS at present in bed Kidney lavage has been done on previous occa 
sions with resulting clearing up of the pyuria but not the bacilluria Any 
help would be greatly appieciated Do you think autogenous vaccination 
might help’ M H Schneivias M D Philadelphia 

Answlr — Urinary infections with Proteus vulgaris are more 
difficult to cure than Bacillus coh infections The fact that the 
infection has been repeatedly reduced to a bacilluria makes it 
possible that ammonium chloride (enteric coated pills), 1 Gm 
four times a day, and increasing doses of methenamme, start- 
ing with 0 3 Gm four times a day and increasing to 0 65 and 
1 Gm , may cure the disease The value of tbe autogenous 
vaccine m proteus infections is questionable 

If unsuccessful, the ketogenic diet should be tried A prac- 
tical form of ketogenic diet compiled by the Section on Urology 
and the Rochester Diet Kitchen is helpful in arranging this diet 
Further suggestions may be had from the article The Keto- 
genic Diet in Treatment of Bacillurias m Females,” by C N 
Cook (published m the Journal of Uiology 32 153 [Aug] 
1934) 


ZINC IONIZATION IN HAT FEVER 

To the Editor — Kindlv inform me as to the status of the zinc lonizi 
tion method of the treatment of liav fever Does it give permanent 
results’ Kindly give references Also is there any advantage in the 
use of mechanical devices such as Filteraine in the relief of symptoms 
of hay fever’ Please omit name jj D New York 

Answer — The zinc ionization method for the treatment of 
hav fever has been used by manv physicians but there is no 
unammitv of opinion Many individuals are helped a great 
deal others are moderatelv improved, a third portion state 
that thev see no improvement whatever Not many report that 
the results are permanent much beyond the season for which 
the treatment is being given Here and there are statements 
made that the patient is relieved for a number of years From 
time to time untoward results are reported If the treatment 
affects the olfactorv nerve and it does so occasionally, anosmia 
results Some people complain of inability to tolerate the pres- 
ence ot smoke after the ionization treatment and on a number 
oi occasions with the cessation of nasal symptoms following 
ionization asthma has set in promptly Of course, it is not 


possible to state absolutely that the onset of asthma was due 
to the treatment, but time and the comparison of notes of many 
men may be important in this regard 
Any adequate device that filters the major portion of dust 
and pollen from the air is helpful and makes sufferers of hay 
fever feel more comfortable 
References 

Warwick H L Ticatinent ot Hay Fever and Its Allied Conditions 
by lonizvtion Preliminary Report Laryngoscope 44 173 (Jlarch) 
1934 

AJdcn AM A Years Work with Ionization m the Treatment of 
Hay Fever Larynooscopc 44 741 (Sept) 1934 
Hollander A R Ionization as a Prolonged Palliative in Vosomotor 
Rhinitis Arch Otolaryng 21 448 (April) 1935 


DANGERS or SELF TREATMENT WITH IODIDES 

To the Editor — Newspaper clippings entitled For Better Metabolism 
and The Tired College Girl by Dr Willnni Brady (66 Agassiz Circle 
BuHalo) both recommending that every one take a definite ration of iodine 
at regular intervals have been brought to my attention b> patients Dr 
Brady offers to send instructions for taking a suitable iodine ration to 
any one who requests them and encloses a stamped self addressed 
envelop He recommends that adults take one drop of tincture of iodine 
in a glassful of water each day in each third month He states that this 
often woiks magic m cases of a chronic tired feeling and lack of usual 
or former ambition energy or pep with little refreshment from rest or 
a vacation a tendency toward accumulation of flabby excess weight 
depression of spirits or melancholia premature aging graying and falling 
of the hair poor circulation or mental torpor Dr Brady also says that 
it may prevent high blood pressure or postpone hardening of the arteries 
Is there any recognized basis for these statements’ There seems to be 
no substantiation of them in the medical literature Hartsock (The 
Journal May 1 1926, p ]3o4) states that the continuous use of iodine 
over a long period of time should never be prescribed for adults and 
when Its periodic use is prescribed frequent observations of the pulse and 
weight should be made Please omit name D Washington 

Answer — Hartsock’s statement is much more competent than 
that of Dr Bradv Advice by mail for any kind of condition 
IS properly frowned on, and tbe ‘absent treatment” by iodide 
IS a good example of possibly pernicious therapy, when one 
thinks that “the tired college girl” might be suffering the early 
stages of tuberculosis or be on tbe verge of neurasthenia from 
unhygienic living, neither of which conditions would be helped 
by Dr Brady’s advice and both of which would be harmed 
by delay in instituting the proper treatment 


CHRONIC GONORRHEA 

To the Editor — I am writing to inquire as to further treatment 
that may be tried in a patient aged 34 who contracted gonorrhea m 
1929 and was actively treated by lils physician first by irrigations and 
later bv massage sounds and vaccines Since then he has received all 
the methods of treatment both vigorously and with rest periods and yet 
he complains of a morning discharge which sometimes is quite profuse 
Smears are negative for the gonococcus The prostate strippings are 
clear Preputial infection has been ruled out An endoscopy revealed 
granulation tissue and nothing else The prostate feels normal as do 
also the testicles and the epididymis All soits of antiseptics and even dia 
thermy have failed There is no stricture Any suggestions would be 
greatly appreciated Kindly omit name D Pennsylvania 

Answer — If there are granulations in the urethra, these are 
frequently the cause of prolongation of a discharge and should 
be destroyed This can be accomplished either by direct appb 
cation of a fairlv strong solution of silver nitrate through Hie 
urethroscope or bv repeated instillations of a mild solution ot 
Sliver nitrate Some patients continue to have a discharge Rom 
protracted and too energetic treatment When the granulations 
have disappeared it might be well to give the patient a long 
rest omitting all forms of treatment 


INHALATION ANESTHESIA IN WHOOPING COUGH 
To the Editor — In the January 11 issue of The Journae ^^^,5 
Queries and Minor Notes inhilation anesthesn in whooping coug 
discussed In connection with this query the following report is o 
interest 

Quite a few jears ago I «aw n patient about 10 jears of age 
fulminating att'ick of appendicitis He was in about the third wee 
a very severe attack of whooping cough with spasms of coughing ei ^ 
few hours His attending physician stated that it was one of the 
severe cases he had ever seen Operation was imperative and ether 

administered The anesthesia proceeded smoothly and a gangre 
appendix was removed The patient had no respiratory difficulties 
the operation About six hours after the operation he had a 
coughing spell but never had any further attacks Apparently his w 
ing cough was cured and he made an uneventful recovery 

With this very favorable experience in mind I tried to exten 
etherization to other whooping cough patients but had no opportuni 
so Q Patterson M D Bridgeport Conn 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

ST\TE AED TERRITORIAL BOARDS 

Arizona Plioeni'c April 7 8 Sec Dr J II Patterson. 826 Security 

^ A^ERA^*sA's"''jUf<Iicii/ (Regular) little Rock May 12 13 Sec State 
Med'cal Board of the ArkVas Medical Soe.etj Dr A S Buchanan 
Fre cett Medical (Eclcelic) Little Rock May 12 Sec Dr Clarence 
11 \ouns 20756 Mam St Little Rock _ ra r'l, t 

California Rceifrocih San Francisco Jlay 13 See Dr Charles 

B Pinkham 420 State Office Bldg Sacramento 

Colorado Denver April 7 Sec Dr Ilaracy W Snjdcr 422 State 
Office Bldg Denver „ , . 

Hawaii Honolulu April 13 16 Sec Dr James A Morgan 48 

Alexander Young Bldg Honolulu 

Idaho Boise April 7 Commissioner of Liw Enforcement Hon 
Emmitt Pfost 205 State House Boise 

Illinois Chicago April 7 9 Superintendent of Registntion Depart 
ment of Registration and Education Ur Homer J Byrd Springfield 

louA Baste Science Des Glomes April 14 Sec Prof Edward A 
Benhrook Iowa State College Ames 

Minnesota Boric Science Minneapolis April 7 8 Sec Dr J 
Charnley McKinley 126 Millard Hall Uiiuersity of Minnesota Almne 
apolis Medico/ Minneapolis April 21 23 Sec Dr Julian T Du Bots 
350 St Peter St St Paul 

Montana Helena April 7 Sec Dr S A Coonej 7 W 6th A\e 
Helena 

New ^Iexico Santa Fe April 13 14 Sec Dr E LcGrand Ward 
Sena Plaza Santa Fe 

Rhode Island Pro\idence April 2 3 Chief Division of Examiners 
Mr Robert D Wholey 366 State Office Bldg Providence 

Wisconsin Boric Science Madison April 4 Sec Prof Robert N 
Bauer 3414 W Wisconsin Ave Milwaukee 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners Parts I and II May 6 8 
June ■’2 24 and Sept 14 16 Ex Sec Mr Everett S Elwood 225 S 
15th St Philadelphia 

SPECIAL BOARDS 

Auerican Board of Dermatologx and Sxpuilologx Oral exam 
irflhon for Group A and B applicants will be held m Kansas City Mo 
May 11 12 Sec Dr C Guy Lane 416 jMarlboro St Boston 
American Board op Obstetrics and Gxnecology Oral clinical 
and pathological examination of all candidates will be held in Kansas City 
Mo May 11 12 /4/»/»/ica/ionr innrf be received not later than April 1 

Sec Dr Paul Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of OniTiiALMOLOGv Kansas City Mo May 11 
and New York Sept 26 Alt applications and case reports must be filed 
sixty days before date of examination Asst Sec Dr Thomas D Allen 
D'’ S Michigan Ave Chicago 

American Board of Orthopaedic Surgery Kansas Citv ^lo May 
11 Applications should be filed viih the secretary on or before April 1 
Sec Dr Fremont A Chandler 180 N Michigan Ave Chicago 
American Board of Otolaryncologv Kansas City Mo May 9 
Sec Dr W P Wherry 1500 Medical Arts Bldg Omaha 
American Board of Pediatrics Kansas City Mo May 9 Sec 
Dr C A Aldrich 723 Elm St Winnetka 111 
American Board of Psvchiatra and Neurology St Louis Mo 
May 8 9 See Dr Walter Freeman 1028 Connecticut Ave Wash 
mgton D C 

Am^ican Board of Radiology Kansas City Mo May 8 10 
Dr B R Kirkln Ma>o Clinic Rochester Mmn 
American Board of Urolocv Kansas City Mo May 8 10 Sec 
L»r Gilbert J Thomas 1009 Nicollet Ave Minneapolis 


Louisiana December Report 
B Harrison, secretary, Louisiana State Board of 
Medical Examiners, reports the written examination held at 
New Orleans, Dec 5-7, 1935 The examination covered 12 sub- 
jects and included 100 questions An average of 75 per cent 
\\as required to pass Thirty-one candidates were examined, 
all of whom passed Three physicians were licensed by reci- 
procity The following schools were represented 


School PASSED 

“f Medicine 

\TIiI U'uversity School of Jledicme 

Medical School 
Lou School of Medicine 

83 Umversit> Medical Center 

TuiL. ' 8S 6* 83 9 ♦ 86 7 * 88 9* 

Louisnna School of Medicine 
LnVvervL®' ? t <,'”5) 82 84 1 84 S 85 3 

'>'£rv‘\,“k^al C^ll?ge“''‘^' ' 

, "Sf 84 7 (1935) S4 
(19irv*^Rn^ College of Medicine 

Bav Vt •’ S'” S'* 7 
Borl wL't!,' College of Medicine 
Lnivc'rs?|.*\?vl''”’ Medicine Texas 
vcrsitj of Wisconsin Medical School 

^hool LICENSED BV RECIPROClTV 

Cmvc'rsn! oV'm'I' Esangclists 
'-""CK V Medical School 

sitj of Pcnnsjlvania School of Medicine 


\ car 

Per 

Grid 

Cent 

(1935) 

82 3 

(1934) 

86 9 

(1935) 

86 5* 

(1935) 

83 2 

(1935) 

83 8 * 

(1931) 

84 8 

5 (1935) 

84 7 

(1934) 

82 2 

(1933) 

80 6 

(1935) 

81 8 

(1911) 

82 S 

(1935) 

82 5 

Year Reciprocity 

Grad 

with 

(1934) 

California 

(1931) 

Michigan 

(1929) 

Illinois 


receive 


t GranirH ^ Louisiana liceii'se on completion of internship 
^■^pletion of liTx permit Permanent certificate will be issued 

United States citizenship 


Missouri October Examination 
Dr E T McGaugh, state health commissioner, reports the 
written examination held m Kansas Citv, Oct 24-26, 1935 
The examination covered 14 subjects An average of 75 per 
cent was required to pass Twenty candidates were examined, 
19 of whom passed and 1 failed The follow in 
represented 
School 

Lniversity of Colorado School of Medicine 
Howard University College of Medicine 
Northwestern University Medical School 
Rush Medical College 

School of Medicine of the Div of the Biological Sciences 
University of Illinois College of Medicine 
State University of Iowa College of Medicine 
University of Michigan Medical School 
University of Minnesota Medical School 
St Louis University School of Medicine (1932) 77 7 
Washington University School of Medicine 
(1935) 85 5 86 8 

Creighton University School of Medicine 
University of Nebraska College of Medicine 
Womans Medical College of Pennsylvania 
Meharrj Medical College 

School 

Julius Maximilians Universitat Medizinische Fakultat Wurzburg (1920)* 


g schools 

were 

Y ear 

Per 

Grad 

Cent 

(1935) 

86 5 

(1934) 

S3 6 

(1935) 

87 7 

(1935) 

S3 4 

(1935) 

89 5 

(1935) 81 

86 3 

(1934) 

83 

(1934) 

90 3 

(1935) 

83 

(1934) 

90 4 

(1932) 

82 

(1935) 

81 7 

(1934) 

81 9 

(1934) 

84 1 

(1934) 

80 6 


Y^’car 


Grad 


Twelve physicians were licensed by reciprocity and 1 physi- 
cian was licensed by endorsement on October 23 The follow- 
ing schools were represented 


LICENSED BY RECIPROCITY 

University of Illinois Co! of Med (1927) (1929) 
State University of Iowa College of Medicine (1905) 
University of Kansas School of Medicine 
American Medical College Missouri 
Creighton University School of Medicine 
University of Nebraska College of Medicine 
University of Tennessee College of Medicine 
(1930) Tennessee 

Marquette University School of Medicine 


\ear Reciprocity 


Grad 

(1935) 

(1934) 

(1934) 

(1912)t 

(1932) 

(1934) 


with 
Illinois 
Iowa 
Kansas 
Illinois 
Kansas 
Nebraska 


(1910) Mississippi 
(1932)t Illinois 


LICENSED B\ ENDORSEMENT 

University of Pennsylvania School of Medicine 
* Verification of graduation m process 
t License has not been issued 


Year Endorsement 
Grad of 

(I934)N B M Ex 


Tennessee December Examination 
Dr H W Qualls, secretary, Tennessee State Board of 
Medical Examiners reports the written e\amination held in 
Memphis, Dec 18 19 1935 The examination covered 8 sub- 
jects and included 80 questions An average of 75 per cent 
was required to pass Twenty-five candidates were examined, 
all of whom passed The following schools were represented 


Mcharry Medical College 

University of Tennessee College of Medicine 

80 1 80 3 80 4 81 1 81 1 81 4 81 4 81 5 81 6 

81 9 83 I 83 3 83 5 84 1 85 3 85 5 85 6 85 9 

86 3 86 9 87 87 8 

Licentiate of the Royal College of Physicians of Edin 
burgh 


\ ear 
Grad 
(1934) 
(1935) 


(1933) 


Per 
Cent 
84 8 
77 1 


82 6 


Two phjsicians were licensed by endorsement during Decern 
her The follow'ing schools were represented 


LICENSED B\ ENDORSEMENT 


School 

Yale Unnersity School of Medicine 
Emorj Unnersity School of Medicine 


Year Endorsement 
Grad of 

{1933)N B M Ex 
(1933) Georgia 


Wyoming October Report 

Dr G M Anderson secretarj, Wjommg State Board of 
Medical Examiners, reports the written examination held m 
Cheyenne, Oct 7 1935 The examination covered 13 subjects 
and included 100 questions An average of 75 per cent was 
required to pass One candidate was examined and passed 
Six phjsicians were licensed by reciprocitj and 1 phjsician 
was licensed by endorsement The following schools were 
represented 

Q PASSED 

School Grad Cent 

Uni\er«it) of Nebraska College of Medicine (1934) 83 

c«i,«,«i LICENSED BV RECIPROClTV Reciprocity 

School Grad with 

Northwestern University ^Iedlcal School (1933) Iowa (1935) UL^h 

Rush Medical College 0935) Utah 

Um\ersit> of Illinois College of Medicine (1933) Illinois 

Univcr«:ity of Nebraska College of Medicine (1928) (1931) Ncbraslji 

gpjj^j LICENSED BV ENDORSEMENT Grad^^ 


LICENSED BV ENDORSEMENT 

Northwe tern Univer itj Medical School 


(1933)N B MEx 
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Book Notices 


Length of Life A Study of the Life Table By Louis I Dublin Ph D 
Third A ice President and Statistician aietropolitaii Life Insurance Com 
pany and Alfred J Lotka D Sc Assistant Statistician Metropolitan 
Life Insurance Company Cloth 1 rice $5 Pp 400 nith 53 illiistra 
tions I\ew Tork Ponald Press Companj 1936 

This IS a reference book for the public health official, the 
health educator, or the phjsician who has frequent occasion to 
refer to facts relating to longevit} It is an interpretation of 
the life table for the nontechnical reader with certain informa- 
tion on the construction of life tables for the statistician who 
deals in a relatively simple a\aj with the facts concerning length 
of life The authors have achie\ed the difficult aim of showing 
w ith the aid of numerous tables and graphs that ‘ human life 
is a very personal affair ” They have discussed in an interest- 
ing wav the life span, mean length of life life tables antique 
and modern, gam m life expectancy at various ages but espe- 
cially at birth, and the geographic, biologic and hereditary 
aspects of longevity Recognizing the unpractical nature of the 
adiice to make a wise choice of grandparents they seem unable 
nevertheless to find in their statistics any better assurance of 
a long life The contributions of medical and sanitary science 
to longevity and, of course primarily to increasing the mean 
length of life rather than the ultimate span thereof are interest- 
ingly though briefly outlined The authors agree with other 
observers that ancient man, as far as the meager records avail- 
able make estimations possible seems to have had as long a 
span of life as modern man, and perhaps longer once he got 
past the extraordinarily severe hazards of birth and infancy 
that prevailed m ancient and medieval days Relationship of 
longevity to occupational hazards, to physical defects to popu- 
lation problems and to economic problems form the subjects 
of later chapters Perhaps few readers will wish to read this 
book at a sitting, yet it deserves something more than a mere 
place among the statistical tables, of which it presents many 
and excellent, and the graphs with which it abounds for the 
authors have succeeded in making the subject entertaining even 
though statistical There is a good index 

Pollen Grains Their Structure Identifleation and Significance In 
Seience and Medicine By R P Wodeliouse PhD Sclentiflc Director 
of the Haj fever Liboratorj the Arlington Chemical Companj TonUers 
Aew York Cloth Price $0 Pp 574 with 123 illustrations Row 
York &, London McGran Hill Book Companj Inc 1933 

This IS an exhaustive study of the history and basic prin- 
ciples of pollen morphology, with a key and descriptive classifi- 
cation of the pollen grains of 450 species of the wind pollinated 
plants of North America Accompanying the text, but not m a 
convenient position for comparison with the descriptions, are 
beautiful enlarged drawings of the pollen grains of about a third 
of the species discussed Considerable space is devoted to the 
genesis and phylogenic significance of pollen gram characters 
Even the eternal question of heredity versus environment is not 
overlooked, as evidenced by “Inasmuch as the numerical type 
of symmetry of the pattern is determined by the position and 
number of the germinal apertures, it may be stated that the 
number and arrangement of the elements in the symmetry pat- 
terns of pollen grains are haptotypic characters that is to say, 
are the result of their cellular interrelations and directly due 
to the conflict of the law of bipartition with rectangular inter- 
section, m opposition to the tendency to assume the least-surface 
configuration ” In the orderly development of the author s con- 
clusions he allows himself only occasional diversions At the 
end of the historical review, which strangely enough does not 
include any of the contributions to the subject during the past 
forty years, the author allows four pages to a description of 
his methods used in mounting and staining pollen grains and 
four pages to directions for collecting pollen in large amounts 
The short chapter contributed by Dr Erdtman on fossil pollen 
statistics and the eighteen pages devoted to an elementary dis- 
cussion of the role of pollens m the causation and diagnosis of 
hay fever, which are obviously intended to justify the subtitle 
of the book, could well be left out without detracting from its 
usefulness The practical application of pollen gram identifica- 
tion is suggested m a chapter discussing the authors study of 
the pollen content of the air m his own home city The book 
will be of only academic interest to physicians not specializing 
m allergy It will be of great value to those allergists who 


have the time and facilities for pursuing the critical study of 
pollen morphology While the author strongly favors the 
examination of pollen grains in their moistened and expanded 
condition and has so drawn most of his illustrations, he usually 
mentions their characteristics as seen in their dry form The 
book will thus be found useful to those who are familiar with 
the widely used method of atmospheric pollen study with slides 
coated with petrolatum or other oils that do not expand the 
pollen grains caught on them 

Recent Advances In Laryngology and Otology By R Scott Stevenson 
M D Cli B r R C S SiiFKeon Metropolitan Ear Aose and Throat Hos 
pital London Cloth Price $5 Pp 346 with 128 illustrations Phlla 
delphia P Blakiston s Son A, Co Inc 1935 

The literature in the field of otolaryngology, rhinology and 
laryngology as in the other specialties has grown both m this 
country and abroad to large proportions To be fully cognizant 
of It would require the reading of a considerable number of 
foreign and domestic journals limited solely to the special field, 
not to speak of those pertaining to related subjects It would, 
of course, be easy to dismiss the whole affair by saying that 
much of what appears m print is relatively unimportant and 
repetitious This attitude would express, however, less than 
half the truth In otology, rhinology and laryngology there is 
a new and enthusiastic attitude m the past few years indicative 
of a real advance in the knowledge of the difficult problems 
facing the specialty For example, much is being said and 
written of carcinoma of the upper air and food passages, and 
rightly so The malignant growths in this area have been 
recognized as being often of a highly radiosensitive nature, 
and their reaction to radium and roentgen therapy is frequently 
most encouraging The work of Hilding and others on the 
nature of ciliary action has revivified the interest of all in the 
phvsiology of the nose and accessory sinuses Weaver and 
Bray at Princeton some years ago exposed the auditory nerve 
in cats, placed suitable electrodes on it, and by means of proper 
amplify mg apparatus were able m a distant sound proof room 
to reproduce sounds spoken into the anesthetized animal's ear 
These studies immediately stimulated an intense investigation 
here and abroad in a renewed effort to clarify the fundamental 
nature of hearing In order to keep abreast with all the new 
and important advances, those interested turn to yearly reviews, 
which are helpful though they can give only the transient point 
of view The author has covered the ground over a period of 
years, giving him the opportunity of more mature judgments 
His selection of topics of importance is excellent Continental, 
British and American opinion is consulted Considering the 
large field he had to cover, he has done extremely well, rang 
mg as he does from agranulocytosis to cancer of the larynx, 
bronchoscopy and esophagoscopy, cardiospasm, chronic nasal 
sinusitis hearing tests, the mechanism of the labyrinth and 
numerous other conditions If there is one topic left out, it is 
suppuration of the petrous portion of the temporal bone, which 
will undoubtedly appear in the next edition, which this wholly 
satisfactory review deserves 

Chronic Streptococcal Toxaemia and Rheumatism Bj- J D Bindley 
Smith MA MRCS LRCP Cloth Price 7s 6d PP 
London H K Leuis Compan> Ltd 1935 

The purpose of the book is not definitely stated in the author s 
preface or foreword, and a reading of it does not make clear 
just why it was written The first chapter discusses in broad 
vague and general terms the subject chronic toxemia of various 
sorts, including acid toxemia The second chapter deals in the 
same general fashion with chronic infectious toxemia 
cursory remarks on streptococci make up chapter 3 The author 
believes that, of the infectious toxemias, the toxemia attributable 
to streptococci is most widespread and most important yet leas 
well defined Chronic streptococcic toxemia may lead to a me 
of chronic disability and invalidism from youth to old age Rs 
manifold sy mptoms appear during the three stages of the disease 
and are listed m chapters 4, 5 and 6 The symptoms whici 
“the streptococcic child” (sic) and the older victims of strepto 
coccic toxemia are likely to present are, according to the writer, 
indeed numerous and arise from disturbances of any or a 
functions and tissues of the body From the title of the boo 
and from a remark here and there one is led to believe t 
“chronic rheumatism” and “arthritis ’ are frequent manifestations 
of this toxemia Incidentally nowhere is any attempt made 
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define the terms "chronic rhcunntism” or “arthritis” further, 
indeed, little is said about them In the last chapter entitled 
“Summarj and Conclusion,” one gets a little better idea of what 
the writer is druiiig at The author sajs that he has taken 
cultures of the nasopharjnges of an unstated number of normal 
persons and of persons who gave evidence of having chronic 
toxemia The normal nasopharvnx contains a mixed flora 
only 5 to 10 per cent of the organisms of vvdiich are streptococci 
Among patients affected by chronic toxemia nasopharyngeal 
cultures may reveal organisms from 40 to 100 per cent or which 
are streptococci, often of the hemolytic variety Such a “posi- 
tive streptococcal index” presents evidence that the patient s 
immunity mechanism is somehow at fault and that that patient 
IS a victim of, or a candidate for, chronic streptococcic toxemia 
The author s treatment includes chiefly “immunization by the 
use of small doses of streptococcus vaccine, preparation of which 
IS not described, elimination of bacterial toxins bv nasopharyn- 
geal washings and attention to diet, to the bowels, to foci to 
‘endocrine deficiency” and so on No statistics on results are 
given The book represents a hodgepodge of generalities and 
theories, of well known facts and unprovable hypotheses Much 
of it IS borrowed material and what is presumably original is 
not backed up by data, figures or proof of any sort 

Medical Social Work A Study of Current Aims and Methods tn 
Medical Social Case Work By Harriett At Bartlett Pap''r Price $1 
Pp 023 Cliicaco American Association of Jlcdical Social Worlers 
1934 

This Study of current aims and methods m medical and social 
case work is a report of the Committee on Functions of the 
American Association of Medical Social Workers in which 
there is a discussion of medical social work in relation to social 
case work and clinical medicine, and the role of the medical 
social worker in study and treatment 
Through the report there appears to be a friendly and under- 
standing attitude toward the medical profession Such state- 
ments as “since coordination is essential it is important to 
emphasize the point that the physician always remains the 
leader of the team’ seems to indicate an attitude of helpful 
assistance rather than of independent domination 
It IS recognized that the problems with which the medical 
social workers are concerned grow out of illnesses and are only 
partially related to economic needs The medical social worker 
endeavors to individualize in the study of these social difficulties 
If all the recommendations and illustrations in the report repre- 
sent the actual practice in this field, qualifications for competent 
medical social workers should be high 
It appears that medical social workers are endeavoring to 
establish themselves as a new profession and the author com- 
plains in one section of the report that the report of the Com- 
mittee on the Costs of Medical Care, although permeated with 
a social point of view, barely makes mention of medical social 
service This the author feels ‘suggests that the medical social 
worker has not yet adequately interpreted to either the medical 
profession or the public her possible contribution to the develop- 
ment of social medicine The approach to medical social 
problems involves a recognition and interpretation of the emo- 
tions mental attitudes, environmental disturbances, psychologic 
concepts, functional and mental disturbances, and other social 
factors surrounding and affecting the patient In an attempt 
to develop methods of study and work, medical social workers 
'ave found it necessary m many instances to construct their 
own terminology There seems to be a desire to attempt to 
Wh orderly methods of thinking to accumulated experience 
lus bv experimentation, test and evaluation of results the 
roe leal social worker aims to contribute to the attainment of a 
Prolessional status 

The efforts of the medical social worker ‘are directed toward 
ciiargmg the understanding of the medical social factors and 
Ssistiiig patient and physician to integrate them into a broader 
in effective plan iii which she herself undertakes by 

j.^1" ^S’'eenicnt, treatment of the social difficulties ' The medi- 
social worker conceives her function to be that of recognizing 
how'^'^" "tuer needs of the sick person She is concerned 
her persons but with ideas and in defining 

nos 1 ” problem of objectives prog- 

evaluation of results all of which depend on sound 
roethods of thinking 


If medical social work can be closely coordinated with the 
practice of medicine, serving both patients and phvsicians as an 
auxiliary or supplementary assistance it will find many fields 
of usefulness It is well to bear in mind, however, that medi- 
cine should serve as the primary agent in the application of 
appropriate remedies for the sick, and that medical social work 
should be utilized when desirable as a helpful supplement 

Die Zahnheiikunde im achtzehnten Jatirhundert Eln Stuck Kuitur 
geschichte V on Hedrig Lidforss Stromgren Paper Pp 232 with 53 
illustrations Copenhagen Levin A Munksgaard 1935 

Good textbooks dealing with the history of dentistry are 
scarce and this book is a welcome addition As the author 
states the eighteenth century is a critical period in the evolu- 
tion of dentistry, one of rapid development following a long 
period of stagnation Indeed, the crest of achievement of this 
century was not surpassed until the last half of the nineteenth 
century produced the dental engine, anesthesia and antiseptic 
methods of treatment The French contributed the most to 
this progress through the influence of Fauchard both as a 
practitioner and as an author, his Le chirurgien dentiste has 
been called the most famous dental book To no little degree 
two other Frenchmen, Bourdet and Jourdam, added to the 
luster of France The Surgeon Dentist was published first in 
1728 with new editions in 1746 and 1786 and was translated 
into German m 1733 In addition to Fauchard the author 
refers most often to the books of Berdmore and Pfaff, these 
three dentists were emploved respectivelv bv the roval families 
of France England and Prussia On the whole the selection 
and arrangement of the material m this book is to be com- 
mended As the result of a defect in the plan there is some 
overlapping of chapter contents it is a matter of regret that 
nothing new is presented with reference to the porcelain coii- 
troversv There is an excellent bibliography and a short biog- 
raphy of each dentist or scientist mentioned m the text, both 
of which are placed at the end of the book, there is an index 
of the illustrations but none of the subject matter The Ger- 
man of the text is relatively easy reading and the book, there- 
fore, IS commended to both those interested in dental history 
and those searching for suitable reading to attain facility in 
German 

A Text Book of Surgery for Dental Students By C Perciial aillls 
MB BS FRCS Honorary Surgeon General Hospital Blrmlnglnm 
and Humphrey Humphreys O B E XI C T D Lecturer on Dental 
Anatomy Birmingham University Fourth edition Cloth Price $5 14s 
Pp 342 with C3 illustrations Baltimore William Wood A Company 
London Eduard Arnold A Co 1935 

The purpose of the book is frankly stated in the preface ‘ In 
preparing the fourth edition of this book the authors have care- 
fully preserved its original character as a work designed solely 
for students and practitioners of dental surgery Surgical prog- 
ress and the helpful criticisms of examiners and colleagues have 
led to the inclusion of many new sections and to much revision 
of old ones but owing to changes m the syllabus of the Royal 
College of Surgeons, certain omissions have been possible and 
the book IS not increased in size It will be found to cover the 
requirements of the Roval College, and of those universities 
which publish a detailed syllabus ” The book is a brief summary 
of the most essential facts that will enable an applicant to pass 
a licensing examination with the least possible effort Why it 
should be called surgery is doubtful as it is a mixture of bac- 
teriology, pathologv surgerv and various other subjeets in about 
twenty chapters Most of the material is clcarlv expressed m 
compact form, and it is admirably adapted to its avowed pur- 
pose The chapter on fractures of the jaw is distinctly archaic 
and contains little or nothing w itli regard to modern methods of 
treatment 

In the October issue of the Journal of the Aimncait Dental 
Association an editorial entitled ‘ For Dental Students’ stated 
that The texts so named are one or another of the 

basic sciences for dental students For the most part thev are 
sketchy things, lacking in continuitv, without breadth of foun 
dation books that give results with half explained or unex- 
plained causes that stock the memorv with a chaos of data 
partiallv or vvhollv unassociated and therefore unusable Thev 
hark back to tbe davs when courses in the sciences were skele- 
tons of courses prepared tor men who obviously would sjicnd 
their days at the mechanics of dentistry without a disturbing 
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thought of bacteriologj or pathologj ” At the present time 
the demands of dental practice require that the training in the 
fundamental medical sciences, while not necessarily identical in 
content, must be the same m quality for medical and for dental 
students Unless this is true, there is no justification for the 
increased length of dental education It is doubtful whether 
the present \olume will be of much assistance to the dental 
student of today 

Uber die Rhythmlk der Leberfunktlon des StofTwechsels und des 
Schlafes ^ on Erik Forsgren Piper Price 6 50 Kroner Pp 56 with 

14 Illustrations Stockholm Isaac Marcus Boktryckerl Aktlebolap 1935 

This small monograph summarizes the highly creditable 
research work of the author and his collaborators on the rhjth- 
mic nature of liver function They have found that during the 
twent>-four hours of each daj the liver passes through two 
opposing phases or cjcles of function Each cjcle begins where 
the other lea\es off, rises to a climax and gradually subsides, 
to merge into the initial stage of the other cycle These cjcles 
may be called the assimilatory and the secretory phases respec- 
tuelj, and they \ary as regards the time of occurrence in 
different species and even in different individuals of the same 
species In man the assimilatory phase usually occupies the 
hours between 8pm and 8 a m , while the secretory phase 
occurs between Sam and 8pm During the former phase 
the liver stores glycogen, water and protein and becomes cor- 
respondingly larger and heavier Its bile content is at a mini 
mum During the secretory phase the glycogen and protein 
content of the liver falls, it gives up its water stores and the 
lobules show an increased bile content These two phases are 
reflected in the hourly \anations of water nitrogen and uro- 
bilin excretion and also in fluctuations of body temperature 
Apparently, the rhjthm of liver function is to some extent an 
inherent property of the organ It is not for example, greatly 
dependent on food intake The author discusses the application 
of these observations to certain aspects of carbohj drate metabo- 
lism and diabetes melhtus It is obvious that the phenomena 
of storage or excretion of metabolites, the majority of which 
directly or indirectly involve the liver should be interpreted 
with the foregoing considerations in mind This work should 
therefore be of interest to students of metabolism, both research 
and clinical 

A Practical Handbook o( Midwifery and Gynrecology for Students and 
Practitioners By W F T Haultaln OBE MC BA Gj n-ecologlst 
Kojal Inflrmirj EdlnburBh and Clifford Kenned} MB Ch B FBCS 
Assistant CjnvcolOBlst Royal Inflrmar) Edlnburgli Second edition 
Cloth Price $5 25 Pp 356 with 44 illustrations Baltimore William 
Wood S. Company 1935 

The authors attempt to cover the entire fields of obstetrics 
and gjnecology in outline form The task is accomplished at 
the expense of omitting many important details The chapter 
on antepartum care is lamentably insufficient but it most likely 
indicates the authors’ lack of appreciation of adequate antepar- 
tum care Whereas the authors recommend that the urine be 
tested for albumin once a month until the twenty-eighth week 
and more often after that time, they suggest that blood pressure 
determinations be made only at each examination except when 
albumin is found However, since only three examinations are 
recommended during the entire gestation (at the first visit and 
fi\e w’eeks and two weeks resfiectn ely before confinement) only 
three blood pressure readings are to be made during pregnancy 
in cases in w'hich albumin is found Furthermore, no mention 

15 made of weighing patients and taking Wassermann tests or 
blood counts It is unfortunate that under the heading of 
eruptive fevers the authors inadvertently included cardiac dis- 
ease diabetes and chronic nephritis When a cesarean section 
IS necessary m a cardiac case, the authors suggest spinal and 
chloroform anesthesia, both of which are dangerous for preg- 
nant women In the prophylactic treatment of preeclamptic 
toxemia the recommendation is made to examine systematically 
the urine of all pregnant women during pregnancy but again 
there is no mention of blood pressure readings The authors 
advocate repair of perineal lacerations before expulsion of the 
placenta The senior author gets his patients out of bed on 
the third day after delivery Tor uterine inertia during labor 
solution of posterior pituitary, a combination of thymus extract 
and hvpophjsis extract and estrogenic substance are suggested 
In cases of postpartum hemorrhage after expulsion of the pla- 


centa the authors first use a hot vaginal douche and if this is 
unavailing they employ a hot mtra-uterine douche Such 
douches are usually inefficient and time consuming and permit 
unnecessary loss of blood The authors believe that dysmenor 
rhea caused by acute anteflexion of the uterus can be cured 
by pregnancy In the section on ovarian tumors, granulosa cell 
tumors are mentioned but not arrhenoblastoma, Brenner tumor 
or disgerminoma Furthermore, granulosa cell tumors are 
classified under benign tumors, though a distinct proportion 
of them are malignant In the discussion of vaginal discharges 
no mention is made of moniha infections The treatment of 
tuberculosis of the female genitalia is summed up m one sen 
tence “Spontaneous cure may result by usual tubercular treat 
ment combined with usual local treatments for pyosalpinx" 
The term “tubercular” endometritis is used instead of “tuber 
culous” endometritis In a small book for students and prac 
titioners it is surprising to find a description of the Wertheim 
operation for carcinoma of the cervix, which is an operation 
to be performed only by an experienced gynecologist Through 
out the book there are numerous references to proprietan 
remedies The book is clearly printed and well written but it 
IS hoped that in future editions, even if no other alterations 
are made, the chapter on antepartum care will be enlarged, 
because this subject is of the greatest importance in obstetrics 

Diseases of the Skin By Frank Crozer Knowles VI D Professor of 
DcrmatoloRy Jefferson Medical College Philadelphia Third edition 
Cloth Price SC 50 Pp 640 with 251 illustrations Philadelphia Lea 
A Feblger 1035 

A complete revision is presented in this edition The author 
has made a sincere attempt to include discussion of the newer 
Items that have appeared in the literature bearing on the various 
subjects relating to the etiology and diagnosis of diseases of 
the skin The work treats most of the cutaneous entities in a 
concise manner, with excellent reproductions of photographs to 
illustrate the material in the text Diagnosis and differential 
diagnosis is discussed with amplification by differential diag 
nosis tables The discussions of the subjects of allergy and 
allergic skin reactions, eczema, tuberculosis of the skin and 
tubercuhds, and syphilis are worthy of special mention The 
book is a good textbook of moderate size and should take its 
place as such for use by the medical student and as a read} 
reference book for the general practitioner, although it is not 
as comprehensive as some of the larger available textbooks 

Osnovy 1 dostizhenlyia sovromennoy meilitsiny Pcrlodicheskle sbornlKl 
pod rcdvktsley A A Bogomoltsa V M Kogan Vivsnogo I D D Pletneva 
Vol II [Fundamentals and Achievements of Contemporary Vtedicinc ] 
Cloth Price 15 rubles Pp 340 with 15 Illustrations Kharkov 
Medltslnskoc Izdalclstvo USSR 1934 

The aim of the publication is to issue periodically a collec 
tion of reviews on the more important subjects !n medical 
practice The function of these reviews is a critical evaluation 
of the existing knowledge as well as the presentation of the 
author’s own views on the subject The present volume con 
tains papers on (1) nourishment as a factor in pliysiolog} and 
m pathology, (2) allergies, (3) the problem of edema, (4) 
functional diagnosis of diseases of the pancreas, (5) diagnosis 
of obscure and latent forms of malaria, (6) ileus, (7) surgery 
and irradiation in gynecology, (8) otosclerosis and (9) course 
of tuberculosis of childhood as gleaned from pathologic anat 
omy The articles reflect a broad knowledge combined wdh 
a critical attitude Each is supplemented by an extensive 
bibliography They are not accompanied by summaries m a 
foreign language and for that reason will be available only <0 
those who read Russian 

Food Values at a Glance and How to Plan a Healthy Diet By ® 
Pllmmcr Cloth Price $1 50 3s Od Pp 120 with 27 Illustrallonv 
New Fork X London Longmans Green & Co 1935 

This is an English version of what every housewife, cook 
or caterer should know about the science oi nutrition ' 
fundamental requirements for the complete healthful jl'*^* 
not only outlined but explained in a simple and concise manner 
The distinctive feature of this booklet is a series of twenj 
five colored charts comparing, in a graphic manner, the 
tein, fat carbohydrate mineral, water and vitamin .ij 

the common foodstuffs These charts, as indicated by the i ^ 
of the book offer a rapid means for comparison of food va 
and should be useful for teaching purposes 
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Injuries Attributed to Application of Hair Dye, Idio- 
syncrasy Not a Defense — Before the incident that ga\e nse 
to this suit, the plaintiffs hair was black except for a streak 
of gra) running from front to rear, near the middle of her 
head When the incident occurred she w as 34 j ears old and the 
disfiguring streak had been present since she w'as lerj joung 
To conceal it she had used henna e%er since she was 19 jears 
old, except on one occasion Then, about ten jears before the 
cients of this case, she consulted a hair dresser and he put a 
hair dje of some sort on the discolored area As a conse- 
quence, her scalp “broke out" and she suffered intense itching 
and was confined to her home for several davs Now, in the 
hope of finding a method of relief from her disfigurement less 
time consuming than the henna process, she sought adv ice at 
the defendants beautv shop, in St Louis When she sought 
such advice she explained to the operator to whom she was 
referred the difficult} she had experienced when she had been 
treated bj a hair dresser before Then on advice of the oper- 
ator and on her assurance that the proposed treatment would 
be perfectlv harmless, she submitted to treatment, and the 
defendants operator applied a preparation known as “notox ” 
Following this application practicalh all the plaintiff’s hair fell 
out she suffered certain local and general sjmptoms of an 
annovmg and serious character, and the new hair that grew 
in was white She then instituted this suit From a judgment 
m her favor, the defendant appealed to the Supreme Court of 
^[lssoun, division 1 

The preparation applied to the plaintiff’s scalp, “notox ’’ had 
been former!} known as “inecto’ Two bottles were used in 
giving a treatment One of these bottles according to the 
tcstimonj of a chemist, contained trihvdrox} benzene sodium 
carbonate, saponifiable oil etlivl alcohol and water The other 
contained hvdrogen peroxide Anv poison that might be in the 
bottle first described according to the chemists testimonv 
‘would be overcome bv the mixing of the two’ and ‘there 
should be no poison resulting from the application of the mix- 
ture to the skin” The manager of the defendant’s beautv shop 
testified that she had known about 3 000 persons whose hair 
had been died with ‘notox and that she had known of no 
one except the plaintiff who had suffered anv bad effects as 
the result of such treatment The instructions that accom- 
panied the package of “notox” said that ‘ Notox is 

safe to use on all normal skins’ but added “Persons who are 
known to have a pronounced idiosvncrasv to skin or scalp 
diseases or who have at the time anv scratch or abrasion to 
the scalp should applv no form of hair coloring” The phvsi- 
cian who attended the plaintiff when she was suffering from 
the results of the “notox” treatment testified that her whole 
bodv was affected but particularlv the upper part that she 
suffered from an acute nephritis with almost complete sup- 
pression of urine and from cv stitis that her ev es and ears 
"ere swollen, the canals in her ears being practicallv closed 
that she suffered from arthritis practicallv all her joints being 
involved that she suffered intense pain requiring the use of 
opiates , that it had been necessarv to place her on a diet and 
that she would have to remain on a diet and that her condi- 
tion was “a hair dve poison,” the result of an infection a 
poison This witness thought that the plaintiffs condition 
indicated permanenev ’ 

The defendant contended that the inflammation of the skin 
rom which the plaintiff suffered was a result of an idiosvn- 
crasv which she possessed to substances contained m the dve 
that her injuries were not caused bv anv thing in the 
'c that was inherentlv dangerous or poisonous A 

jn leal witness testified, however, that it could be determined 
' a simple test vvhether or not a person was susceptible to a 
IV cn substance’ example, ‘take a piece of cotton and saturate 
with the material and take another piece without anj thing 


on it and place the two pieces on adhesive tape and put them 
on the skin and leave it there for a few hours, and if the 
individual is sensitized to the material, there ma} appear a 
red spot where the material was applied’” 

In the law of negligence, said the Supreme Court, if a rea- 
sonable person can, b} the use or exercise of ordmarj care, 
foresee the probability of effect of a given cause, it is sufficient 
to fasten liabilit}, because what one knows and what one should 
know are equivalent in law The court quoted with approval 
from Gcr! iH v Sioicii & Sehicr Co 177 Mich 45, 143 N W 
48 48 L R A (N S) 224, based on injuries alleged to have 
resulted from the djed fur collar of a coat 

\\ hen the fact is once established and demonstrated by experience that 
a certain commodity apparently harmless contains concealed dangers and 
when distributed to the public through the channels of trade and used 
for the purposes for which it was made and sold is sure to cause suffering 
to and injure the health of some innocent purchaser even though the 
percentage of those injured be not large a duty arises to and a responsi 
bility rests upon the manufacturer and dealer with knowledge to the 
extent at least of warning the ignorant consumer or user of the existence 
of the hidden danger 

Neither on the basis of the defendant’s contention discussed 
above nor on the basis of an} of the defendant s other conten- 
tions could the Supreme Court find an} ground for reversing 
the judgment m favor of the plaintiff That judgment, for 
89,500 was accordingly affirmed — Arnold v May Depart- 
ment Stoles Co (Mo), S5 S IF (2d) / M 

Dental Practice Acts Corporate Practice of Dentistry 
Illegal in Illinois, Statutory Restrictions on Advertising 
Upheld — Winberr} a licensed dentist, filed a bill m the 
superior court. Cook Count}, 111 to enjoin certain officials from 
enforcing the Illinois dental practice act, and New Sjstem 
Dentists, a corporation, intervened m the proceedings The trial 
court dismissed the bill and both the plaintiff and the intervener 
appealed to the Supreme Court of Illinois Meanwhile Russel 
A Trovilhon doing business under the firm name of New 
S}stem Dentists, had filed a similar bill m the cit} court of 
East St Louis III That court issued a temporarv injunction 
against the enforcement of the act and the defendants likewise 
appealed to the Supreme Court of Illinois The Supreme Court 
rendered a single opinion with respect to the two appeals 

The Illinois dental practice act imposes certain restrictions 
on advertising m connection with the practice of dentistry 
'Among other things, it makes it unlawful to claim superiorit} 
over neighboring dentists to advertise free dental services or 
examinations, or to advertise an} amount as a price or a fee 
It regulates the type of professional cards that iiiav be used 
and the size of the name plate that may be displajed on the 
premises of a dental office The various complainants challenged 
the constitutionality of these restrictions, contending that they 
have no real or substantial relation to the public health The 
practice of professions, said the Supreme Court has generally 
been held to be subject to licensing and to regulation under the 
police power Professions are not subject to commercialization 
or exploitation In holding that the advertising restrictions 
contained in the act relate directly to public health and are well 
calculated to protect it, the court quoted extensively from 
Semler v Oregon State Boaid of Dental Crannneis 55 S Ct 
570 (abstr The Journal June 1, 1935, p 2025), in which the 
Supreme Court of the United States upheld the validity of 
similar restrictions m the Oregon dental practice act 

The corporate intervener the New System Dentists, further 
contended that another section of the dental practice act, which 
prohibits corporations from practicing dentistry, was invalid 
The New System Dentists, according to the evidence had made 
substantial investments m leases office equipment, electric signs, 
instruments advertising and advertising contracts prior to the 
enactment of the section prohibiting the corporate practice of 
dentistry and claimed that the enforcement of the prohibition 
would deprive the corporation of its property without due 
process of law The corporation further contended that there 
IS nothing detrimental to the public health m the corporate 
ownership of a dental office so long as all services are performed 
bv licensed dentists The law answered the Supreme Court 
IS well settled that the state mav deny to corporations the right 
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to practice professions and maj insist on the personal obligation 
of indnidual practitioners And this holding has been made 
regardless of anj existing contracts and investments made and 
entered into b\ corporations The act is not to be deemed 
discriminatorj , continued the court, because it denies to cor- 
porations the right to operate dental offices and fails to prohibit 
corporations from operating medical institutes and clinics, drug 
stores and similar professional establishments The legislature 
Vias not compelled to treat alike all those classes and was not 
bound to strike at all evils at the same time in the same act, 
or in the same wai It may deal with the different professions 
according to the needs of societj in relation to each profession 

Accordingl}, the Supreme Court held that the challenged 
provisions of the Illinois dental practice act were valid It 
ordered that both bills for injunctions to restrain the enforce- 
ment of the dental practice act should be dismissed — IVinherry 
V Hallihan (New System Dentists Intcii'cnei ) Trovillton v 
Hallilian (III ) 197 N E 532 

Workmen’s Compensation Acts Silicosis, Period 
Within Which Claim for Compensation Must be Filed 
— The workman’s emplojment subjected him to the dust of 
burnt clay and other iitrified products disseminated by machines 
used in the manufacture of china, and to silica dust raised by 
sleeping In 1927, after several jears of employment, he 
developed a cough He became chronicallj tired and weak 
The employer discontinued business m No\ ember 1933, but at 
that time the workman did not consider his condition serious 
enough to require medical attention The following February 
a physician diagnosed the workman’s condition as due to a 
slight temporary inflammation of the lungs In March, when 
he was treated for injuries sustained in an automobile accident, 
the physician discovered a tuberculous condition In May, fol- 
lowing roentgen examinations, his condition was diagnosed as 
pulmonary tuberculosis actuated by silicosis Attributing the 
silicosis to his former emplojment, he instituted proceedings 
for compensation under the California workmen s compensation 
act The industrial accident commission dismissed his claim 
on the grounds that it had not been filed within six months 
after the date of the injury, as required by the workmen’s 
compensation act The worker then appealed to the district 
court of appeal, second district, division 2 California 

In cases of the character under consideration said the district 
court of appeal, the date of injury, in computing the limitation 
period set forth in the workmen’s compensation act, is not the 
date of any particular exposure to the hazards of the employ- 
ment but “the time when the accumulated effects culminate in 
a disability traceable to the latent disease as the primary cause, 
and bj the exercise of reasonable care and diligence it is dis- 
coverable and apparent that a compensable injury was sustained 
in performance of the duties of the employment Maish v 
Industtial Accident Commission 217 Calif 338, 18 P (2d) 933 
In the case cited, the court disapproved the holding of the com- 
mission that the statute of limitations began to run as of the 
date the employee first was disabled and indicated that the 
running of the prescription period began when the presence of 
silicosis was or should have been diagnosed as the primary 
and efficient cause of the injurj It appears quite obiious, said 
the court m the present case, that the claimant from the incep- 
tion of his cough until he received the roentgen report in May 
1934, had no reason to believe he was suffering from a com- 
pensable injurj, silicosis, arising out of his emplojment Even 
his visit to a phjsician m February 1934 disclosed nothing 
further than the given diagnosis of a slight inflammation of 
the lungs from which a speedy recovery was assured 

An emplojee, continued the district court of appeal, is not 
to be deprived of compensation because he incorrectly diag- 
noses his condition The commission in this case found that 
the claimant should have discovered the character of his con- 
dition prior to the date of his final termination of work Such 
a finding, concluded the district court of appeal is without 
support in the evidence It is wholly unreasonable to argue 
that the worker should, through the exercise of reasonable 
care and diligence, have known m November 1933 that which 
his medical adviser did not discover in February 1934 The 
court accordinglj ordered that the award of the commission 


dismissing the claimant’s claim be set aside and that the com 
mission proceed wuth the determination of the claim — Price ’ 
Indiistiial Accident Commission of California (Calif), 49 P 
(2d) 294 
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American Medical Association Kansas City Mo May 11 IS Dr Ohn 
West 535 North Dearborn St Chicago Secretary 

Alabama Medical Association of the State of ^lontgomery Apr 21 "’3 
Di D L Cannon 519 Dexter A\enue Montgomery Secretary a 
A merican Academy of Pediatrics Kansas City Mo May ni2v<Dr 
Clifford G Grulee 636 Church St Evanston 111 Secretary 
American Association for Thoracic Surgery Rochester Minn May 4 6 
Dr Richard H Meade Jr 2116 Pine St Philadelphia Secretary 
American Association of Anatomists Durham N C Apr 9 11 Dr 
George W Corner 260 Crittenden Boulevard Rochester N \ 
Secretary 

American Association of Pathologists and Bacteriologists Boston Apr 
9 10 Dr Howard T Karsner 2085 Adalbert Road Cleveland 
Secretary 

American Association of the History of Medicine Atlantic City N J 
May 4 Dr Edward J G Beardsley 1919 Spruce St Philadelphia 
Secretary 

American Association on Mental Deficiency St Louis May 14 Dr 
Groves B Smith Beverly Farms Godfrey 111 Secretary 
American Gastro Lnterological Association Atlantic City, N J May 4 5 
Dr Russell S Boles 1901 Walnut Street Philadelphia Secretary 
American Heart Association Kansas City Mo May 12 Dr H M 
Marvin 50 West 50th St New \ork Acting Executive Secretary 
American Laryngological Rhinological and Otological Society Denver 
May IS 20 Dr C Stewart Nash 708 Medical Arts Building 

Rochester N \ Acting Secretary 
American Orthopedic Association Milwaukee May 18 21 Dr Ralph K 
Ghormley Mayo Clinic Rochester Minn Secretary 
American Psychiatric Association St Louis May 4 8 Dr William C 
Sandy State Education Building Harrisburg Pa Secretary 
American Radium Society Kansas City Mo May 11 12 Dr E H 

Skinner 1103 Grand Ave Kansas City Mo Secretary 
American Society for Clinical Investigation Atlantic City N J May 4 
Dr J M Hayman Jr Lakeside Hospital Cleveland Secretary 
American Surgical Association Chicago May 7 9 Dr Vernon C David 
59 East Madison Street Chicago Secretary 
American Therapeutic Society Kansas City Mo May 8 9 Dr Oscar B 
Hunter 1835 Eye St N W Washington D C . Secretary 
American Urological Association Boston May 18 21 Dr Clyde L 
Deming 789 Howard Ave New Haven Conn Secretary 
Arizona State Medical Association Nogales Apr 23 25 Dr D F 

Harbndge 15 East Monroe Street Phoenix Secretary 
Arkansas Medical Society Hot Springs National Park Apr 27 29 Dr 
W R Brooksber 602 Garrison Ave Fort Smith Secretary 
Association for the Study of Internal Secretions Kansis City Mo May 
n 12 Dr E Kosl Shelton 34 Micheltorena St Santa Barbara 
Calif Secretary 

^ Association of American Physicians Atlantic City N J ,May 5 u 
Dr Hugh J Morgan Vanderbilt University Hospital Nashville Tenn 
Secretary 

Connecticut State Medical Society Hartford May 20 21 Dr Charles W 
Comfort Jr 27 Llm Street New Haven Secretary 
District of CoUimbia Medical Society of the Washington D C May 6 
Dr C B Conklin 1718 M St N W Washington D C Secretary 
Florida Medical Association S S Florida Apr 27 29 Dr Shalcr 
Kichaidson 111 West Adams St Jacksonville Secretary 
Georgia Medical Association of Savannah Api 21 24 Dr Edgar D 
Shanks 478 Peachtree Street N E Atlanta t)ecietary 
Illinois State Medical Society Springfield May 19 21 Dr Harold M 
Camp 202 Lahl Building Monmouth Secretaiy 
Iowa State Medical Society Des Moines Apr 29 May 1 Dr Robert L 
Parker 3510 Sixth Ave Des Moines Secretary 
Louisiana State Medical Society Lake Charles Apr 27 29 Dr P 1 
Talbot 1430 Tulane Ave New Orleans Secretary 
Maryland Medical and Chirurgical Faculty of Baltimore Apr 28 9 
Dr Walter Dent Wise 1211 Cathedral St Baltimore ,o 

Medical Womens National Association Kansas City Mo May 10 1^ 
Dr Laila A Coston Conner 333 East 68th St New York Secreurj 
Minnesota State Medical Association Rochester May 3 6 Dr E 

Meyerdmg 11 West Summit Ave St Paul Secretary 
Mississippi State Medical Association Greenville May 5 7 Dr T i 

Dye McWillnms Building Clarksdnle Secretary - 

Missouri State Medical Association Columbia Apr 13 15 Dr L J 
Goodwin 634 North Grand BUd St Louis Secretary . 

National Tuberculosis Association New Orleans Apr 22 25 Dr Caar 
J Hatfield 7th and Lombard streets Philadelphia Secretary 
Nebraska State Medical Association Lincoln Apr 7 9 Dr R B Ada 
15 N Street Lincoln Secretary , 

Nevv Mexico Medical Society Carlsbad May 6 8 Dr L B Co eno 
219 West Central Ave Albuquerque Secretary P 

New York Medical Society of the State of New York Apr 27 29 
Daniel S Dougherty 2 East 103d St New York Secretary 
North Carolina ^ledical Society of the State of Asheville May 
Dr L B McBrayer Southern Pines Secretary 
North Dakota State Medical Association Jamestown Jfay 17 1" 

Albert W Skelsey 20/ Broadway Fargo Secretary w Ilnur 

Oklahoma State Medical Association Enid Apr 6 8 Dr L S ‘ 

203 Ainsworth Building McAlester Secretary y A 

South Carolina Medical Association Greenville Apr 21 23 Dr 
Hines Seneca Secretarj p » 

South Dakota State Medical Association Sioux Falls May 4 6 V j 
F D Cook Langford Secretary tv H H 

Tennessee State Medical Association Jlemphis Apr 14 16 Dr 
Shoulders 706 Church Street Nashville Secretary 
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American Journal of Medical Sciences, Philadelphia 

191 1S3 304 (teb ) 1936 

Significance of Normal and Morbid Formation and Distribution of 
Cellular and Noncellular Constituents of Blood and Lympb J L 
lates Jlibtaukce — p I S3 

Henioljtic Anemia in Carcinomatosis of Bone Marrow T R Waiigb 
Montreal — p 160 

Bacteriopliage Sertice to Patients avith Staphylococcic Septicemia \V J 
MacNeal and Frances C Fnsbee New \ork — p 170 
One MnnireiS PnUents aaAV. Septaeewwn nweevjaVig Bne 

teriopliage Senice W J MacNeal and Frances C Fnsbee New 
York— p 179 

Clinical and Electrocardiographic Picture of Coronary Occlusion Pro 
duced by Ruptured Aneurysm of Abdominal Aorta A H Elliot and 
R D E\ans Santa Barbara Calif — p 196 
Persistent Pam in Shoulder Region Pollowing Myocardial Infarction 
J Edeiken and C C Wolferth Philadelphia — p 201 
Acetyl B Metlijlcbolin IV Further Studies of Its Action in Paroxysmal 
Tachycardia and in Certain Other Disturbances of Cardiac Rhythm 
I Starr Jr Philadelphia —p 210 

•Lung Puncture m Lobar Pneumonia S W Sappmgton and G O 
Payorite Philadelphia — p 225 

•Association of Erythremia and Duodenal Ulcer M Kraemer and M 
Asher Newark N J — p 234 

Amebiasis and Cancer of Colon A C Reed and H H Anderson San 
Francisco — p 237 

Producton of Nephritis in Dogs by Roentgen Rays I H Page New 
\ork— p 251 

•Creatinuria m Adult Males F H L Taylor and W B Chew Boston 
— p 256 

Filtrahle Calcium of Blood Serum I Comparison of Filtrable Calcium 
of Serum and Total Calcium of Cerebrospinal Fluid in Normal Hyper 
parathyroid and Hy poparathyroid States R Gregory and Mane 
Andcrsch Iowa City — p 263 

Causes of Death m Diphtheria and Their Pretention A L Hoyne 
Chicago — p 271 

Lung Puncture in Lobar Pneumonia — Sappmgton and 
Favorite performed diagnostic lung puncture in sixty cases of 
lobar pneumonia (fifti -seven pneumococcic and three strepto- 
coccic) Positive cultures, suitable for tjping, were obtained 
in 90 per cent, half of these within six hours Lung puncture 
cultures made three and twenty-four hours after the adminis- 
tration of antipneumococcus serum were positive In twenty - 
five cases in which both the lung and sputum pneumococcus 
nere typed, there was 100 per cent agreement When sputum 
IS at once available, therefore, lung puncture is unnecessary 
In twenty two of the cases, however, the sputum was either 
Mseiit or unobtainable at the time the lung puncture was made 
The method is therefore recommended for early diagnosis and 
fyping when sputum is not as quickly available In the technic 
detailed, the use of a single tube of blood agar with 1 5 cc of 
plain broth at the bottom of the tube is so simple and adequate 
that the authors recommend it The very rapid growth of 
tie lung organisms in this small amount of broth with the 
cw drops of lung blood or exudate allows early typing of 
e pneumococcus and usually the recognition of the type of 

streptococcus 

Association of Erythremia and Duodenal Ulcer — 
racnicr and Asher have recently observed two patients having 
ssociatcd erythremia and duodenal ulcer Both patients were 
iissian Jews employed in tailoring establishments The gastro- 
in cstinal complaint was predominant in both The first patient 
P esented nothing of unusual interest and is offered merely 
cause It adds another case to those already reported of the 
con°'''^*'°'' •I'seases The second patient was more 

A series of lavages was attempted not only to 
icve tie iilcjir svmptonis but also in the hope that the erv- 
aurf'!"^ Blight improve as it did in the case treated by Morris 

ulri' When the patient was cured of his painful 

yvere svwcc be knew tVial Vivs red Wood eeUs 

not being reduced, he was no longer content to continue 


the lavages Treatment was discontinued in March 1934 A 
follow up in May 1934 revealed that the patient was still free 
from his ulcer symptoms and was receiving roentgen therapv 
for his erythremia Apparently not all cases of erythremia are 
benefited by lavagmg addisin from the stomach The authors 
believe that it is possible that they did not carry out frequent 
enough washings Should a patient with erythremia and duo- 
denal ulcer show a marked reduction in the erythrocyte count 
after gastric lavage gastrectomy might afford permanent cure 
of both disorders This operation would remove the source of 
addisin and at the same time cure the ulcer 

Creatinuria in Adult Males — Taylor and Chew found 
creatine in the urine of fifteen adult men in amounts varying 
between 0 and 196 mg of creatine nitrogen in twenty -four 
hours This amount of creatine was not materially changed 
by marked restriction of the protein intake The authors pre- 
sent some data suggesting that unusual muscular activity or 
sudden change m muscular activity may result in an increase 
of the creatine excreted 

American Journal of Physiology, Baltimore 

114 515 726 (Feb 1) 1936 Partial Index 
Circulatory and Respiratory Disturbances of Acute Compressed Air 
Illness and Administration of Oxygen as Therapeutic Measure A R 
Behnke L A Shaw Anne C Messer R M Thomson and E P 
Motley Boston — p 526 

Blood Sugar Level After Administration of Pilocarpine Atropine and 
\cetylclioline M Caroline Hrubetz New \ork — p 551 
Effect of Experimental Hypothalamic Lesions on Blood Sugar R W 
Barris and W R Ingram Chicago — p 555 
Evidence of Altered Carbohydrate Metabolism m Cats with Hypothahmic 
Lesions W R Ingram and R W Barns Chicago — p 562 
Effect of Carbon Arc Radiation on Blood Pressure and Cardiac Output 
J R Johnson B E Pollock H S Mayerson and H Laurens New 
Orleans — p 594 

Effect of Fat on Hydrogen Ion Concentration of Contents of Duodenum 
J E Thomas and J O Crider Philadelphia — p 603 
Phasic and Minute Coronary Flow During Acute Experimental Hyper 
tension D E Gregg Cleveland — p 609 
Use of Lapicque s Factor for Converting Voltage Capacity to Strength 
Duration Curves H A Blair Rochester N ^ — p 620 
Effect of Carbon Dioxide on Recovery of Frog Skeletal Muscle J B 
Hursh Rochester N Y — p 625 

Blood Lipids During Pregnancy in Guinea Pigs E M Bojd ami 
M D Fellows Rochestei Is \ — p 635 
Measurement of Superficial Temperature Gradient m Man E S 
Mendelson Philadelphia — p 642 

Normal Dextiose Tolerance Curves in Absence of Insulin in Hypo 
physectomized Depancreatized Dogs S Soskm I A Mirsky L M 
Zimmerman and R C Heller Chicago — p 648 
Quantitative Study on Blood Clotting Prothrombin Fluctuations Under 
Experimental Conditions E D Warner K M Brinklious and H P 
Smith Iowa City — p 667 

Production of Chloride Free Solutions by Action of Intestinal Epithelium 
R C Ingraham and M B Visscher Chicago — p 676 
Influence of Various Poisons on Movement of Chloride Against Coucen 
tration Gradients from Intestine to Plasma R C Ingraham and 
M B Visscher Chicago — p 681 

Observations on Path Taken by Pam Fibers from Heart W Maync 
and L N Katz Chicago— p 688 

Platelets and the Structure and Physical Properties of Blood Clots 
L Tocantins Philadelphia — p 709 

American Review of Tuberculosis, Kew York 

33 139 268 (Feb) 1936 

Mechanics of Respiration P M \ndrus London Ont — p 139 
*Spontaneous Hemopneumothorax O R Jones and C I Gilbert New 
\ork — p 165 

•Hemorrhagic Pleurisy of Tuberculous Origin and Hemopneumothorax 
E Korol Lincoln Neb — p 185 

Relation of Intrapleural Pressure and Pulmonary Collapse in Artificial 
Pneumothorax E Bunta Chicago — p 203 
Comparative Value of Artificial Pneumothorax and Induced Phrenic 
Paralysis in Treatment of Centrally Located Isolated Pulmonary 
Tuberculous Cavities P Slavin Glen Gardner N J — p 215 
Some Considerations on Results of Intrapleural Pneumolysis P DufauU 
and A Laroche Rutland Mass — p 219 
Tuberculous Absce<:ses of Chest Wall as Complication of Pulmonary 
Tuberculosis Report of Case C W Twinam Iowa City — -p 228 
Lung Abscess and Tuberculosis F Murrav New 'y ork — p 236 
•Tuberculin Positive Children Observed for ^ arious Periods Up to Five 
kears Study of One Thousand and Forty Six Reactors W L 
\\ eintraiib Paterson N J — p 247 

Tuberculin Testing with Purified Protein Derivative and Old Tuberculin 
T M Palmer L S Laffittc and J A White Jr Jacksonville Fla 
— P 2o9 

Spontaneous Hemopneumothorax — In analvzing the cases 
reported in the literature and tlicir own case, Jones and Gilbert 
wxre, wwprxs.sc'd Lx the. great swwvlarity httweew tVie ctTOloB> d 5 
idiopathic pneumothorax and hemopneumothorax The factors 
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seem to be the same so far as the rupture of the lung and the 
escape of the air into the pleural caritj are concerned whereas 
the nccompanv mg hemorrhage can be explained onlj on the 
basis of chance hen an emph\ sematous bleb ruptures 
because of increased intrapulmonar\ or mtrathoracic pressure 
or b\ external forces, the usual occurrence is the escape of air 
into the pleural ca\itj If in the course of this rupture a 
blood \essel is torn m the wall of the bleb or m the attached 
pleural adhesion, the escape of air is accompanied by a hemor- 
rhage, the amount of which is determined b> the size of the 
iinohed lessel and also bj the \arious mtrathoracic reactions 
resulting from the outpouring of air and blood into the pleura! 
caMt} The case reported bv Palmer and Taft demonstrates 
the part which chance plais m causing either a pneumothorax 
or a hemopneumothorax Treatment m cases of mild hemor- 
rhage should be consenatue, whereas patients suffering from 
larger hemorrhages should have the blood removed from the 
pleural cavut) and air replaced In some of the latter cases 
surgical methods maj be used following the removal of hlood 
Prognosis in most cases is good but depends on the amount of 
the pleural hemorrhage 

Hemorrhagic Pleurisy of Tuberculous Origin and 
Hemopneumothorax — Korol points out that the hypothesis 
that tuberculous hemorrhagic pleurisj is caused by bleeding 
intrapleural granulations is no longer tenable Hemorrhagic 
pleurisy is not an inflammatory condition but a hemorrhage 
associated with a spontaneous pneumothorax The pneumo- 
thorax occurs first and is caused by the rupture of an emphy- 
sematous vesicle The hemorrhage happens if there are 
coexistent localized adhesions preventing the complete retraction 
of the lung, the weight of the noncollapsed lung may tug on 
the adhesion and tear it The hemorrhage then takes place 
from the distal stump of the adhesion In certain cases of 
artificial pneumothorax the hemorrhage may be produced by 
the tuberculous process spreading m all directions in the treated 
lung, there may occur an erosion of a large blood vessel and 
simultaneous perforation into the pneumothorax cavity In 
hemorrhagic pleurisy, as in traumatic hemopneumothorax there 
is the escape of all the hematologic elements from a severed 
blood vessel into the pleural cavity The blood coagulates 
immediately before all the cells have become enmeshed The 
pleural fluid contains numerous red cells but no fibrinogen and 
for that reason looks like blood but remains liquid on standing 
In the cases of hemorrhagic pleurisy reported since 1900 the 
associated pneumothorax was generally recognized Prior to 
the roentgen era the pneumothorax was often overlooked The 
pleural adhesions and the partly functioning upper lobe pro- 
duced bizarre physical conditions, rendering diagnosis difficult 
or impossible However, in the majority of case reports con- 
taining detailed clinical or postmortem data the coexisting 
pneumothorax is strongly indicated 

Tuberculin-Positive Children Observed for Various 
Periods Up to Five Years — During the last three months 
of 1934, which marked the close of a five-year period, Wcin- 
traub made a survey of the 1,041 clinic children who had been 
15 vears of age or less at the time they were found to show 
a positive tuberculin reaction to 1 mg of old tuberculin These 
children had roentgenograms taken at the time their tuberculin 
sensitivity was discovered and have been under observation for 
periods varvmg from six months to five years, with refilming 
in those cases m which it appeared most desirable after con- 
sidering all existing circumstances, and in the end governed by 
the willingness of the patient to cooperate The roentgeno- 
grams were read from the standpoint of showing the adult 
tvpe of pulmonarv tuberculosis or any evidences of the child- 
hood tvpe of tuberculosis Physical examination of the chest 
was not found to be of any value m either the diagnosis or 
the follow up of children with childhood type lesions, since 
even the pneumonic parenchvmal lesions of the primary type 
usuallv vielded no identifying physical signs With the appear- 
ance of the adult type of involvement positive signs may be 
elicited, but even then as a rule onlv after considerable pro- 
gression has occurred The earlv lesions are found only by 
means of the roentgenogram and should be discovered before 
symptoms have appeared The studv comprised 508 males and 
533 females There were 542 contacts and 499 iioncontacts 
In the male group there were 254 contacts and 254 noncon- 


tacts, and in the female group 288 contacts and 245 noncontacts 
There were 639 children who were under observation for periods 
of more than three years and only 224 who were observed for 
periods of less than two years In the male group, 50 per cent 
were contacts, 26 per cent showed roentgen evidence of child 
hood type involvement alone, while 10 6 per cent of the non 
contacts showed similar involvement In the female group, 54 
per cent were contacts, 24 per cent showed roentgen evidence 
of childhood type involvement alone, with similar conditions in 
12 per cent of the noncontacts With respect to childhood tvpe 
lesions, as demonstrated roentgenologically by the usual pro 
cedure, there was no significant variation according to sex 
With respect to adult type pulmonary tuberculosis an entirely 
different picture is presented Six cases were found in the 
final roentgen examination of these 1,041 children, however, 
during the course of the study previous to the final survey, 
five children had been found who had developed the adult type 
of disease as shown by tbe roentgenogram, after they had pre 
viously been under observation and yielded a positive tuberculin 
test and a roentgenogram negative for the adult type of pul 
monary tuberculosis 

Anatomical Record, Philadelplvia 

64 147 276 (Jan 2S) 1936 

Vaginal Smears of Rats as Influenced by Frequent Examinations F E 
Lmery and E L Sebwabe Buffalo — p 147 
Pieparation of Multicolored Corrosion Specimens J K Narat J A 
Loef and Milzi Narat Chicago — p ISS 
Ilair Grow th on Skin Transplants in Immature Albino Rat E 0 
Itutcber Nevv\ork — p 161 

Tensile Strength of Human Tendons A E Cronkite Stanford Uni 
versity Calif — p 173 

Development of Cochlea in Gecko with Especial Reference to Cochlea 
Lagena Ratio and Its Bearing on Vocality and Social Behavior L T 
Evans Boston — p 187 

Influence of Thvroidcctomy on Effectiveness of Gonad Stimulating Hor 
mones S L Leonard and I B Hansen New kork — p 203 
Effect on Chick of Some Gonadotropic Hormones W R Breneman 
Madison VVis — p 211 

Studies on Uterine Growth III Local Factor in Rabbit Uterus J E 
Markce W M Wells and J C Hinsey Palo Alto Calif — p 221 
Uterine Bleeding in Spinal Monkejs J E Markee J H Davis and 
J C Hinsey Palo Alto Calif — p 231 
Growth of Intra Ocular Endometrial Transplants in Spinal Rabbits 
J E Markee R A Pasqualetti and J C Hinsey Palo Alto Calif 
— p 247 

Fxcretion of Theelin in Urine of Guinea Pigs with Irradiated Ovaries 
Ida Genther Schmidt Cincinnati — p 255 
Micromelia of Chicken Embryos and Newly Hatched Chicks Caused by 
Nutritional Deficiency \V^ Landauer Storrs Conn — p 267 

Annals of Surgery, Philadelphia 

lOS 161 320 (Feb) 1936 

•Bilateral Trigeminal Tic Its Association with Heredity and Dis 
seminated Sclerosis W Harris London England — p 161 
Penetrating Wounds of the Brain Experimental Stud} C Pilcher 
Nashville Tenn — p 173 

Pulsating Tumors of Sternum Report of Four Cases G Crile Jr 
Cle\eland — p 199 

Cholangiography Visualization of Gallbladder and Bile Ducts During 
and After Operation N F Hicken R R Best and H B Hunt 
Omaha — p 210 

Dnerticulosis of Small Intestine H C Edwards I ondon England 
— p 230 

Problem of Low Sigmoid Growtii F W Rankin Lexington, K> au 
A S Graham Richmond Va — p 255 
Carcinoma of Limtxs Plastica Type In\olving Intestine C F Dixon 
and G A Stevens Rochester Minn — p 263 
Acute Regional Ileitis J G Probstein and G E Gruenfeld St Louis 
— p 273 

‘Unusual Inflammatory Lesions of Ileocecal Region J H Pouers» 
Cooperstown N "V — p 279 « 

Primary Carcinoma of Fallopian Tubes Report of Tuo Cases 
Charache Brooklyn — p 290 era 

Fractures of Humerus Analysis of Treatment and Results ox u 
Hundred Fractures M C O Shea New York — -p 297 
Osteitis Puhis Following Suprapubic Prostatectomy J A Lazarus ' 
\ork — p 310 

Bilateral Trigeminal Tic — Hams has records of fort} 
one cases of chronic spastic paraplegia complicated by tngemi 
nal tic In seien there was bilateral trigeminal tic 
rareU did the neuralgia commence before organic signs o 
spinal cord disease appeared In addition to these, m one 
the father had trigeminal tic and his daughter de\ eloped t} pic ^ 
disseminated sclerosis, and in another family the mother 
neuralgia and her son developed disseminated sclerosis 
another the aunt was treated for topical bdatcr'il tic an 
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niece for trigeminal tic complicating dissemiintcd sclerosis 
The autnor has seen in many instances familial heredity of 
tipical trigeminal tic, in one family no less than nine members 
appeared to have suffered from it 
Unusual Inflammatory Lesions of Ileocecal Region — 
Powers ealls attention, bj the use of three clinical reports, to 
the interrelationship of inflammatorj lesions of the terminal 
ileum appendix, cecum and ileocecal lymph nodes The first 
patient had diffuse inflammation of the terminal ileum, appendix 
and cecum and secondarj iinohemcnt of the ileocolic nodes in 
tl e mesentery , m the second case the tip of an inflamed appen- 
dix was adherent to a mass of enlarged mesenteric nodes the 
third case was one of primary tjphlitis with localized ulccra- 
tne, inflammatory changes m the wall of the cecum Regional 
ileitis, acute nonspecific inflammation of the cecum and mesen- 
teric Ijmphadciiitis m the ileocolic angle are discussed In 
new of (1) the similarity between the Ijmphatic apparatus of 
the appendix and terminal ileum, (2) the frequency of meson 
teric adenitis as an accompaniment of regional ileitis and (3) 
the lack of interest in the ileocolic nodes m the presence of 
obiious appendicitis, it is quite possible that these nodes are 
inioKed more frequentlj than is generally suspected The 
author believes that the prompt subsidence of symptoms follow - 
irg appendicectomy m Wilensky s early cases, in the cases 
reported bj Rockej and in his first two cases, and the anatomic 
relationship of the Ijmphatic channels of the appendix to the 
ileocecal Ijmph nodes suggest that the appendix does play some 
part m the etiology of this form of glandular inflammation 

Archives of Neurology and Psychiatry, Chicago 

35 215 438 (Feb ) 1936 

•Further Observations on Tumor of Pmevl Body G Horrax Boston 
-P 215 

Amjotrophic Lateral Sclerosis with Involvement of Posterior Column 
and Sensory Disturbances Clinicopatliologic Study C Davison and 

I S Wechsler New Yorb — p 229 

Lncephalograpbic Studies in Cases of Extrapyramidal Disease S P 
Goodhart B H Balser and I Bieber New York — p 240 
•Electromjograpliic Studj of Mjotonia D B Lindsley and E C 
Curnen Boston — p 253 

Differential Diagnostic Types of Suicide G Zilboorg New York — 
P 2/0 

Relationship Between Pressure in Veins on Nerve Head and Ccrebro 
spinal Fluid Pressure F A Gibbs Boston — p 292 
Cerebrospinal Hjdrodynamics VII Effects of Intravenous Injection 
of Hypertonic Solutions of Dextrose I H Masserman, Chicago — 
P 296 

Peripheral Venous Blood Pressure in Schizophrenic and in Normal Sub 
lects C M Krinsky Newark N J and J S Gottlieb Worcester 
vfass — p 304 

Unilateral Traumatic Selective Degeneration of Pallidum and Striatum 

II G Spillcr Philadelphia — p 310 

Epileptiform Attacks in Cases of Glioma of Cerebral Hemispheres 
Relation to Location and Histologic Type of Glioma C P List Ann 
Arbor Mich — p 323 

Further Observations on Tumor of Pineal Body — 
Horrax adds two cases of tumor of the pineal -body to 
me literature In one, in an adult, the growth was partially 
removed and verified at operation Subsequent to operation 
and roentgen therapy the patient had remained well and in active 
hfc for one and one-half years with no return of symptoms of 
intracranial disturbance In the second case, in a boy 10 years 
° tumor was verified only by ventnculograpbj Tbc 

dd presented the typical syndrome of Pellizzi macrogenito- 
somia praecox This patient also had had a period of normal 
8rtivitj for a vear following decompression and roentgen 
trapv After roentgen therapy he became more normally 
appearance This is at least suggestive of some 
possible function of the pineal body concerned with the regula- 
lon of secondarj sex characteristics 
Electromyographic Study of Myotonia — Lindsley and 
nen describe a case of congenital myotonia and a case of 
cam The myotonia, which appeared to be the 

The*^ f'" “^ases was studied electromjographicallj 

(J, ^^ **^*^ of myotonic muscles, which persists after 

is 0^ ' oluntarj effort or brief mechanical stimulation, 

currents Tins indicates that the phe- 
'f "^“™Senic rather than myogenic The evidence 
®'oto *" hypothesis that the after-contraction of 

charer*^ reflex origin and is due to the persistent dis- 
0 hvpcrexcitable sensory end organs in the muscle 


Injections of ergotamme tartrate, pilocarpine hydrochloride and 
epinephrine hydrochloride have proved ineffective in relieving 
the myotonic condition although calcium gluconate and calcium 
chloride have significantly reduced the amount and duration of 
the after contraction 

Peripheral Venous Blood Pressure m Schizophrenic 
and in Normal Subjects — Krinsky and Gottlieb obtained 
venous blood pressure values by the direct method under basal 
as well as nonbasal conditions for fifty schizophrenic patients 
and twenty -five normal subjects The mean pressure for 
patients and normal controls under both basal and nonbasal 
conditions was 11 cm of blood The mean individual variation 
ol the peripheral venous pressure was less in schizophrenic 
patients than m normal subjects Under basal conditions the 
schizophrenic patient showed an average standard deviation of 
0 83 cm while the normal control showed an average standard 
deviation of 1 45 cm Under nonbasal conditions the values 
were 0 92 and 1 94 cm respcctiv elj The peripheral venous 
pressure did not vary in accordance with the arterial blood 
pressure No significant relationship was indicated between the 
degree of peripheral cyanosis and the level of the venous blood 
pressure 

Archives of Ophthalmology, Chicago 

15 163 376 (Feb) 1936 

Syndrome of Meningeal Fibroblastoma Arising from Lesser Wing of 
Sphenoid Bone R A Groff Philadelphn — p 163 
The RojtI London Ophthalmic Hospital Visit to King George V 
Evtension B Samuels New \ork — p 185 
Pupillary Reactions in Combined Lesions of Posterior Commissure 
and of PupiUodilator Tracts Contnbvition to Pathogenesis of Argyll 
Robertson Pupil N P Scala Washington D C and E A Spiegel 
Pluladelplna — p 19a 

Biochemistry of Lens VI Mineral Metabolism m Normal and in 
Cataractous Lens J E I ebensohn Chicago — p 217 
Hereditary Cataract of Senile and Presenile Types T Vinsonlnlcr and 
K W Cosgroae Little Rock Ark — p 222 
Herpes Corneae with Especial Reference to Its Treatment nith Strong 
SolvUion of Iodine T Gnndersen Boston — p 225 
•Role of Malaria in Control of Atrophy of Optic Nerve Due to S>philis 
Stud> of Twelve Cases C P Clark Indianapolis — p 250 
Epithelial Dovvngrowth into Anterior Chamber Following Cataract Extrac 
tion Arrest by Radium Treatment D Vail Cincinnati — p 270 
Diagnosis and Treatment of Anisophona J S Friedenwald Baltimore 
— P 283 

Malaria m Control of Atrophy of Optic Nerve— Clark 
reports twelve cases in each of which syphilis of the central 
nervous system was present with syphilitic invasion of the optic 
nerve and visual pathways There were eight patients with tabes 
and two each with dementia paralytica and dementia paralytica 
of the tabetic form The condition of eight patients improved 
under therapy One of the eight patients was treated by injcc 
tion of typhoid vaccine intravenously because she was resistant 
to the strain of the organism of tertian malaria used, the other 
seven were treated vv ith induced malaria There was no 
improvement m four of the patients, and the ocular condition 
continued to progress until blindness resulted This was to be 
expected owing to the advanced state of atrophv of the optic 
nerve that was present before treatment with malaria was 
started The state of the pupils was unchanged in all twelve 
patients If invasion of the optic nerves and visual pathways 
has taken place, it is prudent to treat the patient as early as 
possible with malaria Malaria does not possess magic power 
to restore function to an optic nerve with advanced atrophy 
of the tissue but induced early it enables the natural barriers 
to syphilis to be established before vital tissue has lost its func- 
tion The optic nerves chiasma and optic tracts are involved 
by the same meningeal infiltration that is largely responsible 
for the damage of syphilis to other structures When tins 
infiltration is arrested before maximal damage has occurred, 
the decline of vision is halted and the patient is saved from 
blindness Additional factors probably plav a minor part in 
the defense develojxid against the spirochete after malaria 
vasodilatation and increased metabolism For some patients 
there is a mild hyperemia of the optic disks during the parox- 
vsm of malaria The factors of fever, vasodilatation, increased 
body metabolism and stimulation of the rcticulo endothelial 
system appear to be the means by which malaria and other 
acute febrile diseases offer to the body an effective defense 
against syphilis of the central nervous system 
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32 193 372 (Feb ) 193(5 

"CxpcnmentAl Encephalogr-iph^ \Mth Anesthetic Gases R B And San 
rranctsco — p 193 

Sviygie"!! Tcchmc ot Total Pnemrjonectomj T Ricnhoff Jr Balli 

tnorc — 218 

Pathologic and Biochemicnl Changes in Skeletal D\stroplncs Analysis 
of Results of Treatment of Pirath>roid Osteosis E L Compere, 
Chicago — p 232 

^Posttraumatic Acute Bone Atropb> Clinical Entit> P B Curd 
Montreal — p 27 ^ 

Early Asjmptomatic Acoustic Tumor Report of Six Cases Mary 
IHrdy and S J Crowe Baltimore ~—p 292 
^Surgical Treatment of Chronic Ulcerati\e Colitis with Especial Refer 
ence to Appendicostonij or Cecoslomy Tube Irrigation C A Kunath, 
Iowa City ■ — p 302 

Dupuytren 5 Contracture H W Mtyerding Rochester Minn — p 320 
Effects of Constriction and Release of an Extremity Expcnmcntal Study 
of Tourniquet H Wilson and Is W Roome Chicago — p 334 
Present Status of Iodine in Treatment of Exophthalmic Goiter J L 
De Courcy Cincinnati — -p 346 

Fifty Ninth Rcpoit of Progress m Orthopedic Surgery J G Kuhns 
E r Ca\e S M Roberts J S Barr and R J Jophn Boston J A 
Freiberg Cmcinnrti, J E Milgram New Yoik and R I Stirling 
Edinburgh Scotland — p 3a5 

Experimental Encephalography with Anesthetic Gases 
—It occurred to Aird that an anesthetic gas might qualify as 
the desired agent m encephalography Since only a limited 
amount of gas can be injected and since this is relatively inert 
except as absorbed, it seemed conceivable that even strong sues- 
thetic gases might prove safe, any sedative or narcotic effect 
being the result of its absorption and concentration in the central 
nervous system Also the local effect of such a gas on the 
nerve tissues with which it was in direct contact might be to 
deaden them and abolish noxious refiexes, m contrast to the 
effect of ordinary gases The duration of its presence would 
depend on such factors as its rate of diffusion and solubility 
in the spinal fluid and in live hpoids The investigation of such 
a possibility seemed worth vvhilc A state of light anesthesia 
induced hj sodium aniytal finally proved satisfactory The dose 
necessary varied with the animal, but amounts from 22 to 
32 rag per kilogram of body weight were found satisfactory 
With such doses the animal was quiet, good roemgenograms 
could be obtained easily, the injection of procaine hydrochloride 
and puncture of the meninges aroused the animal only briefly, 
and yet reflexes, muscle tension and often a fair degree of con- 
sciousness remained, so that superimposed irritative or narcotic 
effects of the injected gases usually could be determined readily 
The usual routine of cnccphalograpliv was as follows After 
the intravenous administration of sodium amytal and the making 
of an initial plate of the skull as a control, the dog was strapped 
on its side to the table, and with aseptic technic and with local 
anesthesia a lumbar puncture was performed The table was 
elevated, and intermittently between collections of spinal fluid 
the gas to be tested was injected slowly, by means of a syringe, 
into the subarachnoid spaces Rotation of the head aided drain- 
age A three-wav petcocK attached to the injecting sy nnge and 
connected by tubing to the controlling valve of the gas tank 
afforded a simple and convenient closed system for liandling 
the gases Replacement of the spinal fluid by gas was earned 
as far as possible usually until bubbles returned through the 
needle Then the needle was withdrawn, and another lateral 
roentgen view of the skull was made If the ventricular outline 
appeared other views were taken to follow the course of the 
injection Throughout the entire procedure pulse, respiration, 
color, reflexes and muscle tension were observed closely and 
recorded With improvements m technic standardization of 
routine and experience, this method proved satisfactory for 
determining the following information on the various anesthetic 
gases (1) case of handling, (2) early irritative effect, (3) 
sedative or narcotic effect (4) after-effects, both inimcdiale 
and late (5) safety and (6) roentgen results including the time 
of absorption Ethvl chloride, diviin! chloride, ether, vinyl 
chloride and acctvkne proved unsatisfactorv for encephalo 
graphic use the first three being decidedly dangerous In 
limited senes the effects of oxvgcn and those of cy cloprojianc 
appeared to be comparable to each other and definitely superior 
to those of air Because of their safety good roentgenographic 
results, minimal irrmtion definite sedative effect and lack of 
ill effects, cither clinically or pathologically, nitrous oxide and 
ctlivlene seem ideal agents for encephalography 
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Posttraumatic Acute Bone Atrophy —According to Gitrd 
the results of treatment appear to prove that the process of 
acute hone atrophy is reversible, the length of time required 
to bring about clinical cure is likely to be prolonged for from 
SIX months to an even longer period With reference to treat 
ment, the most important memorandum is that pain should be 
-ivoidcd and, more particularly, that anything m the nature ol 
forcible manipulation, either with or without an anesthetic, 
should be excluded In the case of the upper extremity, if 
further insult to the tissues is avoided the course is toward 
repair The patient should be warned that no painful move 
nvents of anv sort should be undertaken Both snuglv fitting 
mipadded plaster casts and physical therapeutic measures may be 
employed especially diathermy with hot bathing at home The 
latter procedure as a rule, pleases the patient better and also is 
followed by rather better results In the case of the loner 
extremity, the unpadded walking plaster cast, which is applied 
after absolutely all interstitial edema has been disposed of and 
to which a felt heel has been added, is the method of choice 
If care s applied to remodel the foot, particularly with relcrence 
to overcoming pronafion and flattening of both arches and if 
the patient walks suflicientlv, the results are satislactorv 
Sympathectomy as recommended by rontaine and Herrmann 
has been earned out in one case The result was not favorable, 
but the evidence which these authors supply cannot be ignored 
Surgical Treatment of Chronic Ulcerative Colitis — 
During the last four years Kunath treated eighteen patients for 
chronic ulcerative colitis by the establishment of an appendices 
tomy or a cecostomy, with subsequent irrigation of the diseased 
intestine through a tube A senes of thirty -five cases of chronic 
ulcerative colitis has been surveyed to evaluate, if possible, the 
relative merits of the various operative procedures used He 
has found appcndicostomy and cecostomy with subsequent irn 
gation of the diseased intestine a useful procedure in selected 
cases The study emphasizes the limitations of all forms of 
surgical treatment and the apparent futility of expecting cures 
from anv procedure less than colectomy The author feels 
that any blanket form of therapv, i c, one operative procedvite 
used on all types of patients as they come, cannot give the best 
results By carefully analyzing each case, by using certain 
procedures only in selected cases and by remembering certain 
limitations of each type of ojieration the present results can be 
improved to an appreciable degree A simple classification of 
cases has been suggested, which may point the way toward 
more mtcUigcnt treatment This outline of treatment represents 
only a transient opinion rather than a permanent policy There 
is no ideal method of treatment, and one is usually faced with 
the problem of choosing the least vicious of several evils How 
ever, surgery has something definite to offer these patients, and 
the problem involves the choosing from a number of procedures 
at one's disposal the one most suited to each case 


Canadian Medical Association Journal, Montreal 
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Silicon and Dust Deposits m Tissues of Per ons Wuliout OccupaUoni’ 
Exposurt to Siljtcous Dusts T 11 Belt D Irwin and E J 
Toronto —p \ZS 

"Chmcal Experiences with Wheat Germ Od (Vitirain E) E \\aisoii 
London Ont — p 134 . 

Vegetable Insulinoidts and Their Therapeutic Indications H Labuc 
Pans France — p 141 / n Tr 

Congenital I amilial Clubbing of Fingers and Toes F L Hofsian J 
Montreal — p 145 

Rhinoscleronn Report of Case P F Ireland Toronto — p 
Importance of Early Diagnosis m Mycotic Diseases with Especial 
cnce to Blastomycosis Brief Report of iwo Cases Fauhne Berego 
GiBow Montreaf — p 152 - Its 

•Hemoglobin of Normal Children and Certain Factors Inuucnct g 
ForniTtion J R Ross and Pearl Summerfcldt foronto 
•Postanesthetic Leukocytosis E M Boyd Kingston Ont p I - 
Influenzal Meningitis Treated nith Anti Influenza Bacillus Serum 
White Windsor Ont — p 163 

Fotlmbohsm R I Harris Toronto —p IGG at niri-al — 

The Anorectum m Chronic Constipation E A Daniels o 

Lumbago and Sciatica S A Wallace Kamloops B C ^ 

Acute Septic Arthritis G W Armstrong Ottawa Ont p 
Fiacturcs of the Carpal Scaphoid D W G afantreal 

Some Obserxations on Short Wa\c Therapy R B Tay o / 

— P 183 

CliDJcaf Experiences with Wheat Germ Oil ( i * 
mm E) — ^Watson prescribed wheat germ oil to 
patients respecting whom spontaneous abortions, tire 
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abortions or m\oluntarj sterility constituted the principal abnor- 
malities The patients have been classified into four groups 
group 1, pregnant Avomen who had experienced two or more 
spontaneous abortions previous to receiving wheat germ oil 
treatment (habitual abortion) , group 2 , pregnant women who 
had experienced one spontaneous abortion previous to receiving 
wheat germ oil treatment , group 3, cases of threatened abortion, 
and group 4, women who sought medical advice because of 
failure to become pregnant^ (sterility group) The patients 
included m groups 1 and 2, with but two exceptions, were 
pregnant at the time the treatment with wheat germ oil was 
started The purpose of the treatment was to favor the con- 
tinuation of the pregnancies The patients in group 3 received 
the oil only after the onset of the symptoms of theatened abor- 
tion, and Its administration was a part of the treatment for that 
condition Those in group 4 were not pregnant at the time 
the oil was used, although several had been pregnant previously 
The object of the treatment in these cases was to facilitate 
impregnation In the majoritj of the abortion and sterility cases 
no therapeutic measures except the use of wheat germ oil were 
instituted But the patients with signs of threatened abortion 
were subjected to the usual management for that condition and 
received wheat germ oil Of eleven patients who had sustained 
fiom three to fifteen spontaneous abortions prior to the exhibi- 
tion of wheat germ oil, nine went to term and were delivered 
of healthy living children Six of the patients under this 
regimen completed a pregnancy for the first time Of the seven- 
teen wheat germ oil treated patients, each of whom had had 
two spontaneous abortions, twelve gave birth to healthy living 
children after the use of the oil In five cases the pregnancies 
were interrupted by spontaneously occurring abortions Of nine 
treated patients, each of whom had experienced one previous 
spontaneous abortion, eight gave birth to healthy, living chil- 
dren In the ninth one abortion took place a short time after 
the use of the oil was commenced Fifteen patients were treated 
for the sjmptoms of threatened abortion, the majority after 
bleeding had begun In eleven of tliese the pregnancies con- 
tinued uninterrupted!) to terminate in natural deliveries but in 
four instances the abortions became inevitable Thirteen non- 
pregnant women were given wheat germ oil with a view to 
facilitating impregnation Six of these had never conceived 
and therefore constituted examples of primary sterihtj Each 
of the remainder had been pregnant at least once, which placed 
them in the category of so-called secondary sterility Seven 
had had one or more abortions, but only one woman had given 
birth to a living child Pregnancy did not ensue in any of the 
patients in this group Conception occurred in two of Vogt- 
Moller’s four sterility cases and living babies were delivered 
The experiments lend some support to the surmise that vita- 
min E IS a factor in the advancement of pregnancy to a natural 
termination 


Hemoglobin of Normal Children and Certain Factors 
Influencing Its Formation — Ross and Summerfeldt deter- 
mined the hemoglobin content of four groups of normal children 
hj the Newcomer method The first group consisted of seventj- 
seven boys from 11 to 14 jears of age from business and pro- 
fessional homes, who were day pupils attending a private school 
In the second group there were 151 bojs and girls from 5 to 
14 jears of age These children were from average homes of 
the working class The third group comprised thirty boys from 
10 to 14 jears of age who were living in an institution in the 
titj, and the fourth group consisted of seventy-two bojs and 
girls from 5 to 14 jears of age who were living in an orphanage 
in the countrj It was found that the hemoglobin content of 
the blood of normal children is lower than the accepted adult 
^l^ia vanes with the age and economic status of the 

ciild The addition of an iron free and copper free vitamin B 
complex concentrate to a diet considered adequate according 
0 the present dietarj standards resulted in a moderate increase 
Tl ' I'^'V'oglobm content of the blood of normal children 
le substitution of a cereal mixture rich in iron and copper 
containing vitamin B complex for the ordinarj cereals contained 
s? ”^1 considered adequate according to the present dietarj 
anc ards resulted in a marked increase in the hemoglobin 
n cut of the blood of normal children A further increase in 
cliilH™" *jp'vf6nt of this special cereal mixture bringing the 
rciis dailv intake of iron to 36 mg produced a still further 


increase in the hemoglobin content of the blood The optimal 
iron intake for hemoglobin formation in normal children is 
greater than the present accepted standards 

Postanesthetic Leukocytosis — Boj d ascertained the lipid 
composition of the white blood cells immediatelj before and 
again at an interval of from one-half to twentj hours after 
anesthesia in a group of nonmfected patients submitted to 
various surgical procedures involving a relativelv small loss of 
blood The tjpe of operation was not found to affect the results 
The anesthetic was ether following induction bj chloroform or 
nitrous oxide Morphine and atropine were given before opera- 
tion The white cells were separated from samples of about 
50 cc of blood, ground with cleaned sand and extracted with 
alcohol-ether The resulting extracts were analjzed bj tbc 
Bloor oxidative micro methods as modified bv Bojd It was 
found that the phospholipid content of blood leukocjtes was 
lowered by anesthesia the most marked decrease occurring 
after the third hour after operation The percentage of free 
cholesterol exhibited minor inconstant changes When the con- 
centration of neutral fat was high before operation it became 
lowered after, and, conversely when low before it became 
increased after anesthesia The changes for cholesterol esters 
were similar to those for neutral fat, the direction of the effect 
of anesthesia depending on the initial concentration of this lipid 
From these studies it is concluded that the polv morphonuclear 
leukocytes mobilized into the circulating blood after anesthesia 
contain decreased amounts of phospholipid, about the same 
percentage of free cholesterol and a medium value for cholesterol 
esters and neutral fat, as compared with the leukocjtes present 
before anesthesia The leukocytosis of anesthesia, therefore, 
differs chemically from the leukocytosis of fever and infection 
A review of the literature revealed that there is a species vena- 
tion among animals m the effect of anesthesia on the white cell 
count 
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Pathogenesis of Idiopathic Ulcentue Colitis ImjircsMons Gained from 
Review of One Hundred Cases H L Bockus Philadelphia — p 1 
Eating to the Best Advantage in Migraine E Podolsk> Brookhn 

— p 10 

Florida Medical Association Journal, Jacksonville 
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Infections and Treatment of Cervix Uten W C Pa>ne Pensacola 
— p 299 

Diagnosis of Brain Tumor J G Lyerly, Jacksonville — p 303 
Prostatism Determining Factors in Its Management with Especial 
Reference to Prostatic Resorption M Stern Daytona Beach — p 306 
The Importance of Vital Statistics to the Citizen H L Dunn, Wash 
ington — p 309 

Illinois Medical Journal, Chicago 

GO 101 192 (Feb ) 1936 

Diagnosis and Treatment of Tertnrj Skin Sjphilis B B Beeson 
Chicago — p 120 

Congenital Djsfunction of Salivarj Ghnds with Observations on Ph>si 
ology of Thirst V T Austin and F R Steggerda tjrbana — p 124 
Survey of Present Status of Elec rocoagulation of Tonsils I Savitt 
Chicago — p 127 

Surgical Management of Ozena S M Morwitz Chicago — p 130 
Importance and Limitations of Roentgen Diagnosis of Pulmonary Lesions 
in Children J F Carej Joliet ^ — p 135 
Intangibles in Diagnosis D C Sutton Chicago — p 139 
Vital Statistics as an Indicator of Accuracj of Diagnosis G H Goivcn 
Chicago — p 142 

Artificially Induced Malaria as Public Health Hazard H J 
Shaughnessj Springfield — p 147 

Statistical Study of Coronary Disease Review of Stxt> Seven Hundred 
and Fifty Four Necropsies J D Kirshbaum Chicago — p 150 
Blood Grouping Tests m Medicolegal Determination of Nonpaternity 
C W Muehlberger Chicago — p 154 
Bronchoscopy in Lung Disea c with Especial Reference to Atelectasis 
C D Sneller Peoria — p la8 
Technic of Orchidopexj J S Eisenstaedt Chicago — p 161 
The General Practitioner T Kirkwood Law reiicev ille — p 165 
Carcinoid Tumor of Appendix Report of Case W W Ellwood 
Chicago — p 171 

QuaUt> of Medical Service F J Jirka Springfield — p 174 
Cavernous Hemangioma Radium Treatment A J Lari in Chicago 
— p 17 d 

Mental Picture of Surgical Clinics During the Past Fifty J ears as 
Observed bv an Internist — Retrospectivelj J Ritter Miami FH 

— p 177 

1 oentgen Treatment of Ltcrmc Hemorrhage Amenorrhea and Dvs 
•nenorrhea I S Trosticr Chicago — p ISO 
Three Cesarean Sections with Lnustnl Indications W W V oict 
Chicago — p 184 
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Journal Industrial Hygiene and Toxicology, Baltimore 

IS 1 90 (Jan ) 1936 

Relation Between Chernicat Constitution and Pharmacologic Action of 
Phen%1hj drazme Dernatnes T \on Oettingen and \V 

Deichmann Gruebler \\ dmmgton Del — p 1 
Pathologic Studies on Organic Effects of Various Hydrazine Den\ati\es 
W C Hueper Wilmington Del — p 17 
In%estigation of Morbific Properties of Eth>l Gasoline G Lind 
Copenhagen Denmark — p 37 

Appraisal of Lead Hazards Associated with Distribution and Use of 
Gasoline Containing TetraEth>f Lead II Occupational Lead 
E\posiire of Pilling Station Attendants and Garige Mechanics R A 
Kehoe F Thamann and J Cholah Cincinnati — p A2 
Lnne Sulfate Determinations as a Measure of Benzene Exposure 
W’’ P ant H H Schrenk R R Sa>ers A A Horiath and \V H 
Remhnrt Pittsburgh — p 69 

IS 91 U 8 (Feb ) 1936 

Mineralogical Composition of Air Borne roundrj Dust T Hatch and 
C B Moke Boston — p 91 

Effect of Various Phjsical Factors on Counting of Silica Dust Suspended 
in Water ■Ma> Annetts and J D Leitch Toronto — p 98 
Relative Toxicitj of Acetone Mcth>l Alcohol and Their Mixtures 
I R M Skhanskaja F Uneia and L M Mashbitz Moscow 
U S S R— p 106 

Id II Their Action on W^hite Mice L M Mashbitz R Jf 
Skhanska>a and F Une\a Moscow U S S R — p 117 
To\icit> and Potential D'lngers of Eth>lene Gljcol P H IVilej W C 
Hueper and \V F von Oettingen Wilmington Del — p 123 
Spectrophotometnc Method for Estimation of Ethjlene Gl>col Dinitrate 
J II FouJger W^ilmington Del — p 127 

Journal of Urology, Baltimore 

35 12S252 (Feb) I9U 

Renal Ptosis S R \VDodruff Jeisey Citj N J and R G Scherer 
Dubuque Iowa — p 125 

S>mptoniatolog> Renal Pathology and Treatment of Jvepbroptosis J 
C Birdsall Philadelphia — p 135 

Tuberculosis of Kidney m Pregnane) IV S Pugh Kew \ork — p 160 
*P>elitis and Ureteritis Cjstica Three Case Reports with (5limcal 

Diagnosis F Hinnian C Johnson and J H AlcCorklc San 

Francisco — p 174 

Ectopic Ureter with Extravesical Orifice J L Crenshaw and H A 
Buchtel Rochester Minn — p 190 

Bilateral Malignant Lesions of Upper Unnarj Tract Case Reports 
H S Jeck New \ork — p 206 

Stud) of Bladder Disturbances m Spina Bifida 0 R Langworthy 
and J E Dees Baltimore — p 212 
Patholog) of Prostatic Hypertroph) E W Hirsch Chicago — p 227 
Pnmar) Carcinoma of Female Urethra Treated b) Complete Extirpition 
of Urethra J A Lazarus and A D Schneider New \ork — p 333 
•Some ObsenatJons on Female Urolog) with Especial Reference to 
Ectopic Kidne)S and Urethrography \V E Stevens San Francisco 
— p 241 

Pyehtis and Cystic Ureteritis — Hinnian and hts asso- 
ciates describe cases which show that c\stic disease of the ureter 
and renal peKis maj be associated with ureteral obstruction 
and infection calculi carcinoma and bilharzial infestation and 
possibly with the elimination of toxic substances through the 
urmarj tract The gross pathologic changes nia> be described 
brieflj as cjstic structures larj mg from microscopic to several 
centimeters, from spherical to ovoid, and from embedded to 
pedunculated Thej vary from clear to whitish jeilow brown 
graj, bluish or hemorrhagic The contents maj be thin and 
water J or thick, viscid and colloidal As to pathogenesis four 
hypotheses are advanced (1) the occlusion of crjpts in the 
mucous membrane, with retention of the secretions of its epi- 
thelium, (2) the pathologic blocking and secretion of glands 
already present in the urinary passages, (3) psorospermidial 
infestation and (4) the “cel! nest theory of von Brunn Most 
of the evidence is in favor of von Brunn s theory A chronic 
inflammation of the mucous membrane produces downward pro- 
liferation of the surface epithelium These downgrowing buds 
become pinched off and form epithelial cell nests m the sub- 
mucosa These in turn proliferate their centers degenerate 
and they push upward toward the lumen of the urinary tract 
as cystic structures A history of chronic infection of the 
urinarv tract associated with hematuria should suggest it and 
cystic cystitis almost always is found by cystoscopv The diag- 
nosis IS made by ureteropyelography The pvelogram may 
show two types of filling defects, one of the pelvis the other 
of the cahees The ureterogram shows a characteristic mottling 
caused by nonopaque filling defects m the outline of the ureter 
Other pathologic conditions that might be confused with this 
picture are those affecting the pelvis— early polycystic kidney 
and chronic py elonephntis— and those affecting the ureter— non- 
opaque stones blood clots multiple papillomas or bubbles of 
air The first step to be taken in the treatment of this condition 


IS obviously the removal of the source or cause of the inflam 
matory process The passage of large ureteral catheters and 
irrigation with silver nitrate solution, as suggested by Ktndall 
and practiced by the authors with some measure of success, 
would seem to be the conservative course The relief of obstruc 
tion, when present, is the first consideration Pyelotomy, 
ureterotomy or even nephrectomy may be indicated when the 
disease is unilateral and advanced to the point of renal iiisuf 
ficiency vvhicb has not responded to comenatne measures 
Some Observations on Female Urology —Stevens cites 
a number of cases that illustrate the similarity in sy mptomatol 
ogy often CMSting m pathologic conditions of the female urinary 
and generative organs and emphasize the importance of e\-imi 
nation of the uterus and adnexa as well as the urinary tract in 
most instances Pam and other symptoms associated with 
ectopic kidneys are sometimes suggestive of lesions of the 
female generative organs and pyelography will frequently reveal 
unsuspected pathologic changes Both cystography and cystos 
copy are of v'alue in the diagnosis of bladder displacements and 
deformities following childbirth and pelvic surgery Urethral 
strictures are common m women The majority are located 
at the external meatus and may be congenital or acquired They 
are frequently responsible for pathologic changes m the upper 
part of the urinary tract and for a large variety of subjective 
symptoms, including pain in various locations The early 
detection and correction of strictures and other conditions 
responsible for obstruction of the female urethra is obviously 
of great importance The average size of the normal urethra 
m the adult female is F 26 The average size of urethral 
strictures is F 21 5 Urethrography is a valuable diagnostic 
procedure It is frequently indicated m the presence of symp 
toms suggestive of pathologic changes in the urinary tract m 
women Lesions of the urethra play an important part in female 
urology 

Kentucky Medical Journal, Bowling Green 

34 41 82 (Fell ) 1936 

Presentation of Patients with Fracture of beck of Femur Treated by 
Ivey bfethod G A liendon Louisville — p 42 
Hypoparathyroidism Case C E Gaupm Louisville— p 44 
Pohoniyehlis Bulbar Type Report of Case F G Spcide! Louisville 
— p 45 

Treatment of Syphilis Treatment of Early Syphilis A B Loveman 
loutsville — p 46 

111 Late Syphilis A M Leigh Louisville — p 50 

Id Prenatal and Congeiiital Syphilis W U Rutledge Louisville 

— p SI 

Coronary Thrombosis Differential Diagnosis with Rote on Angina 
Abdomtnts G H Gregory Versailles — -p 58 
Indications and Contraindications for Blood Transfusion C A illoms 
Cov ington — p 63 

Pediatric Therapeutics G Biittorff X ouisville — p 67 
Secondary \nemia Simulating Primary Anemia Unusual Case 
Margaret J Hatfield Louisville — p 76 
Gongylonenia with Exhibition of Specimen Case Lillian H South 
Louisville — -p 78 

Laryngoscope, St Louis 

46 1 84 (Jan ) 1936 

External Fioiito Ethmosphenoiclal Operation R Luongo Philadelphia 

Treatment of Chronic Sinus Infection with Undenatured Bacterial 
Antigens F C Kracaw Oakland Calif — p 26 
Cavernous Hemangioma of Hard and Soft Palate Anterior and Posterior 
Pillars of Pharynx and Larynx J F Woodward Jr Aew lorh 
— P 32 

Trigemmofacial Reflexes S M VV^emgrow Bronx N V — P 42 
Auditory Function Studies in Unseiected Group of Pupils at the ^ 
School for the Deaf J General Survey of Hearing Acuity Ruth r 
Guilder and Louise A Hopluns Northampton Mass — p 46 
Vertigo A A Cinelli New Vork — p 64 

Military Surgeon, Washington, D C 

78 81 160 (Feb ) 1936 

Report of FieJtl Test of an Experimental Animal Drawn AmbuLfice 
J U \Vea\er — p 81 ^ rr. 

Homemade Adjustable Collar for Fractures of CerMcal Vertebrae r 
Chamberlin — p 92 . . 

Short Historj of Treatment of MixiUary Fractures L C P^ir 
— P 95 

Study of Fatigue M C Gro\s — p 103 Thief 

Duties of a Consultant on Aeuropsjchiatry on the Staff of the 
Surgeon General Headquarters H A Steckel — p H9 
Influence of Contrast Mediums in De\eIopment of Radiologic Diag 
B A Moxness — p 124 

Disease tn Military Campaigns N Mercer — p 130 
Last Days of Stone'\an Jackson C B Camerer — p 135 
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Missouri State Medical Assn Journal, St Louis 

31 19 84 (Feb) 1936 

Pre%enlK>'' of Chrome Osteomjclitis Eirly Dngiio'iis inti Treatment 

of Acute Ostcomjclitis J A Kej St I oms — p 39 
Compari on of Emicleation ami Transurethral Prostatic Resection R L 
Hoffmann Kansas Citj — p 43 

Cesarean Section Discussion of Its Indications and Incidence in the 
St Loms Itatcrmtj Hospital O II Schnar? and R Paddock 
St Loms — p 45 

Fat Embolism R Koritschoner and A Sopliian Kansas City — p 48 
Complications of Appendicitis Report of Si\ Ilumlrcd Cases J W 
Stenart St Louis —p 52 

Study of Thjroidcctoniizcd Patients V 11 Berginann Kansas City 
— p 5" 

Menstrin! Disfunctions Kcvicw of Treatment by Ghndulir Thcrapj 
S Weber St Loiu^ - p 60 

Treatment of Cataract in Diabetic laticnts W C Cheek Springfield 
— p 70 

Thoracopagus Report of Case m Otherwise Normal Twins E J 
Nienstedt Blodgett — p 71 


New England Journal of Medicine, Boston 

ail 183 226 (Jan 30) 1936 

Congenital Absence of Pericardium Report of Case W E I add 
Boston — p 183 

•Question of Influenza and Atjpical Pneumonia J \\ Cass Jr 
Boston — p 187 

Parliall) Purified Lucr Extract TlicrapcuticalU FfTectue m Pernicious 
Anemia \ Subbarow B M Jacobson and C If Fiske Boston — 
P 194 

Alechamsm and Effects of Abdominal Compression in Treatment of Pul 
monary Tuberculosis B Gordon Philadelphia — p 195 
Peptic Dicer Study of Disease Before and After Demonstrated Llccr 
M \ Schnitker and W A E\ans Jr Boston — p 198 
Dermoid Teeth in External Auditory Canal with Comments on Tera 
tomas and Dermoids m General G G Marshall Rutland \t - — 

p 202 


Question of “Influenza” and Atypical Pneumonia — 
Cass observed a group of fiftj -three cases, each of which it was 
felt justifiable to call “influenza’ (Francis) These patients all 
recovered and the onl) points of interest were that si\ developed 
mild pansinusitis with sjmptoms of this complication for a 
duration of from four to seven dajs These cases all responded 
to medical treatment Two other patients developed acute 
otitis media, both unilateral, and both required paracentesis 
The second group consisted of seventeen cases m which, in 
addition to the clinical picture of ^influenza, definite signs of 
involvement of the chest were present and the active course of 
the disease eatended over a period of from five to sixteen days 
The third group consisted of two cases, both fatal, in which 
hemoljtic streptococcus empjenia developed In addition to the 
sjmptoms considered necessary for diagnosis, all patients com- 
plained early of vague abdominal distress with marked disten- 
tion and anorexia The principal complaint m addition to 
prostration was a cough, this being harsh, dry, nonproductive 
and coming in paroxysms Paroxysms were particularly fre- 
quent during the latter part of the afternoon and during the 
night They were also brought on at any time by movement 
or physical effort on the part of the patient, or marked change 
™ ''^mperature of the room The patients with involvement of 
t c chest vv ere subject to alarming waves of cyanosis, in addi- 
lon to the constant appearance of extreme toxicity The two 
patients with empyema complained of a severe pleural type of 
pain The temperature was of the septic type and varied only 
mi egree and duration in the different groups The temperature 
c urnea to normal in all cases by lysis The pulse, cbarac- 

would expect 111 all except 
typical case of influenza is so similar to 
nnHc'^ ^ called 'grip” that the diagnosis is probably not 

tibrni ® recognized epidemic present The com- 

smusev"^ 1 9pical cases are usually infections of the 

tlian These seldom require surgical treatment other 

Went cases of pulmonary involve- 

otber nn ^ 3oatenal were strikingly similar Many 

to with white blood counts of from 

moniav K "^it proved pneumococcic pneu- 

Ibe other 11 .r P'ctures were so different one from 

llicni \\ t^c’^mtent material could be obtained from 

author in ct * ® available data, it is impossible for the 

'""I^y g^°“P II "Ot 

lures Were s i ' mfluenza However, their clinical pic- 
'6 commonu'^found ^ similar and hemolytic streptococci were 


associated with the disease that it is difficult 


for him to classifv them other than as a specific type of pneu- 
monia Thev were not seen during the height of a severe 
influenza epidemic and their similarity thus conforms to the 
proper time element Tlie two fatal cases definitely terminated 
with a hemolytic streptococcus empyema or pleunsv, and 
undoubtedly also a septicemia 

New Orleans Medical and Surgical Journal 

SS 485 542 (Feb ) 1936 

Causes and Treatment of Djsmenorrhea with Especial Reference to 
\ line of Resection of Superior H>pogastnc Plexus in Obstinate Cases 
T B Seilers and J T Sanders New Orleans — p 485 
Vaginal H>sterectonjj Its Indications Teclmtc and End Results C H 
T>rone New Orleans — p 490 

P>loric Occlusion Following Ingestion of Sulfuiic Acid U Maes New 
Orleans — p 494 

Earlj Recognition of Carcinoma of Colon and Rectum D C Browne 
Aeu Orleans — p 495 

Agnniiloea tic Angina Report of Two Recent Ca«es in Children P E 
Perot Monroe La — p 500 

Pituitarj Infantilism S Jacobs New Orleans — p 506 
Gonococcic Conjunctivitis Analysis of One Hundred and Fifty Six 
Cases H F Brewster New Orleans — p 508 
Treatment of Bronchial Asthma with Especial Reference to Intravenous 
Administration of Hydrochloric Acid Li Giles M Gardberg and 
J B Dismukcs New Orleans — p 510 

New York State Journal of Medicine, New York 

36 139 218 (Feb 1) 1936 

*Acute Demyehnizing Disseminated Encephalomyelitis A Ferraro and 
C A Jervis New \ork — p 139 

Observations of Clinical Course of Arteriosclerotic Auricular Fibrillation 
I r Bishop and L F Bishop Jr New \ork — p lafi 
The Practical Management of Dermatitis ^\Ith Allergic Etiology H H 
Baticktis and C F Siekmann Buffalo — p 159 
Study of Infant Care m a Rural Community Marjorie T Murray and 
Ruth I Lyman Cooperstown — p 165 
Pelvic Infection Laboratory Aids in Diagnosis and Treatment T C 
Peighlal New \ork — p 173 

Pulmonary Tuberculosis Serial Roentgen Studies in Supennfections 
H K Taylor New \ ork — p 181 

Acute Demyelinizing Disseminated Encephalomyelitis 
— Ferraro and Jervis report a case of acute demjelmizing 
encephalomyelitis characterized pathologically by (1) two large 
diffuse symmetrical foci of demyelinization m the medullary 
substance of the cerebral hemispheres comparable to the foci 
described m diffuse sclerosis, (2) several areas of concentric 
demyelinization, i e, comparable to the one described in the 
so-called concentric sclerosis and (3) numerous small patches 
of demyelinization scattered throughout the cerebral hemisphere, 
the basal ganglions the jxins and the medulla oblongata and 
comparable to the ones described in acute multiple sclerosis 
The authors stress the importance of the association in their 
case of clinical and pathologic features of diffuse sclerosis, con 
centric sclerosis, acute multiple sclerosis and disseminated 
encephalomyelitis A brief account of the opinions of various 
authors as to the relationship of these conditions is given and 
the belief is expressed that diffuse sclerosis, concentric sclerosis, 
acute multiple sclerosis and disseminated encephalomyelitis 
might constitute a large nosologic group with identical under- 
lying clinical and pathologic observations The question whether 
the same etiologic factors are at the base of the various con- 
ditions mentioned is not ready for solution Some experimental 
data, however, point to the fact that m the nervous system 
different etiologic factors may produce pathologic changes com- 
mon to acute encephalomyelitis multiple sclerosis and diffuse 
sclerosis 

Northwest Medicine, Seattle 

35 39 78 (Feb ) 1936 

Clinical Management of Poliomyelitis E B Shaw San Francisco — 
p 39 

Epidemic Meningitis Treated by Intravenous Injections of Mcnmgo 
coccus Antitoxin J R Karel Seattle — p 48 
Mcaingo Encephalitis Case with Especial Reference to Organism 
Found in Spinal Fluid M B MarcelUis E I Crouch San 

Francisco and M C Terry Palo Alto Calif — p 50 

Physiologic Considerations in Cardiac Disease L A Crandall Jr 

Chicago — p 32 

Abruptio Placentae H H Skinner \ akima W ash — p 59 
Peptone Broth m Peritonitis H Feaglcs Chchalis ^\ash and C G 

Bain Centraha Mash — p 62 
Fractures of Pelvi*! R Cubbins Chicago — p 63 
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Ohio State Medical Journal, Columbus 

33 97 192 (Feb 1) 1936 

The Heart as a Surgical Organ ^\lth Especial Reference to Develop 
ment of Jsew Blood Supply b> Operation C S Beck Cleveland 
— p 113 

Practical Use of Bacteriologj bj the Ophthalmologist S R Gifford 
Chicago — p 118 

Diabetic Coma T P Sharkej Davton — p 123 

Some Industrial Aspects of Acute Perforation and Hemorrhage of Peptic 
Ulcei A J Beams Cleveland — p 130 
Observations on Diencephalon and Gastrointestinal Tract J D 
O Brien Canton — p 134 

Multiple Hemorrhagic Sarcoma of Skin (Kaposi) C T Pearce and 
L E Valker Cincinnati — p 137 

Development of Preventive Medicine I Van Orsdall Columbus — 
p 139 

Case Presenting Problems in Clinical Medicine Numerous Attacks of 
Mild Abdominal Cramps for Pour Years Prior to Onset of an Acute 
Abdomen H L Reinhart and G I Nelson, Columbus — p 142 

Oklahoma State Medical Assn Journal, McAlester 

29 a9 68 (Feb ) 1936 

*Massi\e Onlay Bone Grafts of the Upper Extremitj W K West 
Oklahoma City — p 39 

Diabetes Mellitus L S McAlister Muskogee — p 46 
*Thymus Syndrome in the New Born H C Graham Tulsa — p 49 
Urethral Stricture S F Wildman Oklahoma Citj — p 54 

Massive Onlay Bone Grafts — West warns that the fol- 
lowing points should be considered in performing massive onlay 
of bone grafts m cases of nonunion of fractures of the upper 
limbs 1 It IS not a simple procedure and trained assistants 
are considered necessary m order that the operation be done 
efficientlv and in as little time as possible 2 There is danger 
of tourniquet paralysis in major bone operations of the arm 
Therefore the tourniquet is dispensed with 3 In repairing 
fractures of the lower part of the humerus radial nerve injuries 
are not unusual, but wrist drop following the operation should 
not be a cause of anxiety, provided the surgeon is certain that 
there has been no duision of the nerve Retraction, which is 
necessary, quite often causes sufficient pressure to cause teni- 
porarv loss of radial nerve function 4 Bone grafts for non- 
union in infected compound fractures should not be done until 
one jear has elapsed from the time of cessation of drainage 
S The condition of the skin should be perfect in the region of 
the fracture and in that part of the leg from which the graft 
is removed and it is not feasible to operate through heavy 
adherent scars 6 In cases in which metal plates, beef bone or 
ivory plates have been used unsuccessfully and have resulted 
in bone atrophy, it is better to remove them as a prehmmarj 
operation to a second or major graft operation 7 In cases of 
fracture of the upper humerus, the upper end of the graft should 
be driven up into the head, thus making a secure anchorage 
The lower end of the graft can be maintained because cortical 
bone IS usually sufficiently solid 8 The operation for the bone 
grafting of the two bones of the forearm at the same time is 
a formidable procedure Therefore, if it is at all possible, con- 
servativ e treatment should be used until at least beginning 
union is observed in one bone An onlaj graft fixation of one 
bone tends to splint the forearm to a degree that union will be 
obtained in both bones In case nonunion persists in the 
unoperated bone a second bone graft operation may be done 
But, to do grafts on the two bones at the same time calls for 
smaller grafts or the necessitj of removing the grafts from the 
two legs at the same time 

Thymus Syndrome in the New-Born — Graham discusses 
his observations in children from 6 dajs to 6 months of age 
who presented the thjmus sjndrome Besides the sjmptoms of 
cjanosis, stridor, suffocative attacl s and djspnea usuallj 
referred to four other sjmptoms were observed Five of the 
seven infants were blue babies at birth A rather large per- 
centage of babies are blue at birth owing to various causes 
The thjmus babj is usuallj among them A poor gain in 
weight or an actual loss was observed m four cases The more 
severe the disease, the more pronounced is the loss of weight 
And anv gam in weight maj be quite fickle Mucus in the 
vomitus and feces especiallj the latter, was present in three 
cases Cervical retraction was present in three of the seven 
cases, and in one case a tentative diagnosis of meningitis had 
been made Capper and Schless make the statement, with which 
the author concfirs, that before a diagnosis of thjmus svndrome 
can be made one must differentiate and exclude atelectasis 


cerebral hemorrhage congenital heart disease, larvngeal anoma 
lies or infections, bronchitis or pneumonia, hjpertrophied mcdi 
astinal glands, retropharj ngeal, peritonsillar or cervical abscess 
astiima, larjngospasm or tetany of the new-born congenital 
larj ngeal stridor, micrognathia, large adenoids, breath holding, 
macroglossia, tongue swallowing and foreign bodj in the 
pharjnx or larjnx Roentgen irradiation was the onlv treat 
ment that the author used in his cases The number of treat 
meiits ranged from one to six The size of the gland as shown 
roentgenographically does not necessarily indicate the sevenh 
of symptoms Simple hj perplasia or lateral enlargement of the 
thjmus gland should not be diagnosed as thjmus disease on the 
basis of roentgen observations alone, but it should be carefullj 
observed and certainly so diagnosed when sjmptoms appear 
And, converselj, in the presence of thjmic symptoms and absence 
of positive roentgen observations he feels that immediate and 
adequate roentgen therapy should never be denied anj child 

Public Health Reports, Washington, D C 

51 109 13S (Jan 31) 1936 

Sickness Among Male Industrial Eniplojees During the Third Quarter 
and the Eirst Nine Months of 1935 D K Brundage — p 109 

51 139 156 (Feb 7) 1936 

Calcium Cjanide Dust in Ship Fumigation C L Williams — p 139 

51 157 180 (Feb 14) 1936 

Results of Field Studies witb Brodie Poliomjelitis Vaccine A G 
Gilliam and R H Onstott — p 160 


South Carolina Medical Assn Journal, Greenville 

32 I 30 (Jan ) 1936 
Acne Viilgiris J R Allison Columbia — p 1 
LatcrM Sinus Thrombosis N 0 Endd> Brookl>n — p 4 
Some Physiologic Factors in the Production of the Allergic State or 
Why Asthma E B Poole GreenMlle — p 9 
Outline of History of Orthopedic Surgery A T Moore Columbia 
— p 12 

Management of Crossed E>es in Children R G Anderson Spartan 
burg — p 18 


Southern Medical Journal, Birmingham, Ala 

29 119 220 (Feb) 1936 

Hj aline Membranes on Posterior Surface of Cornea ^ilh Especial 
Reference to Congenital Tvpes C A Clapp BaPimore — p 119 

Benign Ne\us Maligmnt Melanoma Problem of Borderline Ca«e 
R B Greenblatt E R Pund and G T Bernard Augusta Ca — 
P 122 

Concerning Colostom> F W Rankin Lexington Kj — p 130 

Concerning Stomachs That Are Upside Down D A Rhinebirt Little 
Rock Ark — p 3 39 

Obstructions at Bladder Neck m Infants and Children J R Caulk 
St Louis — p 142 

Roentgen Radiation in Treatment of Malignant Di'^ease A N Arneson 
St Louis — p 148 

Roentgenographj of Lar>n\ and Plnrjnx R P O Baniion Fort 
Worth Texas — p 154 

Treatment of LMiiphoul H> pertrophies and Infections of Pharjnx and 
Nasopharj nx bj Irradiation W W Eagle and R J Ree\es Durham 

N c— p 159 

Prostatic Malignancj as Re\ ealed by the Resectoscope F Scott 

R C ^IcQuiddj and T Collins Birmingham Ala — p 163 ^ 

Effect of Morphine on Human Ureter Clinical Application N F 
Ockerblad and H E Carlson Kansas Citj Kan — p 166 

Roentgen Studj of Mediastinal Tumors W R Brooksher Fort Smitfa 
Ark- — p 169 

Iiuestigations Concerning Hookworm Disease in Southern State« 
Suggestions for Continued Control W S Leathers and A E Keller 
Nasluille Tenn — p 172 . 

Effect of Various Analgesics on the New Born M S Lewis rsasiwine 
Tenn — p 178 P 

Poliomjelitis Epidemic m North Carolina A S Root Raleigh N 


— P 1S4 _ , ^ 

Case Presenting Intra Ocular and Other EMdences of Increased ^ 
cranial Pressure Without Brain Tumor C L Lamar Birmiogba » 
Ala— p 191 ^ 

Discussion of Meniere s Sjndrome in Head Injuries and MjxeciCiii 
J A Shield Richmond \ a — p 193 .t 

Recent Advances m Diagnosis and Treatment of Allergic Disease wi 
Especial Reference to Glucose Tolerance and Metabolism B 
Wilmer M M Miller and J T Beardwood Philadelphia - P 
Relation of Allergy to Gastro Enterologj Marion T David on 
mingham Ala — p 202 „ 

Comparison of the Kline and Noguchi ‘Modification of Mas cr 
Test E B Ritchie San Antonio Texas — p 207 ^ 

Improved Technic for Catheterizing Male Bladder G Valker 
more — p 209 \\ N 

Extreme Nitrogen Retention in Case of Carcinoma of Bladder 

Blount Lam el Miss — p 213 Louis- 

Importance of an Organized Cancer Clinic Q U Newell o 
— p 212 
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Tennessee State Medical Assn Journal, Nashville 

38 -(87 530 (Dec ) 1935 

xyiutital Obhgitions of the Medicnl Profession 'ind the Public N S 
Shofner Nnsluillc — p *187 

Heart Disc-ise and Prcgnanc) \V D Str'i>horn Norris — p 492 
Management of Occipitopostcrior Position Report of Seven Hundred 
and Twentj Eight Cases M S lewis Nashville — p 499 
InOuenza and the Nervous S>stcni S T Rucker Memphis— p 510 

39 1 42 (Jan ) 1936 

State ^fedicine H II Shoulders Nashville — p 1 
An Address B C Smith Kingsport —p 13 

Some Practical Suggestions on the Tuberculosis Problem W W 
Hubbard Nashville — P 16 

llyperinsuUnism and Epileps> C R Thomas Chattanooga — p 21 
Results m \ Kay Treatment of Certain Diseases of Eye W S Law 
fence Memphis — p 28 

Texas State Journal of Medicine, Fort Worth 

31 545 C02 (Jan ) 1936 

Abscess of Larynx Report of Cases C P Scheiick Fort Worth — 
P 549 

Modern Indications for Therapeutic Abortion from the Neurologic Stand 
point T H Harris Galveston — p SS4 
Cardiac Indications for Therapeutic Abortion W G Reddick Dallas 
— p 556 

Modern Indications for Therapeutic Abortion m Nephritic Complications 
J Kopecky San Antonio — p 560 

Modern Indications for Therapeutic Abortion in Pulmonary Complica 
tions W S Horn Fort Worth — p 563 
Intestinal Obstruction in Pregnancy and Labor W E Massey Dallas 
— p 566 

Benign Uterine Hemorrhage J K Smith Texarkana — p 569 
Present Day Conception of Cleft Lip and Palate Surgery H L D 
Kirkham Houston — p 571 

Clinical Studies on Action of Acetyl Beta Methylchohne Chloride 
(Mccholyl) E H Schwab W L hlarr and R M Moore Galveston 
— p 574 

The Age of Choice for Noncmergency Operations in Infancy and Child 
hood J W Duckett Dallas — p S78 

Virginia Medical Monthly, Richmond 

GS 619 684 (Feb ) 1936 

Treatment of Acute Respiratory Diseases F C Rinker Norfolk — 
P 619 

Treatment of Acute Infections of Upper Urinary Tract J F 
Geisinger Richmond — p 622 

Treatment of Toxemias of Pregnancy T J Williams University — 
P 6H 

A More Rational Treatment of the Insane H C Henry Petersburg 
— P 630 

Endoennes and Personality J Kotz and H Douglas Washington 
D C— p 635 

Chordomas Report of Case O Harnios and L A Palmer Norfolk 
— P 638 

Through Fifty \ears — 1885 1935 R H Gartlinght Vinton— p 649 
Spontaneous Fistulas of Larynx Case Report O C Jones Newport 
News — p 654 

•Sterility from the Standpoint of the Female P Rucker Richmond — 
— P 656 

Chronic Ulcerated Colitis C E Martin North Emporia — p 660 
Etiology of Indigestion O T Amory Newport News — p 663 
Emergency Minor Surgery S Leigh Jr Norfolk — p 667 
Traumatic Cyanosis in the New Born W McMann Danville — p 670 

Sterility from the Standpoint of the Female — Rucker 
states that 36 per cent of patients with primary sterility and 
65 per cent of those with secondary sterility (primary, m which 
the patient has never conceived, and secondary in which the 
patient has been pregnant at least once, e\en if it was only an 
abortion) became pregnant when treated for cervicitiSv Posture 
and pessary treatment gave 16 per cent positive results m pri- 
mary sterility and 64 per cent m secondary sterility In the 
primary group 26 per cent of the patients with patent tubes 
and 48 per cent of the patients in the secondary group became 
pregnant soon after this test Half of the patients in the primao 
group \\ith partially dosed tubes and 20 per cent of those in 
the secondarj group became pregnant Of the priraarj sterility 
patients with closed tubes IS per cent and 33 per cent of the 
'ccondarj patients became pregnant All secondary sterility 
patients and 21 per cent of the primary sterility patients became 
pregnant on thyroid medication when such treatment was indi- 
cated wthcr from the history or because of a minus metabolic 
rate The primary group yields a total of 38 per cent of preg- 
nant cases and the secondary group 52 per cent It would seem 
'cn, that cases of secondary stenhtv are more amenable to 
rcatiiieiu by ordinary gynecologic methods than the primary 
a T ‘^'"^nly , more of the cases of primary sterility haye 

ceper fundamental endocrine dey clopmental or congenital 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Brain, London 

58 427 516 (Dec ) 1935 

Effect of Increased Intracranial Venous Pressure on Prescure of Ceie 
brospinal Fluid T H B Bedford — p 427 
Vasodilatation and Vasoconstriction m Re'^ponse to Warming and Cool 
ing the Body Study in Patients with Hemiplegia V Uprus J B 
Gaylor D J Williams and E A Carmichael — p 448 
Vasomotor Responses in Hemiplegic Patients G Stump B Bolton 
D J Williams and E A Carmichael — p 456 
Myographic and Electromyographic Studies of Myasthenia Gravis D B 
Lindsley — p 470 

•peripheral Nerves in Cases of Subacute Combined Degeneration of Cord 
J G Greenheld and E A Carmichael — p 483 
Subpial Resection of Cortex m Treatment of Jacksonian Epilepsy 
(Horsley Operation) with Observations on Areas 4 and 6 E Sachs 
— p 492 

Peripheral Nerves and Subacute Combined Degenera- 
tion of Cord — Greenfield and Carmichael obtained peripheral 
nerves from cases of subacute combined degeneration The 
myelin sheaths yvere stained by placing the neryes in a 1 per 
cent solution of osmic acid for from tyventy-four to thirty -six 
hours immediately after they yvere remoyed from the body The 
authors accept the great difference in measurements as yyell as m 
counts of myelin sheaths in the nerves of cases of subacute 
combined degeneration of the cord from those found in normal 
neryes as evidence that there is a true degeneration of the 
peripheral nerves m this disease Except in the rapidly fatal 
case of subacute combined degeneration of the cord, there yvas 
very little abnormality in the contour of the myelin sheaths as 
seen m longitudinal sections, and nothing yvas ever seen sug- 
gesting yvallenan degeneration On the other hand, the pre- 
ponderance of myelin sheaths of small size, as yvell as the poor 
staining of many of the myelin sheaths as compared yvith those 
m normal nerves, suggests that m subacute combined degenera- 
tion the nerve fibers suffer a general impoverishment of myelin 
No doubt yvallenan degeneration of individual fibers may occur 
in seyerc and rapidly progressive cases, but this must be excep- 
tional The appearance m the osmic acid sections might lie 
interpreted as indicating edema of the fine nerve bundles That 
edema of nerve does occur is known and it is the rule in many 
forms of polyneuritis The presence of edema m the nerves m 
cases of subacute combined degeneration, if established, would 
therefore confirm rather than disprove the view that lesions of 
peripheral neryes are present in this disease However, no 
definite evidence of edema was found in celloidm sections of the 
peripheral nerves m any case of this series, although the 
Weigert-Pal sections of these nerves gave evidence of consider- 
able loss of myelm sheaths Therefore it is not possible to 
explain these results on the basis of edema of the peripheral 
nerves 

Bristol Medico-Chirurgical Journal 

53 191 262 (Winter) 1935 

The Twenty Fourth Long Fox Memorial Lecture Observations on Pam 
M Cntchley — p 191 

Results of Treatment of Mental Conditions G de M Rudolf — p 219 

British Journal of Children's Diseases, London 

33 241 326 (Oct Dec ) 1935 

Neurologic Complications of Ynncella Clinical and Lpidemiologic 
Studj E A Underwood — p 241 

Analysis of Over Four Thousand Cases of Educational Deafness Studied 
During the Past Twentj Five "icars M \earsley — p 264 
Diabetes Insipidus as Manifestation of General Miliary Tuberculosis 
J W Healj — p 275 

British Medical Journal, London 

2 1241 1288 (Dec 28) 1935 
Pathology of Osseous Tissue A M Drennan — p 1241 
•Carcinoma of Colon H B Devine — p 1245 
Diagnosis of Doubtful Ca es of Scarlet Fever \\ A Brown and V D 
Allison — p 1249 

Urinarj Anti'Xrptics Critical Surve> J T Tatt — p 1252 
I ight Treatment in Tuberculosis T G Millar — p 1254 
•Splint for Broken Clavicles \\ hich Preserves Function A K Henrv 
— p 1255 

Carcinoma of Colon — Detine bases his method of operat- 
ing on the distal colon for carcinoma on the principle that if 
m an animal a segment of intestine is cxpcnmcntall> isolated 
and thus deprived of its function, Us bacterial content will slowly 
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disappear The proximal colon is disconnected completely and 
permanenth from the distal colon, at the transverse colon if 
mobile enough or at the hepatic flexure Completeness and 
permanence is ensured by inserting the cut ends of the intestine 
into small separate openings in the abdominal wall No feces 
can pass into and infect the isolated segment Time, then, 
becomes a factor m bringing about a ‘debacteriahzation ” After 
this disconnection the distal colon is completely ‘ defunctioned ’ 
Its contents can now be ashed out, and, with the process of 
time and antiseptic preparations its bacterial contents become 
reduced to a minimum In this defunctioned distal colon, which 
is quiescent, retracted and clean, it is possible to perform safely 
an orthodox sutured anastomosis This is still possible even if 
the segments of intestine m question are incompletely pentoneal- 
ized and even if there is great disparity in their caliber In the 
case of carcinoma of the upper and lower parts of the sigmoid 
the requisite amount of intestine that should be removed with 
the carcinoma and the proper amount of pertaining mesenteric 
leaf, can be cnticallj estimated and removed The healing of 
the anastomosis under such favorable conditions is a most impor- 
tant surgical principle The postoperative course after these 
operations is uneventful — an indication of the absence of even 
mild grades of local peritonitis, and therefore of anj degree of 
infection Aseptic anastomosis is rendered possible by the 
fact that It IS not necessary for the lumen of “defunctioned’ 
colon to be at once reconstituted In the case of rectosigmoid 
growths (a two stage operation) the distal colon is defunctioned 
and prepared for three weeks or a month The growth is then 
resected, and the divided end of the sigmoid is sutured to that 
of the rectum In a three-stage operation the anastomosis is 
not made after resection, as in the first method, but the severed 
rectum is sutured, the peritoneum is closed over it and the 
divided end of the sigmoid is implanted in the wound Six 
months later, when the rectal stump is firml) covered with 
peritoneum, when the distal colon and the rectum are almost 
free from infection and when the patient free from the toxic 
effects of the cancer, is greatly improved in general health the 
sigmoid is connected to the rectum by making in the following 
waj a “telescopic’ anastomosis The distal colon is mobilized 
and drawn through an opening that is made in the stump of the 
now peritoneum covered rectum and fixed in this position The 
closed rectal cavity is laid widely open b> cutting this sphincter 
The intestinal end may be drawn through the peritoneum- 
covered abdominal wall on to its surface or it may be drawn 
through the peritoneum-covered rectum into a rectal space 
which IS wide open externall} By the time the rectosigmoid 
junction IS complete the sphincter has healed in order to make 
the patient again continent, it onlj remains to reconnect the 
colonic segments In closing the disconnecting anus the entero 
tome IS used and the spur is clamped for fortj -eight hours and 
then cut through by further pressure Five or six days later 
procaine hydrochloride is injected around the intestinal ends, 
which are then dissected from the skin and muscle and with the 
small openings in the abdominal wall, closed Closure is prompt, 
as a rule 

Splint for Broken Clavicles — For fracture of the clavicle, 
with the patient seated on a chair, Henry molds a plaster 
girdle to grip the iliac crests An assistant meanwhile passes 
a loop of ordinary bandage under the axilla on the injured 
side, then, standing behind the patient on another chair, he 
uses this loop to pull the shoulder steadily backward, outward 
and up as high as possible The plaster, after encasing the 
lower abdomen, is then brought to the axilla of the injured 
side and surrounds the shoulder and upper third of the arm in 
such a waj as to maintain the reduction obtained by the loop 
of bandage A short sleeve enclosing the arm makes an angle 
of about 40 degrees with the side of the chest and is wide 
enough to allow axial rotation of the limb The opposite 
shoulder is left free Children require a wide bay in the jacket 
to allow room for meals As soon as the plaster has set, the 
patient has painless use of the hand, wrist and elbow on the 
injured side The plaster is removed on the twenty -first day 
The patient at once has free use of the ipsilateral shoulder 
except for vertical elevation of the arm, but this is soon recov- 
ered when the slight stiffness due to the plaster cast has gone 
— often within an hour The function of the rest of the limb 
IS normal The patient requires no further treatment and can 


resume hard work within a week The author has treated 
five cases of complete fracture of the middle third of the clavicle 
m this way since November 1934 A hand’s breadth, measured 
from the axilla, is the best length for the short sleeve Pro 
vided the plaster is properly based on the pelvis and care is 
taken to keep the shoulder high when it is drawn back, cor- 
rection of the deformity will be almost as good as that which 
IS said to reward those who he on sandbags for three weeks 

Edinburgh Medical Journal 

43 1 60 (Jan ) 1936 

Fe\er Therap> Its Rntionale in Diseases of Nervous System 
J Wagner Jauregg — p 1 

Changing Conceptions of Di'^ease W Langdon Brown — p 13 
Studies in Method and Standardization of Blood Examination II Sedi 
mentation Rate and Sedimentation Volume of Blood W F Harvej 
and T D Hamilton — p 29 

Irish Journal of Medical Science, Dublin 

No 120 669 716 (Dec) 1935 
Bone Grafting H F MacAulej — p 669 

Role of Surgery m Treatment of Pulmonary Tuberculosis M P Burke 
— p 676 

Blood Pressure and Aortic Aneurysms Applicability of Bernoulli s 
Theorem J Bell — p 685 
Ramifications of Therapeutics J Shell — p 69S 

Journal of Hygiene, London 

33 449 564 (Dee ) 1935 

Diphtheria Toxoid Reaction (Moloney) Test Its Applications and S 13 
nificance E A Dnderwood — p 449 
*Long Term Experiment with Rats on Human Dietary J B Orr W 
Thomson and R C Garrv — p 476 
Q Proteins and Nonspecific O Antigens of Cholera 1 ibrio P B White 
— p 498 

Bacteriology of Bovine Streptococcus "Mastitis F C Minett — p aOl 
•Pseudo Schick Reaction and Intradermal Toxoid Test of Moloney 
Their Relationship and Significance M Mitman — p 512 
Influence of Protein Content of Recovery hfedium in Germicidal Tests 
Note J G Baumgartner and M D Wallace — p 534 
Experimental Tubular Necrosis of Kidneys Accompanied by Liver 
(jhanges Due to Dioxan Poisoning S de Navasquez — p 540 
Clotting of Plasma Through Staphylococci and Their Products H D 
Walston — p 549 

Experiment with Rats on Human Dietary — For two 
and one-fourth years, Orr and his associates maintained a large 
colony of rats on a diet based on a dietary suryey of a human 
population Half of the rats were fed on the human survej 
diet or this diet with a small increase m milk, the other half 
on the same diet supplemented with additional milk and green 
food Four generations of animals were reared from the same 
stock The rats on the human diet with additional milk and 
green food were healthv in all respects so far as can be judged 
from rats on a stock diet and from the data of other workers 
On the other hand in spite of an exactly similar environment 
and heredity, the animals without additional milk and green 
food showed (1) a slightly impaired reproductive capacity, (2) 
a markedly increased death rate due to increased susceptibility 
to an infection to which all rats were equally exposed, (3) a 
definitely slower rate of growth, (4) a lower hemoglobin con 
tent m the blood and (5) a clinically poorer condition as judged 
by behavior and state of the coat The results are applicable 
to some extent to human beings The authors suggest that a 
large section of the human population is still far from the 
optimal state of nutrition and that much could be done, bj 
means of improved food supply, to raise the resistance to mfec 
tion and to improve the physique of human beings 

Pseudo Schick Reaction and Toxoid Test of Moloney 
— Mitman observed 212 new members of the staff of the North 
Eastern Fever Hospital who were Schick and Moloney teste 
The Schick-positive reactors were immunized with forme 
toxoid and post-Schick and kloloney tests were performe 
He discerned that the intradermal toxoid test of kfoloney or 
Zocller corresponds exactly with the pseudo response in e 
Schick test The pseudo response is as efficient as the 
ney response for detecting possible reactors to immunizing dose 
of toxoid and is a more accurate control of the Schick es^ 
The Moloney test therefore appears redundant A ^si 
Moloney or pseudo reaction accurately indicates those vvho vv 
react to immunization, but a negative Moloney or r 

tion IS no guaranty that the subject will not react The 
ney or pseudo reaction is evidence of bacterial hypersensitive 
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to specified products of the bodv of the diphtheria bacillus 
Zoellers theorj that Inpersensitneness is a half-wav stage 
between susceptibilitj and immunit> is incorrect Reactions 
usiiallj, but not iinariablj, de\elop conjointK with immunitv 
Because of this parallelism, tests of Inpersensitneness give 
information as to the state of immumtj Bacterial hjperscnsi- 
tweness bears a close relationship to antitoxic immunity 
Ininiunita to diphtheria is something more than antitoxic 
imniumta If bacterial immumta exists, bacterial hjpersensitue- 
ness appears to hare some place m immunit) 

Lancet, London 

2 1449 1498 (Dec 28) 1935 

Dndiilant Peier with Especial Reference to Its Clinical Aspects m 
England and Wales W Dalrjniple Clianipnejs — p 1449 
Intranatal and Aeonatal Death Renew of lnnet> Nine Conseciitne 
Ca«:es J Smellie — p 1453 

Stud} of Hemohtic Streptococcic Fibrinolysis in Chronic Arthritis 
Rheumatic re\er and Scarlet Fe\er C H Stuart Hams —p 1456 
Rheumatoid Arthritis Belie\ed to Be of Tuberculous Origin Report of 
Two Cases W S C Ccpemin and R D Clay — p 1460 

Hemolytic Streptococcus Fibrinolysis in Arthritis and 
Scarlet Fever — Stuart-Harns showed that the presence of 
resistance to fibrinolysis was related to hemolytic streptococcus 
infection, particularli if the resistance was of maximal degree, 
also that in streptococcic tonsillitis and pharingitis resistance 
to fibriiiohsis, if it occurred, was found in the second or third 
week after the onset of the infection He has extended this 
work to include cases of chronic arthritis, rheumatic fever and 
scarlet fever He has found that the blood of patients with 
rheumatoid arthritis is susceptible to streptococcic fibrinolysis 
The blood of patients with rheumatic fever is resistant to 
fibrinolysis, particularly during the active stage of the disorder 
or after intercurrent streptococcic infection during convales- 
cence from activity The blood of patients with scarlet fever 
IS resistant to fibrinolysis within three weeks from the onset 
m a mmoritv of individuals and resistant m a majority of 
those patients with disorders of the heart or joints Hemo- 
lytic streptococcus infection is considered to be related to 
rheumatic fever but not to rheumatoid arthritis Hemolytic 
streptococcus infection of the respiratory tract in a rheumatic 
subject probably differs from a similar infection in a nonrheu- 
niatic subject 

Rheumatoid Arthritis — Copeman and Clav cite two cases 
of rheumatoid arthritis that suggested a tuberculous etiology 
and state that after full examination they decided to try the 
effect of a minute injection of tuberculin The results, taken 
m conjunction with the other investigations reported, suggest 
that other cases of rheumatoid arthritis might prove to be of 
tuberculous origin if they were studied from this point of view 
The two women rcsjionded to the injection of a minute dose 
of tuberculin by a general pyrexial reaction A focal reaction 
also occurred in all the affected joints and in one case lasted 
for ten days In addition to these reactions m the first case 
an area of heretofore undetected infiltration of the lung vvas 
rendered evident by the appearance of physical signs confirmed 
roentgenologically , while in the other case a cutaneous tuber- 
cubd developed on the leg shortly after the injection Tins 
ultimatelv healed Most of the pathologic tests usually 
employed for the diagnosis of tuberculosis were positive m 
oth cases The authors believ e that an unsuspected latent 
tuberculous focus was present in each case and vvas activated 
temporarilv bv the injection of tuberculin 


Medical Journal of Australia, Sydney 

2 833 882 (Dec 21) 1935 
\n Address G Brown— p So3 
tO'cr Is Not Deid Z Mennell — p S3" 
iiiochcniicol Aspects of Anesthesn I Maxwell— p 841 

^Jiarimcology of Impurities in Anesthetics B L Stanton 

P 845 

\ncsthesn 


'csn in America 


E C Black — p 849 


Choice of Anesthesia 
r 563 

\ne thctjc Failures 


G Troup — p 857 
Some Surgical Conditions 


G L Lillies — 


An Anon\nious Contributor — p 866 


2 SSo 90S (Dec 28) 19,>3 

amcrl'c'/’”.' D L Barlow — p SSo 

r Y E G Robert on —p 890 

"IS of Junior Resident Medical OFicers I I Brod k^ 


-P 89 a 


Medical Press and Circular, London 

191 533 554 (Dec IS) 1935 
^Angina Pectoris C B Perrj — p 540 
Some Present Da} Public Health Problems J A Haibison— p 543 
Savager} in Mjths and Dreams F P Weber — p 546 
Bacteriology of the Atmosphere R C McLean — p 547 

Angina Pectoris — Perry jxnnts out that three character- 
istics serve to differentiate anginal pam the squeezing, con- 
stricting nature of the pain, its site and the relationship of 
the jyam to physical or mental activitv A fourth feature, which 
IS not constant, is the psvchologic component of the svmptoms, 
the sense of impending death This feature mav be described 
with pam other than anginal, for instance with the pain of 
gallbladder disease The two conditions likely to be confused 
with angina are coronary thrombosis and the left inframammary 
pam or ‘heartache’ so frequently seen in debilitated anxious 
women In coronary thrombosis the pain is identical m char- 
acter, but if am thing more severe than that of angina pectoris, 
and the patient mav give a history of previous attacks of 
typical angina Left mframammary pain affects women far 
more frequently than men and is typically situated under the 
left breast, or, as the patient nsnally says, “over the heart” It 
occurs characteristically, not during exertion but when the 
patient is resting at the end of a long and tiring dav and it 
lasts for hours, long after the exertion has ceased This symp- 
tom may occur m patients with normal or pathologic hearts but 
in no way affects the prognosis and must be carefully dis- 
tinguished from angina pectoris, with which it has no connee 
tioii Angina pectoris occurs as a symptom in various diseases 
and the mam pathologic processes with which it may be found 
are coronary sclerosis and atheroma, hyperpicsia, syphilitic 
aortitis aortic incompetence due to rheumatic heart disease, 
syphilitic aortitis or bacterial endocarditis severe anemias, 
particularly pernicious anemia and occasionally hyperthyroid- 
ism or paroxysmal tachveardia In attempting to formulate a 
prognosis, the first thing to consider is the underlying patho- 
logic condition If the angina occurs as a symptom of cardio- 
vascular syphilis, this m itself gives an average expectation of 
life of about five years If the cause is a severe anemia tint 
will respond to treatment, the outlook is correspondingly bright 
In the majority of cases, however, no abnormal physical signs 
are found in the cardiovascular system with the possible excep- 
tion of abnormalities in the electrocardiogram Factors indical- 
ing a poor outlook are rapid progress in the frequency of the 
attacks and diminution in the amount of effort required to 
induce the pam Such a state of affairs obviously indicates a 
rapidly progressive lesion Another factor is the degree to 
which the patient can and will consent to limit his activities 
and attempt to live within his cardiac reserve A poor prog- 
nosis IS indicated by the discovery of any evidence of ventricular 
failure and also by the occurrence of attacks of paroxysmal 
nocturnal dyspnea (cardiac asthma) The treatment of the 
usual coronary form of angina consists in the relief and the 
prevention of attacks Relief in the majority of cases rapidly 
follows cessation of the activity that induced the attack Tins 
relief may be hastened by the administration of alcohol or the 
inhalation of amyl nitrite If the pam coiitiiuics despite rest 
and nitrites, it suggests an attack of coronarv thrombosis, and 
It IS undesirable to repeat a dose of amyl nitrite since in 
coronary thrombosis the essential factor is that the blood pres- 
sure should be kept as high as jxissible in order to encourage the 
opening up of anastomotic channels 

Japanese Journal of Experimental Medicine, Tokyo 

13 751 828 (Dec 20) 1935 

Studies on Bird Trematodes V Intermediate Host and a New Species 
of Bird Trematodes N Islm and V Matsuoka — p 751 
Lltrafillration Experiments on Filtrable Agent of Rous Chicken Sarcoma 
H \ aoi and \\ Nakahara — p 7s7 
Changes in Cells of Sweat Gland of Horses During Sweat Secretion 
S Ezima and K Muto — p 767 

Studies on Etiolog\ of Scarlet Fcker A Imamura H Ono Z Hora: 
A Fujii and H Lmetani — p 771 

Growth of Tubercle Bacilli m L\mph Fluid A Imamura and \ Naito 
— p 79o 

Dehydrogenation of Bacteria \\ Nakagome — p 797 



1134 


CURRENT MEDICAL LITERATURE 


Jour A M A 
March 28 1935 


Archives des Maladies de PAppareil Digestif, Pans 

2S 1009 1152 (Dec) 1935 

Dicer of P>loric Cnnal R A Giitnnnn and R Hoffmann — p 1009 

Po'^tinsulin Glycemias in Hepatic Insufficienc> F Fern mdez and J M 
Cla\era — p 1038 

*0':idiztng Fermentb of Raw Vegetables and Digestion O P Matvieeff 
~p 1049 

InNCstigations on Pathogenesis of Gastroduodenal Ulcer P Docq — 
p 1057 

Humoral and Tissular S>ndrome in Course of High Intestinal Fistulas 
J Bottin — 1070 

Oxidizing Ferments and Digestion — Matvieeff investi- 
gated the quantities of ox>dase, peroxjdase and catalase con- 
tained in various rau vegetables and m various stages of 
digestion The oxvdase was determined by using 1 cc of a 
mixture consisting of 1 per cent naphthol, 0 75 per cent para 
phcnv lenediamine and 1 7 per cent sodium carbonate This is 
dissolved m enough distilled water to make 10 cc and the sub- 
stances are studied b> soaking them with this solution In 
the presence of oxydase the colors pass from violet to indigo 
blue Peroxidase vv as determined by the Guici method Catalase 
was found by adding hydrogen peroxide to the substance to be 
tested and obtaining water and oxygen in its presence From 
the results of these studies the author concluded that the vege- 
table ferments play an important part in the economy of the 
organism The presence of these ferments in the entire length 
of the intestinal tract must be important, though how is not 
vet clear No action of these ferments on the pancreas could 
be demonstrated These ferments are all heat labile, and it is 
therefore hkelv that the introduction of raw vegetables in the 
dietarv may be a necessary part of the exchange metabolism 

Archives de Medecine des Enfants, Pans 

as 709 804 (Dec) 1935 

*Tnangutar Images of Thoracic Bases in Children R Debre and 
M Lamj — p 709 

Complex Dvstrophic Stite of Childhood (Obesit) Divarfism Multiple 
Osseous Dystrophies) H Grenet and P Isaac Georges — p 725 

Sweetened Condensed Milk in leeding of Well and Sick Nurslings 
J Taillens— p 737 

Triangular Images of Thoracic Bases — Debre and Lamy 
discuss the triangular images that arc sometimes seen at the 
base of the lung in roentgenograms of children The most 
important causes are bronchial dilatations, pulmonary atelec- 
tasis, whooping cough and localized pneumonia The condi- 
tions are frequently difficult to differentiate and the formal 
diagnosis often involves examination w ith iodized poppy-seed 
oil and sometimes bronchoscopic exploration 

Presse Medicale, Pans 

43 2065 2096 (Dec 21) 1935 

Roentgenologic Appearance of Initial Lesion of Pulmonary Tuberculosis 
R Debre M Lelong and Mignon — p 2065 

Anatomoroentgenologic Study of C'irdio\ascular System C Laubry 
P Cottentot D Routier and R Heim de Balsac — p 2071 

Primarj Infection of Young Adult Courcoux and Mibert — p 2076 

Roentgenologic Physiology of Iliocecal Val\e M Chiray and A Bosquet 

~p 2081 

Roentgen Diagnosis of Calcifications of Abdominal Aorta and Its 
Branches R Ledoux Lebard J Garcn Calderon and G Ledoux 
Lebard — p 2084 

I'.ew Contributions to Physiopathologic Study of Cerebral Hemorrhages 
D Pauhan and I V Bistnctano — p 20SS 

Endemic Hypothy roidism S Vomela — p 2090 
^Treatment of Abscess and Gangrene of Lung by Intra\enous Injections 
of Sodium Benzoate L Goldkorn — p 2094 

Treatment of Lung Abscess and Gangrene by Sodium 
Benzoate — Immediately after the intravenous administration 
of a sufficient dose of sodium benzoate, a curious phenomenon 
IS noticed according to Goldkorn The patients notice an odor 
both sudden and agreeable They also have a feeling of heat 
m the chest and head This proves that the sodium benzoate 
has a definite affimtv for the pulmonary tissue Its elimination 
by the air passages is a symptom of saturation As a result 
of 2 200 intravenous injections he feels that the optimum dry- 
ing and antiexudation dose corresponds exactly to the dose 
that produces the aforementioned symptoms The effect of any 
treatment on pulmonary abscess is difficult to evaluate and con- 
sequenth oiilv chronic and acute abscesses with progressive 
puimonarv destruction were used m evaluating the results of 
treatment Two cases of chronic abscess and one of large, 
acuie deMructive abscess were treated in this manner and are 


reported in detail In five cases of bronchiectasis also a 
diminution in the quantity of sputum was observed The 
smallest dose for pulmonary abscess is 20 cc of a 20 per cent 
solution each day When symptoms of saturation are not pro 
duced by this dose, larger doses are indicated The technic of 
injection is important It must be made slowly and 20 cc should 
take five minutes The purity of the preparation, which should 
be made fresh each time, is highly important Daily injections 
are given In the acute cases fifteen injections are usually 
enough, but in the chronic cases about thirty-six are generally 
necessary They are continued until the clinical and roentgeno 
logic signs have entirelv disappeared 

Schweizerische medizmische Wochenschnft, Basel 

66 109 132 (Feb 1) 1936 

'Casuistic Conlnbufions to Secondvry Infiltrates in Course of Itilralliora 
cal Tuberculosis in Children F Lichtenhalin — p 109 
Rare Forms of Tuberculosis of Nurslings ] R Drejfus — p 114 
Roentgenoscopy and Roentgenography of Thorax in Diagnosis of Pul 
monary Tuberculosis A Wernli Haessig — p 116 
New Methods in Specific Therapy of Tuberculosis A I Jarotrky — 
p 119 

'Fatal Poisoning bv Gold Preparations Hedivig Fatzer — p 120 
Patients with Pulmonary Disease at \\ riting Desk J Kollarits — 

p 121 

Secondary Tuberculous Infiltrates in Children — Lichlen 
hahn points out that in the most frequent intrathoracic tuber 
culosis of children, namely, tuberculosis of the bilus glands 
puimonarv infiltrations often develop, which cause rather acute 
symptoms These infiltrations, adjacent to the diseased glands, 
are designated perifocal secondary infiltrations or epituberculous 
infiltrations They often develop with great rapidity and ma\ 
involve an entire pulmonary lobe If they develop with sudden 
fever in children who had been apparentlv healthy before, tliev 
occasionally are mistaken for simple pneumonia, whereas, when 
It IS known that hilus tuberculosis existed, they may be con 
sidcred an acute and threatening dissemination of the tuberculous 
process Although the author does not denv that tuberculosis 
of the hilus may occasionally take an unfavorable course, he 
says that roentgenoscopic control of the pneumonia-hke infiltra 
ttons has revealed that they are usually harmless and disappear 
rapidly by complete resorption of the process, or bv leaving 
behind traces of fibrous involution The glandular focus, which 
is responsible for the secondary infiltration, often does not 
become visible until after the veil of exudation has been lifted 
by resorption Thus the roentgenogram does not always dis 
close the tuberculous or epituberculous nature of the infiltrate, 
and other methods will be necessary for a differentiation from 
pneumonic or other infiltrates The author describes the dim 
cal aspects of several cases of temporary pulmonary infiltrates 
One case, which at first was thought to be a secondary tuber 
culous infiltrate, later was found to be a pneumonic infiltnte, 
caused by a postpneumonic pulmonary abscess The author 
discusses the elimination of bacilli and the problem of contagion 
m children with epituberculous infiltrates He points out that 
formerly hilus tuberculosis was considered “closed’, that is, 
the elimination of tubercle bacilli was denied Now, however, 

It IS conceded that tubercle bacilli mav be excreted in all phases 
of intrathoracic tuberculosis In children with tuberculosis of 
the hiius region the direct demonstration of tubercle bacilli m 
the sputum was usually impossible, but animal tests with 
pharyngeal mucus, gastric contents or feces disclosed tubercle 
bacilli in 55 per cent of the cases with infiltrations Trorn this 
the author concludes that the possibihtv of the elimination o 
bacilli and consequently a certain infectiousness should not be 
disregarded in cases of hilus tuberculosis with a tendency to 
successive febrile exacerbations 

Fatal Poisoning by Gold Preparations — Fatzer says that 
since the introduction of gold preparations, particularly m 1 ^ 
treatment of pulmonary tuberculosis and of chronic rheumatism 
undesirable complications (some with fatal outcome) have bee 
reported repeatedly After mentioning the symptoms of t e' 
complications the author reports two fatal cases of gold 
mg She reaches the conclusion that toxic symptoms m i 
develop after the use of anv gold preparation and cmphasi^^ 
the necessity of watching for the appearance of such 
m the course of gold therapy At the slightest sign of a 
effect the gold therapy should be interrupted Typical 
cytosis (in Schultzs meaning of that term) is rare after g 
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thcnpy The toxic manite'itations usuall> in\ohe the entire 
hematopoietic sjstem Howe\er, death iTia> be caused also 
uithout hematic changes It may result from hepatic impair- 
ment, enteritis or puhnonarj abscess The author points out 
that the slow infiltrative pulmonarj processes that have a 
tendenc> to abscess formation are especiallj frequent after 
gold therapy Some persons have a predisposition to gold 
poisoning This predisposition is more frequent in women than 
in men and m rheumatic than in tuberculous patients 

Policlxnico, Rome 

43 133 184 (Jon 27) 1936 PracticTl Section 
•Test of Produced Golactosuna in Estimation of Luer Functions in 
Lobar Pneumonia G Canali — p 133 
Aneurysm of Popliteal Arterj Late Result of Wound Suffered m War 
Case E Dotti — p 147 

Test of Galactosuria for Estimation of Functions of 
Liver in Lobar Pneumonia — With the test of produced 
galactosuria, Canah determined the behavior of the curves of 
the blood sugar and of bilirubinemia in lobar pneumonia He 
also made studies on the role of liver involvement in the patho- 
genesis of jaundice complicating pneumonia The test gave 
positive results m seven of a group of eleven patients Bili- 
rubinemia existed m six patients of the seven and returned to 
normal after the pneumonic crisis The only patient without 
bilirubinemia in this group was suffering from pneumonia of a 
migratory tjpe Three of the four patients in whom the test 
gave negative results had simultaneouslj normal figures of bile 
pigments in the blood They were young people in excellent 
health who had suffered neither from infectious diseases nor 
from toxic conditions and m whom the liver was probably m 
the best condition to stand the pneumococcic infection The 
remaining patient had intense jaundice The negative result of 
the test in this case vv'as explained by the lack of absorption 
of galactose by the liver owing to the grave disturbances of 
the portal and general circulations inherent in this condition 
In this case the curves of galactosemia did not change after 
galactose was administered to the patient The author con- 
cludes that the results of the test prove that the liver is greatly 
involved during the course of pneumonia and that the involve- 
ment of this organ is the cause of pneumonic jaundice 

Prensa Medica Argentina, Buenos Aires 

23 227 290 (Jan 22) 1936 

Uadiations Emitted bj Cholesterol Previouslj Irradiated with Sun or 
Ultraviolet Rajs A H Roflo and A E Roffojr— p 227 
•Adrenals in Amebiasis C P VValdorp and J Rcforzo Membrives — 
P 247 

Metabolism of Sexual Hormones m Women and Practical A^alue of 
Quantitative Determination of Hormones E Eels — p 2a0 
Tuberculous Infiltration J Viale and J B Ticinese — p 259 
Nervous Accidents of Spinal Anesthesia Hemiplegia N Arenas and 
O Blanchard — p 264 

Secondary Perifocal Tuberculous Infiltration with Hemoptysis Case 
M Bilezher and R Slemenson — p 276 

The Adrenals in Amebiasis — Waldorp and Reforzo Mem- 
brives state that Addisons disease is often associated with 
hjpoglobuha Addison described the disease as idiopathic 
anemia The presence of anemia however, is not constant in 
all cases of the disease, but it depends on the intensitj of the 
adrenal disturbances or the presence of complications Amebi- 
asis, especiallj the acute form, frequentlj causes grave and 
sometimes fatal alterations in the adrenals The tjpc of adrenal 
insufliciencj due to amebic hepatitis manifests itself by the 
appearance of a tjpical Addison sjndrome associated with 
pigmentarj hepatitis It seems to the authors that in these 
eases the adrenals react to the parasitic infestation of the liver 
nv a mechanism of sensitization because of their relations to 
the liver m the functions of the metabolism of adrenal and 
ucpitic pigments The authors report two cases of adrenal 
of amebic origin with tjpical addisonian svndrome 
Ihev call attention to the frequenej with which a low arterial 
pressure and the presence of pcrnicious-hke anemia are observed 
in patients with amebiasis Thej believe that these sjmptoms 
one to adrenal insufficiencv through the same mechanism 
at produces them in Addison s disease Adrenal insufficiencv 
IS also the cause of the changes m the blood picture as well as 
0 tie tendenev of the temperature in those patients to remain 
o\v normal in spite of the presence of hepatitis and pernicious- 
fixe anemia 


Semana Medica, Buenos Aires 

43 161 240 (Jan 16) 1936 Partial Index 
•Diagnosis of Osseous Hjdatidosis O Ivanissevicli and z\ S Introzzi 

— p 161 

Organic Hysterical Sensorial Sensitive Hemanesthesia Eollovving Spinal 
Anesthesia Case J J Spangenberg and C Rossi Belgrano — 

p 166 

Surgical Treatment and Postoperative Medical Treatment of Biliary 
Litbiasis D del Valle and E S Garre — p 169 
Membranous Dvsmenorrhea Case A J Risolia — p 177 
Semeiologj and Pliarinacology of Argyll Robertson Pupil in Dementia 
Paralytica R Orlando and S Cbicbilmsky — p 213 
Niipercaine Local Anesthesia in Su-gery of Upper Part of zlbdomcn 
L Feldman— p 219 

Diagnosis of Echinococcosis of the Bones — Ivamssevich 
and Introzzi vv onder whether a diagnosis of osseous echinococco- 
sis can be made early in the evolution of the infestation Thev 
report the case of a man, aged 55 in whom a tumor developed 
at the knee two years after occurrence of trauma The roent- 
genograms showed a deformed knee and the presence of round 
shadows A diagnosis of mjeloplaxomas was made and a con- 
servative operation, with fixation of the knee in extension, was 
advised At the beginning of the operation the surgeon found 
that It was a case of echinococcosis involving the femur, the 
tibia and tbe articular soft parts Amputation was performed 
The authors emphasize the importance of a biopsy which m 
their case would have clarified the diagnosis before the opera- 
tion They conclude that echinococcosis of the bones has 
neither clinical nor roentgen pathognomonic characteristics 
except late m the evolution of the infestation The increase of 
the local temperature (Estlander's sign) does not prove the 
absence of echinococcosis Echinococcosis makes its appearance 
m the roentgenograms at the third period of evolution of the 
infestation that is when the macrov esicular hydatid geodes 
have already caused erosion and cavitation of the bones Micro- 
V esicular hydatids have the same coefficient of absorption of 
roentgen rays as that of the marrow bone This fact explains 
the reason why large areas of microvesicular infiltration fail 
to appear in the roentgenograms Roentgen round shadows 
indicate the presence of hydatid geodes They make their 
appearance m the roentgenograms at a time when the macro- 
scopic lesions are still latent, but, even so the microvesicular 
infiltration is already extensive by this time That is why the 
authors point out the importance of devising new technics for 
roentgen examination of the bones to detect early microvesicular 
infiltration The conclusions of the authors have been verified 
by the observation of further cases, one of which is briefiy 
reported 

Archiv fur klinische Chirurgie, Berlin 

184 375 548 (Jan 22) 1936 Partial Inde'^ 

“Significance of Inflainmatorj Reaction in Carcinonn Patients K 
Ebhardt and G Weinholtz — p 375 
Action of Electric Current on Intra\ascular Thrombi in Animil Exper 
ment E Krass — p 383 

•Clinical Aspects and Pathologic Histology of Buerger s Form of 
Thrombo Angiitis Obliterans I Lindenbaum and L Kapjtza — p 413 
Dehydrating Action of Hypertonic Solutions in Normal and in Experi 
mentally Increased Cerebral Pressure M Oi — p 436 
Treatment of Old Perilunar I uxation F Prochnow — p 477 
Permanent Results of Resection of Prostate II A Dege • — p 484 

Significance of Inflammatory Reaction in Carcinoma 
Patients — Ebhardt and Weinholtz report their studies on 
Kauffmaiins inflammatory reaction m patients with carcinoma 
They found that the patient even m his last stages does not 
have as first assumed a reduced reaction capacity, but that his 
defense powers are especially mobilized and permit the develop- 
ment of an intense reaction If the blood elements fail to 
respond the mesenchymal cells mav appear m the exudate 
Histologic examination reveals in these cases a considerable 
adventitious increase in round cells and histiocvtcs The fre 
queiitly severe eosinophiln is a form of allergic reaction m the 
carcinoma patient In trying to evaluate the significance of 
these factors with regard to the organisms defense against 
carcinoma the authors point out 'that there is a zone of cellular 
reaction m which blood and cellular elements participate m 
various degrees The reaction of the leukocytes usually stands 
ill a certain relationship to the manifestations of disintegration 
particularly to the superficial ulcerations The degree ot 
mesenchymal reaction is extraordinarily changeable it may he 
rather high in mammary carcinomas, it is usually much lower 
m the superficial cancers of the mucous membrane and it may 
be considerable in the carcinomas of the skin which consists 
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of pa\ement epithelium In the latter tjpe the eosinophilia of 
the tissues plajs a part These processes ha\e been regarded 
as a tjpe of defense against the carcinoma, but the authors’ 
m\ estigations seem to indicate that the functioning of the 
defense powers of the tissues does not prevent the progressive 
de\eIopment of the carcinoma and that a considerable portion 
of the reticulo endothelial sjstem ma) have a normal or a 
supernormal reaction capacity while the organism succumbs to 
the further spread of the tumors During this time of vigorous 
cellular reactions cachexia advances, the circulation declines 
and the patient dies as the result of this decline Thus the 
process is practicall} the same as m many (not all) severe acute 
suppurating infections Kauffmann’s inflammatory reaction does 
not have the hoped for prognostic significance and the authors 
point out that the therapy of carcinoma cannot expect much aid 
from a modification of the reticulo-endothelial system 

Buerger’s Form of Thrombo-Angiitis Obliterans — 
Lmdenbaum and Kapitza show that Buerger’s disease is a 
special form of thronibo angiitis that is accompanied by a 
wandering phlebitis In many cases this wandering phlebitis 
appears long before the arteries become involved The intensity 
and the distribution of the venous process correspond to the 
severe changes in the arteries The authors differentiate three 
stages of the disease process (1) migrating phlebitis without or 
with only slight sjmptoms on the part of the arteries, (2) 
migrating phlebitis with noticeable arterial sjmptoms and (3) 
migrating phlebitis with progressive arterial thrombosis The 
so-called obscure forms of migrating phlebitis without arterial 
symptoms must be regarded as the first stage of the disease 
From the pathologic histologic aspect the venous process is a 
formation of thrombi During the first phase there appears a 
new thrombus with inflammatory changes in the vascular wall, 
disintegration of the muscle fibers m the edematous perivascular 
cell tissue and formation of granuloma during the second phase 
there is organization of the thrombus without granuloma forma- 
tion which at first results m the complete obliteration of the 
vascular lumen and later leads to the formation of a dilated 
lumen of a tjpe like a cavernous angioma With regard to the 
etiology, the authors say that the hypothesis which assumes an 
allergic origin deserves attention because it is corroborated by 
the morphologic picture They consider lumbar sympathectomy 
the best method of treatment for wandering phlebitis with 
thrombo angiitis The s> mpathectomy should be done during 
the second stage of the disease If done at the right time it 
usually arrests the phlebitic process The prognosis is extremely 
difficult in Buerger s disease, for there is alwajs the possibility 
of a sudden outbreak of the thrombo-angiitis with transition 
into gangrene 

Beitrage zur Klinik der Tuberkulose, Berlin 

ST 339 422 (Jan 22) 1936 Partial Index 

*Life Duration of Tubercle Bacilli in Tuberculous Sputum Under Inflti 
ence of Sunlight and Sun Ra>s A Zink — p 339 
Statistics on Concurrence of Carcinoma and Tuberculosis L Findeiscn 
— p 364 

Distribution of Gold m Organism of Tuberculous Patients After Gold 
Therap> W Gerlach — p 370 

Free Fibrin Bodies in Pneumothorax CaMtj L Funstein — p 374 
Value of Percussion in Diagnosis of Inflammatory and Destructne Dis 
eases of Lungs A Winkler — p 377 
*'Mo\ements of Thorax in Unilateral Pneuniothoiax Anita Bock — 
p 416 

Life Duration of Tubercle Bacilli in Sputum Exposed 
to Sun — Zink made studies on highly infectious sputums that 
had been expectorated on the street and thus were exposed to 
sunlight He found that tubercle bacilli that were capable of 
growth disappeared at the earliest after two hours and at the 
latest after five hours Cultures that were made after four 
hours generally proved negative Cooling and experiments at 
higher altitudes and under the ultraviolet lamp demonstrated 
that the bactericidal power of sunlight is chieflv due to its 
ultraviolet components It was observed too that heat pro- 
motes the bactericidal effect The author stresses that radia- 
tion in the high mountains owing to its greater mtensitv and 
its greater content m ultraviolet and short wave ravs, has an 
especially great bactericidal power 

Movements of Thorax in Unilateral Pneumothorax — 
Bock points out that the therapeutic effect of pneumothorax 
is generallv ascribed to collapse and immobilization of the lung 


Most authorities aim particularly at immobilization However, 
it has also been pointed out that it is erroneous to identify 
collapse and immobilization, the two being not at all synony 
mous A collapsed lung is not always immobilized and m 
immobilized lung is not necessarily collapsed Pncumotliorax 
treatment may produce considerable collapse and yet not effect 
immobilization According to Schnippenkotter immobilization 
IS present only m cases m which the ventilation of the lung is 
reached Since a pneumothorax lung is always under the 
influence of the respiratory pressure fluctuations, immobilization 
IS hardly possible In unilateral pneumothorax there obtains 
as a rule only a smaller volume of the lung Immobilization 
in unilateral pneumothorax would require either a limitation 
of the thoracic movements by the pneumothorax or, if the 
respiratory movements remain unchanged, the mediastinum 
would have to make respiratory movements The author studied 
the thoracic movements of patients with pneumothorax by means 
of the method devised by Anthony and Hansen These studies 
revealed that a unilateral pneumothorax influences the movements 
of the thoracic wall not at all or only slightly Limitation of these 
movements was observed m only a few of the patients How 
ever, it is possible that the lung is nevertheless immobilized as 
the result of the drawing of the mediastinum toward the lieallhi 
side during inspiration It is extremely difficult to estimate the 
extent of the mobility of the mediastinum The author believes 
that unilateral pneumothorax as a rule does not immobilize the 
entire collapsed lung, and she says that other observers, par 
ticularly Schnippenkotter, made a similar observation, the latter 
author ascribing the therapeutic effect of pneumothorax chiefly 
to collapse and not to immobilization Bock thinks that, 
although immobilization of the entire pneumothorax lung is not 
likely, some parts of it may nevertheless become immobilized 

Deutsche medizimsche Wochenschnft, Leipzig 

63 169 208 (Jan 31) 1936 Partial Index 
Diagnosis of Heredity of Congenital Physical Defects M Lange 
— p 169 

Depth Action of Short Wives E Raab — p 177 
•Efficiency Without Drinking of Coffee in Relation to Efficienc> After 
Consumption of Coffee With and Without Caffeine G i oigt — 
p 179 

Endarteritis Obliterans of Mesenterial Arteries C Krauspe — p 179 
Physiology and Pathology of Stomach in Kymogram H Cramer and 
J Pinke — p 180 

Case of Dnusually Severe Urticaria and Its Treatment P Kallos 

— p 181 

Influence of Coffee on Efficiency — Voigt studied the effect 
of ordinary and of decaffemized coffee on the efficiency of 
soldiers whose service consisted largely in measuring distances 
from moving objects The tests were made on ten men and 
covered a period of eight weeks The various types of coffee 
were always given for five days and, in order to differentiate 
exactly the effects, two coffee-free days were intercalated 
between the five day periods The efficiency that existed when 
no coffee was taken served as a basis of comparison for the 
efficiency under the influence of ordinary and of decaffemized 
coffee It was found that the drinking of ordinary coffee impaired 
the efficiency by 23 per cent, whereas the drinking of decaffeiii 
ized coffee either did not influence the efficiency or improved it 
sonievv hat 

Medizmiscke Klinik, Berlin 

33 73 104 (Jan 17) 1936 Partial Index 
Modern Therapy of Addison s Disease S Thaddea — p 76 
"Therapy with Hormones of Female Gonads H O Neumann — p 79 
"Genesis and Therapy of Extrasystolcs J Pal — p 84 
"Peculiar Disorders Resulting from Pulmonary Edema in Renal Insum 
ciency R Klima and H Rosegger — p 85 

Therapy with Hormones of Female Gonads — Neumann 
shows that, in spite of the great advances in the experimental 
research on the sex hormones and in spite of the accomplish 
ments of the chemists in preparing hormone extracts, the thera 
peutic utilization of these active substances is still rather limited. 
In view of the fact that the genital function is an extreme!) 
complicated interaction of many factors, which as yet is only 
partly understood, the author thinks tliat it cannot be expected 
that the therapeutic results will be perfect, the more so since 
many psychic factors also play a part It is often extremely 
difficult to determine which particular factor has disrupted t e 
interaction Sometimes a treatment is surprisingly success u . 
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while at other times it fails The author emphasizes that one 
should not o\erlook that the hormones of the gonads influence 
the entire organism and that the intensit> of this action cannot 
be foretold 

Genesis and Therapy of Extrasystoles — Pal states that 
the genesis of extrasj stole is not uniform, but tint toxic, nef- 
lous, psjchic and other factors ma> play a part He pays 
especnl attention to the extrasystoles that occur intermittently 
in persons without heart disease After calling attention to Ins 
earlier studies on the detrimental effects of an eleiated dia- 
phragm on a diseased heart, particularly those caused by gastric 
tension resulting from pneumatosis and to studies on the sig- 
nificance of the inflated stomach in angina pectoris and on the 
incidence of extrasystoles m pneumatosis, he points out that 
pneumatosis is usually caused by insufficiencv of the cardia by 
the aspiration of air into the stomach and by conditions of 
nerious excitation The persons m whom the author made his 
observations were mostly healthy He examined most of them 
after the noon meal , that is, at a time w hen the extrasvstoles 
were most frequent It is necessary to convince these patients 
that the annoying symptoms are of no particular importance m 
that they are caused bv pneumatosis The author was able to 
dct ustraic this readily after he had found that, particularly 
11 men, the inflated stomach can be deflated by an eructation 
while the patient is lying on his left side In women without 
heart disease extrasystoles are rarer than m men However, 
the author does not imply that an elevation of the diaphragm by 
an inflation of the dome of the stomach is alvvavs present in these 
extrasystoles for he points out that the elevation of the dia- 
phraem may be produced also by the intestine He observed 
an inflation of the ’ransverse colon particularly in women with 
the so-called spastic type of constipation The extrasystoles 
occurring m these women could be counteracted by overcoming 
the intestinal disorder To be sure the appearance of the 
extrasystoles is not entirely explained by the elevation of the 
diaphragm, but the heart also plays a part Observations in 
the course of postural changes, which involved changes in the 
position of the heart but not of the diaphragm, and experiments 
on dogs indicated that mechanical irritations of the pericardium, 
which are produced by the abdominal viscera are the cause of 
the described extrasvstoles In discussing the treatment of 
these extrasystoles, the author calls attention to formerly sug- 
gested measures regarding the prevention and treatment of 
pneumatosis and heartburn and also stresses the importance of 
the prompt evacuation of the stomach and of the intestine 
Medicaments for the heart arc unnecessary m patients without 
heart disease 

Peculiar Forms of Pulmonary Edema in Course of 
Severe Renal Disorders — Khma and Rosegger report the 
clinical histones of three patients and state that among eighty 
patients with chronic nephritis, nephrosclerosis and uremia they 
found twenty cases m which roentgenoscopy disclosed pul- 
monary foci that disappeared in response to renal and cardiac 
treatment The majority of these patients had temporary 
usually nocturnal, attacks of dy spnea and nearly all had increased 
blood pressure an abnormally high rest nitrogen and nephritic 
renal changes On the basis of tbe clinical aspects and of the 
physical examination, inflammatory pulmonarv foci could be 
excluded however the roentgenologic differentiation from 
iiiflainmatorv processes of the lung was considerably more 
difficult and tbe roentgenologic diagnosis often was given as 
lobar pneumonic foci of infiltration Tbe authors mention the 
following aspects as the factors that differentiate these nephro- 
genic pulmonarv edemas from the cardiac type 1 Attacks of 
dv spnea which frequently occur during the night and may be 
accompanied bv coughing and by the appearance of foamv or 
pearly sp„ um 2 Hemoptysis vvbicb generally is not severe 
0 \ arious areas of dulness, winch however, readily escape 
detection and crepitation Tbe latter signs are not restricted to 
the lower part of the lung and they may even be entirely missing 
in the lower part 4 Transience ot these symptoms The author 
thinks that the localization of the edema namely the fact that 
It leaves the lower portion of the lung free, is the factor which 
m litates most clearly against a cardiac origin He reviews 

c roentgenologic differences between cardiac stasis of the lung 
am the nephrogenic pulmonary edemas, which were described 
DV 7danskv 


Wiener klimsche Wochensclirift, Vienna 

49 97 12S (Jan 24) 1936 Partial Index 

Patlioeenesis of Chronic Articular Rlieunntisni E Freund — p 99 
•Grampus Aeurosis and Gout ( \spects of Uratic Grampus Diathesis) 
A Vogl — p IOj 

•Sulfur Therapy in Nurslings Oppenheini and P Fantl ■ — p 107 

Analogies Between Certain Xlanifestations of Senility and Cushings 
Diseiise W Itaab — p 112 

Clinical Aspects of Hypertrophy of Prostate R Paschkis — p 113 

Grampus Neurosis and Gout — VogI directs attention to a 
type of muscular cramps designated by M ernicke, who first 
described it as crampus neurosis The author considers this 
term not quite suitable and shows that the earlier investigations 
on this disorder did not clanfv its etiology Studies m recent 
years however, particularly those conducted by Wilder, dis- 
closed a byperuricemia in patients with this type of muscular 
cramps Further investigations bv Wilder and studies conducted 
by the author himself revealed that a metabolic disturbance of 
the type of gouty diathesis predisposes to painful muscular 
cramps and that these cramps have no connection with a neu- 
rosis The author stresses that the appearance of muscular 
cramps is a frequent and even a typical occurrence in true gout 
The appearance of the cramps often precedes the development 
of true gout by many years Thus, if m case of a doubtful 
diagnosis the anamnesis reveals muscular cramps tbe disorder 
IS probably gout The author suggests that Wernicke’s term 
crampus neurosis should be replaced by tbe more suitable term 
“uratic crampus diathesis" and the disorder should be classified 
with the group of disturbances of the uric acid metabolism 
For the treatment of uratic crampus diathesis he recommends 
the same dietetic and medicinal measures that are employed in 
gout Injections of calcium are also helpful 

Sulfur Therapy m Nurslings — According to Oppenlieim 
and Fantl, recent reports indicate that the use of sulfur pastes 
m nurslings with scabies has resulted m severe disorders and 
even m death They concede however, that nearly all remedies 
used in the treatment of scabies (Peru balsam, tar, betanaphthol 
and so on) are likely to produce toxic effects m nurslings and 
that sulfur is generally considered the least toxic of the para- 
siticides The authors state that an ointment which contains 
sulfur has been used by them regularly m nurslings with skin 
disorders and particularly in those with scabies However, 
because of the practical importance of the toxicitv of sulfur 
they decided to conduct animal experiments On the basis of 
these tests they reach the conclusion that the animal organism 
tolerates considerable amounts of sulfur and tlicv do not agree 
with Basch, who had decided that scabies m nurslings should 
not be treated with sulfur preparations but with other sub- 
stances Ihey concede that sulfur therapy may result in unde- 
sirable complications, but they point out that there is probably 
no substance which does not eventually do that They think 
that, even though sulfur may not be an ideal substance for tbe 
treatment of scabies in nurslings, it nevertheless has its advan- 
tages and It causes serious complications only m rare instances 
They know of no antiscabetic remedy that is entirely harmless 
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Importance of NRays in Diagnosis of Perforated Ulcers S V 
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Principal Stages m De\clopment of Problem of Transfusion of CndiNcr 
Blood M G Skundim — p 69 

Biochemical Changes of CadaNcr Blood M G Skudim U E Ginz 
burg and A V Rusako\ — p 78 

Perforation of Gastric Duodenal Ulcer — Yudin stales 
that the incidence of ulcer disease in women in his general 
material was 10 per cent and that the incidence of perforation 
m women was less than 2 per cent Thus among 1014 cases 
of perforation eighteen were in women Only two of these 
were users of tobacco The curve of incidence increased regu- 
larly during the second half of the winter to reach its higlmst 
point bv the end of the spring after which it exhibited a 
decline and reached its lowest point in August The author 
speculates on the seasonal increase in perforations bv supposing 
that the decreased use of vegetables and of fruit brings about 
a state of avitaminosis which renders the tissues less resistant 
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to the ulcerative process A considerable number Of perforations 
tool place after the big meal of the day, suggesting tl at o\er- 
distention of the stomach acts as a direct etiologic factor i While 
an adherent of Rosenow s theory of infection as the detc 'mining 
factor in the causation of ulceration as uell as in theiact of 
perforation, the author states that gastritis was frequentlj' absent 
in his cases of perforation The existence of grip or tonsillitis 
did not appear to be the determining etiologic factor Resides 
the pathognomonic signs of perforation the author emphasizes 
that the pulse is either normal or slowed and that -vomitlhg is 
unusual The phrenicus s>mptom, or radiation of i pain ,in the 
shoulder, is helpful and is suggestive of perforation of a duo- 
denal uloer if the radiation of pain is in the right arm or 
shoulder, and of a gastric ulcer if the radiation is', in tho left 
arm or shoulder Free gas in the peritoneal cavitj, is patliog- 
nomonic and was demonstrated roentgenologically j in 80 per 
cent In the treatment of perforation, opinions differ as to 
whether to limit the operative intervention to the saving of the 
patient’s life or to direct it to the cure of the disease at the 
same time N^ecropsies in cases in which simple ^closure of 
the perforation was practiced not infrequently revealed fresh 
ulceration along the suture line These ulcers in some of the 
cases led to fresh perforations The author believes that the 
virulent infection present was responsible tor the untoward 
result Among the advantages of the more radical ^treatment 
the author states that gastric resection restores the motor and 
evacuating function of the stomach, removes the ulcer ard the 
ulcer bearing area, removes the infected area, and results in a 
maximal lowering of acidity Organic disease of the heart or 
of the vascular svstem, obesit), diabetes, active tuberculosis or 
nephritis contraindicates radical therapy The general condition 
of the patient is a safer indication than the number of hours 
elapsed since the perforation Age is the most important factor 
to consider Resection is advisable in the early cases only in 
patients past 45 jears Resections should be performed Ijy 
experienced surgeons with properly trained assistants The 
author prefers spinal anesthesia The abdomen is always closed 
vv ithout drainage The mortality rate in a group of 673 partial 
gastric resections performed in the course of six jears for 
perforation was 9 8 per cent In operating the author prefers 
the first method of Billroth His mortalitj rate m 'another 
senes of 331 resections performed during 1933 and 1934 was 
7 8 per cent The mortality rate for 121 resections performed 
by him m 1935 was still further lowered to 6 6 per cent 
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Spmal Fracture Two Hundred and Fiftj Cnses C C FJciscIicr 
Hansen — p 29 

*Pre\entnc Tieatnient Agninst Thrombosis and Phlebitis S C Dais 
gaard — p 42 

S>pbilis and hj philology S I omholt — p 47 | 

Preventive Treatment Against Thrombosis and Phle- 
bitis — To provide a means of effective exercise as earlj as 
possible after operation, Dalsgaard has devised an apparatus to 
be fastened to the foot of the bed, which applies the principle 
of the bicjcle and consists of an axis and pedals, the latter with 
shoes attached to hold the patient s feet He regards the active 
muscular work of the lower extremities in pedaling the “bed 
bicj cle ’ and the pressure rlij thmically exerted by the bottoms 
of the feet as most important in prophylaxis against thrombosis 
iid phlebitis, since it increases the rapiditj of the venous circula- 
tion and thus hinders chemical changes in the blood 
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“Origin Sjmptoms and Treatment of Pulmonarj Eniplijsemv in New 
Light H Heckscher — p 57 

Gininastic Exercice Applied in Treatment of Patients with Pulmonarj 
Enphjsema Agnete Bertram — p 74 
Iniestit tioiis on Serum Amjlase in Chronic Alcoholics Preliminary 
Keport H Christiansen — p 79 

Origin, Symptoms and Treatment of Pulmonary 
Emphysema m New Light — Heckscher defines pulmonarj 
emphvsenn as a disease in which the objective cardinal symptom 
lb a stcthoscopicallv demonstrable extension of the boundaries 
of both lungs when the patient is examined in the natural 
V standing position the thorax and lungs being in their habitual 
position His 181 cases in which treatment was administered 
during the last four jears represent forms from the mildest 
with purelv functional disturbances to older c^i^gfCySIfvith’^ 


organic changes in lungs, bronchi and circulatory organs 
Twelve cases are described The condition is almost alvvajs 
due to functional disturbances Treatment must be directed to 
the causative factor or factors, such as improper posture 
(“soldier position,’’ scoliosis, kyphosis, kyphoscoliosis, lordotic 
phthisic habitus), adiposity, disorders of the mucous membranes 
of the respiratorj passages, neuroses, heart disease and too heavy 
physical labor In most cases the treatment must be combined 
with gjmnastic exercises designed to correct the defects in flic 
posture of the back and thorax and to establish abdominal 
respiration, leading to normal respiratory rate, reduction of the 
emphysema and disappearance of the subjective symptoms 
Individualization is necessary in the exercises 
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•Remote Effects of Removal of Normal Spleen m Man Contribution to 

Pathophjsiologj of Human Spleen E Ask UpmarP — p 197 

Effects of Removal of Normal Spleen m Man — Among 
Ask-Upmark’s 100 cases from Sweden in which the norma! 
spleen had been removed (in ninety-nine cases owing to trau 
matic injury and in one case to movable spleen), from one to 
twenty -seven years earlier, and ninety -four cases from the 
literature, eleven deaths had occurred, five of them from pul 
monary tuberculosis No increased susceptibility to infections 
or to malignant tumors was seen in his material, but he empha 
sizes that only from 15 to 18 per cent had reached the cancer 
age on after-examination A tendency to rapid exhaustion was 
not infrequently present Various disorders in the digestive 
tract were noted in about 10 per cent, likewise disturbances 
in the nervous system and metabolic activities, and changes in 
body weight In most cases the morbidity was the same as m 
the average person The author thinks that persons whose 
normal spleen was removed a year earlier should be accepted 
for insurance on the usual terms, and, if not accepted, should 
be examined at least once yearly in the expectation of an 
eventual bodily adjustment to the splenectomy Anatomically, 
physiologically and clinically his investigations indicate that 
the spleen, while not necessary to life, should be removed only 
on vital indication 
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•Cjstic Mostopatliy and Its Treatment with Estrin E Dahllversen — 

p 1151 

•Treatment of Crises in Addisons Disease P Schultzer — p 1153 

Cystic Mastopathy and Its Treatment with Estrogenic 
Substance — In younger patients Dahl-Iversen advises con 
servative treatment and considers surgical treatment only when 
conservative treatment is without effect and the patient’s com 
plaints or a suggestive change m the clinical picture indicales 
operation Support of the affected breast without compression 
is recommended, together with oral administration of from 
2,000 to 3,000 mouse units of estrogenic substance daily or 
intragluteal administration of from 10,000 to 20,000 mouse units 
weekly for at least half a year then continued at intervals to 
control the symptoms The author says that conservative treat 
ment should also be tried in women past the middle forties, 
but here aggravation locally and generally mvv occur under 
treatment with estrogenic substance In all patients and par- 
ticularly m the older patients conservative treatment calls for 
close 'and continued observation In the majority of cases with 
a clinically localized process partial extirpation is followed by 
freedom from sjmptoms for a long period of years conlint^^ 
observation is necessary In cases with diffuse changes, ablation 
of the breast is the rational method possibly with preservation 
of the skin areola and papilla If the microscopic examination 
after partial or total excision shows malignant changes, a secon 
darj radical operation is indicated 

Treatment of Crises in Addison’s Disease — Schultzer 
finds that treatment with adrenal cortex extract alone or m 
combination with sodium chloride has an excellent effect in 
insufficiency of Addison s disease The improvement m 
general condition is reflected in the patient’s appearance Ke ' 
tion in blood urea values affords a numerical expression o 
certain information is obtained from 




